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The earnest effort on the part of the Council on 
Medical Education of the American Medical Associa¬ 
tion to raise the standard of medical education in the 
United States has met a gratifying measure of suc¬ 
cess. Its beneficent influence has been revealed in 
several directions. One of its achievements is the 
formulation of a “standard curriculum” through a 
subcommittee of one hundred medical educators. This 
curriculum, however, is intended to be entirely educa¬ 
tional and suggestive and the “Council does not con- 
'■isider it in the interest of true progress in education 
that any standard curriculum whatever shall be uni¬ 
formly -adopted by all medical schools.” Even though 
it was not proposed as a fixed standard, formulated as 
it was by one hundred prominent educators, it receives 
general recognition and is bound to be used as a 
model and thus to have definite influence on medical 
education in this country. 

Medical curriculums are doubtless formulated on 
the fundamental principle that time and place allotted 
to a given branch should be proportionate to its impor¬ 
tance in the production of competent practitioners of 
medicine. When we consider the intimate and recipro¬ 
cal relations of the nervous system with other systems 
and organs of the body, its highly specialized struc¬ 
tures and functions, and, moreover, the conditions and 
diseases which affect it both primarily and secondarily, 
the importance of adequate consideration of the ner¬ 
vous system in health- and disease in any scheme of 
medical education becomes obvious. 

Does the staridard medical curriculum and do the 
medical schools of this country allot to neurology and 
psychiatry time and place proportionate to the impor¬ 
tance of these branches? This is a serious question 
and one well worthy of consideration by medical edu¬ 
cators generally and particularly by those professing 
knowledge of the subjects identified with this Section. 
Tt would seem that we are justified in answering the 
question in the negative when we consider the lack of 
interest by medical students in the clinical aspects of 
neurology and psychiatry as contrasted with the defi¬ 
nite interest in the anatomy and physiology of the 
nervous system during the first two years of medical 


address, read before the Section on Nervous ar 
ff'seases, at the Sixty-Fifth Annual Session of the Aroerics 
Association, Atlantic City, June, 1914. 


school work; the almost universal feeling of incompe¬ 
tence in the recognition of nervous and mental diseases 
by recent graduates; the apathy, and I may say indif¬ 
ference, toward the easily discernible signs 'of mental 
and nervous diseases by medical men generally 
(excepting by those specializing in these branches 
and not always by these) ; the ignorance displayed in 
our courts concerning them, and the existence and 
growth of tlic several ■ “isms” and “cults” which 
thrive on the credulous, the unbalanced and the ner¬ 
vous. 

If we seek to determine the reasons for this state of 
affairs, two possibilities are at once suggested; either 
little is definitely known about the nervous system and 
its diseases or else our medical teaching is inadequate. 
Surely no one will contend that the general indiffer¬ 
ence toward neurology and psychiatry existing among 
the rank and file of the medical profession is due to 
the state of knowledge concerning these branches. 
The present state of knowledge is indicated in mod¬ 
ern text-books and current literature. /Modern text¬ 
books on anatomy and physiology devote, respectively, 
approximately one-fifth and one-third of their pages 
to the nervous system. In modern text-books on prac¬ 
tice fully one-fourth of the total space is allotted to 
diseases of the nervous system, not including psychi¬ 
atry, and numerous' special works, monographs and 
journals are devoted to the nervous system and its 
diseases. Approximately 10 per cent.-of the articles 
published in several leading journals devoted to gen¬ 
eral medicine, including The Journal of the Ameri¬ 
can Medical Association, are on neurologic and psychi¬ 
atric subjects. Certainly, the volume of literature 
does not indicate that little is kown about the nervous 
system and its diseases. Moreover,’ the state of 
knowledge in these fields approaches a degree of 
exactness comparable to that in other fields. In no 
other fields are the reciprocal relations between struc¬ 
ture and function better known, exemplified and 
utilized. We have, therefore, for neurology and psy¬ 
chiatry thej''fmest foundations in the known facts of 
anatomy a’iJ^hysiology of the nervous system. 

Medical knowledge in general is in a state of flux 
and not all is known in any department that may yet 
be known. There are rnany unsolved problems in 
connection with neurology and psychiatry. But the 
state of pur knowledge concerning the nervous sys¬ 
tem and its diseases coupled with existing methods of 
the, clinic and the laboratory is so definite that the 
recognition of, and the differentiation between the 
organic and so-called functional diseases are at least 
among the possibilities of medicine. 

The present degree of indifference on the part of 
the profession generally toward neurology and psv- 
^latry is, therefore, not due to the inadequacy of 
knowledge at the present time; hence it would Jeem 
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that we are justified in concluding that these subjects 
are not adequately presented in our medical schools. 

If instruction in neurology and psychiatry is inade¬ 
quate that is, not proportionate to the importance of 
these branches—let us direct our attention to some of 
the factors which appear to be at the bottom of the 
difficulty. We must recognize defects before we may 
hope to eliminate them. The chief defects in instruc¬ 
tion in our medical schools in these branches will prob¬ 
ably be^ found, first, in instructors and methods; 
second, in correlation of structures and functions of 
the nervous system with clinical neurology and psy¬ 
chiatry ; third, in correlation of neurology and psy¬ 
chiatry with other clinical branches; and fourth, the 
time^ devoted to these subjects and their place in the 
curriculum. 

I. INSTRUCTORS AND METHODS 

“Efficient teaching requires three essential condi¬ 
tions: (1) complete mastering of the subject-matter 
on the part of the teacher; (2) a clear notion of the 
aim of the teaching, and (3) well chosen methods of 
accomplishing the aim” (Jackson^). Adequate instruc¬ 
tion in neurolog)'^ and psychiatry can be expected only 
from those who possess adequate knowledge of the 
structures, functions and diseases of the nervous sys- 
em, who are trained in the methods applicable to the 
investigation of these and who are otherwise thor¬ 
oughly grounded in the principles of biology and med¬ 
icine. In the ranks of those who profess knowledge 
in neurology and ps 3 'chiatry there are many who 
approach this ideal. On the other hand, there are 
many incompetents, some of whom have come from 
general practice, some directly from medical schools 
with or without a hospital year or two and not a few 
who “drift in” after unproductive months or years 
in sanatoriums and state hospitals. Whether “drift¬ 
ing in” from general practice, directly from the medical 
school or from the state hospital matters little—the 
fact remains that such men, without additional train¬ 
ing, are not equipped, are not qualified to teach 
either neurology or psychiatry. And from the 
unequipped' in the ranks come the instructors in these 
branches in not a few medical schools in this country. - 
The demand for well-equipped instructors in these 
branches far exceeds the supply. This is another point 
in evidence of the inadequacy in instruction in the 
past and emphasizes the importance of better teaching 
in the future. Better teaching will awaken interest in 
the student body, and from this interest will come the 
development of more men better qualified to teach the 
current knowledge of the subjects they profess^ 
“sifting, analyzing, assorting and laying down prin¬ 
ciples.” 

In the medical schools of this countr;^with but few 
exceptions neurology and psychiatry ai^^:ombined m 
one department, and in about one-hali the schools 
this department is an independent department. The 
importance of these brandies and their correlations 
with each other as well as with every other department 
of medicine are sufficient reasons for combining them 
in one department; but there is no valid reason why 
the two subjects should be taught by the same instruc¬ 
tor as’ is the rule. While it may be possible for one 
to practice neurolop' and psychiatry, the volume of 
previous work in either branch is so great that "sift- 
ino- analyzing, assorting and laying down principles” 
cannot be well done by one man in bo th branches at 

1 Tnckson, C. On the Improvement of Medical Teaching, 

Science, April 12, 1912. 


tl^ pme time. Therefore, it would tend toward more 
efficient instruction in these subjects if certain instruc¬ 
tors m the department co.ifine their energies to neu- 
ro ogy and others to psycjiiatr}'^, because independent 
instructors could best induct the students into the 
principles and the practice of the special methods in 
each branch. The aim of instructors in these branches 
in the medical school should not be to make “special¬ 
ists but to aid the student in the acquirement of such 
knowledge as will better enable him to recognize dis-' 
ease in general and particularly diseases of the ner¬ 
vous system. 

Specialism falls short of its obligations to, and 
ceases to become a part of, general medicine when its 
methods of investigation cannot be understood and 
utilized excepting by the specialist himself. The more 
specialized clinical branches best meet their obliga¬ 
tions to medicine when they contribute their portion in 
aiding the student to have a better appreciation of the • 
patient as a whole individual. In this age of spe¬ 
cialism and short cuts to diagnoses the whole individ¬ 
ual is often lost to view. Indeed, he is nowhere more 
completely buried than in the clinical years in our 
medical schools. During the fundamental years he is 
a commanding figure; he awakens interest in the stu¬ 
dent body; he dominates it. During the clinical years 
he shrinks into darkness and for many is lost beyond 
recall—crushed by the weight of specialism, crammed 
into the tired brain of the student body. The general 
advance in medical knowledge should render the 
appreciation of the concept of the patient as a whole 
individual more thorough, more complete than ever 
before. That such appreciation is actually less must 
be due in part to the dominance of specialized 
branches in teaching during the clinical years. The 
concept of the whole individual should dominate med¬ 
ical teaching not only in the fundamental but also in 
the clinical years. The true relations of the parts with 
the whole should never be lost sight of for a moment. 

Vocalized text-book chapters — didactic work — 
should be largely eliminated; and ready-to-use diag¬ 
noses—clinical lectures—should be restricted because 
neither develops the self activity of the student in the 
recognition of health and disease. Yet neurology and 
psychiatry are taught, mainly in these ways in most 
medical schools in this country. This is, probably, 
one of the most serious defects in instruction in these 
branches, but the defect is in the instructors and not 


in the branches themselves. 

To train the student in the recognition of disease is 
the primary aim of medical education. The recogni¬ 
tion of disease must precede prevention, and it is the 
very foundation of all rational treatment. _ Let there 
be less teaching of nervous and mental diseases and 
more of^ the methods of recognizing them. Let the 
instructors be counselors and guides and not merely 
the distributors of ready-made diagnoses. Let their 
activities be expended mainly in guiding the student 
in accurate data getting, the very foundation of 
accurate diagnoses. Let the instructors supply the 
material made up of normal, functional, organic a.n 
mixed states. Let the student do the work and Ins 
interpretation of ffie accumulated data will follow as 
a natural sequence. It is not to be expected that 
either his data or his interpretations will always be cor¬ 
rect either during his student days or at any time there¬ 
after, but earnest effort in either direction at any time 
will stimulate his interest and develop his self-activity 
and his self-criticism. Let the student be m 

simple yet accurate methods in getting data concern 
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- demonstrated in the classes of physiology ami anatomy 
serve to obviate the evil effects of time on the 
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i„g family, personal and present history; and concern- dcmoi 

ing sensory, special sense, mental, motor, leflcx, v.iso- • Q,.J.eiation between the fundamental and 

nrotor, triphi!: and recently asked the.perti- 

securo for himself a VTS annlv to^i question, “Would it violate any sane principle to 

and Psyff Se S Xwcms i other have the neurologist give a lecture and demonstrate a 
better elucidation of the clinical prooicms in transverse myelitis when the 

departmems of niedkioe SioioS of ulo kacS, of lt.c cord isLdied!" This 

SclifJrf-or. .“'dci"''“ F''”'’" "-''U’'. 

a whole. 


II. COKRELATION of structures and rVNCTJONS OF 
THE NERVOUS SVSTEM WITH CLINICAL 

NEUROLOGY AND PSYCHIATRY _ 

Since knowledge of physiology, anatomy, pathology psycliology given by the mslructor m psychiatry, 
and psycholog}' finds constant application in the intcr- 


thc incorporation of two definite recapitulation courses 
given by clinicians in the bcgiiiiiing of tlie clinical 
years; one consisting in a reviciv of anatomy', physi¬ 
ology and iiathology of the nervous system given by 
the instructor in neurology', the other in a review of 


pretation oi the symptomatology and physical signs ot 
nervous and mental diseases, students must be able to 
correlate knowledge of these fundamentals with clini- 
cal data. Instruction in each of these, excepting in 
psychology, is doubtless adequate in the better medical 
schools. The recognition of the necessity of obliga¬ 
tory work in psy'cliology' will doubtless result in speed¬ 
ily remedying this defect in instruction. In the recent 
Report of the Committee of the American Psycholog¬ 
ical Association on psychology and medical educa- 
tioir it is stated that in the first two y'cars fully 10 
per cent, and probably' as mucli as 15 per cent, of the 
total time is devoted to the study of the nervous sys¬ 
tem, that is, anatomy, physiology and pathology. The 
same report disclosed the fact that very few schools 
are actually giving instruction in psychology though 
“it appears to be "the preponderating opinion both of 
the best schools and of the schools as a whole, that 
some instruction in psychology is necespry so that 
students may understand the mental side of their 
patients, not only of those who are to be dealt with 
as insane, but also of many who never reach the 
extreme conditions which warrant their being sent to 
an institution for nervous or mental diseases.” 

In Order that knowledge of the fundamentals and 
of the clinic may be correlated, the principle of rela¬ 
tive values should receive greater consideration by 
instructors in these branches. E. P. Lyon® has 
recently indicated the working of this principle thus; 
“We should do our best from the multiplicity of facts 
to supply those most likely to be valuable to our stu¬ 
dents.” Doubtless much could be eliminated in the 
fundamental and clinical years if instructors would 
give mainly those facts most likely to be of value in 
the clinic. If mainly usable facts were taught both in 
fundamentals and in the clinic, the principle of corre¬ 
lation would become more effective because more 
simplified. But the instructors in the fundamentals 
are not as a rule trained clinicians; hence they teach 
most of what is known about their subjects and neces¬ 
sarily much of little practical value for the clinical 
years. Moreover, the time which elapses between 
instruction in the fundamentals and in the clinic is so 
great that the student will have forgotten much of the 


HI. CORRELATION OF NEUROLOGY AND P.SYCHIATRY 
WITH OTHER CLINICAL BRANCHES 

The intimate and reciprocal relations of the nervous 
system witli other systems and organs of the body 
arc the fundamental relations which correlate it with 
tlie clinic, whicli prevent narrowness in those possess¬ 
ing a working knowledge of its structures, functions 
and diseases, am! which render a consideration of its 
several activities indispensable in the study of the 
patient as a whole individual. Neurology and psy¬ 
chiatry' are unfortunately considered bj' curriculum 
mak'crs and the profession generally as belonging to 
the narrowest and least important of specialties, ivhen 
in fact these branches are special mainly in methods 
of investigation. The problems connected with them 
are identical with those of general medicine. A 
working knowledge of the structures, functions and 
diseases of the nervous system finds constant applica-. 
tion in the. study of the individual patient, v. hatever 
his disease may be. Hence adequate instruction in 
neurology and psychiatry is not only dependent on the 
working of the principle of correlation in' these 
branches between the fundamentals and the clinic, but 
it is equally dependent on adequate instruction in, and 
correlation with, other branches of medicine. 

Adhering to the principle of relative values, it 
seems that the kind of instruction most likely to be of 
value to the student in-the clinical years would be in 
the technical methods utilized in the several clinical 
branches in the recognition of health and disease. 
Instruction in these methods, as already indicated, has 
not been adequate in the department of nervous and 
mental diseases, and what is true of the instruction in 
these branches is in a large degree true of instruction 
in other clinical branches. As a part of the routine 
examination of the nervous system, for example, the 
use of the ophthalrnoscope, perimeter and laryngo¬ 
scope, and methods in discerning pupillary anomalies 
and in determining the functional activity of certain 
cranial nerves find constant application; yet it is 
notoriously true that the instructors in the branches 
to which these methods primarily belong seldom give 
them^ adequate consideration. Now adequate instruc- 


useful with the useless knowledge acquired in his first methods by the department to which they 

semesters. primarily belong aids in developing the self-activitv 

nnrl nrnfiripnpv rt-F _ j. _ ^ ^ 


To furtlier the teaching of the practical in the 
fundamentals, conferences should be held between the 
instructors in the anatomy, physiology' and pathology 
of the nen-..us system and those in the clinic, and a 
dehmte plan of instruction outlined. A few type cases 


2. The Johenal A. M. A., M.irch 30, 1912. p. 909 
d, LiVon. E. P.: Prinrinlf»« nf <?_? 


and proficiency of the student not only in these depart¬ 
ments but also m other departments. The use of the 
ophthalmoscope, for instance, is not merely confined 
to the recognition of certain diseases of the eye but 
type cases indispensable in internal medicine, pediatrics 

surgery, neurology and psychiatry. 


1914. 


Lyon. L. P.: Prmc.plcs of Curriculum Making. Science. May 8, 4. Neilson, C. H.: The Teaching of Ar u- • 

Med. Jour,, 1914. xciv, 1189 ® General Medicine, 


New York 
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If methods in the use of a single instrument can find 
such broad application, how very important it appears 
that students should be-taught methods in data getting 
in each department for the general recognition of dis¬ 
ease and for the correlation of the knowledge in one 
department with that of every other. The correlation 
of neurology and psychiatry Avith other clinical 
branches can_ be^ accomplished by the student only 
Avhen instruction in method is adequate in each depart¬ 
ment. Let this obAuous principle in pedagogy be prac¬ 
ticed, and a AA’^orking knowledge of the nervous system 
in health and disease Avill be within the reach of the 
future graduates in medicine. 

IV. THE TIME DEVOTED TO THE SUBJECTS AND THE 
PLACE IN THE CURRICULUM 

If- it be a fundamental principle in curriculum mak¬ 
ing to allot time and place to a giA^en branch in pro¬ 
portion to its importance in the production of compe- 


working knowledge of these r woul Randies. On the othei- 
hand,, if instruction in these be given from 

the beginning to the end of clinical years, the stu¬ 
dent Avill be able to correlate '-"CW with ail other clini¬ 

cal branches. Unless the neF^ thevous system is to con¬ 
tinue to be considered a thingP^ FAi't in the concept of 
the Avhole individual, as is noAv case in most of the 
medical _ schools in this country,^ to 'nstruction in the 
recognition of its reactions in health mi’F'p^'^'^disease must 
logically begin at the moment the student rec^?-?3«Ves his 
first conceptions in clinical medicine and contihih'^ie 
throughout the clinical years. ■ 

The standard medical curriculum allots 150 hours I 
in the clinical years, 60 hours in the third and 90 hours I 

in the fourth year. Provision is made for instruction j 

in neurology in the third and fourth years, but psychi- ; 
atry is placed in the fourth year and is given only 
30 hours—15 hours under “Clinical Conferences” and 
approximately 15 hours under “Didactic Lectures.” 


TIME AND PLACE FACTORS IN NEUROLOGY AND PSYCHIATRY IN THE CLINICAL YEARS IN EIGHTY-FIVE MEDICAL 

SCHOOLS IN THE UNITED STATES 



No. of Schools in Each 


Total No. 

Sciiools Teaching Neurolog' 
Courses, Years and J 

and Psychiatry in Separate 
Lverage Hours. 


.5S 

£5 




Divisions 





Neurology 





Psychiatry 



o-= £ 

IS o g 


Class 

Total Schools 

si 



N. and P. Nol 
Taught 

Total Schools 

Schools 

3d Year 

Average 

Hours 

Schools 

4th Year 

Average 

Hours 

Schools 3d & 
'4th Yeats 

Average 

Hours 

u 

Average 

Hours 

Schools 

4th Year 

Average 

Hours 

Schools 3d & 
4th Years 

Average 

Hours 

A'". « 

CJ . 

Remarks 


22 

20 

IS 

2 

0 

20 

9 

49 

17 

7S-f 

* 

7 

102-f 

1 

32 

15 

30 

. 

42 

■ 

114+ 

2 give elective courses in 
neurology in the 4th 
year. 

4 teach neuropathology in 
2d or 3d year; average 
hours, 25. 

2 teach psychology in 2d 
or 3d year; average 
hours, 82. 

A 

.12 

21 

19 

8 

2 

22 

15 

44-h 

IS 

54-f- 

12 

81 

1 

20 

19 

33+ 

1 

44 

98-}- 

11 teach neuropathology 
in 2d or 3d year; aver¬ 
age hours, 40-f. 

3 teach psychology in 2d 
or 3d year; average 
hours, 40. 

B 

is 

10 

7 

S 

0 

10 

6 

33 

10 

44+ 

6 

SI 

0 

0 

17 

34-}- 


0 

. 97+ 

4 teach neuropathology in 
2d or 3d year; average 
hours, 33. 

C 

13 

3 

1 

7 

3 

3 

2 

% 

SO 

2 

50 

2 . 

100 

0 


1 

40 

0 

■ 

0 

74 + 

I teaches neuropathology 
in 2d or 3d year; aver¬ 
age hours, 120. 

1 teaches psychology in 
2d or 3d year; average 

Tot. 

8S 

54 

42 

25 

5 

55 

32 

•• 

47 


27 


2 


42 

* • 

2 

* * 

' ' 

. hours, 40. 


tent practitioners, Avhat place and Avhat time should be 
alloted to neurology and Avhat to psychiatry in the 
clinical years? Remembering that each bmnch deals 
Avith the same underlying structures'and similar reac¬ 
tions of the nervous system; that in a neurologic con¬ 
dition the mental reactions and in a mental state the 
neurologic reactions should ahvays be studied; that 
a study of the indiiddual patient Avhatever his disorder 
may be cannot be complete Avithout investigating the 
several activities of the nervous system and that men¬ 
tal states are quite as numerous and important as 
neurologic states, then it Avould seem that instruction 
in both branches should commence m the very begin¬ 
ning of the clinical years, and should be allotted equal 
time, given in parallel courses and continued through- 

°“HowevCT great may be the ability of the mstruc- 
tnre ta the fSndamental and the chnical branches and 
hOT.CTer excellent their methods may be, ,f inf™™" 
'S neurology and dtutr^s -hned 

SVTn tins country, the student cannot acquire a 


In order to determine Avhat is actually being done in 
teaching neurology and psychiatry in the clinical years 
a study Avas made of the curriculums as disclosed in 
1913-14 catalogs of 22 A plus, 32 A, 18 B and 13 C, 
a total of 85 medical schools in the United States, this 
number haAung responded to requests for catalogs. The 
results of this study bearing on the factors of time 
and place are shoAvn in the table. . , » 

A consideration of the “standard curriculum 
shoAVS defects, first, in the preponderance of both time 
and place in neurology over psychiatry; second, in 
that no instruction Avhatever in psychiFU is given in 
the third year, and third, that both subjects are taught 
mainly in the fourth year. The same general defects 
are apparent in the curriculums of most medical 
schools as is shoAvn in the tabulation. _ 

The tabulation shoAA's specific defects m the foUoA\- 
ing particulars: first, that 5 out of So schools ^ye no 
instruction whatever in either neurolog>; or Psychiatry, 
second, that as far as can be_ determined ^he 

catalogs, neurology and psychiatry are comb ned i 
in<^truction under the collective terms nervous and 
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...ental'diseases” in 25 ot <!>-= 80 ranaWng aAools; 

third, that of tlic OO schools ^ bcL much overlooked in general medicine. 

. __ .-niii-cet; in both tlllfCl aiKl lOUrtll __ y.,— T «t,,o . rir Hrnvp*; lint; made dear 


tmra, inai U1 luv- o -...... o- , , i 

psychiatry in separate courses in both th rcl and lourm Georgh Dock, St. Louis: Dr. Graves has made clear 

years, 27 , that is, less than half, give a place to nciiroi- perhaps all of the important points necessary. I 

o-y and only 2 to psychiatry; fourth, that whereas in particularly struck hy the fact that people still look on 

th4e 55 schools 32 teach neurology, only 2 teach p-sy- curriculum recommended by the American Medical Asso- 

rhiatry in the third year: yet in the fourth year 47 ^j^^on as a standard, but from Dr. Graves’ analysis it 

c iir»Mrr»1nfTV VrlllJltTV'. tllC 


chiatrv in the third year; yet in me iuuili. ciation as a sianaara, mu nuin .. 

teach neurology and 42 teach psychiatry; fifth, that appear that, as regards neurology and psychiatry, the 

the average total hours allotted to the department of medical schools in the country have not caught up witli our 

nervous and mental diseases in the schools of each standard. That perhaps is not the most important dilTicuIty 

class is much less than the total hours recommended at present. With regard to the time, I differ from D . 

class IS muen icss uum iv. Graves only in the way of stating the matter. The standard 


IhtTotof time"allS the standard curriculum cu7riculunrga«' two hundred hours including the time gwen 

Is tlie total nine aiioi ■> . ibrMioh it were to formal courses in neurology and psychiatry, and also to 

sufficient for adequate instruction et e & . practical work in the wards and outpatient department. It 

properly apportioned between the su j _ . . - disappointinent to us who drew up the curriculum 

question cannot be answered until after a trial of what practical work is not done, 

seems tO- be a proper apportionment of time between important part of Dr. Graves’ argument is the 

the subjects and until the subjects are given a logical cnpimsis laid on the development of technic. The dcsirabil- 
place in the curriculum. It seems, however, that the jjj. qJ- (],;s jj „ot sufficiently realized in any branch. A'eurol- 
importance of instruction in neurology and psychiatry ogj- and psychiatry are not alone suffering from certain 


during the clinical years in the production of com¬ 
petent practitioners should entitle these branches to an 


weaknesses 'in the method of teaching. Dn Graves is dis¬ 
appointed because the medical undergraduate is not able to 


pevent yracuuoners siiuuiu. cuiiLie ....- -o-- -- --- 

amount of time in the curriculum equal at least to that conclude his sensory tests or to recogime pupi lary and 
devoted to the nervous system in the fundamental sensibility changes, etc., as he should. V\c in medicine find 
years, which is now apprLimately 10 per cent., or 'he end of the fourdi year who cannot posi lyely 

. ’ ■ ' ^ determine albumin in the urine, or find tubercle bacilli in 


200 hours. 


CONCLUSIONS AND RECOMMENDATIONS 


determine albumin in the urine, or find tubercle bacilli in 
sputum, although they are easily found, and who are not 
.iiire of what thev find bv nercussion and auscultation. We 


To the end that an adequate workmg knowledge of 
the nervous system in health and disease may come 
into the possession of a larger number of future 
graduates in medicine, the following would seem 
necessary: 

1. A lietter appreciation should be had by medical 
educators generally of the relations of the nervous 
system in health and disease to the whole individual. 

2. Medical educators should consider neurology and 
psychiatry as fundamental and not as highly special¬ 
ized clinical branches. 


who have been long in the mill realize that the trouble 
depends on our still faulty method. These boys have not 
had enough technical training and not enough time in which 
to work in ward and outpatient department 
The student may be taught to test sensibility, pupillary 
reactions, etc., but unless he works at a lot of concrete 
examples, as Dr. Graves emphasizes, he does not realize 
how critically he must work; how much more difficult it is, in 
the clinic, to detect albumin in the urine or sensibility changes, 
simply because he has not had the lesson. How will 
the student profit from a hospital year unless he has been 
taught to work most critically and unless he has more 


3. The aim of the instructors in neurology and 
psychiatry should be to aid the student in the general 
recognition of disease as well as in the recognition of 
nervous and mental diseases. 

4. Less time .should be given to discussion of dis¬ 
eases of the nervous system and more to the practice 
of simplified yet accurate methods in the recognition 
of them—thus developing the student’s self-activity, 
self-criticism and proficiency. 

5. The principle of relative values should be given 
greater consideration by the instructors in the funda¬ 
mental and clinical branches in order that the prin¬ 
ciple-of correlation may be better utilized by the stu¬ 
dent. 

6. More and better apportioned time and a logical 
place must be allotted to neurology and psychiatry in 
the curriculums of our medical schools. 

Metiopolitan Building. 


ABSTRACT OF DISCUSSION 

Dr. Charles H. Hughes, St. Louis: We are in tb 
transition stage in medicine. We have reached a point a 
which the medical profession is beginning to recognize th^ 
value of psychiatry and neurology in general practice W 
have become accustomed to locating disease in the differen 
viscera or systems of the organism and from thence judgini 
as to the condition of the patient. As physicians we shouh 
consider the mind and brain as well as the other organs w 
should consider the patient himself. Neglect of consid’era 
tion of the patient has built up a lot of “isms” and “pathies 


adequate oversight? We do not sufficiently consider the 
point that Dr. Graves emphasizes—the need of more and 
better trained teachers. Perhaps not so many young men 
are willing to go into neurologic work as in other lines, but 
the fault is not altogether with the lack of young men. The 
student goes into a clinic and works as best he knows how; 
but he has nobody over him to point out that his method of 


investigating the history or ot making clinical and laboratory 
tests is wrong, and to see that he gets proper training. 
Everybody who has given the subject thought realizes that 
the need in, every branch of teaching is more actual work 
with patients, with more oversight by a keen, well educated 
and specially trained teacher in charge. 

Dr. E, E. Southard, Boston: From my experience in 
teaching neuropathology in the Harvard Medical School, I 
think one of the most important things in teaching the 
subject of nervous and mental diseases is to keep the student’s 
mind busy during his whole course with something or other 
of neurologic interest. The injections of neurologic knowl¬ 
edge should be “spaced injections” during the whole course 
with something put in every few months; otherwise the 
student comes to regard the subject as a matter of no impor¬ 
tance. This idea—of neurology as a luxury—is entertained 
by many internists, and the adequate presentation of these 
topics may be measured by the degree of interest the inter¬ 
nists take. If the internists connected with the school are 
narrow-minded, neurology and psychiatry will never main- 
min their proper place either quantitatively or qualitatively. 
One of the great difficulties in the American system has been 
that neurolo^ has been regarded as somehow foreign to 
internal medicine. In Germany and England the neurologist 
js an internist, and, if called on to diagnose pain incidentallv 
he at least knows whether it is a case of rheumatism or 
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Stomach trouble. American neurologists are rather proud 
of their Ignorance of internal medicine. On the other hand 
the American internists are often proud of their ignorance 
of nervous and mental diseases. This is also true of path¬ 
ologists. The pathologists that I know have a blind spot for 
the nervous system, while the same degree of detail in the 
kidney will arouse a singular tremor of autonomic vibra¬ 
tion in them. They do not care- to learn the somewhat 
complicated alphabet of our subject. The nervous system 
can secure proper attention in medical schools when there 
is a corporate spirit. One method is through “correlation 
committees” dealing with cognate topics as they are taught in 
successive years in the schools. 

The only point I could add to Dr. Graves’ discussion of the 
subject deals with the courses that lie prior to the courses 
of neurology and psychiatry. An elaborate course of neuro¬ 
pathology may not, in all cases, be secured in the second 
year; but the pathologists may be stimulated to take more 
pride in a neglected branch of their subject. There are many 
pathologists whose neurologic lore hardly goes beyond the 
diagnosis of a tabetic spinal cord, yet they know and teach 
about the Kupffer cells of the liver. If the course in mental 
and nervous diseases -can be preceded with pathology in a 
sense broad enough to include neuropathology and a broad¬ 
minded internist is beside the neurologist, then I think 
you may get action. The work being done in connection with 
lumbar puncture is transforming neurologists, and to some 
extent psychiatrists, into internists and I predict that within 
two decades neurology, so-called, will have disappeared, 
because the internists will have learned about it, and, finding 
it somewhat simple, they will adopt it. I think that psychiatry 
will increase in importance because it will take many more 
decades for internists to get the social point of view. When 
consideration of the individual in his relation to society 
obtains, psychiatry will disappear, because everybody will 
be a psychiatrist. 

Dr. C. R. Woodson, St Joseph, Mo.: Dr. Graves did not 
intimate that it was necessary that all who studied ps3''chiatry 
or neurology should be finished psychiatrists or neurolo¬ 
gists, but that it is important that the present-day graduate 
should know enough about nervous and mental diseases 
either to give himself, or to diagnose that somebody else 
may give, timely treatment. A routine treatment of uncon¬ 
sciousness, whether the result of a cerebral hemorrhage, an 
embolism or a thrombosis, is too common with the general 


students do not come out in four years, capable; but thev 
ought to come out with suificient ability and knowledge to 
diagnose a case. 

Dr. Walter _B. Swift, Boston: I have met the problem 
ot methods of instruction in nervous diseases. When I was 
made instructor in neuropathology in the Tufts Medical 
bchool, I found the students brought very little from courses 
below which they could use in my course. And the courses 
below were^ not to blame. One trouble was this lapse of 
time of which Dr. Southard speaks. I can add that with 
charts, lectures and diagrams the students carried little to 
the courses above mine. I met this problem with success 
by the introduction of two ideas, repetition and visualization. 
By repetition I mean this .- I repeated in my course all the 
essential data they should have brought up from other 
courses, anatomy, histolog)', pathology. Of four months put 
on the course, three were spent in review before ever men¬ 
tioning the new and finer parts of neuropathologjL Then 
one month on that subject. Visualization, however, is the 
secret of making neuropathology easy. Dispense with all 
charts, diagrams, didactic lectures preceding demonstration, 
and first show the tissues; get this well pictured in the 
mind and afterward dilate in words, but only to enhance 
that visual picture. 

Dr. Charles R. Ball, St. Paul: Formerly mental and 
nervous diseases to the ordinary medical man were not very 
attractive. I. think now, however, we all realize that condi¬ 
tions have changed. The neurologists have illuminated the 
subject so well that both surgeons and internists are begin¬ 
ning to look in our direction. We should regard this as 
distinctly complimentary. Since the excellent work which 
we have done on the subject of nervous syphilis, sj'philog- 
raphers have united with the internists and show a desire, 
also, to enter this field. As yet, however, the subject of 
psi'chiatrj' does not appear to be so much encroached on. 
With regard to medical education, the greatest fault that 
can be laid against it is the failure thus far to teach students 
to recognize and treat in an intelligent manner functional 
nervous diseases. In our method of dealing with this class 
of patients more reproach has undoubtedly been brought on 
our profession than in any other class of cases. I hope Dr. 
Graves’ paper may give the impulse to decided reforms in 
the teaching of neurology and psychiatry in medical schools. 

Dr. Hugh T. Patrick, Chicago; In my opinion this lack 
of interest in neurology and psj'chiatry and the feeling of 


practitioner. To recognize this trouble'and to determine its 
cause is important, not only to the medical profession, but 
also to the individual. The recognition of mental disease 
while on the border line is the important thing. The 'indi¬ 
vidual who is told that he has appendicitis or gall-bladder 


trouble, or some other condition demanding surgical skill of 
the highest character is hustled to the hospital. The indi¬ 
vidual, however, who has loaded his carrying capacity beyond 
a healthful resistance, whose condition is the result of con¬ 
centration of thought or overattention to business, and v.'ho 
is in danger of losing his mind, who is made up of hesitation 
and doubt, whose mind dwells on himself, who tells the 
phs’sician he consults that he thinks of taking his life, is in 
a condition that should be recognized. And until the physi¬ 
cian is sufficiently trained to appreciate the fact that this 
is important, that this patient does not have the power to 
decide, is devoid of initiative and that the family as a rule 
does not want to decide for him, these mistakes in practice 
will continue. While, in such a case, they hesitate and con¬ 
clude to leave to the patient that which he has not the power 
to decide for himself, they will hustle the surgical case to 
the hospital; but the mind of this patient is as '’e^^ary as 
the kidnev, tlie gall-bladder, an arm or a leg. The thing 
to do is to get him to some place where he can be treated 
or where they know how to treat him while he is still 
rurable There is a disposition on the part of many 
medical profession to treat paralysis with strychnin; but m 
I hemorrhage of the brain inject strychnin and what will 
a iiemorn b jg the important thing. It may be 

smM ?qua% truly of other branches of the profession that 


inadequacy on the part of the graduate is due to the enor¬ 
mous amount of malpractice which has taken place in the 
chairs of these departments. I know of no other chairs in 
medical schools which have maintained as much abuse as 
have the chairs of nervous and mental diseases. When the 
subjects of neurology and psychiatry are adequately and 
properly presented to a medical class, the members evince 
as keen an interest as they do in any other subject. In 


present-day medical classes there is a beautiful keenness 
and anxiety to learn and to acquire a knowledge of the 
nervous system and its diseases. And I believe that any 
lack of attention is due to the man in the chair. Therefore 
the criticism that I would make against medical schools is 
that they have not always picked out the man who is able 
properly to instruct and to hold the attention of the medical 
students, but have selected a teacher for reasons of expedi¬ 
ency. Or a man is sometimes given a chair not because he 
imparts knowledge well, but because he is eminent in his 
department. That is entirely the wrong basis for putting a 
man into the work of teaching. He may be head of the 
department, but he should not be given work for which be is 


t amply fitted. . , , 

"oncerning Dr. Southard’s remarks, m the school with 
kh I am connected we have tried to carry on this conti- 
ity In the second year the students have a course on 
ysiolog}' of the nen-ous system given by a member of the 
nical staff; in the third year they have a text-hook and 
Station course, the aim being to give them a clear con- 
ition of nervous diseases. That prepares them for the 
nical work in the fourth year. And the thing that I thin.-: 
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is of most importance in all these things is not to try to 
teach too much. The teaching is inadequate, as Dr. Graves 
has said, but, in my opinion, it is because an effort is made 
to teach too much. For instance, the teacher himself is 
interested in some of the refinements of nervous diseases, 
and he, naturally, teaches what he is interested in. That is 
a matter of self-indulgence. A teacher must adjust himself 
to the man on the bench; What can the boy hold in addi¬ 
tion to what all the other departments teach? In the next 
place, give him the fundamentals, the real things he -must 
know. Wffien a teacher of neurologj’ gives his students 
twenty symptoms of tabes, he is guilty of malpractice. There 
are only a half dozen symptoms the boy ought to know, but 
those he must know absolutely; but loaded with too much, 
he does not know what are the essentials and what are the 
superfluities and refinements. 

Dr. William W. Graves, St. Louis: The burden of my 
complaint is that because instruction in neurology and 
psychiatry is put off until the fourth year in many medical 
schools in this country, the student does not have a chance 
to learn that it is necessary to consider the nervous system 
and its reactions in the recognition of health and disease. 
This is, of course, a serious defect in medical education. To 
remedy this defect neurology and psychiatry must be given 
logical place in the curriculum; that is, from the beginning 
to the end of the clinical years and the subjects must be 
given adequate time, that is, one hundred and. fifty hours at 
least during the clinical years. 


that of caring for the insane. Forcible restraint has 
been replaced by medical care. 

Permit me to enumerate some of the most important 

activities. 

VITAL STATISTICS 

For many years this country has been too busily 
occupied with what was considered more important 
matters, and for that reason many details had to be 
neglected. As the country grows older it learns much 
by e.Kperience. Many of our customs and laws are the 
result both of experience and evolution. Vital statistics 
is one of these. No great importance was attached to 
this subject; births and deaths were considered as part 
of the laws of nature. It was not even considered 
unusual that pedigreed animals should be registered 
and accurate records kept. This was a question of 
commerce and justified on that ground, but when it 
came to vital statistics, the nialdng of a record of every 
child born, and a record of every human being who 
died, it was considered red tape. Experience gradu¬ 
ally showed that this was not red tape, or the effer- 
vesence of some officious mind, but an actual neces¬ 
sity. As this feeling gradually grew bn the public they 
began to comply, and in the greater part of this Union 
it is an obligation, not only recognized but made man¬ 
datory by law. 

The question as to how this can best be accom¬ 


plished is a debatable one, and the answer to this must 
PRESENT-DAY PUBLIC HEALTH also rest to a great extent on experience. It has been 

ACTIVITIES * shown that so long as the registration of births and 

deaths is left discretionary, just so long they will be 
FRANCIS E. FRONCZAK, A.M., M.D. incomplete. Incomplete records are worse, at least for 

Health Commissioner Statistical purposes, than none at all. It is a public 


BUFFALO 

Perhaps in no other field of scientific progress is the 
axiom that “the luxuries of yesterday are the neces¬ 
sities of to-day” more true than in that of public 
health. 

Let us apply this to the laboratory alone and we will 
have the verification. What was formerly scorned as 
indicative of ignorance is now used as a matter of 
necessity. 

So various have become the branches of the many 
activities in public health work that their mere enu¬ 
meration with but slight comments would occupy the 
scope of this paper. I will devote brief attention only 
to those in the limelight. 

Complaint is frequent, and sometimes justly, that 
there is too much paternalism, that too many persons 
exist at the expense of the public and that the number 
who slip through life from birth to death without 


delusion. The public believe where a registration is in 
force that all vital statistics are recorded. Where it is 
discretionary perhaps the very records that are sought 
will not be found. Therefore, the only way to ever 
obtain correct records is to make registration manda¬ 
tory and to provide an adequate penalty for neglect. 
This was the contention which we, in Buffalo, made 
for the past twenty-four years, and under which we 
succeeded in getting perfect records of deaths and 
almost perfect records of births. For many years 
other communities disputed this point with Buffalo and 
said that it savored too much of European autocracy. 

It is a pleasure, however, and a justification of 
Buffalo’s course to note that the model vital statistics 
law, which has been adopted by the state of New York 
and certain other states, is based on this theory as 
being the only one by which accurate vital statistics 
can ever be obtained. 


worry as to who pays the bills is constantly increasing. 
Legislation and private philanthropy combine to assist. 
\yhile they do not give the comforts they at least pro¬ 
vide the necessities. 

In many cities, and this is especially so in Buffalo, 
there is a close cooperation between the Department 
^f^ Health, Police and Education, and the various 
private philanthropies. While formerly it was con¬ 
sidered proper to tell your troubles to the police, it is 
now essential to transfer them to the Department of 
Health. Such messages by mail and telephone are so 
rapidily increasing that with us it has become a part 
of our regular work. 

Some of the work formerly done by the police has 
been transferred to the Departme nt of Health, notably 

Section on Preventive Medicine and Public HeUtl. 


ISOLATION AND CONTROL OF COMMUNICABLE DISEASES 

Nothing in public health activities has made greater 
progrps and nothing has undergone greater evolution 
than is shown in. the question of communicable dis¬ 
eases. Those of you who have been in public health 
work for the past twenty years or more will agree 
with me that there is no comparison between the 
methods employed then and now. AYhile even at that 
time epidemics were no longer looked on as the visita¬ 
tion of Providence, yet some of the methods in use 
were still remnants of the same theory. In no other 
line of public health work has' science played a more 
important part.. With the aid of the laboratory we 
have learned the cause of most diseases, and with' this 
knowledge came the result in methods. We no longer 
quarantine diphtheria for an arbitrary period, but onlv 
so long as the germ manifests itself. As in diphtheria 
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so in other communicable diseases, our knowledge has 
spread and gradually our methods have changed. 

COMMUNICABLE DISEASE HOSPITALS 

Hospitals for communicable diseases are more and 
more coming into general use. I do not care to discuss 
this subject at any great length except to express the 
belief that they ivill be a great factor in the control of 
the diseases mentioned. 


Jour. a. M. A, 
Nov. 14, 1914 

not lost; the scholar brings home a lesson to the house¬ 
hold with the moral ^yeight of its source, and the Boy 
bcout, now an active and important participant, 
receives an education in civic duty that cannot but 
influence the man of to-morrow. 

^ The experience of Buffalo is that the clean-up week 
is yearly growing more popular, and its beneficent 
results in proportion. 


HOSPITAL social SERVICE 

Among the great changes in hospital work, none is 
more important than recognition of the vicious rela¬ 
tionship between poverty and disease. Many maladies 
are dependent on the attributes of poverty, insufficient 
food, want, bad housing, etc. Remedying the dis- 
pse and returning the individual to the same condition 
is a labor lost, and the method of following cases to 
their environment and bettering conditions there is a 
movement in a direction that is corrective in a true 
sense of the word, and will be productive of results in 
the highest sense of tlie word. 


TUBERCULOSIS 


It is a sad commentary on the many and great activi¬ 
ties both by public health authorities and by many 
private philanthropists throughout this country, that in 
spite of their varied activities hardly any impression 
is made on pulmonary tuberculosis. This statement 
may be disputed by some. With the amount of energy 
concentrated in this one direction it would seem that a 
corresponding amount of results ought to be accom¬ 
plished. During the past few years many societies 
have organized to assist their respective localities in 
exterminating this disease. Public sentiment has been 
worked up to a degree never before witnessed. With 
the cooperation of the public, everything that the 
human mind and medical science can advise is being 
done. Consumption has been made a reportable dis¬ 
ease. Its victims are looked after, instructed, provided 
for, isolated, segregated, and the public in general has 
been carefully instructed as to all the questions 
involved. Hospitals and sanatoriums have sprung up 
almost like magic in city and country for the exclusive 
treatment of this disease. 

And yet in spite of all this we stand aghast and note 
with consternation the fact that consumption claims as 
many, and sometimes it seems even more, victims than 
it did before. 

Here is a subject for reflection. Here is food for 
thought. I will not attempt to enter into a discussion 
as to the reason why. I leave it for you. For you, who 
represent eve'ry section of this great country, to take 
this thought home with you to look over the situation 
as it pertains to your own locality to compare with 
that of others and if possible to offer a solution. I can 
state however, that I can almost see that the next gen¬ 
eration will surely reap the benefits of this constant 
warfare on the white plague. So let us keep at it 
unflinchingly. 

CLEAN-UP WEEK 


The yearly municipal clean-up week, a distinctive 
^.merican innovation, is an activity that has come to 

addition to its material benefits, its educational 
feature is not to be overlooked. For weeks, the press, 
vTth its characteristic liberality, heralds its 
ind sings a daily song of cleanliness and health that is 


SWAT THE FLY 

Stimulated by results obtained in making the 
Panama Canal region safe, the ivorld awoke to the 
possibilities of exterminating the mosquito and fly. 
The results have been marvelous. The slogan “sivat 
the fly ^^superseded that of “the fly that does not wipe 
its feet the former is shorter, but the latter more 
expressive. “The Fly That Does Not Wipe Its Feet” 
was the heading of an article printed in the Bulletin 
published by the Buffalo Department of Health in 
1908. It was copied extensively from the Atlantic to 
the Pacific and in some European countries. There is 
no doubt as to its effect. The many fly campaigns 
waged everywhere are sufficient evidence. Permit 
me simply to emphasize one thought. I would suggest 
the selection of “catch the fly” to replace all others. In 
our experience the question of fly extermination 
depends chiefly on catching the flies and the best way 
of so doing is by fly traps set at places where flies 
mostly abound whether it be in the house, the barn, 
the manure heap, or the garbage pail. It is useless to 
swat the individual fly and let the million escape. It 
is also useless to inaugurate fly campaigns for -the 
purpose of rewarding those who produce the greatest 
number of dead flies. There are many unscrupulous 
enough to create fly hatcheries for this special purpose 
in order to receive the remuneration. 

Therefore “catch the fly,” and catch him with a fly 
trap. 

Aside from this, “prevention” has become the great 
goal of all public health activities. The old axiom 
about an ounce of prevention had a beautiful sound, 
but seldom with a tangible response. This has been 
replaced by the popular cry of “safety first,” and by 
common consent public health authorities have been 
shouldered with the responsibility of general preven¬ 
tion. This summarizes the entire question of isolation 
and control of communicable diseases. It is not a 
question of education or publicity so much as a ques¬ 
tion of authority to act. 


VENEREAL DISEASES 

The treatment of venereal diseases has too long been 
left in the hands of charlatans and leeches who suck 
3Ut the gold while they frighten their victims into a 
fllence. Their victims are numbered by the thousands. 
Why this disease, which always has and always will 
3 xist, should be left in the hands of quacks and 
unscrupulous persons, rather than treated by reputable 
physicians or assisted by municipal authorities, is 
explainable only through the delicacy felt by the 
unfortunate victims. At one time patients suftering 
from cancer or tuberculosis considered^ the same 
privacy as essential, and in some places this condition 
is still met, but it is gradually fading. We can readily 
understand why a man or a woman, who either mno- 
eently or otherwise, has acquired a venereal disease, 
should shrink from permitting that fact to become 
public propert)^ For the same reason they do not 
always consult their family physician whose counsel 
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and help would be inestimable.' In order to preserve 
their secret they usually consult advertising quacks 
and learn, when too late, tliat they have done the very 
thing tliey sought to avoid. The quack who can thrive 
only by fraud, deceit, and everything that is unscrupu¬ 
lous, throws out such alluring baits, both as to his 
guarantees to cure and his work without pay, that the 
victim allows him to proceed. It is soon found that 
these guarantees and promises must be met by the 
patient with the required amount of cash and the 
patient finds that this is but the beginning of a con¬ 
tinuous blackmail. Is it any wonder that we have 
hereditary syphilis, that our asylums are becoming 
more and more crowded, and that our suicides 
increase? 

In many parts of the country, health departments or 
private philanthropies, or both, have started_ reac¬ 
tionary measures, such as making venereal diseases 
reportable like other communicable diseases, making- 
free examinations for gonorrhea and syphilis, provid¬ 
ing hospital care for those in need, and what will per¬ 
haps be the most efficient of all, the inauguration of a 
system by which the influence of the venereal quack is 
minimized. This is done by a systematic meeting of 
the quack’s methods. Public water closets, which are 
plastered with venereal advertisements, are decorated 
with warning cards. Public advertisements in the 
press are offset by other advertisements issued for 
the purpose of calling attention to the impossibilities 
of fraudulent advertisements, the impossibility of cur¬ 
ing as guaranteed, and the impossibility of any person 
existing and continuing to do business under heavy 
expense without proper remuneration, and, therefore, 
the impossibility of treatment without pay, and finally 
advising such unfortunates what to do. All these 
methods are valuable. Each has its advocate, and 
each must leave an impression. 

From many years of observation I maintain that 
nothing will be accomplished until authority is vested 
where it belongs, namely, in public health departments. 
My first plan would be to make it impossible for any 
person to practice a medical fraud. It would seem that 
there is already sufficient law covering tliis point, but 
it is difficult to enforce. The influence of the quacks, 
through the millions which they spend in advertising is 
so great as to render it extremely difficult to put them 
out of business. In Buffalo we have succeeded in 


from the press, has greatly advanced this public health 
activity. It is therefore unnecessary to enter into tins 
subject at length, but merely to say not only that much 
has been accomplished, but also that Jt is difficult to 
see how we were able to get along without^ it. Med¬ 
ical school examiners, school nurses, dental inspectors, 
dental dispensaries, eye, ear and throat infirmaries, are 
now all looked on as necespry adjuncts of school life. 
The question has been raised as to whether medical 
school inspection properly belongs to the health or 
school authorities. In Buffalo we have formed a com¬ 
bination of the two and consider this the best solu¬ 
tion. 

Open air schools have likewise swept the country, 
but as far as I know Buffalo again has the distinction 
of having the first school in whicli tuberculous chil¬ 
dren are treated, and at the same time educated. If 
there be any class of children whose minds should be 
cultivated while their bodies are treated, it is the tuber¬ 
culous. Physically handicapped, it will be necessary 
for them in adult life to depend more on their mental 
abilities, and for this reason, if for none other, their 
mental requirements should be attended to at the same 
time that their bodies ai'e made well. 

THE SUBNORMAL CHILD 

The segregation of mental defectives, better called 
the subnormal children, is another great question 
worthy of more attention than has thus far been given 
to it. As a rule when these .unfortunates become too 
old to attend special classes they are turned loose into 
the world to become criminals. Suitable provision 
should be made whereby they can be restrained and 
cared for until they become self-sustaining. 

Does medical school inspection and school nursing 
deprive the regular practitioner of his legitimate work? 
At first glance it would seem so, but in Buffalo-the 
opposite holds true. In the course of a year’s inspec¬ 
tion thousands of pupils are discovered with various 
physical conditions or diseases requiring treatment. 
These are all sent to the family physicians, instead of 
being cared for by the medical school inspectors. Most 
of them would have escaped for years, perhaps foi'- 
ever, to their own detriment, and to the loss of others; 
and instead of remaining a community liability became 
valuable community assets. 


abolishing a few of the worst ones by merely obtain¬ 
ing a fraud order from the Postoffice Department by 
which it was impossible for the quack to receive mail, 
and which also made it impossible for the papers con¬ 
taining his advertisement to be mailed. Under this 
procedure alone it seems to me that the entire army of 
quacks could be wiped off the map. No community 
will tolerate another person who advertises deceit and 
fraud, and why the medical quack should be given 
preference is difficult for the ordinary person to com¬ 
prehend. Not only this, but it is an insult to the 
common decency of every community, 

medical school inspection 

_ Although this is one of the newer methods employed 
m various cities, 3'et its popularity has been so imme¬ 
diate that every town or city of any pretention what¬ 
ever has some form of medical school inspection, espe¬ 
cially in die state of New York, where it has been 
made compulsory by state law. The Fourth Inter- 
In IPII ^°"Sress on School Hygiene, held in Buffalo 
Uld, and whose proceedings have just been issued 


CLOSING SCHOOLS IN EPIDEMICS 

With our present knowledge of treating communi¬ 
cable diseases it seems strange that many physicians 
of experience should still hold to the obsolete theories 
of checking an epidemic by closing the schools. In 
my mind there is not a single justification for such an 
act. We have many schools in our city containino- 
from one thousand to three thousand pupils each! 
Take one of the latter for instance; If we had one 
hundred cases of any one infectious disease in it, why 
should 2,900 pupils, who are not-ill, be deprived of 
their privilege? As an illustration let me tell you of 
an epidemic of diphtheria which occurred in one of 
our largest schools last fall. Case after case was 
reported within a comparatively short time, and the 
medical school inspectors were instructed to locate the 
source. Every child showing any symptoms of cor\'za 
or any clinical evidence of diphtheria was culturized 
and, if the culture was positive, excluded. Still new 
cases cropped up daily, and as a result every person in 
the school, from the principal to the janitor, was cul¬ 
turized. In that way a number of diphtheria carriers 
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were found and excluded. This broke up the epidemic 
at-once. Had the school been closed the carriers would 
have remained at large undetected and would have 
pntinued to spread their disease. What holds good 
in diphtheria is also applicable to other diseases. 


FREE PUBLIC BATHS 

Buffalo has the distinction, as well as the honor, of 
being the first city in the world to establish and main¬ 
tain absolutely free public baths. Several so-called 
“free baths” existed prior to ours, but inasmuch as 
they charged a penny for soap and towel, they could 
not be considered free, even if the charges were only 
nominal. We have two such baths situated in different 
parts of the, city, in buildings erected especially for 
this purpose, with separate quarters for males and 
females, and each bathing establishment also contain¬ 
ing a laundry where the bathers may wash their gar¬ 
ments, place them in a steam dryer, and find them 
ready for wear by the time they are through with their 
bath. That these free baths and laundries are appre¬ 
ciated is shown by the fact that over 300,000 men, 
women and children make use of the baths annually, 
and over 10,000 make use of the laundries. 

The city of Buffalo considers this a splendid invest¬ 
ment. Only shower baths are used, there being no 
plunge. By standing under a shower there is no pos¬ 
sible chance for personal contamination, and each 
bather is given a piece of soap and a clean towel on 
entering, which they are again required to deposit on 
leaving. Prior to that time we had free bathing on the 
beaches of the lake and river, which was limited to the 
short period of summer. For those who could afford 
it we had public bathing establishments and private 
clubs. Within recent years, however, a number of our 
public schools have had swimming pools and bathing 
facilities added, which are likewise freebut in spite 
of all this the popularity of our free public baths con¬ 
tinues. 

EDUCATION IN PUBLIC HEALTH 

This subject ought to be added to the curriculum of 
every medical college. Workers in public health appre¬ 
ciate this. Many a student receives his degree of 
Doctor of Medicine who cannot even make out an 
acceptable birth or death certificate. The Buffalo 
Department of Health has offered the medical depart¬ 
ment of the University of Buffalo all the facilities at 
its command, whereby the students are given oppor¬ 
tunity to study the methods of our department m all 
its phases, from the conduct of the general office to 
the inspection of schools, tenements, etc. Every med¬ 
ical student is now obliged to take this course, which is 
bound to bring most excellent results, and be of great 
value especially to those who in the future will become 
health officers in the various localities where they may 
practice after graduation. 


laboratories 

Preventive medicine, serum therapy and laboratory 
findings are rapidly displacing the healing art and is 
giving way to the preventive art, and individuals are 

treated as much as their ailments. • ^ o 

In this connection no factor plays so important a 
part as the laboratory, and no practitioner can do jus¬ 
tice to the responsibilities in the absence of its aid and 

^^^^n^oruanized departments maintain a bacterial and 

'he interests of the pubhc health 

and available to the profession where located. 


So important are its functions that they are made 
available to nearby communities who are not able to 
maintain so expensive an equipment. 

In addition to its use in medicine, such equipment 
especially the chemical division, is made use of lamely 
m commercial lines. Much money may be saved by 
subjecting materials to analysis to determine their 
character, fitness and compliance with specifications- 
cement, rubber, paint, oil, coal, gas and various other 
commodities can be subjected to tests under' such cir¬ 
cumstances. The school, public works, and fire and 
water departments avail themselves of the facilities 
and the methods adopted by our large industries can 
be utilized to the best advantage. 

ANTITYPHOID VACCINATION 

One cannot refer to bacterial work in relation to 
public health without having in mind the use of the 
typlioid bacterin administration, its high value and 
efficiency; this is before the country at this time. • 

At present our army is and has been assembled for 
months under the same conditions that obtained during 
the Spanish-American War, when there were about 
twenty thousand cases of typhoid and about fifteen 
hundred deaths. On the frontier and in Mexico since 
the troops have been gathered, there have been prac¬ 
tically none (one or two, I believe, at the utmost) all 
due to enforcement of the antityphoid vaccination 
order. 

It is accepted that typhoid is contracted in many 
other ways than by water, through contamination of 
farm products, milk, etc., and inasmuch as control over 
this etiologic factor is not as yet as it may be, it 
appears indicated without question that its administra¬ 
tion should be urged, much as with vaccination in 
small-pox. Buffalo’s health department for the past 
two years has been administering free antityphoid 
bacterin to all applicants, especially urging it to the 
physicians, nurses, commercial travelers and all those 
who spend their vacations in the country, or where 
the water supply is not beyond suspicion. 


SANITARY CONTROL OF FACTORIES AND' INDUSTRIES 


Many factories and industrial establishments are 
conducted more or less in an avoidable insanitary man¬ 
ner. 

Among causes determining this are the absence of 
ordinances with specific requirements, indifference of 
owners in allowing sufficient time for the purpose of 
cleaning, poor adaptation of buildings, indifference to 
consequences, and the custom of adapting ordinances 
to conditions instead of conditions to comply with 


irdinances. 

Many advances, however, have been made, inge- 
lious devices and appliances offset unhealthy occupa- 
ions, poorly ventilated and lighted factories are grqw- 
ag less, dressing room and other facilities are being 
upplied, while many of the large representative places 

re ideal in their equipment. 

The operations of the new New York State labor 
aw are bringing about advantageous changes in all 

hese matters. . 

Conditions in the retail food industry, however, are 
fertile field for activity, particularly in the closely 
onaested sections with recent arrivals to this country, 
lid in the case of small places. Fly and dust 
ion and improper association for foods is most difficult 
0 secure, by reason of ignorance, and the want ot 
ppreciation of the significance, especially as the 
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enemy (germs) is an iim’sible foe and the distinctions 
in cleanliness do not appeal. 

MILK 

While the protection of foodsUiffs is one of the fore¬ 
most works of the day, the activities in milk work are 

distinctive. _ 

Its importance as a food, its peculiar characteristics 
and susceptibilit}’’ to contamination, its intimate asso¬ 
ciation with infant mortality and with tuberculosis, 
render the duties of conserving it one of great impor¬ 
tance and responsibilit}'. It justly occupies a foremost 
place in the activities of all highly equipped depart¬ 
ments. Its consideration here must of necessity be 
brief, and will be limited to a reference to Buffalo’s 
activities the past few years, and some thoughts in 
connection therewith. 

Six years ago Buffalo was supplied by about two 
thousand uninspected dairy farms in all sorts of con¬ 
ditions; it was brought to the city under unprotected 
transportation, distributed by about three hundred 
.dealers, and for reasons beyond control at the time 
was without systematic inspection, and mucli of the 
milk was characterized by a bacterial count in the 
■ millions with colon, and much of it unfit. 

The work by my direction was placed under the 
supervision of W. H. Heath, a former officer of the 
Public Health Service, and now chief of the Bureau of 
Food and Drugs, with instructions to s)"stematize it 
with safeguarding requirements and get results. 

The changes were radical. The inspecting corps 
was increased, a dairy farm inspection service estab¬ 
lished, a standard for production and for admission 
adopted, which included a bacterial limit of five hun¬ 
dred thousand and no colon, and ordinances were 
enforced. 

As a consequence of rigid enforcement and adminis¬ 
tration the findings to-day are that it is produced by 
but fourteen hundred dair)^ farms (600 being discon¬ 
tinued) under routine inspection, distributed by but 
250 dealers under routine inspection and living up to 
ordinance requirements. 

The milk is examined as it comes from the producer 
and compared with findings as delivered to the con¬ 
sumer, and discrepancies as to character and con¬ 
tamination are acted on in accordance.. As high as 95 
per cent, comes in under requirements for admission. 
Poor milk is the rare exception. Fewer activities are 
characterized by a more satisfactory evolution from 
the detrimental to the desirable. 

Within but a few years milk inspection was from a 
commercial point of view, and the influencing factor 
with the public was the cream line. All milk looked 
alike, and the important matter of its contamination 
and possibilities were unknown and unconsidered. 
Through department activity and dissemination of 
knowledge through the press, settlement workers and 
other factors, a different attitude is in evidence, and 
there has been a, general awakening on the part of the 
householder in regard to milk notwithstanding which, 
however, there is not, as yet, that sympathetic interest 
which should obtain. 

It has been said that a community can obtain as safe 
a milk as there is demand for and money to pay with, 
but this can. come only through enlightenment, and 
an appreciation of the conditions. To that end, there¬ 
fore, as public health is largelj' a purchasable com¬ 
modity, a department should advertise, make use of 
the daily press and talk to the entire communiti'. Pro¬ 


vision should be made for space and at stated intervals 
pertinent information on health matters and ^ 
information on foodstuffs and the industries should be 
made public. Advantage should also be taken of 
other methods of getting to the public, and street-car 
advertising, by methods that appeal to the e 3 'e, are 
suggested. 

THE MILK BOTTLE AN EDUCATOR 

It has also occurred that the milk bottle could be 
made use of; that it could have a mission and carry a 
message in its daily entrance to the household. It 
could carry a label or tag furnished the distributor by 
the department, with brief epigrammatic information 
how to care for milk, what to do when the baby is sick, 
the danger from flies and the like. In other rvords, 
make the milk bottle an educator as well as a carrier. 
The message day by day could not but awaken interest 
and make an impression. ■ • 

The value of inspection is largely educational, and 
to that end, an inspector must have the knowledge and 
be able to convey it to others. A department should 
conduct, to my mind, a system of instruction for its 
inspectors, that they can cover this phase of the situa¬ 
tion with efficiency. Such action is now in vogue at 
the present time in the department over which I am in 
charge. 

. LICENSING AND EXAMINATION OF MILK DEALERS 

In this connection other thoughts have occurred to 
me. No industry has greater potentialities for detri¬ 
mental consequences than the milk industry. The care¬ 
less or ignorant druggist may poison one or two; the 
plumber through defective work cause sickness of the 
family ; the butcher prostrate a single household 
through bad meat, but the ignorant or careless milk 
dealer may, before he can stop, carry infection and 
sickness to every home on his route. 

If the law demands plumbers to be licensed, a drug 
clerk and even a barber to be licensed and to determine 
fitness in protection of the public interests, is it not 
much more important to license a milk dealer? 

It is believed that no man should be eligible for a 
permit to engage in the milk business unless he holds a 
license to be a milk dealer and engage in such business. 
A certifying board similar to the board that certifies to 
the fitness of plumbers should pass on the fitness of 
those who desire to handle this important commodity. 
Applicants should at least have a rudimentary knowl¬ 
edge of the relation of milk to sickness, of its possibili¬ 
ties in its relation to the public health, elementary 
knowledge of ivhat is meant by contagion, the ABC 
of sanitation, the reasons for cleanliness. 

This will eliminate the ignorant and often stupid 
individual who, at the present time, with the com¬ 
mand of a few hundred dollars, may engage in ped¬ 
dling a few cans of milk, and who may be more or 
less of a constant menace. Such certifying board 
might be composed of a representative milk dealer, a 
member of the health department and an outside busi¬ 
ness man, and could be appointed by the county 
judge. 

PASTEURIZATION OF MILK 

When it is considered that a proportion of the milk 
herds are tuberculous, and that the disease is trans¬ 
missible, especially in the case of children, a problem 
IS presented that is as cogent as important. As elimina¬ 
tion of_ the infected cow is' not feasible from an 
^onomic standpoint, and as pasteurization is prac¬ 
ticable and efficient, the question of pasteurizafon of 
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the city s niilk is one of the indiccitions of lo-flnv 'inri 
should be adopted by cA^ery con^uunity 

In Anew of all the circumstances attendant on such years ago* infant mortality and “the 

procedure, an important proposition is as to Avhether a of fittest” were always associated in the 

city of moderate size should not maintain a pasteuriz- of ^f'‘o public. Parents took it for granted that 


a certain number of children were born to die in 
infancy. As civilization advanced, the number of 
births gradually reduced, but the number of deaths 
was not reduced in the same ratio. Then it was that 
the question of infant mortality received such consid¬ 
eration that every feature entering into the cause was 
carefully investigated. It was found that this was 
not an ordinary result of natural conditions but a 
simple question of cause and effect. Efforts were 
then started toward preventing the cause, and the 
effect is becoming apparent everywhere. The percen¬ 
tage of deaths in every ivell-organized community is 
annually growing smaller. Wherever this is not the 
case it indicates carelessness or inactivity. Most of 
you can recall the time when long tube nursing bot- 
Nothing adds -more to the value of public service common in every household when milk ivas 

publicity. It can seldom be overdone. The pub- remain at the most convenient place; 

wlien nies were if not a welcome at least a necessary 
adjunct; when garbage and filth Avere thrmvn out of 
the nearest store or Avindow and permitted to accu 


ing plant in the interests of the public Ave'lfare. 

The subject is beyond the scope of this paper, but 
for some time it has been in my mind that the prin¬ 
cipal _ contaminating utensil, the milk can, should be 
sterilized under municipal control, and such action 
is under contemplation. 

If there Avere a municipal sterilizing and pastcuriz- 
ing plant aA^ailable to the industry, ff Avould go far 
tOAvard eliminating some of the most serious of the 
detrimental possibilities. 

It is my intention at an early day to bring this mat¬ 
ter before your attention, as I believe it Avould juslif}' 
3mur consideration. 

REGULAR SOURCE OF PUBLICITV 


pub¬ 
lic has a right to know not only Avhat the laAV requires, 
but also Avhat the health department does. I have 
often noted the serious results obtained through con¬ 
cealment. The public has a right to know that an 
epidemic exists just the same as it has a right to be 
proud of the fact that the community is free from dis¬ 
ease. In my department I have employed three prin¬ 
cipal methods—a regular monthly bulletin published 
by the department containing tAvehfe pages and hav¬ 
ing a circulation of ten thousand Avith each issue. I 
have found this bulletin sufficiently large to give in a 
condensed form, the activities of the A’-arious bureaus 
of the department, as AA'^ell as giving much information 
pertaining to public health Avhich I know the public 
appreciates. These bulletins are issued free and 
mailed to the ph}'^sicians, dentists, undertakers, mid- 
Avives, clergymen, school principals and teachers resid 


ing in the city of Buffalo, and to other residents AAdio ] 

apply for it. 

All information contained in a department publica¬ 
tion should be authentic, should be up-to-date, and 
should be edited by some person familiar with public 
health Avork, having the confidence of the medical 
profession and considered authority on such matters. 

In this Avay only can the confidence of the public be 
reached and maintained. 

The other method which I have adopted and found 
to be of great value is to disseminate information 
through the daily press. In a large city so much 
occurs continuously that it Avould be impossible to 
AA^ait for the issue of its monthly bulletin, much less 
to croAvd in all that should go. The daily press there¬ 
fore becomes a necessary adjunct. Like other news 
the health department information thus reaches the 


mulate; Avhen no attention Avas paid to food and 
drink; Avhen nobody ever thought of inA'-estigating 
dairies or examining coavs; Avhen milk aa'hs milk and 
that AA'as all there AA^as to it. 

I might continue to multiply this list, but my only 
object is to shoAV AAfijat AA'as and to call your attention 
to its elimination. We may summarize it all by 
“cause and effect.” 

While education played an important part in these 
results, I am afraid that it gets more credit than it 
deserves. When you ask this question, I am sure 
3'our ansAver Avill be the same for your locality as it 
Avas for mine—that AA'liile education and publicity 
play important parts, the chief credit is due to ade- 


by Avhich the health departments are 
enabled to back up their demands in an efficient man¬ 
ner. People are the same the world over. As much 
as they may. agree to the justness of your request the 
majority will never comply unless your 'request 
becomes a demand and that demand can be properly 
enforced by laAV. 

This is Avhat has made the great impression on 
infant mortality and has reduced it from Avhat, years 
ago, was a blot on the country and a criminal insult 
to our intelligence to a state Avliich, Avhile yet far from 
ideal, can at least be called satisfactory. 


FUTURE ACTIVITIES 

Noav that the reduction of infant mortality has been 
properly looked after, let us detmte some attention 
tOAvard the reduction of adult mortality. Far too 


“rblfc wSleif” iiany.die during best years of 

^ 1 tUp infilipnrp of the dailv press is also a mat- organic diseases. Their activities are cut snort at . 


Let me 


concise nature. 

printed in the several languages most CO., i„ public ... . 

of a believer in voluminous medical we ought to reduce the various^ organ.cjrojblcs^ot 




artklS ffi AvSy or monthly magazines. These con- 
?ributorroften write against space, at so much per 
line, Avith a corresponding loss of the value of their 

production. 


adult life as we have reduced the causes of infant 

mortality. . 

In thanking you for your attention, I beg your 
indulgence. The responsibilities of a department 
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ABSTRACT OF DISCUSSION 
Dr W. a. Evans, Chicago: I know of no separate statistics 
in this country that are in greater need of standardization 
than the baby death-rate. It is so easy to show the cause of 
death of babies under I year of age, that some_ years ago I 
accepted the conclusion that, in considering the infant death- 
rate we must totally disregard the cause of death as gixen 
on the death certificate-it was so thorouglily undependable. 

The question then arises how we shall estimate the dca i- 
rate of babies -living less than a year. In view ol 
the faulty birth registration in most of oyr communities, 
probably the most accurate method is to estimate the death- 
rate on the basis of population under I year of age. 
would be difficult for me to. conceive so rapid a drop iii death- 
rate; and I must believe that a good part of it is due to the 
fact that the attention drawn to it served to change in the 
direction of greater accuracy the cause of death as it appeared 
on the death certificate. When I went into the department of 
health in the city of Chicago, one of the things needing 
serious attention was what should be done about the baby 
death-rate. Men who were engaged in caring for babies 
told me that, in their judgment, the evidence from a clinical 
point of view did not indicate that infantile diarrhea was to 
be handled as a bacterial disease. We know that, from the 
point of view of bacteriology, proving a bacterial cause for 
infantile diarrheas has met with indifferent success. As the 
result of our investigation the situation developed to include 
milk (which came under the auspices of the health depart¬ 
ment), and nursing (which is, in the main, extragovern- 
mental). Our death-rate has not improved, though the milk- 
supply has. 

Dr. J. W. Trask, Washington, D. C: What Dr. Evans 
says with regard to the method of calculating mortality rates 
is all too true, especially for this country. Improved regis¬ 
tration of births will give an apparently decreasing or falling 
infant mortality; and that applies to the whole country. 

Dr. W. S. Rankin, Raleigh, N. C.: Dr. Evans has sug¬ 
gested that the fall from 134 to 92 deaths from diarrheal 
diseases of infants per hundred thousand population is due to 
greater accuracy of the physicians in making out the death 
certificates. The evidence bearing on this suggestion will 
be found in the relation of the drop in the special death- 
rate to changes in the genera! death-rate. If there is a 
similar decline in the general death-rate, the evidence is 
against Dr. Evan’s-suggested explanation; if, on the other 
hand, there has been a decline in the special death-rate with¬ 
out any similar decline in the general death-rate the evidence 
favors Dr. Evans’ suggestion. 

Dr. C. Am Ende, New York: I have been for several 
years in charge of the children’s clinic and I have found 
that, usually, in the summer time the cases of diarrhea that 
come to me are largely affected by the incomplete steriliza¬ 
tion of condensed milk; and when I explain to the mothers 
that they .must boil the condensed milk, together with the 
water they use in its dilution the diarrheas stop promptly. 

Dr. C. Hampson Jones, Baltimore: If we can get 
away from the idea of having any special day or special week 
for city cleaning, it will be better. In Baltimore we have 
been trying to do this for some time; and 1 think we are 
approaching success. A large number of the police force are 
in the da3’ service, and constitute a moral rather than an 
active force in the control of violations of law. We have 
obtained tlie cooperation of the police commissioners in hav¬ 
ing the day policemen perform sanitary work in the direction 
of constant inspection of the yards, cellars and alleyways 
of properties on their respective beats, with power to enter 
whenever they choose to instruct the people what to do; and. 


do aw-ay with the piling up of filth until the cleaning-op day. 

J. To,o,„o, Ontario;J l.»e 

taken decided exception to this “clean-up day or cR“' “P • 
week” - my idea is to make the clean-up process a continuous 
one It is not possible to depend on the complaint sJ'S|cm, 
because in the parts of the city tliat it was most needed the 
inhabitants were practically all 5n the 

fore were not going to complain of cadi other Complamts 
usually come from the belter districts of the citj. ^ 

I had the city divided into (twenty, at present) sa^'l^D 
tricts, and one man held responsible for each district and 
he patrols it regularly. In addition to that, we l«\e the 
cooperation of tlic police officers of the city, who are required 
to make a note of any insanitary conditions they see, and 
arc furnished with blanks on which they report to the depart- 
ment of health. Wliile, as Dr. Fronezak says, there is an 
educative value in drawing the attention of the public gen¬ 
erally as in a general spring housc-clcaning yet I feel that 
if Avc Avant to get our cities cleaned up and keep them clean, 
we must divide them into sanitary districts and have com¬ 
petent men in control over those districts. 

Dr. Davis Furman, Greenville, S. C.: I live in a small 
town and have been connected with the health board there 
for some time. Quite recently we provided for a clean-up 
week. \Ve have a pretty good corps of officers, whose duty 
it is to look around town and see that everything is clean; 
but the clean-up week brought to the surface tons and tons of 
hidden garbage; and it was evident that whitewash, soaps, 
varnish and disinfectants, were freely used, even by the 
negroes. We made it a little more interesting by offering 
some premiums for the cleanest w-ard. 

Dr Francis E. Fronczak, Buffalo: The idea of having a 
clean-up week is not to have the city clean that particular 
week only The purpose is to arouse in the ignorant and 
those rvho are, as a rule, slovenly and uncleanly, ambition 
to fall in line and do, during the clean-up, what others 
are doing the entire year. Clean-up weelc not only is a 
forcible reminder to the people that they should keep clean 
their houses and homes, but gives the idea of adorning their 
surroundings: and, of course, there is a friendly, neighborly 
competition in this regard. One neighbor after clean-up 
week will have a fine lawn prepared; soon you will see 
others doing the same. This is our experience in the last 
few years. For the clean-up week we interest the population 
for about a month; we get the police department, the fire 
department, the boy scouts, the women’s organizations, the 
housekeepers’ leagues, the business men, the chamber of com¬ 
merce and others to cooperate. The chamber of commerce 
officials told me that during the last _ clean-up week they 
found a great number of fire risks in the factories and 
stores that would never have been found had it not been 
for clean-up week. This is the result of negligence on the 
part of the employees. Store employees throw everything in 
the cellars and forget to remove it; factories sweep the 
dirt in a corner and leave it. This clean-np idea starts the 
employees to clean up, and they do it completelj'. The city 
is divided into sanitary districts, and these are kept clean 
all the j'ear round so far as can be seen by an ordinary 
examination, but in the clean-up week we preach the neces¬ 
sity for cleanirtg up the nooks, corners, attics, barns, etc. 
I believe that at some future time there will be no necessity 
for clean-up weeks, because everything will he as clean as it 
ought to be, because of these educational campaigns. 


The Importance of Discoveries in the Field of Infectious 
Diseases.—^The discoveries which have transformed tlie face 
of modern medicine have been in the field of infectious 
diseases, and in no other department of medicine could new 
knowledge have meant so much to mankind, for the infectious 
diseases have a significance to the race possessed by no other 
class of disease, and problems relating to their restraint are 
scarcely less social and economic than medical.—Welch. 
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DISEASE AND POVERTY * 
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It seems fair to assume that the normal person will 
not sink into poverty. It also seems fair to assume 
tiiat ilincsSj ciisG3.sc, deformity 3nd'\ve3lC“mindediiess 
are subnormal. David Starr Jordan says: “Strong 
men seek education and make opportunity,” and to 
this might be appropriately added, “They bring things 
about, they make events occur.” AVeak men are the 
opposite of this, and by weak I mean not strong in 
body or in mind. _ It is by their works ye shall know 
them. Disease is itself not an evidence of physical or 
mental strength. Syphilis is a great cause of pov¬ 
erty, as it is also of insanit 3 ^ “We were getting along 
splendidly” said the poverty-stricken woman, “until 
my husband took consumption.” And who must be 
told of the great poverty that trails consumption? ■ A 
farmer died of tj^phoid fever when tlie mortgage, 
given in part payment for his farm, was only one-half 
paid off. His wife and little daughter took the dis¬ 
ease and survived only finally to fill fuller the slums 
of a city where she went with the child when the rich 
man foreclosed the mortgage. Yellow fever prevented 
the French from building the Panama canal, and 
thousands who .had invested their all in canal shares 
were pauperized. 

In Mexico there are thousands who have been made 
blind and pauperized by small-pox, and a writer says 
there are at least two million blind beggars in China, 
all made blind by small-pox. It is only when epi¬ 
demics come, when the greater proportion of lives are 
threatened, that we realize the meaning of sickness 
and disease. The ramifications of disease are so com¬ 
plex and far reaching we can have but a hazy idea of 
what disease means. 

And what is disease? Whence comes it? Infec¬ 
tious diseases come to us from previous cases. 
Syphilis, out of which inefficiency, crime, insanity and 
pauperism flow in increasing streams, is a disease 
which is acquired through sin. 

A virtuous and a righteous race would not have 
syphilis and gonorrhea. 

It is curious to note.' that, because of our stupidity, 
one’s very industry may bring poverty. This is illus¬ 
trated by the occupational diseases. Until very 
recently society permitted greed to force phossy jaw 
on workmen who afterward in many instances became 
paupers. To rear and protect industries, one product 
of which is poverty, is a queer condition. The preven¬ 
tion of phossy jaw will certainly also prevent all the 
poverty which might come from it. 

Hernia has more than once brought an industrious 


citizen to poverty. _ . 

Cigar-makers, printers and tailors, are especially 
afflicted with tuberculosis; and on the pauper records 
appear the names of hundreds who have followed 
these occupations. A proprietor who does not sur¬ 
round his employees with the best conditions of health 
is a breeder of disease, poverty and crime. 

Feeble-mindedness is a disease condition and pro¬ 
duces a world of poverty. ^One from a thousand 
stories illustrate this. A feeble-minded girl, born of 
Slf-suoporting parents, who, nevertheless, carried the 
taint oMeeble-mindedness m their blood, was admit- 
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ted to the Indiana School for the Feeble-Minded. She 
was there taught how to cook and to wait on the 
table, and to a casual observer seemed well fitted for 
self-support. Fertile as a rabbit, she was turned loose 
in_ the world. She mated with a male carrying her 
taint. In all, eight feeble-minded children appeared 
mid the entire family of ten sunk deep into poverty, 
riiere is no cure for feeble-mindedness; it may only 
be prevented; and there are only two rational methods 
for Its prevention, neither of which society will adopt. 
And so it happens, as we “blunder on through love 
and. hunger,” that the highest services of medical 
science are rejected, prevention is disregarded and dis¬ 
ease follows civilization with its ever lengthening train 
of degeneracy, defectiveness, delinquency and depend- , 
ency. 


TUBERCULOSIS AS A CAUSE AND 
RESULT OF POVERTY * 

S. ADOLPHUS KNOPF, M.D. 

Professor of Medicine, Department of Phthisiothempy, New York Post- 
Gr.idu.afe Medical School and Hospital 

NEW YORK 


It is needless to state before physicians that direct 
bacillary transmission of tuberculosis is possible. 
Tubercle bacilli have been found in the placenta of 
the tuberculous mother and in the new-born babe; 
but when we deal with the social aspect of tuberculosis 
we can consider the occurrence a negligible factor 
because of the relative rarity of direct tuberculous 
heredity. 

Tuberculosis in childhood we have learned to 
ascribe mainly to a postnatal infection from a tuber¬ 
culous parent, particularly the mother, and in a small 
percentage (about 10 per cent.) of the cases among 
artificially fed babies, to bovine tuberculosis. TJie 
predisposition to tuberculosis, which is surely and 
often inherited, comes from what may be called a 
physiologic poverty. A child of a tuberculous father 
or a tuberculous mother brings with it as a heritage a 
general weakness, its entire physical make-up having 
the imprint of diminished resistance. In other words, 
it is poor in its physiologic make-up and has no natural 
immunity to an invasion of disease. It is particularly 
prone to tuberculosis and when placed in a tuberculous 
environment contracts this disease very easily. 

It is, however, by no means necessary tliat both or 
either parent should be tuberculous' in order to pro¬ 
duce this physiologic poverty. ' A badly nourished 
mother or father, living and working under insanitary 
conditions, overworked and underfed, will as surely 
transmit a physiologic poverty to their offspring as 
any tuberculous parent. Numerous and rapidly 
repeated pregnancies, particularly in the working 
woman who must often labor until a few days before 
and resume her work a week after confinement, are 
also sure to produce children physiologically poor and 
ill adapted to resist the ever-present tubercle bacillus. 

There are other diseases, such as venereal diseases, 
alcoholism, etc., whidi, when present in the parents at 
the time of conception, will leave the imprint on the 
offspring. This imprint means great susceptibility to ah 
kinds of diseases and particularly to tuberculosis. A 
general debility of either one or both parents, especially 
when it is added to an insufficient income to support 
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^^In^lrse famtlks of the poor it is usually the later- 

0 vn debUitated Condition the mother punot mmse I e 
child and artificial feeding, ^^'hich is ahvays woise 
for the child's natural growth than the healthy mother 

milk, must be resorted to. 

The second reason why the later-born children con¬ 
tract tuberculosis more frequently than the first-bon 
is purely an economic one. So long as the family 
small thl father earns enough for all 
can devote her time to the care of the children. \\ ith 
the increase of the faniily there is very rarely a corre¬ 
sponding increase in the earnings of the father, the 
mother often has to help in the support and even then 
there is less abundance and less good food for the 
many mouths to be fed, less care can be bestowed on 
the later-born children, and all have to be contented 
with more crowded and poorer living quarters. In 
taking the history I always make it a point to inqvnre 
of the patient whether he was the first, second, third, 
fourth, fifth, etc., born in the family, and the statistics 
I have gathered in this way show that the later born 
in large farnilies contract tuberculosis more frequently 

than the first-born. . 

Child labor, the curse of our nation, still prevalent 
in some of our states, impairs the physique and is in 
many instances the cause of tuberculosis in our young 
people. When the earnings of the parents are small 
the children will be forced into this sort of work so 
long as it is not absolutely prohibited by l<iw, and 
when, because of tuberculosis in a family, children at 
the age of 8, 10, or 12 years must help in the support, 
working at home or in factory, they are almost certain 
to become victims of the disease. 

We know that the housing problem is most closely 
allied to the tuberculosis problem. There is enough 
statistical evidence to show that tuberculosis is pre¬ 
eminently a disease of congestion. This evidence is to 
be found in the “lung blocks” of our large cities and 
the congested cheap lodging-houses, in labor camps, 
prisons, reformatories and schools.’- The carefully 
collected statistics of the great city of Berlin show 
that 42 per cent, of all the cases of tuberculosis occur 
in families occupying but one room, 40 per cent, where 
they occupy two rooms, 12 per cent, where they have 
tliree rooms, and 6 per cent, where they have four or 
more rooms. 

Maurice Fishberg- of New York investigated the 
housing condition of 217 families living in New York, 
tlie greatest and wealthiest city of our continent. 

These families consisted of 1,369 persons of whom 1,129 
lived at “home” in 717 rooms and slept in 658 beds. That is 

, about two to a bed and 1.57 people to a room including 

A kitchens. Of the 274 tuberculous persons only 112 had 

separate rooms and only 136 had separate beds. Some con¬ 
sumptive mothers slept on chairs or on the kitchen floor. 

Fishberg very justly says that this state of affairs is 
usual in all industrial centers of the United States. 

1. S. A.: Tuberculosis and Congestion, New York Med. 

Jour., Sept, d, 1909. 

risiibcrg Maurice: A Study of the Child in the Tuberculous 
Miheu, Arch. Pediat., February, 1910. 


Is it any wonder that we come to 
born in such environments as a candidate f 

'"'"Sonly in the homes of the poor but also among 
the homelLs, who must be still poorer, bad housing 

responsible for "if' f g“ rSen? 
its concomitant misery. The Health Department s 
JatisS of New York show that the lodging-houses 
whlfan accommodation of only 17,.S00 people furnish 
in tuberculosis hospitals and dimes combined, 1,5U4 
Sses or 8.8 per cent., of the total number reported in 
Manhattan, although the If 

only 0,75 per cent, of the total population. Mr. 
Charles B. Barnes in the Journal of the Outdoor Life 
for Aoril 1914,® shows that the lodging-house popula¬ 
tion is eleven times more subject to tuberculosis than 
the average population. In connection with this, 1 
cannot help Quoting from Mr. Barnes the following 
impressive words; fit is easy to see why so many 
men with tuberculosis gravitate to the cheap lodgi g 
house When the friendless or near-fnendless man 
eets so weakened by his disease that he can earn httle 
or no money, he is perforce compelled to go to a cheap 

^ All cheap lodging-houses in small or large cities 
are evidence of poverty, misery and degradation. 
Those who have ever visited this class of habitation, in 
reality usually unfit to be inhabited by any human 
being, will realize that cheap lodging-houses are veri¬ 
table breeding-places of tuberculosis. Many lack light, 
all of them lack air and proper ventilation, and not 
one of them is either sanitarily constructed or con¬ 
ducted. The tuberculous visitor to these lodging- 
houses will leave the traces of his tuberculosis in the 
form of dried sputum on the floor, wall, or blanket. 
The underfed, badly clad, non-tuberctilous lodger, who 
will next occupy this cubicle, the enclosure supposed 
to represent a room, is almost certain to contract the 
disease. 

The percentage of tuberculosis in our prisons and 
reformatories’ is six times as high as among the popu¬ 
lation outside the prisons, which means that 6 out of 
every 100 prisoners, besides being condemned to serve 
a certain time in prison, are at the same time con¬ 
demned to contract tuberculosi.s. And this we allow to 
continue in spite of our modern conception of phthisio- 
therapy and penology. 

Congestion is of course equally detrimental in work¬ 
shops, sweatshops, factories, offices and stores, and the 
only reason why sufficient attention is not paid to con¬ 
gestion in these localities is the difficulty of obtaining 
satisfactory statistics. 

Dr, Bertram H. Waters, in a recent contribution,“ 
showed how very frequent tuberculosis is among the 
garment workers of New York City, the majority of 
whom work in our crowded and insanitary sweatshops 
or so-called factories, located mainly in the tenement- 
house districts. 

That tuberculosis is most prevalent among the poor, 
or as I may more justty express it, among those who 
receive low wages, is too well known to need statistical 
evidence; however, it is interesting to recall here the 
oft-quoted statistics of Hamburg which show that the 
highest mortality is in families with a maximum earn¬ 
ing of $300 per year, being three times as high as in 

3. Barnes, Charles B.: Tuberculosis Among Homeless Men and in 
Lodging Houses, Jouf. Outdoor Life, April, 3914. 

4. Knopf, S. A.: The Tuberculosis Problem in Prisons and Reforma- 
•les. International Prison Commission. Pittv-Piphtti 
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famihp whose income is $1,250, and about four times' 
as high as in families earning $6,000 a year.® If such 
statistics concerning congestion and wage earning 
would be taken in the United States, I am sure the 
fact that tuberculosis is a disease of low wage would 
be amply shown. In the experience of a single charity 
^ciety, the New York Association for Improving the 
Condition of the Poor, it has become very evident that 
the prevalence of tuberculosis is in the majority of • 
instances the result of insufficient earning on the part 
of the head of the family. 

Thanks to the. courtesy of Mr. William H. 
Matthews, director of the Department of Family Wel¬ 
fare, I have come into possession of the advance sheet 
of a report soon to be published, from which I will 
quote the following: 

The low wages of many of the men whose widows and 
orphans had to be taken care of by the society may well be 
given as one of the reasons why many of the families were 
more or less dependent before the husband’s death. Again, 
the result of the low wage, insufficient to supply the food, 
clothing and shelter necessary to healthful existence undoubt¬ 
edly meant that the bodies of the men, women and children 
were exposed to diseases that especially prey on underfed, 
poorly clothed and badly housed people. Tuberculosis cut 
short the lives of 40 per cent, of these men. 

Their minimum wage was $8 and their maximum 
wage $18 per week. 

In the letter accompanying this report Mr. Mat¬ 
thews says: 

Generally speaking, as I read relief-case records and go in 
and out of the houses of our families, I am constantly 
depressed as I note the amount of poverty and want that 
comes through the presence of this disease (tuberculosis), 
and again with the fact that poverty seems responsible for 
the quick hold which it gets on so many of our families; that 
is, it appears in terms of both cause and effect, and it is 
often difficult to determine where the line between the two 
may be drawn. 

When tuberculosis has entered the homes not only 
of the absolutely but even of the moderately poor, or 
the families of the well-to-do, it proves to be one of 
the most costly of all diseases, particularly if for one 
reason or another the patient cannot enter a public 
institution. In the best and most economically con¬ 
ducted public institutions the maintenance of a tuber¬ 
culous patient costs at least $10 per ^yeek. If the 
tuberculous invalid happens to be the principal bread 


Jour. a. M. a. 
Nov. 14, 1914 

suffices to show 

that tuberculosis is as often the cause as it is the result 
of poyerty. But whatever little merit my humble con- 
tributioii may have through presenting these facts to 
the medical and the lay world, unless I can offer some 
remedy, the mere reiteration of what is known to all 
physicians and laymen interested iii the tuberculosis 
cause will have little value. 

Before making any suggestions, however, a word 
should be said on the subject of the annual cost of 
tuberculosis in the United States which; were it not 
for our vast resources, would be enough to impover¬ 
ish the nation. A very careful and conservative esti¬ 
mate of the economic cost of tuberculosis in the 
United States was made by Professor Irving Fisher in 
1912J He estimated the number of deaths at 
155,000 per annum and considered a minimum 
mate of the monetary losses which these deaths 
resent as follows; 


only 

esti- 

rep- 


Loss to the patients . ' 5665,000,000 

By sickness.$145,000,000 

By death. 520,000,000 

Loss to others. 570,000,000 

By sickness. 220,000,000 

By death. 350,000,000 


Total .$1,235,000,000 

As Professor Fisher told me afterward, he had not 
in this estimate included the cost of tuberculosis in 
childhood. In a paper which I presented before .the 
Section on Hygiene of Infancy and Childhood of the 
International Congress on Hygiene and Demography 
in the same year,® I estimated the average duration 
of the life of the 50,000 children who die annually 
from tuberculosis in the United States as about 
years, and figuring the cost to parents and community 
for each life at only $200 per annum, the financial loss 
thus represented is $75,000,000; and these children 
have died before they have been able to give any 
return to their parents and the community. Add these 
$75,000,000 to Dr. Fisher’s estimated cost of tuber¬ 
culosis in adult life, we find that we are spending 
$1,310,000,000 for a preventable and curable disease. 

Now let us see briefly what would be our financial 
gain if we treated all the patients, young and old, at 
the right time and in the right place, while the disease 
is still curable. 

I recently attended the celebration of the tenth 
anniversary of the Gaylord Farm Sanatorium _ at 
Wallingford, Conn., with which it has been my privi- 


winner of the family, poverty and suffering of all is lege to be affiliated since its inception The institution, 

■ ■ ’ which is supported partly by philanthropy and partly 

by .state aid, exists for the purpose of curing the 
incipient and early cases of tuberculosis and restore 
the patients to their full earning capacity. Here is 
the result of ten years work, and the figures speak for 
themselves: 


sure to be the result, and unless the disease has been 
discovered early and a speedy cure is accomplished, 
the poverty of the family is liable to become as chronic 
as the disease itself. 

The fallacious belief, still prevalent among the 
masses, that whisky will prevent and cure tuberculosis 
has produced a goodly number of alcoholics; while, as 
is well known, instead of being a preventive, alcohol 
is a strong predisposing factor to the disease. Of 
course, just as poverty may be the cause or the result 
of tuberculosis so alcoholism may be the cause or 
result of poverty. The drunkard who spends his 
earnings for alcohol will become a pauper. But in 
iustice to many unfortunate sufferers among the poor. 
It must also be said that it is because of the horrors 
of sickness and poverty that some cannot resist the 
temptati on to seek forgetfulness m the cup. 

^ ■ 13 in Brauer, Schroder and Bluinenfcid: Haiidbucli 

6. Gottstein, Rn Ambrosius Barth, Leipsic. 


Gaylord Farm Sanatorium, Actual Earnings of 
discharged patients up to May 1, 1914....... 

Total expenditures to May 1, 1914, Lands, Bmld- 

ings and Equipment. 04 

Interest on above at 5 per cent. 

ToUil maintenance . 34 j,40B.04 


$1,400,000.00 


-$596,435,66 


dcr Tuberkulose, i, Johann 


Excess patients’ earnings over e.xpenditures. $803,564.34 

These statistics are carefully compiled by Dr. David 
R. Lyman, the able superintendent of the sanatorium, 
and I vouch fo r their accuracy. __ 

7. Fisher, Irving: A Revised Estimate of the Economic Cost of 

^"“opf! S:-i'f'T™;cMosf/and Otker Diseases in Schools and 
Colleges, New York Med. Jour., Jan. 25, 1913. 
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It is by carefully tracing and watching over the 
patients discharged from the institution that Dr. 
Lyman and his co-workers have been able to gather 
tliese statistics. It is by keeping tab on all the patients 
who pass through tuberculosis clinics, dispensaries, 
and hospital sanatoriums that an infinite amount of 
good in the aftercare of the cured patients or those m 
whom the disease is arrested can be accomplished. I 
go even further, however, and say that in order that 
our institutions, sanatoriums, hospitals, clinics, dis¬ 
pensaries, and preventoriums for the tuberculous adult 
or child shall be really effective in diminishing the 
number of cases and thus prevent tuberculosis from 
becoming the cause of still more poverty, the home ot 
the patient should be visited by a social worker, not 
only after the tuberculous patient has passed through 
the sanatorium and graduated therefrom, but on the 
day of entrance. By an investigation of the home 
life of the individual admitted to an institution we 
should find out why that man, this woman, or this 
child became tuberculous, and immediate steps should 
then be taken to remove the cause and thus prevent 
other members of the family from contracting this 
costly disease with its wake of suffering, misery, and 
death. 

The next and most important thing for us to do is 
to teach the masses that quality is better than quantity 
in the raising of a family. A universal and periodic 
examination of all citizens for tuberculosis and other 
poverty-producing diseases should be made obliga¬ 
tory; the poor should be examined free and the well- 
to-do should pay a reasonable fee. All individuals dis¬ 
covered to be tuberculous should be placed under med¬ 
ical care. Predisposed children should be educated in 
preventoria and open air schools. The pregnant 
woman should not be allowed to work as a wage earner 
for two months before and for one month after con¬ 
finement. 

In view of the fact that thousands of grown-up men 
and women are seeking work, there is not the slightest 
excuse for the continuation of that abomination and 
disgrace to our nation known as child labor. State and 
municipal labor bureaus should be established to send 
those seeking work where workers are needed. A 
minimum wage law should be established and be 
framed so as to assure a living \vtige to every living 
citizen. 

To improve the housing conditions of the masses we 
must have better housing laws and their more rigorous 
enforcement. But that alone will not suffice. Our phi¬ 
lanthropists, big and little, must listen to the call of 
duty and help .to build more model tenement houses or 
individual sanitary homes for which the rent shall be 
low, and not keep the land unoccupied for speculation 
until greater congestion shall have increased its money 
value. 

For the homeless man, there should be decent public 
places where for a reasonable sum he may find sanitary 
living quarters by day and by night. The employers of 
men and women in factories, workshops, stores, and 
offices must bear in mind that light and air and reason¬ 
able working hours increase efficiency and make their 
employees more loyal and helpful. Our brothers and 
sisters, morally diseased and confined in prisons, should 
also be thought of in our combat of tuberculosis. Con¬ 
gestion, underfeeding, bad sanitation, and bad treat- 
nicnt of our prisoners will react inevitably on the 
health, happiness, and prosperity of the community. 
Ihe more sanitary are our prisons, the less crowded 
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and congested they may be, the more humane we are 
in the treatment of the inmates, the more of these 
unfortunates will be redeemed. In short, unless there 
is more humanity and social justice, a rnore wise 
administration of all ’round state and municipalities, ^ 
greater willingness of our well-to-do citizens to help in 
overcoming tuberculosis as a disease of malnutrition, 
bad housing, and low wage, we will continue to have 
tuberculosis as a most frequent cause of poverty, and 
poverty again causing tuberculosis, and we will con¬ 
tinue to lose 200,000 valuable lives annually, repre¬ 
senting a loss of nearly a billion and a half dollars to 
the community. 

It should be considered the duty of every munici¬ 
pality to teach the masses temperance, sanitary living 
and how to prepare nutritious food.® This should be 
done by means of popular literature, lectures and 
demonstrations. To relieve the underfeeding of the 
masses, I favor such institutions as are known in 
Germany as Volkskiichen, that is to say, public 
kitchens where substantial, nutritious, meals for an 
entire family can be purchased at a minimum price. 

I cannot conclude this report on tuberculosis as a 
result and cause of poverty without referring to one 
feature which has been thought of very little, except 
perhaps by those who look .on the tuberculosis prob¬ 
lem in all its aspects from a medicosociologic point of 
view and which was expressed eloquently and force¬ 
fully in a recent address by Deputy Health Commis¬ 
sioner Haven Emerson of New York.^® Many cor¬ 
porations, employers of large bodies of men and 
women and even some state and municipal depart¬ 
ments now require a physical examination for tuber¬ 
culosis before they accept any one in their employ. 
By this precaution these corporations, employers and 
governmental departments surround themselves with 
those physically best fit to do their work. What is the 
result of this ever increasing and from some points of 
view most laudable practice of examining all candi¬ 
dates for employment and excluding the suspected or 
tuberculous? Are we are creating a large army of 
persons declared by this exclusion unfit for the 
struggle of life? Tuberculosis must then also be held 
responsible for this source of increasing poverty, 
among the seemingly unfit. It is ^ tremendous prob¬ 
lem which thus confronts our statesmen and political 
economists, and indeed all of us. At this time I feel 
myself not prepared to suggest any other solution, 
except the inauguration of universal and obligatory 
insurance against disease, infirmity and old age 
(including, of course, tuberculosis) by state goverm 
ment or by private insurance companies under state 
control, similar to those in Germany for all working 
men or women earning less than $1,000 per yean 
There should be also encouraged a voluntary insur¬ 
ance by those earning more. For the insurance for 
the former class the employer should be held respon¬ 
sible. ^ 


As an additional means to provide sufficient sana¬ 
torium and hospital facilities, a special tuberculosis 
tax should be levied on house and factory "owners 
enabling the municipal authorities to construct, equip 
and maintain such much needed institutions, because 
of the very beneficent examination for tuberculosis of 
many employees and workers and their exclusion if 
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•found afflicted with the disease. Lastly, I would wish 
to make as strong and as earnest an appeal as possible 
to statesmen and philanthropists for the establishment 
ot industrial colonies in which- such unfortunate 
umrkei-s may have an opportunity not only to support 
themselves and their families in decency, but by which 
the opportunity for their complete reestablishment to 
health and vigor may also be afforded. 

As a conclusion to this necessarily rather meager 
report on a great and overwhelming theme, permit me 
to quote the following paragraph from the “Tuber¬ 
culosis-Day Player of my inspired friend. Professor 
Walter Rauschenbusch of Rochester, N. Y.: 

O God, we pray Thee for all whose vigor is being drained 
by slow and wasting illness. . . . Since we are all jointly 
guilty of the conditions which have bred their disease, may 
we stand by those who bear the burden of our common sin 
and set the united will of our community against this power 
that slays the young and the strong in the bloom of their 
life. May this death that creeps from man to man be a 
solemn reminder that \\;e are all one family, bound together 
in joy and sorrow, in life and death, that we may cease from 
our selfish indifference and together seek Thy kingdom and 
Thy righteousness which will bring us health and life. 

16 West Ninety-Fifth Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. KNOPF AND HURTY 

Dr. Woods Hutchinson, New York: Poverty is a medical 
problem, first, because of the heavy part that disease plays 
in its production. The most laborious and carefully thought- 
out report of the recent English Royal Commission on Pov¬ 
erty states that, in the commissioners’ judgment, at least from 
55 to 60 per cent, of the poverty in Great Britain is due to 
one cause—sickness. The same finding has, been repeated 
time and again by other investigators; for instance, the 
Charity Organization Society of New York investigated cases 
of unemployment and destitution. In one winter, of 2,200 
families investigated, 35 per cent, were found to be in desti¬ 
tute condition on account of tuberculosis, and 25 per cent, 
more on account of other diseases. A committee of equali¬ 
zation, to see that every child born into the community shall 
have everything that it needs in the way of food-supply and 
education before anybody is allowed to have too much 
seems to me very u/gently called for under the circum¬ 
stances. As disease and ill-health are such important factors 
in the causation of poverty, attempts have been made, in most 
of the civilized countries of Europe, to provide for the 
medical care of the poorer and less successful elements of the 
population by some form of government health insurance. 
It is only a question of time before some such process is 
brought up for consideration and action in this country. We 
ought to prepare ourselves to meet that movement and have 
a body of facts on which we can base our view of what we 
think ought to be done that every individual may get the 
best possible medical attention and the protection against 
disease to which he is entitled. I would suggest that it 
should be made in some way possible for physicians, particu¬ 
larly younger men, to experiment with some form of annual 
contract or health insurance on terms to be determined by this 
organization, including a physical examination at stated inter¬ 
vals, and an inspection of the home and place of work._ It 
can be done for a comparatively small sum because it brings 
under contribution the considerable percentage, ranging 
anvwhere from 15 to 25 per cent., of the community whose 
•medical care we now perform for nothing through charity, 
or hospitals, or through uncollectable bills, etc. If we 
could devise some scheme by which the poorer classes 
wrking men who often cannot afford to pay a $2 fee for a 
St can have the benefit of a physician’s care by coming 
into some organization provided, and planned by the doctor 
himself it would be a great addition to the health of the com- 
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munityn I ms bcction should appoint a committee, or should 
request the House of Delegates to appoint one, to study this 
problem and see under what conditions some voluntary svs 
tern of yearly or contract practice could be entered into. 
The sum that could be fixed for those in poorer circumstances 
is really much smaller than one would readily believe The 
amount fixed under the Lloyd-George bill in England was 
shillings and sixpence a year—a little over $2; and the 
physicians of England were making a rate of 5 shillincrs a 
year in. voluntary organizations of their own and made 
fairly good and so-called remunerative incomes out of their 
private clubs. 

Dr. Edward O. Otis, Boston: Dr. Knopf has said that 
tuberculosis is preeminently a disease of congestion of popu¬ 
lation. I should like to rnodify that statement and say, 
it is a disease of the conditions which congestion produces. 
I think it is a mooted question with us whether or not peo¬ 
ple can keep in health under congested conditions of city 
life. One thing is sure, we are never going to get the poor 
of our larger cities^ out into the country, and I think that 
what we must do is to make living conditions wholesome 
under congested conditions in the cities. We have found out 
now that it is not foul or stagnant air that is particularly 
injurious, provided we can keep it moist and in motion. We 
have learned, also, that tuberculosis may exist quite as e.xten- 
sively in the country districts as in the congested city. I was 
told some years ago by the commissioners of Minnesota who 


were appointed to look into the question of tuberculosis with 
the idea of establishing a sanatorium, that the largest amount 
of tuberculosis that e.xisted in Islinnesota was not in the two 
cities of. St. Paul and Minneapolis, but among the Scandi¬ 
navian farmers. I have practiced among the poor, as my 
friend Dr. Knopf has, for a great many years, in a large 
city among the people of the slums in dispensary work, 
and I have often found, as I dare say all have who have 
iiad similar experience, that the number of children in a poor 
family was the salvation of that poor family; that when 
the father was disqualified from working for one cause or 
another, he was kept from poverty by the children taking 
up the burden of the family support. I agree with Dr. 
Hutchinson, that if we can only give the children of these 
large families a fair chance, they will grow up as healthy and 
well, and as useful citizens to the community, as the one 
child of quality, so to speak, in the one-child family, who -is 
not infrequently a failure. Indeed, with us in Boston, unless 
we had had the immigrants and the large families of the 
immigrants, the population, so far as the Anglo-Saxon por¬ 
tion of it was concerned, would have been a decadent one, 
for the purely American race is rapidly dying out. I think 
we have great hope in the large families of the poor if we 
can only make their congested condition of living wholesome 
ones. 

Dr. S. a. Knopf, New York: I can but disagree with 
my friend. Dr. Otis, when he thinks that the sorcalled mod¬ 
ern idea that we can dispense with fresh air so long as the 
air is in motion and properly saturated is a correct one. I 
for one will not subscribe to it, and I consider it a dangerous 
doctrine to teach, at least when we deal with tuberculous 
patients. Granting even that the exhalation of carbonic acid 
gas from our lungs is not as injurious as we formerly con¬ 
sidered it, there is something decidedly beneficial in outdoor 
fresh air which cannot be found in the confined air, no mat¬ 
ter how much it may be in motion; hence I would strongly 
protest against any change in our conception of the danger 
from congestion and I would equally protest against teach¬ 
ing that outdoor fresh air is not so essential to our well¬ 
being or the treatment of tuberculosis as was formerly 
thought. On the contrary, let us continue to preach and prac¬ 
tice outdoor sleeping and outdoor living as far as possible. 

I have no time to enter into lengthy discussion as to the 
advisability of small families among the poor, the under¬ 
nourished, and the tuberculously inclined; all I can say is 
that in my experience among the tenement dwellers in New 
York I found that in larger families among the poor, par¬ 
ticularly where there was tuberculosis, the children die young, 
but not before they have caused their parents a good deal ot' 
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sorrow and anxiety and cost the municipality a good deal of 
money, and all in vain. This, to my mind, is more race 
suicide than the prevention of conception in a tubercmons 
mother To prevent such a conception I believe is the physi¬ 
cian’s duty, and I am willing to take the responsibility before 
the law and my God for every time I have prevented the pro¬ 
creation of a tuberculous offspring and thus perhaps have, if 
not saved, at least prolonged the life of a mother. 


SOME EXPERIENCES WITPI ALCOHOL 
INJECTION IN TRIGEMINAL AND 
OTHER NEURALGIAS* 


WILFRED HARRIS, M.D. 


LONDON, ENGLAND 


It is a great pleasure to me to be enabled, through the 
courtesy of the officers of your Section, to place before 
you the following observations on the alcohol injection 
treatment, and I hope to learn much from your experi¬ 
ences and criticism. Schldsser’s brilliant idea of injec¬ 
tion of the main branches of the fifth nerve at their 
deep foramina, with strong alcohol, has now been on 
trial for ten years by workers in all countries, and 
dear indications for its use, and when to avoid it, are 
now capable of formulation. My personal experience 
of the method now dates back six years, the first case 
in which I used it being literally equivalent to a 
laboratory experiment on a human nerve. 

A woman suffering from strong hemiplegic contrac¬ 
ture of the fingers was unable to use her extensor 
muscles of the wrist and fingers, on account of the 
strong flexor spasm instantly induced. Under local 
anesthesia with eucain, I therefore dissected out the 
median nerve above the elbow, and injected it with 
5 minims of 80 per cent, alcohol, using a fine hypo¬ 
dermic needle. Instantly the flexor spasm and con¬ 
tracture were relaxed, and she was able at once to 
extend her wrist and fingers; at the same time 
analgesia to pin-prick and anesthesia to cotton-wool 
developed over the anatomic distribution of the 
median nerve on the hand, while a week later typical 
reaction of degeneration to electrical testing became 
evident in the flexor muscles and thenar eminence. 
Such a result was as good evidence as can be required 
of the destructive effect of strong alcohol, both in 
sensory and motor nerve-fibers, and impressed on me, 
which is by no means yet well understood, that alcohol 
must not be injected into a mixed motor and sensory 
nerve, such as the sciatic, for the treatment of pain, 
on account of the motor paralysis and foot-drop which 
will certainly ensue. 

Many patients who have thus been operated on 
have escaped paralysis by their good fortune of the 
operator missing the nerve-trunk and making the 
injection outside the nerve-sheath. When using this 
injection in the treatment of chronic trigeminal neu¬ 
ralgia, it is only the third division which contains any 
motor fibers, and the paralysis of the masseter, tem¬ 
poral and pterygoid muscles resulting from a properly 
placed injection in the foramen ovale is of small 
account, owing to the mandible being served by the 
corresponding muscles of the other side, and also to 
the fact, when the third division on one side is made 
completely anesthetic on the lower jaw, lower lip and 
half of tongue, such patients -invariably eat on the 
other side of the mouth entirely. 


Section on Nervous and Jfenfal Dise.iset at i 
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In two patients with bilateral trigeminal neuralgia 
in whom 1 have injected the foramen ovale on each 
side at the same sitting, there has been difficulty m 
chewing and closing the jaw for a few days. 

I have had experience with some 200 cases of 
chronic trigeminal neuralgia. The first division, in 
this type of neuralgia, is very seldom involved alone, 
pain in the second division being its invariable accom¬ 
paniment sooner or later, though I have known tlie 
neuralgia limited to the supra-orbital distribution for 
three years before the second division beedme 
involved. In one such case, a woman whom I injected 
four years ago, I first injected the second division at 
the foramen rotundum, causing deep and complete 
anesthesia on the check, upper lip and upper gum; 
pain ceased from that moment in the second division, 
but continued severely above the eyebrow and on the 
top of the head. I then injected the supra-orbital 
nerve at the notch, causing deep anesthesia on the fore¬ 
head and top of the head, with the resultant loss of all 
pain except over a small area, the size of a shilling, at 
the back of the anesthetic area on the top of the head, 
at its junction with the great occipital distribution; 
here the pain continued in unabated paroxysms, which 
ceased entirely and permanently with a hypodermic 
injection of alcohol under the scalp at this area. She 
is now, four years afterward, still perfectly well and 
free from pain. This is the only case I have seen of 
chronic trigeminal neuralgia in which such a local 
painful area persisted at the extremity of the anes¬ 
thetic area. 

Somewhat resembling the latter case, however, was 
that of a woman who struck the top of her head a vio¬ 
lent blow against a low doorway. 

Though feeling very shaken, she went out to dinner 
that night, but had to leave suddenly owing to faint¬ 
ness and vomiting. Ever since that time she became 
subject to paroxysmal attacks of intense pain, every 
few days, referred to the exact spot on the top of the 
head which she struck. When I saw her two years 
later, this area was slightly tender, and pressure on 
it started a slight attack of pain.- I therefore recom¬ 
mended her doctor to inject this area hypodermically 
with strong alcohol, which he did twice, with a week’s 
interval. This cured her pain, and she has never had 
another attack. 

The supra-orbital is the only branch of the first 
division which I attack, and I have never attempted 
to reach any other branch within the orbit, as I con¬ 
sider this both dangerous and unnecessary. 

The second division, or superior maxillary nerve, 
may be injected with advantage, either at the foramen 
rotundum in the sphenomaxillary fossa, or at the exit 
of the infra-orbital nerve on the cheek. The latter 
foramen is usually quite easy to find, a needle 3 cm. 
long being pushed through the cheek at the level of the 
upper border of the ala nasi, and 0.5 cm. external to 
it. The needle usually finds the foramen in a direction 
upward and outward from this point. 

A certain amount of swelling and edema of the 
lower eyelid and cheek always result from this injec¬ 
tion, lasting from one to two weeks. This injection 
may be sufficient to abolish all the pain in certain cases 
of trigeminal neuralgia affecting the second division 
in which the pain is limited to the skin of the ala nasi 
and lip, wffien the lightest touch on the lip or nose may 
start paroxysms. ^ 

In the majority of cases, however, the pain is also 
referred to the upper jaw, and sometimes to the 
palate, and m these cases the destruction of the infra 
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orbital nerve will fail to give complete, or even much 

maxillary nerve must then be 
attacked farther back at its exit from the foramen 
rotiindum, m order to inject it at a point before it has 
given oil the posterior dental branches, and the sen- 
sory hranch to Meckel’s ganglion and the palate.- This 
IS a clirncult injection to perform properly, so as to 
cause deep anesthesia of the .whole nerve, and it is 
niore difiicult to be sure of one’s results after the 
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branch to ^pckel’s ganglion, instead of behind. Con¬ 
sequently there will be in these cases no anesthesia 
produced of the palate. . '^smesia 

In some cases in which the pain appears limited 
entirely to the second division, the neuralgia may con- 
tmue unabated after a successful injection of this 
division, and disappears only and finally when the 
tnud division has also been iniectpH 


br:l>e penpbera. inicction. if. 

then returned in the nose, lip and upper gum with 
great severit)'', though the skin of tiie cheek and lip 
was totally anesthetic. I tried injection of the second 
division, both posteriorly and at the infra-orbital fora¬ 
men, but failed to make any impression on the neu¬ 
ralgia. I then injected the third division at the foramen 
ovale, causing complete anesthesia of its distribution, 
the pain disappearing from that moment for two 
years, since when slight warnings of pain are recom¬ 
mencing. 

Much more certain than injection of the superior 
maxillary nerve is injection of the third division at 
the foramen ovale. 

For this I use roughly Levy and Baudouin’s line. 
Here again, as I have mentioned for the second divi¬ 
sion, perhaps more often than not when the nerve is 
struck by the needle, the patient complains of pain 
situated deeply where the needle is, rather than in the 
lower lip, jaw or tongue. If my needle is in the right 
direction, very slightly backward and upward, and at 
the right depth, varying from 1^ inches to 2^ inches, 
according to the width of the head and fatness of the 
cheek, when the patient flinclies I carefully withdraw 
the brass wire stilet from my needle, and inject a few 
drops of 5 per cent, novocain. If any resistance to the 
push of the piston is felt, the needle may be within 
the nerve; but if not, I push the needle slightly deeper, 
and inject a few more drops. I then, after a minute 
or so, change my syringe and inject a few drops of 
90 per cent, alcohol, as already described. Then, after 
half a minute or so, testing with a pin .the lower lip 
and tongue, the presence or absence of anesthesia is a 
sure test, as to whether the nerve has been properly 
injected or not, and the needle must be slightly with¬ 
drawn and tried in a fresh direction, until deep anes¬ 
thesia results from the injection. Rarely is there any 
risk of hematoma in this method of reaching the fora¬ 
men ovale, the only artery liable to puncture'being 
the middle meningeal; but I have never known it give 
any trouble. The internal maxillary artery is usually 
well protected, as it turns inward well below the level 
of the sigmoid notch. 

When working with the needle to' find the nerve, the 
stilet should always be kept pushed within it up to 
the point, in order to keep any drop of blood from 
entering the caliber of the needle. When it is thought 
that the needle is correctly placed, and- the stilet is 
taken out in order to fit on the syringe, if blood 
should drip from the needle, the needle should be 
instantly withdrawn and washed out with saline, as 
its point cannot have been within the nerve, and ii 
alcohol were then injected through the needle it would 
instantly cause firm clotting to occur within the need e, 
so that no further injection could be done. 11 the 
needle is directed too far backward, pain may be com- 

>d"pto’e mlor and so as 
With this route there is artery should be at once withdrawn slightly, and the nerve 

SifS ofS Siched for a .idle .none fonvand. Care should be 


, , pei ipheral injection. If, therefore, a second 
division neuralgia clearly involves the upper jaw, as 
well as the skin of the nose and lip, as it does in'the 
majority of cases, attempts should be made to inject 
-the nerve at the foramen rotundum before injecting 
the infra-orbital canal. 

I use two routes for this posterior injection; the 
first, and preferably, through the cheek in front of 
the coronoid process and behind the superior maxilla. 
Sinking the needle as close as possible to the bone at 
a point about 6.5 cm. measured from the middle of the 
external auditory meatus,t a 3 inch needle, 0.8 mm. 
caliber, is directed upward at an angle of 40 degrees, 
and backward in a line with the "ascending orbital 
process of the malar bone. At a depth of about 5 cm., 
the needle either strikes the external pterygoid plate, 
or slips in front of its anterior border into the spheno¬ 
maxillary fossa. The pterygoid plate is a useful land¬ 
mark, as the foramen rotundum lies barely more than 
a centimeter*internal to its anterior border; if, there¬ 
fore, I find that my needle slips into the fossa with¬ 
out first striking the plate, I withdraw my needle 
slightly and feel backward with the point for the plate, 
noting then the depth to which my needle has been 
sunk. Then maneuvering the point in front of the 
edge of the plate, I push the needle onward in the 
same line to a further depth of not more than 1.5 cm. 
If the needle has been fortunately directed, the nerve 
will be struck, the patient indicating this by flinching 
slightly and complaining of pain either deeply at the 
site of the needle, or else referred to the nose, lip or 
cheek. It is, I think, quite as common for the twinge 
of pain to be referred only deeply, and not along the 
distribution of the nerve. I then inject 3 or 4 minims 
of 5 per cent, novocain solution, the patient instantly 
feeling a sensation of a spray over the face, and after 
two or three minutes light anesthesia will develop on 
the lip and cheek. Whether this is so or not, I change 
syringes now, and inject a few minims of 90 per cent., 
alcohol, taking great care to hold my needle perfectly 
steady. 

Certain difficulties may be encountered in attempt¬ 
ing this route for injection of the second division, 
owing either to the coronoid process of the mandible 
coming far forward, or to the bulging backward of the 
antrum in the maxilla. Indeed, it may be impossible 
to direct the needle between these parts, and in front 
of the external pterygoid plate, so as to enter the 
sphenomaxillary fossa. In these cases I then try for 
the nerve from behind the coronoid process, passing 
my needle through the cheek about 4 cm. in front of the 
middle of the external auditory meatus, on the line 
drawn from the incisura notch to the bottom of the 
ala nasi, so as to pass over the bottom of the sigmoid 
Ltd, on the lower ja,v. The needle must be pushed 
dightly upward and forward, the e.uyrnal ptery- 
, nnrt cn nn. as alreadv described. 


in 
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taken never to inject alcohol into the spot when pain 
is complained of deep in the ear, as complete deafness 
of that ear, due to eustachian obstruction, may be pro¬ 
duced, lasting for many months. This characteristic 
pain must be distinguished from pain referred to the 
external ear, which is sometimes produced rvhen the 
auriculotemporal branch of the third division is struck 
by the needle close to the foramen ovale; in the latter 
case the needle should be thrust in for another milli¬ 
meter, and the novocain and alcohol injected, as 
already described, when anesthesia will probably soon 
be produced over the whole area of distribution of the 
third division. 

It may be that all this time the needle has not 
touched bone at all, but I prefer to feel the under sur- 
• face of the sphenoid with the point of the needle, as it 
is a good landmark for the level of the foramen, and 
the needle may be sometimes slipped along it into the 
lips of the foramen. Two other bony landmarks ! 
also find of service. Posteriorly, the needle will 
engage the spine of the sphenoid at less than the 
required depth, and the bone will be felt to slope 
deeply inward. This may be used as a guide to the 
foramen, which lies just in front and above. In a few 
cases even prolonged searching does not discover the 
nerve at the foramen, when the usual direction has 
been first explored, and another bony guide which may 
then be tried is the external pterygoid plate, by push¬ 
ing in the needle in a slightly anterior direction, when 
it should be struck at a depth of 4 or 5 cm. Then, 
with a slight sawing movement, the point of the 
needle should be made to slip off its posterior edge, 
when the foramen may be reached above and behind 
this point. Occasionally, in abnormally shaped skulls, 
the foramen may be found much farther in front of 
the ordinary line than is usual, and in yet others, par¬ 
ticularly in small heads of women, the line to the fora¬ 
men may be directed backward at a much greater 
angle than usual, quite 30 degrees. In the latter type 
difficulty may be experienced on sinking the needle in 
the usual direction, by the point of the needle striking 
bone, which seems to block the needle in every direc¬ 
tion. This is the external pterygoid plate, and the 
needle must be turned considerably more upward and 
backward to reach the foramen ovale. Before I 
recognized this condition, I mistook this bone for the 
spine of the sphenoid, and in two cases, while search¬ 
ing forward for the foramen ovale, my needle slipped 
in front of the external pterygoid plate, and struck a 
nerve, which I then injected, and found to my aston¬ 
ishment that I had produced anesthesia of the second 
division, when I had been searching for the third 
division at the foramen ovale. 

Another small accident that may be met is that 
when the needle is directed too low, without taking the 
under surface of the sphenoid as a guide, the wall of 
the pharynx may be punctured. The patient will 
indicate this by complaining of pain in the throat, and 
if the injection of alcohol be made now, he will at 
once complain of burning sensation on the back of the 
tongue. The needle should be at once withdrawn a 
centimeter or more, and I have never known any 
harm to result from this. 

AJthough in certain cases, peripheral injection of 
the mfra-orbital nerve may control for a time neural- 
gia of the second division, I do not consider that injec- 
tion of the mental foramen is of any real service in 
neuralgia of the third division. It is a very difficult 
foramen to find, and even though it be properly 
injected, the resulting anesthesia of the lower lip and 


chin does not in any way diminish the pain m the 
lower jaw, ear or tongue. I never therefore novy 
inject this foramen, but always attack the third divi¬ 
sion at the foramen ovale. 

INJECTION OF THE GASSERIAN GANGLION 
When first I practiced injection of the foramen 
ovale on the dead body using the riiethod already 
described below the zygoma,. I found, practically 
invariably, that when the needle point was placed 
within the nerve at the lips of the foramen, without 
pushing the needle through the foramen, injection of 
solution of methylene blue infiltrated the whole gas¬ 
serian ganglion, the stain even surrounding the walls 
of the cavernous sinus, and even sjireading down the 
anterior surface of the pons. Clinically I have thus 
injected the ganglion in scores of cases, anesthesia 
first appearing over the third division,, and as more 
alcohol is injected, a few drops at a time, the anes¬ 
thesia spreads over the second and first divisions until, 
after using 1 to 1.5 c.c., the whole territory of the 
fifth nerve has become anesthetic. The patient indi¬ 
cates this spread of the alcohol by slight burning pain 
being felt around the eye and top of the head, and on 
testing with a pin there will be found total anesthesia 
to pin-prick and to pressure over the whole front of 
the head on one side, including the eyeball. If the 
alcohol has been slowly injected a few drops at a 
time, the anesthesia being tested after each injection, 
this total anesthesia will begin to fade, away after a 
lapse of five or ten minutes from the first and second 
divisions, and an hour or so later, or the next day, 
there will be found slight analgesia on the forehead 
and cheek only, while total anesthesia persists over 
the third division. 

It is important not to inject more than a few drops 
of the alcohol at a time, and to wait at least two 
minutes for testing the anesthesia on the forehead 
before pushing in any more alcohol. As soon as total 
anesthesia develops over the forehead and eyeball, 
there is a possibility that the damage to the ganglion- 
cells may be so great that the total anesthesia does 
not evaporate, as is usually the case, though in the 
majority of cases as much as 0.5 c.c. alcohol may be 
further injected after total anesthesia appears, without 
risk of its being permanent. When a total of more 
than 1.5 c.c. has been injected, this risk is a very real 
one, and if total anesthesia still persists half an hour 
after the injection, the eyelids should be closed by 
rubber plaster and a pad and bandage, in order to pre¬ 
vent the risk of keratitis developing, which is certain 
to appear on the following day if total anesthesia is 
still present. If, however, sensation is returning on the 
first division and pressure on the eyeball can be felt 
definitely, then the risk is past. When, however, the 
anesthesia is still complete on the following day, then 
it is practically certain to persist for weeks or months, 
and the eyelids should be sewn up, leaving a chink at 
either canthus for washing out the palpebral cavity 
with saline. So long as the lids are kept closed, ker¬ 
atitis will not develop, and even a certain degree of 
keratitis which had developed, previous to the sewing 
up of the lids, will clear up. I have been forced to 
have this treatment adopted in seven patients whose 
ganglion I had injected by this method. The cure of 
the neuralgia is, however, certain, and likely to be 
permanent, though my first case of injection of the 
ganglion dates back only four years. 

In many subjects it is possible to push' the needle 
through the lips of the foramen ovale into the ganglion 
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late ganglion. So far the afferent course of these 
gustatory fibers is beyond dispute, and it is their path 
from the geniculate ganglion to the pons which has 
been the subject of much argument. Various routes 
have been given for these fibers, the one now most in 


elapsed. This was presumably, due to alcohol infil¬ 
trating the outer wall of the cavernous sinus. In one 
other case a curious result occurred which I 
caniiot explain. In a woman aged 64, with chronic 
trigeminal neuralgia affecting all three divisions on 


with neuralgia limited to the first division, I injected 
the third division and the ganglion as described above. 
As total anesthesia developed, she became giddy and 
swayed slightly to the left, and coarse rotatory nystag¬ 
mus toward the right side, with left facial paresis 
and total left nerve deafness, appeared. There was 
no trace of loss of consciousness, and the vertigo dis¬ 
appeared after a few minutes; the nerve deafness had 
disappeared within an hour, and the next morning the 
facial paresis and nystagmus were scarcely noticeable, 
and both had completel}'' disappeared in five days, and 
she felt perfectly well. Though it is possible to con 


the gustatory nucleus of the glossopharyngeal. 

Tliere is really no clinical evidence for this state¬ 
ment whatever, _ indeed, what evidence there is is 
entirely against it, and the chief reason in support of 
the statement is an analogy between the geniculate 
ganglion and the pars intermedia of Wrisberg bn the 
one hand, and a spinal posterior root and its ganglion 
on the other. Now, my, results show that in at any 
rate the majority of cases, the normal path for these 
taste fibers lies in the third division of the fifth nerve 
at the foramen ovale. Therefore the gustatory fibers 
must pass from the geniculate ganglion to the foramen 


ceive that the alcohol mighty spread along the ventral ovale, and the only possible path appears to be along 


surface of the pons and involve the seventh and 
eighth nerves, yet the nystagmus would suggest a cen¬ 
tral lesion, cerebellar or nuclear. 

PATH OF THE TASTE FlUERS 

One of the striking results of my series of injec¬ 
tions of the third division at the foramen ovale and of 
the gasserian ganglion has been the very large ijropor- 
tion of cases in Avhich immediate Joss of taste has 
developed on the anterior half of the tongue on that 
side. With almost monotonous regularity my experi¬ 
ence has been to find loss of taste to all forms develop 
immediately on the anesthetic half of the tongue, in 
proportion to the depth of the anesthesia. I have 
taken the utmost care in the testing of these patients, 
and there can be no possible doubts of my results. 
This loss of taste, as I have said, develops immedi¬ 
ately, and the sensation of taste remains absent so 
long as the anesthesia of the third division persists, 
and I have seen loss of taste Avell marked twelve 
months and two years after injection. In three or 
four cases I have seen sensation of taste partially 
present, though obviously diminished, when the tongue 
showed deep anesthesia, though the auriculotemporal 
portion of the third division had escaped almost 
entirely. In five cases only have I seen almost nor- 


the small superficial petrosal nerve to the otic ganglion. 

In some cases I have found that taste was also com¬ 
pletely absent on the back of the tongue and palatal 
arches as well as on the front of the tongue; in others 
taste was notably diminished on the back of the tongue, 
and in a few, perhaps one-third, there seemed no loss 
of taste at the back. Since I have found in three of 
my cases of complete third division anesthesia that 
taste on the tongue was scarcely interfered with, I 
can only assume that in a small proportion of persons, 
the gustatory impressions from the tongue must pass 
from the geniculate ganglion along a different route, 
either by the pars intermedia of Wrisberg, or by the 
tympanic plexus and the glossopharyngeal nerve. 

Bilateral Trigeminal Neuralgia .—True chronic tri¬ 
geminal neuralgia is occasionally bilateral, in ten of 
my patients, or 5 per cent.; this being the case. In 
four of my patients it affected both sides before any 
injection or other operative treatment had been done. 
In two others it appeared on the right side nine years 
and four years after gasserectomy had been performed 
on the other side. In two of the foregoing four cases 
I injected the foramen ovale on each side for bilat¬ 
eral third division tic at the same sitting, causing 
total anesthesia of the front of the tongue. This inter¬ 
feres considerably with articulation for a few days, 


^ hnnrhe<? teres consiaeraoiy wim arucuiauun lui d icw uajo, 

mat acuity of taste persist when all three braiwhes • patients-a man-being unable to make his 


of the third division were deeply anesthetic. 

With one exception, in all my cases of injection of 
the o-asserian ganglion in which deep anesthesia of the 
ivhok fifth, area was produced, there was complete 
loss of taste on the half of the tongue. _ 

Curiously, in the last ganglion case I injected four 
days before I sailed, although tlmre 
anLthesia, taste was scarcely affected, though the 


words intelligible for several hours. ^ In the other 
patient—a woman—paresis of the masticatory muscles 
was more noticeable, she being unable to close her 
mouth the first day, and for a week or ten days she 
could not chew her food. 

Geniculate or Otic Nenralgia.—My attention was 
first drawn to this form by reading the most interest¬ 
ing work of Ramsay Hunt on the sensory supply ot 


necessitatine sew- mg wonc oi jxambdy axuhl uh 

anesthesia was total and pers s , f-prati- the seventh cranial or facial nerve, and also the 

ing up the eyehds, on account of commenc g v description by Pierce Clark and Taylor of their case 

.irtp -fnr flip moment the of obstinate tic said to be cured by division of llic 

^ roduced by injec- pars intermedia of Wrisberg. Excluding t rose cas , 


tis. 


Leaving these cases 
immediate loss of sensation of taste pr 
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. .mrnnimnn rn which severe neuralgia in needle withdrawn, and the puncture sealed with col- 

iVlt Jthe herpes Ipdion gauze. Sometimes three or four spots have to 

tl-ip anditorv meatus nossiblv due to geniculate be injected, and occasionally a repetition is necessary 
Wamm“^ "-t.'day or later, owing to the whole of the affected 

suffered from almost identical paroxysmal neuralgia, area not having been covered. » h-i 

wWch had lasted for eleven and ten years, respec- I do not find that tins method is of any value n 
Sy in which the paroxysms of pain began in the cases of diffuse tenderness, excepting when definite 
throL or posteribr palatal region on one side, and spots of intense^ tenderness are found This is some- 
spread into^the ear and in front of the ear on to the times the case in fibrositis of the buttock and occa- 
r - - . .< •, _r .^ 1 .. — 1 . sionally it may accompany a true sciatica. When 

using this treatment by alcohol injection for fibrositis 
of the buttock, great care must be taken not to inject 
the sciatic nerve itself with the drug. I may mention 
that I also use the treatment of injection of the 
sciatic nerve itself in some sciaticas with novocain and 
saline from 50 to 100 c.c. 

In chronic brachial fibrositis, which is less common, 
I have also successfully used alcohol injection in six 
cases; here again precautions irtust be taken against 
injecting a nerve-trunk with alcohol. My method, 
after sinking the needle to the bone in the required 
spot, is to inject a few drops of novocain 5 per cent., 
and if no motor weakness or anesthesia has appeared 
within a minute, I then follow it with the alcohol. In 
suitable cases of this type the benefit and relief are 
immediate and most striking. 

We are now in a position to weigh our results and 
to give a definite opinion as to the beneficial effects, 
or otherwise, of alcohol injection for neuralgia. In 
certain cases of chronic fibrositis of the buttock, trunk, 
shoulder, forearm and sole of the foot, it may effect 
an immediate and lasting cure of the pain, and, when 
properly used, never does any harm. 

Among the cranial neuralgias, periodic supra-orbi- 
tal neuralgia, such as the postinfluenzal form, with 
daily recurrences of pain for hours, may be completely 
cured by a single injection. The pain of inoperable 
carcinoma of the tongue may also be completely 
relieved by injection of the third division at the fora¬ 
men ovale. Migrainous neuralgia, though often mis¬ 
taken for chronic trigeminal neuralgia, is only rarely 
benefited by this treatment. Postherpetic neuralgia, 
whether of the face or trunk, should never be treated 
by alcohol injection. It'is in chronic trigeminal neu¬ 
ralgia that the largest proportion of cures are wrought 
by this means, and practically its only rivals are 
neurectomy and gasserectomy. The former gives us no 


cheek, and down the side of the neck, The sudden 
onset and intensity of the pain, and the recurrent 
paroxysms clbsely resembled chronic trigeminal neu¬ 
ralgia, but the distribution of the pain made me doubt¬ 
ful as to their dependence on the fifth nerve, and m 
each case no .alleviation was produced by a successful 
injection of the third division of the fifth. One of 
these patients was a man of about 48, who had suf¬ 
fered eleven years, the other an old lady of 87, who 
had had the attacks for nine years. 

I have known the pain following geniculate herpes 
to be most intense and prolonged for many weeks, in 
a man of 44, without any facial paralysis. This case 
was sent to me by an aurist,- and the herpetic vesicles 
were still visible on the tympanum and posterior wall 
of the meatus,, ten days after the onset of the pain. 

Postherpetic Neuralgia. —This should never be 
treated by alcohol injection, or by any other operative 
measure. The most frequent cases that are thus sent 
to me are the cases of frontal herpes affecting the 
ophthalmic division of the fifth. Sometimes the 
destruction is so great that total anesthesia of part of 
the forehead and top of head is produced; in others 
only slight numbing and sensation of tightness is felt. 

The pain varies in severity from a feeling of crawling 
and similar paresthesias to quite severe paroxysms, 
though less sudden and severe than in the case of 
chronic trigeminal neuralgia. Any injection or opera¬ 
tive treatment in my experience makes these patients 
worse, though there may be apparent improvement for 
a day or two. The same may be said for postherpetic 
neuralgia affecting the second and third divisions, and 
the whole of the fifth, which are less common, and 
also postherpetic neuralgia of .the trunk. 

I have not yet performed injection of the gasserian 
ganglion for severe posthepetic neuralgia of the fifth, 
though theoretically it might effect a cure, yet not cer¬ 
tainly so, as the lesion may be partly central and not 
only in the ganglion, as I have known division of pos- longer relief than neurolysis by alcohol injection, and 
terior spinal roots fail to give relief in postherpetic the treatment cannot be repeated at the same place, 
neuralgia of the trunk. With gasserectomy there is the necessity of a severe 

Chronic Fibrositis .—This condition of the shoulder, operation under an anesthetic, with a permanent scar, 
back, buttock and sole of the foot may sometimes ^“5 P*^ssibility of facial^ palsy, the frequency of 

derive almost magical relief from alcohol injection, horatitis and of permanent injury to the brain, such 
In many cases in which the pain had continued for hemiplegia, paraphasia, alteration of character and 

years, seven years in one case, I have seen it disappear mental ability. The latter symptoms are to my 

instantly and permanently after alcohol injection. This dangerous and not infrequent possibilities 

IS perhaps most striking in the cases of plantar fibro- of gasserectomy that I believe the operation should 
sitis following rheumatism, the patients being hardly never be performed for the relief of chronic trigeminal 
able to stand or hobble about for months, owing to the neuralgia until alcohol injection has been fully tried 
pain produced by their weight stretching the plantar by an experienced man. The permanence of the relief 
fascia and hgampts. In five such cases I have pro- from pain in the majority of (not all) cases of o-pc 

patient could not only serectomy is insufficient to weigh against the neces^it^ 
V ^yth comfort, but jump about within five min- for 
utes of the injection. My method is to search for 


points of d^p tenderness on pressure and mark them 
caretully Then after sterilization with iodin, I sink a 
hne needle vertically down to the bone, injecting a few 
drops of novocain on the way. After half a minute 
iU drops of 90 per cent, spirit is injected and the 


sary at intervals of one to four or five years 

Lastly, let me reiterate the necessity of taking one’s 
tune, with absence of all hurry, in performing the 
injections. Trial and test is, I am certain, the only 
safe method, and I am never satisfied until I have 
produced deep anesthesia, for then I know if my 
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diagnosis of chronic trigeminal neuralgia has been Harris said he has seen no rroori r.c n r ■ • • , 

correct, that the patient will have many .months’ free- mental foramen. In one case which happeTtoTn^^^^^ 
dom, and in quite a large number, three, four and five one in which I injected alcohol, it seemed to be of value 
OJ even more years' imnmnity from pain. . rvas a case of aearataia of .be the 

56 Wnnpole Street, AV. . middle branch area could be started by rubbing the lower 

■ was no pain in the distribution of the inferior 

ABSTRACT OF DISCUSSION successful injection of the middle branch, 

Dr. Charles R. Ball, St. Paul: I first obtained inspira- htneh area T'ini ectl? in the middle 

the distribution of the branches of the fifth I think often .l- ’f concerning 

accounts for the difficulty in making some'injections. I tried 
repeatedly in one case to inject the third branch but always 


failed. One day while attempting to inject the second branch 
the patient complained of severe pain in the area supplied 
by the third branch. I immediately injected alcohol at this 
point and secured a perfect anesthesia in the part supplied by 
this branch, with complete relief of the pain. The danger in 
making this injection -would not seem very great. In an 
experience with hundreds of injections, I have had only two 
accidents which, at the time, seemed apparently serious but 
eventually came out all right. In a severe and intractable tic 
douloureaux involving all three branches of the fifth nerve, I 
was attempting to inject the third branch when I noticed the 
development of a facial parab'sis on the side I was injecting. 
My patient, who was past 80, became unconscious, went into 
a state of collapse and for a period of half an hour it seemed 
as though she might die on the table. My first thought was 
that she had had a stroke of paralysis, but afterwards it 
became clear that I had passed the needle up into the fora¬ 
men ovale and injected the ganglion. Some of the alcohol 
had infiltrated back as far as the seventh nerve and induced 
the facial paralysis. After the patient returned to conscious¬ 
ness I found that a complete anesthesia involved all three 
branches of the fifth nerve. In another case, in attempting 
to inject the second branch, I got a severe hemorrhage. The 
eye, on the same side, began to come forward, just as though 
some unforeseen and mysterious force were pushing it out of 
the head. The pupil became dilated and the patient for an 
hour was unable even to see light. This patient also recovered 
without any serious injur)' to the sight. In my experience. 
Dr. Harris' method of injecting the gasserian ganglion from 
the point of entrance for the injection of the third branch is 
more practical and simpler than the method proposed by 
Hartel. In repeated trials on the cadaver I have been able to 
place the needle in a better location in the foramen ovale 
from the point recommended by Dr. Harris than the one pro¬ 
posed by Dr. Hartel. In cadaver injections, with Dr. Hartel's 
method, the chief difficulty seemed to be in entering the 
foramen at one side and causing the needle, instead of pene¬ 
trating nerve tissues, to go through the dense fibrous tissvw 
which lines the bony borders of the foramen. In this loca¬ 
tion the fibrous tissue makes a complete barrier, and abso¬ 
lutely prevents the alcohol from reaching the nerve or gang- 
lion. 

Dr. Peter Bassoe, Chicago: Dr. Harris rightly says that 
the injection method should not be used when the lesion caus¬ 
ing the neuralgia is known to be proximal to the point at 
which the nerve can be injected. I believe there is one excep¬ 
tion to this rule, however, namely, herpetic neuralgia. I saw 
immediate relief follow injection of the supraorbital nerve in 
a case of frontal pain which had existed for several months 
following a severe herpes with corneal Involvement. I pre- 
sunje that the explanation for the relief must be that such a 
large portion of the neuron was peripheral to the point of 
injection that the entire neuron became impaired. In other 
words, we may assume that a retrograde degeneration took 
place. Dr. Harris’ remarks concerning supraorbital pain at 
regular hours as being due to malaria, influenza, etc., are of 
interest. For the benefit of those who have little experience in 


the role of previous peripheral operations in making the 
alcohol injections less efficacious? French observers, partic¬ 
ularly Sicard, have claimed that alcohol injections are less 
successful in cases in which nerve resections have been made. 
I have sometimes bad trouble on account of the foramina 
having been plugged with amalgam', screws, or other foreign 
bodies, and even after deep nerve injections it was necessary 
to remove Ibese foreign bodies to get relief. 

Dr. C. D, Camp, Ann Arbor, Mich: Dr. Harris is the 
pioneer of the injection of the gasserian ganglion with alco¬ 
hol through the foramen ovale. I read Dr. Harris’ first paper 
shortly after it was published and, after some experiments on 
a cadaver, I concluded that the operation was an entirely 
feasible one. I have made three successful injections of the 
ganglion, using the Harris technic. The details of these 
cases I published in the Medical Record, July 20, 1924. In all 
of these cases the neuralgia was relieved. Mj' experience 
differs from that of Dr. Harris with respect to the sense of 
taste. In all of my cases the sense of taste was preserved 
in the anterior two-thirds of the tongue, although there was 
complete analgesia in this region. There were no cases of 
keratitis in this series. Of course, the usual precautions 
were taken to prevent any foreign matter from irritating 
the cornea. The injection of the gasserian ganglion is quite 
a different proposition from tbe_ injection of the peripheral 
divisions of the fifth cranial nerve, but it is hoped that the 
destruction of the ganglion will not be followed by recur¬ 
rence of the neuralgia. 

Dr. George A. Moleek, Denver: I have seen most of the 
neuralgias in the clinics and in the practices of other physi¬ 
cians. I find in about 1,500 case records not over a half 
dozen trifacial neuralgias. Among those there are probably 
four or five of what might be termed postmalarial, supra¬ 
orbital neuralgias that were distinctly amenable to appro¬ 
priate treatment. I question whether or not the altitude may 
have something to do with determining the susceptibility of 
the trifacial nerve, I do not believe that in the entire Rocky 
Mountain region we have anything like the percentage of 
cases reported in any one neurologic clinic at sea level. 
Does Dr. Harris confine his injections, even in the milder 
cases, to alcohol, or has he, in the case of specific neuralgia, 
found any'relief from the use of salt solution? We see in 
Colorado quite a number of peripheral facial paralyses, and I 
have noted, even with careful testing, that taste is not only 
abolished in the anterior two-thirds of the tongue on the 
same side in these cases, but also on both sides. Whether 
that is due to disturbance in the attention, faulty technic, or 
what not, I am not able to say, but it may account for the lo.ss 
of taste discovered after these injections. I am quite certain 
that taste was lost on both sides, having been prompted to 
test the other side after having found it absent in the ipso- 

lateral side. , 

Dr. Wilfred Harris, London, England: Answering Dr . 
Ball, who referred to injection of the seventh nerve with 
alcohol, I would say- that this was the first use to winch 
injection of this agent was put originally by Schlosser m 
order to relieve the painless form of facial spasm. Ubese 
unilateral facial spasms are not common, and they are rarely 
so severe as to cause total paralysis of the^ face. As o 
using alcohol in these cases, I have injected this agent a Dw 
times, but not recently. I was interested m the first ^ 
.injecting the ganglion tlirougli 
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pital patient aged 60. Total anesthesia developed over the 
wliole fiftli nen-c area. The woman began to slip over and 
fall toward me as I was working, on the left side, she had. 
nj-stagmus toward the opposite side, and her face became 
paralvzed on the side on which I was working. For a 
moment I thought, Have I possibly injected the seventh nerve 
peripherally? It was quite plain, however, that I had not 
done that. When I had finished I investigated more care¬ 
fully. There was more' or less facial palsy, and, a point Dr. 
Ball did not refer to, she had total nerve deafness as well 
as this facial palsy. She had nystagmus to the opposite side. 
In two days there was no trace of the trouble which had 
developed so acutely and which alarmed me much for a 
moment. I have never seen any such severe hemorrhage as 
occurred in the second case mentioned by Dr. Ball, but have 
read records of severe hemorrhages having occurred; and I 
am certain that the moment any such sign of hematoma 
develops the only thing to do is to withdraw the needle and 
hold on tight, using firm pressure for ten minutes. If this is 
done the hemorrhage will cease. Dr. Bassoe referred to 
injection in postherpetic neuralgia. I do not believe this is 
advisable treatment in those cases. The lesion is proximal 
to the point where the injection can be placed. Theoretically 
it cannot be defended, and in practice no good results 
obtained; on the contrary the patient is made worse. The 
majority of persons have had that experience in this trouble, 
and it has been certainly my experience with alcohol injec¬ 
tions in those cases. Dr. Bassoe says his patient recovered. 
Some of these patients do recover spontaneously. I do not 
find that scars make any difference in the result in peripheral 
operations, if they do not interfere with getting the needle in 
the right place. Dr. Cramp referred to anesthesia of the drum 
membrane. That is a striking symptom. You can touch the 
tympanic membrane without the patient flinching or object¬ 
ing, but there is not complete anesthesia because several 
nerves supply that part The question as to preservation of 
taste will, I think, never be settled, but there is no getting 
away from the results. In about seventy instances I have 
seen total loss of taste in two-thirds of the tongue on the 
same side on which the patient still recognized taste acutely 
on the opposite side; but now and again one comes across a 
case in which taste does remain unimpaired on the same side, 
in spite of anesthesia to pain and touch. 


THE RELATION OF PHYSICAL THERAPY 
TO THE HOSPITAL PATIENT FROM 
THE POINT OF VIEW OF 
THE INTERNIST =1= 


WALTER L. BIERRING, M.D. 

DES MOINES, IOWA 


The purpose of this paper is to emphasize the role 
of physical therapy in its relation to patients admitted 
into a general hospital. 

It seems proper at this time to indicate tvherein the 
graeral hospital more completely realizes what hos¬ 
pitals are expected to accomplish. In its physical 
plant,_ tvell-organized medical, and efficient nursing 
staff, it should represent in highest efficiency the essen¬ 
tial coordinating factors for conserving the patient’s 
best welfare. 

Tire primary function of the hospital is to cure di.s- 
ease, and to relieve suffering. A hospital which fails 
to cure a patient, who is theoretically curable, fails to 
tlm extent to perform its proper function. 

The subject of hospital care and treatment is the 
patient and not the disease, so that the hospital should 
include in its physical equipment and in its medical 


ITead before tl\Q Section on Hospitals at the Sivtv F.'f.t, 
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organization the means of dealing with any pathologic 
condition, or complication of disease, expected or 
unexpected, in any individual patient. 

The general hospital exemplifies the spirit of mod¬ 
ern medicine; consequently, the hospital patient fares 
best in it, and it is better for the education of the med¬ 
ical student and medical intern to be in the atmo.sphere 
of a general hospital. 

It may be further said that the establishment of real 
general hospitals will quicken medical research and 
investigation, will place adequately equipped labora¬ 
tories at the disposal of clinicians generally, will facili¬ 
tate sound medical teaching, will insure a more ade¬ 
quate training of nurses, and will tend to standardize 
the general efficiency of hospital work. 

No hospital can give satisfactory service^ in all 
emergencies which does not represent in its clinical and 
laboratory organization, and in its therapeutic equip¬ 
ment, all that modern medicine is able to contribute of 
technical skill and expert knowledge to the investiga¬ 
tion and treatment of disease. 

Physical therapeutic methods have now become an 
essential part of the treatment of patients in any gen¬ 
eral ho.spital. There can be no sympathy with the 
employment of physical therapy purely for the psychic 
effect on the patient, for when we consider physical 
therapy, we are not thinking in terms of psychology, 
because for such purposes the ingenious physician will, 
find or indicate his own medium. 

There must be a definite purpose in the use of all 
physical agents, as in the application of any other 
therapeutic procedure. 

It is of particular interest to note that the average. 
patient admitted to the general hospital presents a 
distinct type, in so far as he or she is often in the 
terminal stage of a vicious cycle (of a nutritive dis¬ 
turbance), whether it be an example of cardiovascular 
renal disorder, of chronic nephritis, of diabetes, viscer¬ 
optosis or neurasthenia, it seems so often but an 
expression of a chronic nutritional disorder. This 
means usually that an attempt must be made to 
improve nutrition and to reestablish function, and it 
will tax the best efforts often to bring about a circu¬ 
latory, nutritive, or psychical balance, so that even 
though a cure may not be possible, subsequent living 
will be more comfortable. 

It is but rarely in this class of patients that a special 
surgical procedure, or definite medical treatment, is 
the essential requirement; as a rule a more prolonged 
stay in the hospital is necessary, and this permits a 
Ijctter cooperation of diet regulation and other forms 
of therapeutic procedure with physical Therapy so as 
to promise the greatest degree of improvement. 

It is not the purpose of this paper to consider in 
detail the different physical methods of treatment, and 
in fact only a very small proportion of patients coming 
into the hospital will require the employment of more 
tlpn one or two. yet it is highly necessary that hos¬ 
pitals should be so equipped as to be able to respond 
to the demands that any condition may require. The 
best expressions of physical therapy are not always 
the most elaborate and costly, and often quite as valu¬ 
able work can be done with improvised apparatus 
accompanied by good sense. ’ 

hydrotherapy 

^lan from his advent has daily experienced the 
beneficent action of water. As symbolism has charac- 
tenzed all primitive mental expression, so it has been 
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but natural that man used water not merely when 
nnmstering to his bodily cleanliness, but also as an 
effort to convey ideas of moral purification. In this 
way hydrotlierapy developed under sacred auspices, 
and the use of water as a healing agent acquired the 
dignity of a religious ceremony. Certain waters in the 
old world gained more or less of a reputation for 
special efficacy, and to the testimonials of their won¬ 
derful cures eminent physicians have at times added 
their endorsement. 

Aside from the mysticism that has enshrouded 
water as a therapeutic agent, it has always been 
regarded as a most valuable adjunct in the treatment 
of various diseased conditions. 

There has been a common error to restrict the term 
“hydrotherapy” to the remedial use of cold water 
alone, when it should include the application of water 
in any form, from the solid and fluid to vapor; from 
ice to steam, internally and externally; again hot water 
is as important a hydriatic agent as is cold water. 

The mineral constituents of water do not often add 
to the effects produced, since the latter are often the 
result of the judicious adaptation of the mechanical 
and thermic influence of water alone. 

It is needless to emphasize that every hospital should 
afford ample material for the thorough mastery of the 
Brand bath in the treatment of typhoid fever. 

The benefit of the Brand bath is not confined to the 
reduction of temperature alone, and the idea that high 
temperature is the chief determining cause of fatality 
in typhoid fever must be abandoned, for it seems 
justifiable that the failure of heart power is less an 
effect of high temperature than of other concomitant 
conditions. The lessened perspiration, the renal dis- 


The value of the warm bath, hot pack and different 
lorms^ of sweating procedures in the different types of 
nephritis is generally recognized. In recent years t.he 
significance of albuminuria as a manifestation 'in 
nephritis has lost some of its import, while more 
emphasis is being placed on renal insufficiency in the 
elimination^ of nitrogen, chlorids and water. The 
result of this more practical and broader view has been 
a more intelligent regulation of the hygienic environ¬ 
ment of the patient and his diet. 

Directly connected with the application of hot water 
is the hot-air bath in enhancing the reactive capacity 
of patients subjected to hydriatic procedures. 

Experimental and clinical observation reveal a pro¬ 
nounced and often considerable increase in diuresis 
and elimination of all products of tissue change on the 
bath days. There is often a decided relief from reten¬ 
tion symptoms, the hypertension is modified, headache 
disappears and gradually the nutritive as well as the 
circulatory balance can be reestablished. 

There is often no more effective measure of reliev¬ 
ing the distressing headache of hypertension than the 
evening hot foot-bath. 

We all know that dry heat applied as sand bags, 
sacks of hot salt and hot bran affords decided relief 
to various forms of neuralgia, myalgia or other local¬ 
ized pain. 

Dry heat- of high temperature is not employed for 
any considerable number of purposes, but a lesser 
degree of heat is employed in ivhat is termed the bak¬ 
ing process used for neuritis, myalgia and the different 
forms of chronic arthritis. The only drawback to it.s 
more general use has been the expense of the necessary 
apparatus, but it is to be hoped that before long more 
simple equipment can be obtained at a lesser outlay. 


orders, disturbed sensorium and digestive disturbances 
are all favorably influenced by the Brand bath when 
properly applied. 

In all the pyrexias of infants and young children 
the warm bath and pack is an equally potent means for 
reducing temperature, besides assuaging pain and 
relieving nervous debility, without materially interfer¬ 
ing with any of the functions. For this purpose there 
is no remedial agent which can compare with a full 
bath of 98 degrees, reduced perhaps to 90 degrees for 
eight to ten minutes, combined with gentle friction. 

Hot baths constitute an important factor in the 
treatment of every case of cerebrospinal fever, in 
exerting a modifying influence on symptoms and the 
course of the disease. In accordance with the con¬ 
tributions of Rosenow, the Streptococcus rheumaticus 
is favored inits development by cold surroundings and 
inhibited by warm, so that the application of the warm 
pack to affected joints in acute rheumatic fever not 
only relieves pain, but may likewise have an inhibitive 

action on the infective process. 

The prolonged warm bath has attained a special 
place in dermatologic conditions; promoted by Hebra 
it has proved valuable in extensive burns, while m skin 
affections like pemphigus foliaceus, it tends to relieve 
pain, mitigates the fever and restores sleep and diges- 

*^^The continuous bath is likewise useful in different 
forms of cerebral irritability, such as acute dehrum 
and mania - in the bedsores of tabes, myelitis, cer^ral 

nd cninal tumor the advantages of the water-bed will 
bfbSt apprSed by tl,ose%ho have treated such 

cases without it. 


MASSAGE AND EXERCISES: MECHANOTHERAPV 

It Is only within the past thirty years that massage 
has been employed to any great extent in this country, 
and it is largely due to Dr. S. Weir Mitchell in his 
employment of it in his famous rest cure, that it has 
begun to receive serious consideration. 

At the present time it is a well-recognized thera¬ 
peutic measure, and has proved valuable not only in 
combating certain nutritional disorders, but also in 
surgical conditions. When employed in connection 
with systematic exercise it is of value in various con¬ 
ditions coming properly in the field of the orthopedist. 
A practical knowledge of anatomy and physiology, 
besides the necessary manipulative skill, is highly, 
essential in its application, so that it requires a proper 
training of the nursing staff or employment of special 
masseurs by the hospital to obtain the best results. 

Massage exercises certain physiologic effects, and on 
these its application in disease conditions is based. It 
has a favorable influence on the circulatory apparatus 
in promoting increased activity, reflex stimulation of 
the heart, and slight temporary rise of blood-pressure, 
and aids respiration by lengthening the excursions of 

the diaphragm. ' . ... 

There is probably no branch of medicine wliicli 
offers so large a field to massage, or in which more 
satisfactory results have been obtained, than in tie 
treatment of nervous disorders. Its usefulness may e 
considered under two heads, one being as a 
tonic and stimulant to muscular tissue and the otlier 

as a sedative agent. , . 

In the particular individual often referred o t - 
Stiller type, or habitus asthenicus, in which viscerop- 
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tosis or splanchnoplosis 5s the distinctive feature, sys¬ 
tematic massage seems often the only remedial ineas- 
ure that promises any relief. A combination of gen- 
eral with abdominal massage exerts a favorable influ¬ 
ence on the general state of myasthenia that exists, and 
thus relieves the distressing abdominal_ symptoms 
wl’.ich form such a prominent feature of this condition. 

\'arious conditions are specially responsive to a 
judicious combination of massage aiad gymnastic exer¬ 
cises : among these should be mentioned the different 
occupation neuroses, and conditions presenting atrophy 
or muscular spasm occurring in cerebral lesions affect¬ 
ing the motor areas or its cerebral and spinal tracts. 

"Massage constitutes an important part of the pal¬ 
liative treatment of tabes, and the reeducational move¬ 
ments in ataxia as formulated by Fraenkel have been 
employed with gratifying success. 

In this connection reference should he made to the 
use of carbonated baths in heart disease, as repre¬ 
sented by the Nauheim baths, combined with the pas¬ 
sive resistance exercises of the Schott method, or the 
graduated exercises of Oertel. 

In discussing the value of baths and exercise on 
heart diseases, consideration must be given to what is 
expected of the treatment. In all methods of cardiac 
therapeutics, there are three main purposes, namely, 
those which spare and soothe the -heart, those which 
solicit or revive it and those which repair it. 

Rest is an example of the first, digitalis of the 
second, while baths and exercises belong to the 
rebuilding kind, and if our demands here overtax the 
remnant of cardiac capacity, we shall exhaust the heart 
or overthrow it. We are aiming to make new heart 
muscle, and to appreciate this possibility in all cases is 
a task of no little difiicutty, so that the application of 
the Nauheim method should always be made with care¬ 
ful discrimination. 

In many disease conditions a systematic combination 
of several forms of physical therapy is necessary to 
promote the best result. 


SIX YEARS’ EXPERIENCES AT THE MEDI- 
COMECHANICAL DEPARTMENT OF 
THE MASSACHUSETTS GEN¬ 
ERAL HOSPITAL* 

C. HERMANN BUCHOLZ, M.D. 

BOSTON 

The mcdicoinechanical department of the Massa¬ 
chusetts General Hospital was founded ten years ago 
by the gift of sixty-three Zander apparatus from a 
benevolent lady. For the first three years it was in 
charge of Dr. Max Boehm, now in Berlin. For the 
last six years the department has been conducted by 
me. The accompanying tabulation gives an idea of 
the number of patients treated and the amount of 
work done during these six years. The steady growth 
of the number of new patients shows how the depart- 


CASES TREATED AT THE MEDICOMECKANICAL DEPART¬ 
MENT I'ROM APRIL, 190S, TO MARCH, 1914 


Fracture of humerus, scapula, claVicle 

Fracture of elbow ..... 

Fracture of forearm and hand. 

Colics fracture... 

Fracture of suine, ribs, pelvis. 

Fracture of thigh and patella. 

Fracture of leg, ankle, foot. 

Fracture with delayed union. 


182 

227 

161 

305 

19 

100 

226 

38 


Total fracture 


1,258 


Dislocations ... 

Stiff joints (except fingers).... 

Stiff hands and fingers. 

Arthroplasties .... 

Contractures and deformities... 
Contusions and sprains......... 

Subdeltoid bursitis, a. o. bursitis 
Myositis . 


128 

180 

174 

9 

118 

166 

331 

12 


Infectious arthritis . 

Septic hand ... 

Gonorrbeic arthritis . 

Villous arthritis and arthritis deformans 


370 

212 

86 

120 


Total arthritis 


788 


Sacro-iliac and back strain.. 208 

Weak back and faulty posture. 197 

Lateral curvature ....... 276 


Total back cases, 


681 


There are other forms of physical agents as repre¬ 
sented by light, electricity, radio-active substances, and 
the Roentgen ray, which are effective in certain con¬ 
ditions, yet many of the virtues ascribed to them are 
more or less speculative, and a complete equipment in 
all these lines in a general hospital in the light of 
present knowledge is not absolutely required. 

Physical therapy should always be regarded as an 
adjunct in the therapeutic measures for the relief of 
disease conditions, and therein lies its main argument 
for a_ close relation with a general hospital, since here 
only is afforded a proper cooperation of a well-organ¬ 
ized staff to promote the best results. 

The establishment of special institutes for physical 
therapy is unfortunate, since it offers the same objec¬ 
tion as the specialist in relation to general medicine, in 
that it tends to a restricted point of view as to disease 
conditions, and often leads to an exaggerated concep¬ 
tion of the therapeutic virtues of some particular form 
of physical therapy. 

There can be no question that as physical therapy 
loses Its proper relation to the general hospital, i't 
tavors the establishment of separate sects, of pathies 
based on the use of one or other physical means of 
Uicrapy. These are distinctly undesirable, not alone 
in the interest of scientific medicine, but also for the 
wciiare of Uie unfortunate patient. 

Equitable Buikling. 


Feet 


265 


Neurosis . 94 

Hemiplegia . 112 

Infantile paralysis . I 3 I 

Other paralysi.s . 110 

Other nerve diseases .] jqq 

Total nerve diseases. 547 


Diseases of the circulatory system . 33 

Diseases of the respiratory system . !!.!!!!! 16 

Diseases of the digestive system .38 

Other internal diseases, including debility and convalescence.*.".!*! 60 


Total internal diseases 


147 


Miscellaneous 


100 


Grand total 


.4,904 


ment has become more and more an important factor 
of the hospital; particularly the surgical and medical 
departments use it to a considerable and steadily 
growing extent. These numbers would still be larger, 
if the nerve room had not enlarged its own depart¬ 
ment for massage and exercise. 

The medicomechanical department consists of a 
large room with the Zander apparatus, a balcony for 
the special corrective work, two small rooms for 
massage and manual exercise as well as baking, and 
an office for examination and manual treatment’ As 
to the distribution of room, the apparatus part of the 
work is markedly favored, a condition which is not 


Kcaa belore the section on Hospitals at the ctivtv a 










































'1734 


MEDICOMECHANICAL 


in accordance with the needs of a general hospital such 
as ours, and, indeed, in the plans for a new building 
much more room has been provided for the manual 
work. Since I frequently meet in practice erroneous 
ideas of patients as well as of physicians in regard 
to the value of apparatus, I shall explain the com¬ 
parative value of manual and apparatus treatment. 
A differentiation as to the massage and exercise and 
as to the local and the general effect of the treat¬ 
ment must be made. As to the massage, it cannot be 
doubted that the manual work holds the first place. 
Mechanical massage can be only a very poor substi¬ 
tute, except vibration and, to a certain extent, tapote- 
liient. The other manipulations, effleurage, kneading 
and friction, demand a thorough training and a full 
understanding of what we have under our fingers. 
Massage properly done requires .a good deal of brain- 
work. 


Machines are a good compensation for the exer¬ 
cise in many ways, but they are by no means a full 
substitute, nor are the}'-, in my opinion, indispensable 
in obtaining the local effect. Most of our surgical 
and orthopedic patients have to begin their treatment 
with the manual methods of passive and active, assist¬ 
ive and resistive exercise, and become ready for 
apparatus treatment only when they have gathered 
sufficient strength to control the apparatus. In those 
cases the greatest value of the apparatus is that they 
spare the time of our assistants. On many days sixty, 
eighty and e\'en up to 100 patients are to be treated 
in from three to four hours. The average time of one 
treatment being considered as twenty minutes, which 
is rather short, we would need at least seven or eight 
trained assistants, a heavy burden for a charity hos¬ 
pital. The apparatus do not necessarily require a 
trained attendant, though of course an intelligent and 
expert supervision is desirable. 

IMr certain local effects apparatus are of particu¬ 
lar value, as in furnishing symmetrical stimulations 
in many paralytic and other nervous conditions. 
And the so-called promotive exercises in which the 
moving power is furnished by a turning wheel, a 
pendulum or an electric motor are of extreme value 
and cannot be very well carried out by manual 


exercise. 

For the general effect on the circulatory, respira¬ 
tory, digestive and nervous systems and on the general 
meLabolism the apparatus are of great value and have 
a decided preference over the manual treatment. It 
should not be said that we necessarily depend on 
apparatus, and patients living too far or being too sick 
to go to the outpatient department could not have 
proper exercise treatment. Nor would 1 like to give 
you the impression that we can do everything with 
the apparatus. Also in this class of cases the luanuai 
exercise has its definite place and cannot be missed. 

In close connection with the medicomechanical 
department is a hydrotherapeutic department in my 
charge These departments cooperate freely in that 
many patients get both hydrotherapeutic application 
and treatment with Zander apparatus on the same day 
or on alternating days. Of Bier’s methods only the 
baking is used to a large extent. Bier’s congestion by 
a rubber bandage has been of much value treating 
ward patients, but is a method far too difficult of 
applic^ion and too dangerous to be satisfactory in 

"""Tlirvariou? methods of electrical treatment which 
represent another branch of physical therapeutics are 
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distributed among the Roentgen-ray and nerve depart¬ 
ments. If necessary patients are treated at the medi¬ 
comechanical and any one of the other departments 
on the same or alternating days. 

The Zander room is a subsidary department in 
that outpatients have to belong primarily to one of the 
regular clinics and are sent to the Zander room for 
treatment. Thus the medical man, the surgeon, the 
orthopedist or the nerve man makes the indication as 
to the treatment in the medicomechanical or hydro¬ 
therapeutic department. He also may suggest the 
form of treatment which he considers best, or he may 
leave this to the surgeon in charge. But it must be 
insisted that the director of such a department has 
absolutely free hand to decide as to the form and 
amount of treatment, as well as to refuse treatment 
if he considers it not a suitable case. Frequent con¬ 
sultations with the other departments favor a mutual 
understanding in this direction. 

At present the surgeon in charge of the medico- 
mechanical department is holding a position as ortho¬ 
pedic surgeon to the outpatients, while his assistant 
holds a place as assistant at the same department. 
This personal union of the orthopedic department and 
the department for ph^'sical therapeutics is in my 
opinion of greatest value not only to the orthopedic 
cases, but also for the whole hospital, and becomes 
more and more so with the growing field of ortho¬ 
pedic work. The value of this union is also acknowl¬ 
edged by the university in the appointment of the sur¬ 
geon in charge as assistant in orthopedics and physical 
therapeutics at the Harvard Graduate School of Medi¬ 
cine. We meet the same union in many German uni¬ 
versity clinics and hospitals as well as in the field of 
the most important orthopedic journals abroad. 

TREATMENT OF STIFF JOINTS BY MASSAGE AND 
EXERCISE 

Before we consider the various lesions which we 
have to treat, a few words should be said about the 
treatment of stiff joints in general by massage and 
exercise. Massage has the purpose to stimulate the 
circulation and nutrition of the affected limb, to 
hasten the absorption of edema and waste matters 
about the joints, within the muscles, tendon-sheaths, 
bursae, etc., to loosen adhesions between the various 
layers, to favor the function of the skin. Most use¬ 
ful for these purposes are the long stroking over 
the muscles, the kneading and pressing of the fleshy 
parts and the friction of the smaller parts. With any 
irritation or tenderness still present the friction 
should be done with a great deal of ease and should 
not cause any pain. The kneading of the muscles 
should generally cause an agreeable feeling of relief; 
it is particularly indicated after the exercises. 

Far more important than the massage is the exer¬ 
cise. To be brief, exercise consists of passive and 
active movement in its infinite varieties. In the treat¬ 
ment of stiff joints the active movement is of mucli 
ereater value than the passive. This seems a plain, 
simple statement, hardly worth mentioning,^ but daily 
experience shows me that this great principle ot 
functional therapy is not sufficiently »»d^sto.d. 
Many patients who are sent to the department for tl 
treatment of stiff joints following fractures or other 
lesions bring a note from their surgeon Prescribing 
passive exercise. Furthermore we sometimes me 
the following experience; A patient with a stiff joint 
SU tSed at mr department reports to the st,rg.cal 
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department. The surgeon, not satisfied with the speed 
of the progress, gives a few more or less forced 
passive movements which in almost every case cause 
an irritation sufficient to interrupt the so far steady 
progress. Occasionally I have had a chance to prove 
this observation by exatt measurements. Also among 
so-called trained masseurs the passive movement 
enjoys a better reputation in the treatment of stiff 
joints than it deserves. About e\’ery one of them who 
has come to work with us has had to learn this anew. 

A joint is not a door hinge, but a complicated and 
extremely sensitive living mechanism. ^ Its proper 
function depends on many conditions, inside and out¬ 
side. A rational therapy should be preceded by a 
thorough examination clinically and by the Roentgen 
ray. The examination should find out the condition 
of the articular cartilage, the thickening of the cap¬ 
sule, any relaxation or retraction of ligaments, adhe¬ 
sions of tendons and tendon sheaths, retraction of 
the muscles and their perimysium and everything else 
which might come in question in the individual case. 
On this examination depends not only the prognosis, 
but also to some extent the therapy, although the 


FRACTURES AND DISLOCATIONS 

Relatively the greatest number of our cases con¬ 
sists of fractures. Treatment of fractures is composed 
of two parts, the proper healing of the bones and the 
restoration of the function, or, as we may briefly say, 
the anatomic and the functional parts. In the clinical 
lectures as well as in most text-books the functional 
side of the question is considerably neglected. The 
impression which I have from my experiences may 
be somewhat pessimistic, since I usually see the worst 
cases, but even so, I venture to say that much fault 
will be seen in the end-result of fractures, unless the 
functional treatment meets that consideration which 
it deserves. 

This is particularly true of the fractures involving 
or near to joints and it is in this great group of cases 
that the functional treatment of Lucas-Champion- 
niere has had its best results. The idea of this great 
surgeon has been to follow Nature’s example. Now 
what do we do with a fractured limb? We put it 
in a plaster cast or on a splint for at least that amount 
of time which is generally required for the union of 
the bones and often much longer. Then when we 


functional principle holds good for all. A type of 
cases ver}' frequently seen at our department is that 
which I have described as the traumatic hand, a 
change likely to come on after injuries of any part 
of the arm and shoulder. The clinical features of the 
traumatic hand are, to be brief, marked thickening and 
tightening of the soft tissues of the fingers, especially 
around the interphalangeal joints, and in the roent¬ 
genogram a marked atrophy of the bony structures. 
The function of such a hand is always more or less 
restricted, often the hand is very badly crippled. It 
is evident that the limitation of function is caused by 
a severe alteration of the tissues which may be most 
precisely termed as lack of elasticity. Whether or 
not normal conditions will be restricted depends on 
the amount of alteration which has taken place, and oii 
the recuperative power of the patient’s tissues in gen¬ 
eral. Our therapy must do whatever possible to aid 
Nature’s attempt in restoring proper conditions. First 
of all we should try to improve the circulation and 
by that the whole nutrition and metabolism of the 
limb; our best means are baking, massage and espe¬ 
cially functional stimulation. The passive exercise if' 
done alone neglects this most valuable factor. It is 
liable to cause irritation and inflammation, resulting 
perhaps increased stiffness, as we have frequently seen. 

One might maintain that such active movement may 
be done by the patient himself and he would not need 
any treatment for this purpose. This is perfectly true, 
and I think it is much better to leave such a patient 
alone than to push him through the misery of a poorly 
managed treatment which might do him more harm 
than good. Nature is not likely to cause so much 
damage as a masseur’s hand might do, if it is not 
guided by a thorough understanding of physiologic 
and pathologic laws. But experience shows that the 
proper application of assistive and resistive exercise 
with all the wise suggestions of the Swedish system 
as to measuring and localizing the active movement 
along in a marvelous way. 

Another point of importance in our work is the edu- 
ative effect as well as the influence on the mind of 
iiie pattent. I have found many times what an 
encouraging and stimulating effect it has when yon 

JZxJdT- f to do things which their 

cr.ppled joints have not accomplished before. 


remove the splints we see in a great many cases the 
involved joint stiff; often joints in the neighborhood 
and not rarely all joints of that extremity more or less 
affected, the muscles and all the tissues including the 
bones much atrophied, the limb useless. A damage 
is seen which at least frequently is not the direct result 
of the injury, but is more or less brought about by the 
treatment. When such a case is referred from the 
surgical to the medicomechanical department for 
after-treatment the surgeon should be conscious that 
he carries the responsibility for the definite outcome. 

The separation of the anatomic and the functional 
part has its practical value, but it is liable to bring up 
a certain danger. Kocher’s word that the function 
of the limb depends on the good position of the 
bones is right in only one sense and only to a certain 
degree. A bad position is liable to disturb the func¬ 
tion, but it is not the only, and frequently it is not 
the main cause of stiffness. On the other hand, that 
good position may be accompanied by a poor function 
can be proved by many examples from our records. 
It is not the place here to discuss the possibilities of 
carrying out the functional treatment of fresh frac¬ 
tures in a general way. Its principles are sound, 
though we do not mean to adopt it so far as to leave 
off fixation even in fractures of the diaphyses. It is 
often the exaggeration of an otherwise rational treat¬ 
ment which has delayed its general use. 

Among the 1,258 fractures there are thirty-eight 
with delayed union. Many of these patients had 
been treated a long time before they were sent to 
our department. In some of them the conditions 
urged operative interference, but in the major¬ 
ity the treatment with massage and exercise has 
proved verj' satisfactorj^ in that bony union was 
obtained during a reasonable time, while at the same 
time the function was more or less restored. Reports 
of a number of these cases were published in 1909. 
Of tlie later cases one deserves particular notice: 

A man aged 25 years, with a 9-month-oId compound frac¬ 
ture of the humerus between the middle and lower one-third 
The fragments were very loose and there was a sinus over 
the point of the fracture. All joints of the left arm and hand 
were greatly limited in motion, men the patient was 
referred to me for consultation as to the advisability of an 
operation I hesitated because of the sinus and because I was 



1736 


M EDICOMECHANICAL 


afraid of further delay of the functional cure by fixation 
after the. operation. I therefore asked to refer the patient 
to the medicomechanical department where he was treated 
by massage and exercise. After four to five weeks the frag¬ 
ments were practically solid and the sinus was closed. The 
hand and fingers and to some extent the shoulders had been 
very much improved in motion and only the elbow did not 
make good progress. The patient has been under treatment 
for a long time and his arm has been strong and useful 
except for the elbow, which showed only about 30 degrees 
of motion. Had that form of treatment been started seven 
or eight montlis earlier, we might have obtained a full func¬ 
tional cure within a mucli shorter time. 

The functional principles in the treatment of dis¬ 
locations do not differ very much from those of frac¬ 
tures. In the uncomplicated cases functional treat¬ 
ment may be started very early. There is no reason to 
hold such joints in casts or splints for four or six 
weeks as we see it done so frequently. 

A few words need to be said about the dislocation 
of the elbow. In these cases there is a certain dan¬ 
ger of ossification along the tendon of the brachial 
muscle. Since the injured periosteum is readily sub¬ 
ject of extravagant production of bone tissue, any 
irritation must be carefully avoided. This is also 
necessary in the treatment of fractures near joints 
where an abundant formation of callus may do much 
harm. 

STIFF JOINTS 

Under the head of stiff joints are classified joints 
affected by operations, wounds, burns, etc. They do 
not need any separate discussion, but a word may be 
said about the time when it is wise, in my opinion, to 
begin the after-treatment in cases of suture of ten¬ 
dons of the hand. Most of those cases had been 
splinted for four to six weeks after the operation. 
When they came to us the hand was stiff' and often 
required a treatment of many months to make it 
limber again. It seems to me that ten or twelve days 
after the operation gentle exercise can safely be 
started provided the wound is well healed. 

The same mistake of too long a fixation is invari¬ 
ably made after the radical operation of Dupuytren’s 
contracture. Splinting such a case for four or five 
Aveeks, as I have frequently seen, without giving the 
patient at least a chance to move his fingers is dan¬ 
gerous and has led in some of our cases to a prolonged 
stiffness, sorne having never well recovered. This is 
all the more dangerous, because the patients are usu¬ 
ally of an advanced age. In a case like that I apply 
a splint for two weeks constantly and for another 
month over night and begin with gentle active and 
passive movements on the third or fourth day after 
the operation. 

The same experience I have had with tendon trans¬ 
plantations. Several patients came for after-treat¬ 
ment as much as three and four months after the 
operation. During that time the transplanted tendon 
had become firmly embedded in scar tissue and the 
hope of obtaining any active function of it was 
entirely gone. There is no reason why the exercise 
treatment in such a case should not be started three 
or four weeks after the operation at a time when the 
tendon is still movable. Then we need the functional 
stimulus for the formation of a new tendon sheath 
which is necessary for the definite function. About 
the other affections in this column everything nec¬ 
essary for the understanding of the treatment is 
included in the previous paragraphs and in that on 
arthritis. 
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arthritis 

The value of physical therapy in the treatment of 
tije various forms of arthritis is generally recognized 
We may distinguish an effect as to the actual cure of 
the disease and as to the restoration of the function 
of the affected joints. In regard to the infectious 
arthritis in its various manifestations we maintain the 
modern point of view in that it is our first duty to 
study each case in order to find the focus of the dis¬ 
ease. We know that with the elimination of such 
a focus the case may clear up according to the amount 
of pathologic changes. The place of physical therapy, 
therefore, m regard to this indication must be a sec¬ 
ondary one, but nevertheless its tonic effect is fre¬ 
quently of great value in strengthening the patient’s 
lowered resistance against the known or unknown 
enemj'. 

With any acute inflammation still present the 
affected joints must be kept quiet, but gentle massage 
applied to the muscles centralward acts often decidedly 
pain lessening and relieving. Baking is not advisable 
in the acute stage; it may irritate the joint and aggra¬ 
vate inflammation. Bier’s congestion treatment has 
given us sometimes excellent results. We have had a 
number of cases with infectious arthritis of the gonor- 
rheic type and others in which the patient had not 
slept for several nights because of the intense pain and 
the application of the elastic bandage stopped the pain 
almost immediately. The technic of this method is 
perfectly simple, but in my experience, frequently 
misunderstood. 

The most difficult question perhaps is how soon to 
begin with the exercise treatment in order to restore 
the limited function. Doubtless many cases clear up 
without any particular after-treatment, but {here are 
others, probably of the fibrinous type, in which a 
marked degree of stiffness may remain, when fixa¬ 
tion is sustained for too long a time, and sufficiently 
gentle exercise treatment can certainly shorten the 
time of disabling very much. When to begin in such 
cas'es must depend on the experience of the physician 
and on his technic to carry out such a treatment. It 
needs a well-trained hand to treat such joints effec¬ 
tively and carefully at the same time. 

The treatment of arthritis deformans in its vari¬ 
ous manifestations as hypertrophic and atrophic arth¬ 
ritis is a difficult and discouraging chapter of medical 
therapy, but of all that we can do for such patients 
the physical therapy occupies a prominent place. 
Hydrotherapy, thermotherapy and balneotherapy, 
massage and gentle exercise have given us at times 
encouraging results although we usually get our 
patients with anatomic alterations so far advanced 
that anything like a cure is out of the question. We 
have had quite a number of patients at the Zander 
department who showed a distinct improvement in 
mobility and strength. Even in old neglected cases it 
is worth while to make a trial, provided the patient 
can furnish the necessary energy and endurance. 


BACK CASES 

With the change which the explanation of sciatica 
and lumbago has undergone in recent years, follow¬ 
ing the well-known investigation of Goldthwait ana 
others, the treatment of these widespread conditions 
has become more rational than before. ^ 
understanding has led to a clearer “.S 

etiologic therapy, instead of the purely syraP"™*' 
treatment which heretofore has largely been used. 
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revolution in ideas like that, however, often causes 
ne'>-lect of methods which have deserved their merits 
from experience. This has heen the case in our clinic 
in regard to the application of physical therapy, espe¬ 
cially massage and exercise. The number of cases of 
this t 3 'pe referred to our department is very small in 
relation to the large material treated at the outpatient 
department. Such neglect is very _ much to.be 
regretted, because appropriate application of physical 
therapy has sometimes given us very satisfactory 
results even in old cases in which all orthopedic meas¬ 
ures have in vain been exhausted. However, we 
recognize the difficult^' of thoroughly' carryung out this 
treatment in outpatients. These results are not sur¬ 
prising in the light of the modern theories. We have 
learned that in many cases of sciatica and lumbago 
the pain is referred from lesions of the sacro-iliac, 
lumbar and lumbosacral regions which may be intra- 
articular or extra-articular. When we consider the 
effect of rational physical therapy in many ^ other 
articular or periarticular affections elsewhere in the 
bod}', we cannot be surprised to meet similar effects 
in die treatment of this class of cases. 

Next are to be considered the cases with round 
shoulders, faulty posture and lateral curvature. It 
might be of interest to report briefly the development 
which the treatment of these cases has had in our 
clinic during the last six years. IVlien I took charge 
of the department it had been the custom to treat 
these patients almost solely with Zander apparatus. 
Very soon I added to this form of treatment special 
exercises, which were directed by me and given by 
my assistant. Since the number of patients steadily 
increased, an extra class was formed under a teacher 
trained in orthopedic corrective gymnastics. This 
class has now a very large frequency. One of the 
Boston Normal Schools for physical education fur¬ 
nishes us with volunteer assistants. The idea of the 
treatment is the individual training and education. 
Zander apparatus are in use only in addition to the 
individual exercise. A systematic record as to the fre¬ 
quency of visits, weight, height and the kinds of exer¬ 
cises used, and in the most severe cases, stereoscopic 
photogi-aphs taken after the manner described by 
Osgood and inj-self form a useful material for scien¬ 
tific observation. The exercises are all given with the 
patients’ back exposed, thus allowing a good control 
of their various movements and postures. 

FOOT CASES 

Of the 265 foot cases at least 95 per cent, belong to 
the type of weak pronated feet; in about 20 per cent, 
a distinct peroneal spasm was present. Not counted 
in this rubric are the traumatic flat feet folloiving 
fractures or sprains, or those foot troubles which are 
caused by infectious arthritis, or the paralytic 
deformities of the foot. If all those cases were 
included the total number would be at least twice as 
large. As to the indication of exercise treatment in 
the typical flat foot, I cannot share that enthusiasm 
which is shown by some authors. I do not believe 
that exercise treatment is ever able to cure a flat foot, 

1 *■ definite place as an educative factor. It 

Should be carried out as individual training in a sim- 
fl'ie treatment of lateral cun-ature. 
I lie patient should learn how to use his feet properly. 

3 on accomplish so much, you can materially com¬ 
pensate and assist the usual orthopedic treatment. 
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Pain is not always a contra-indication for exercise 
treatment. We have had a number of patients with 
painful feet who for some reason had no other treat¬ 
ment besides and were relieved of their pain by 
massage and exercise while the strength and balance 
of their feet was at the same time improved. Occa¬ 
sionally we have tested the comparative strength of 
the adductors and abductors with Osgood’s apparatus 
and have found a definite steady gain in favor of the 
adductors. 

In peroneal spasm massage and exercise alone is 
able to relieve the condition, but I prefer to add 
strappings or casts and later plates to the exercise 

tieatment. nerve cases 

For a long time physical therapy has been the faith¬ 
ful servant of ncurolog 3 ', and countless are the indi¬ 
cations for its various branches. There is no need 
of discussing the preference of the one over the other, 
whether massage is better than electricity in a case of 
paralysis; all have their fields and their limits. To 
begin with neurosis, there is hardly any field in medi¬ 
cine in w'hich physical therapy can celebrate such great 
triumphs in the one case and can be so disappointing 
in the other, though the indications may seem to be 
just the same. It is better to make a careful prognosis 
and liot to use too many kinds of treatment at once 
in order to be able to change from one form to 
another when it seems wise. I begin, as a rule, with 
general massage to which I add exercise with or with¬ 
out apparatus, hydrotherapeutic applications, high 
frequency, static electricity, etc. 

General massage iias given us excellent results in 
cases of severe hysteric convulsions. Two of those 
cases had been under observation at the hospital for 
several weeks without showing any improvement. 
Soon after massage was started a distinct relief could 
be noticed and the patients were discharged clinically 
cured wdthin two or three weeks. Exercises bn 
Zander apparatus have not proved so efficient in this 
particular class of cases, but they are to be recom¬ 
mended in the depressive forms of psychoneurosis. 
The effect will be still increased if a strong personal 
influence can be added to the simply mechanical effect 
of the exercise. In private cases of that type we 
always welcome the personal assistance of the physi¬ 
cian who sent in such a patient. As to a general indi¬ 
cation I would like to say that the anemic cases should 
be handled with particular precautions. 

PARALYTIC CONDITIONS 

I have already called attention^ to the various indi¬ 
cations of the exercise treatment of paralysis. I have 
said that we should consider the effect of the treat¬ 
ment on: (1) the primarily affected neurons; (2) 
those neurons which are'in a functional connection 
udth the former, and those which furnish possibili¬ 
ties of substitution for the destroyed parts; (3) the 
musculature; (4) the joints and the bones; (5) the 
internal organs and general health, and (6) the mind 
of the patient. 

In many of the paralytic cases apparatus are of 
great help in addition to manual massage and exercise. 
Particularly in the one-sided lesions, as hemiplegia, 
the use of the bilateral exercise apparatus for active 
and passive movements and especi^ly those for pro- 
motive exercises is of a very definite value. To obtain 
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the desired effect, however, it is necessa-ry to control 
the patient carefully while he is doing this exercise. 
. few words need be said in regard to the progno¬ 
sis of infantile paralysis. The longer we have had a 
chance to observe patients the more have we become 
impressed with- the possibilities of improvement in 
cases of long duration. Many of these patients had 
not noticed any improvement during years before 
they started systematic exercise treatment, and it has 
been sometimes surprising to see how much unused 
power was stored in muscle groups which at the first 
glance seemed to be extensively paralyzed. With such 
experiences we have felt a great deal more optimistic 
in encouraging the patient to undergo a treatment 
which certainly will require a good deal of patience 
and persistency. 

Exercise treatment on the one side and operative 
or orthopedic mechanical treatment on the other 
should not be considered as excluding each other, as 
I see it not rarely done in practice. To cite a case 
recently seen of a girl aged 10 who was operated on 
in another hospital for spastic paraplegia: So far as 
I could find out Stoffel’s operation had been done on 
the obturator nerves. As her mother said, there had 
been a distinct improvement during the first few 
months after the operation, but the child ryas left to 
herself without any attempts of after-treatment, and 
she is worse now than before, probably also with the 
prognosis made worse. I thoroughly agree with men 
like Biesalski, Foerster, Lovett and others that, unless 
.*uch a patient, after either a simple tenotomy or 
Foerster’s or Stoffel’s operation, can enjoy a careful 
after-treatment in the way of educative individual 
exercise given with the full understanding of the situ¬ 
ation, the operation should better be omitted. 

Of other nerve lesions not grouped under neurosis 
and paralysis, we have had to treat spasmodic torti¬ 
collis, paralysis agitans, multiple sclerosis, and once in 
a’while a case of tabes. In a few cases we have given 
Frenkel's treatment for locomotor ataxia, but have 
never had a chance to carry it through a sufficiently 
long period. The value of Zander exercise in this 
class of cases is from our experience not very great. 


INTERNAL CASES 

Last of all I come to speak of the internal medical 
cases. The statistics presented in the table show a 
very small percentage of medical cases, compared with 
surgical, orthopedic and nerve cases, a percentage 
which is in a striking contrast to German institutions 
of the same kind. It is very much to be regretted that 
our medical men do not make a wider use of massage 
and exercise in the treatment of their cases, although 
publications of authorities in physical therapeutics as 
well as our own experiences have been very encour- 
ao'ing. Without going into details of a theoretical 
discussion, I should like to call your attention to the 
most important indications. 

In cardiac cases exercise is of value in that stage 
when compensation has been reestablished. The stout 
persons are better subjects for exercise treatment 
than the slender anemic ones, and indeed, in the first 
eroup of cases we have seen some very suggestive 
Jesuits. One patient of middle age with a severe 
myocarditis and adipositas recovered during three 
months of faithful treatment by exercise and diet to 
his full power and strength, while he lost at the same 
time 35 pounds in weight. Frequently we combine 
the exercise treatment with carbon dioxid baths, thus 
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^ combination which is known under the name 
of Npheim treatment. The greatest difficulty in pre¬ 
scribing exercise treatment is the exact measure. We 
know that the effect of massage and exercise on the 
blood-pressure and on the pulse rate differs within 
wide limits according to the localization and amount 
of massage and according to the speed, time and 
amount of exercise. It was the desire to obtain an 
exact _ measurement and dosage that led Zander in 
planning and constructing his apparatus, and we 
believe that for cardiac cases the exercise treatment 
with Zander apparatus or with apparatus of a sim¬ 
ilar construction is superior to any other form of 
exercise treatment. Instruction in the use of the 
apparatus and a certain amount of control and super¬ 
vision are necessary. In every medical case we have 
the pulse recorded before and after treatment and, 
if indicated, once or twice between. 

Occasionally we take the blood-pressure before and 
after treatment, an examination which is 'done as a 
rule before and after the Nauheim bath. 

Among the affections of the respiratory system the 
chronic bronchitis, the chronic adhesive pleuritis, and 
the late postoperative stages of empyema are espe¬ 
cially suitable for exercise treatment. We have had 
some of those patients recover in a very satisfactory 
way. In one-sided pleuritic lesions asymmetrical 
exercises play a prominent role. In'bronchial asthma 
and emphysema the exercises favoring expiration 
have proved to be of a decided value. 

Of abdominal affections, chronic constipation has 
long since found particular attention from the point 
of view of physical therapy. Massage, gymnastics 
and hydrotherapy have been equally well recom¬ 
mended and all have a very definite value. But I 
believe that in a condition like this we should not 
depend on one or the other form of physical treat¬ 
ment without paying sufficient attention to the whole 
mode of life, the diet, the habits, etc. We must con¬ 
sider that in many of these cases the trouble is per¬ 
haps not so much local as constitutional and that an 
improvement is often far from a real cure, that 
relapses are apt to follow, unless radical changes in 
the whole life are made. But keeping these factors 
in mind, massage and exercise may become of great¬ 
est help. A number of Zander apparatus are par¬ 
ticularly constructed for abdominal massage. I do 
not depend on this form of massage, which is in my 
opinion very much inferior to an intelligent manual 
kneading of the abdomen. But aside from this, 
Zander apparatus are very useful in the treatment of 
chronic constipation. _ It is necessary to keep up the 
treatment for a considerable length of time, if pos¬ 
sible, to make it a kind of habit. This is particularly 
true for cases of chronic constipation, connected ivith 
adipositas and poor circulation of the internal organs, 
patients who are sitting most of the time, and do not 
have enough exercise. In German Zander institutions 
I have seen many elderly men of that type who came 
for exercise three times a week the whole year round. 


CONCLUSION 

im at the end. It has been my purpose to show you 
nany and various ways in which a medicqmechan- 
lepartment can serve a large general hospital, it is 
enough to hai^e just a number of apparatus mn- 
, but the whole mechanism of massage and exerc s 
ment must be set to work; tlwy'f 
;ucted not as a routine, but with die mb under 
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standing of physiologic and pathologic laws. Finally, 
and this is the most important point, such a depart¬ 
ment must have the intelligent and wilful support of 
the whole hospital and all physicians must feel that 
it is not an institution for the worst type of cases, but 
that it can show good results only when the indica¬ 
tions for which the patients are sent are wise and the 
previous treatment has been the best. 

139 Beacon Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BIERRING AND BUCHOLZ 

Dr. a. B. Hirsh, Philadelphia: We send patients to Euro¬ 
pean specialists who use physical remedies, find that the 
former return much benefited, often cured, and then, unin¬ 
fluenced by this evidence, still proceed with our old methods 
of strict drug therapy. On the other hand, certain features 
of physical treatment have hitherto been resorted to by those 
without scientific training, or who, if they had any technical 
knowledge, used modes of e.xploitation that aroused the 
antagonism of ethical practitioners. At least four large 
Philadelphia hospitals have modern hydrotherapic plants, 
those in charge being properly taught; one of these has a 
special building for hydrotherapeusis. Some- private institu¬ 
tions, also, have introduced this and other newer modalities, 
all largely due to the wise propaganda of Simon Baruch, 
One can agree with Dr. Bucholz that, too often, .patients are 
sent us for electrotherapic measures by medical men, who, 
unfortunately, are not informed on this and kindred measures. 
For instance, a patient was referred for obesity with the 
recommendation that vibrassage he applied over the abdomen, 
when, instead, oscillation and the static wave current were 
plainly indicated. Another case was that of a badly sprained 
ankle with much organized inflammatory deposit for which 
again vibration was insisted on. In these cases only failure 
could result, the mistaken methods asked for naturally getting 
the blame. When Dr. William B. Morton in the early 
eighties came back from Charcot’s clinic in Paris where he 
had seen, through application of a static wheel of the simpler 
type, the value of even that small machitfe in nervous disease 
of plainly organic type, the outcome of his thinking was the 
modern American high-frequency static apparatus. By 
means of this a group of physicians over the country, scien¬ 
tific, ethical, are now treating patients referred to them by 
confreres with results practically unattainable by other 
methods. Why not apply this plan in each hospital rapidly 
to awaken the medical public to its possibilities? Some 
time ago I was asked whether I would care to create such a 
■ department in a large hospital in Philadelphia and as many 
'■ assistants were offered as might be required. My answer 
was that, «until those young graduates could be properly 
trained in the physical laboratory, the responsibility of treat¬ 
ing the variety of cases met there would be too great, because 
blame for the inevitable mistakes and failures must finally 
fall on the chief. One must have accurate knowledge of the 
physics of electricity before apparatus of this high voltage 
can be correctly applied. When the undergraduate schools 
realize this fact, more bright students will go into these 
departments of hospitals and develop their opportunities. We 
must realize that there is no special field in medicine that 
must not have added to its armamentarium some phases of 
the more recent changes in physical treatment. In a few 
years we shall see the scientific basis of this important part 
of physical therapy generally recognized. 

Dr. C. Hermann Bucholz, Boston: There is a danger in 
special institutions of physical therapeutics. We have this 
danger in Germany as well as here, but we must use the help 
of the man who is more trained in his special line of work. 
'The danger of such special institutions lies in the fact that 
the man in charge often has cases sent to him with the wrong 
indication but treats them nevertheless. In'our Massachu¬ 
setts hospital we accept private cases and sometimes they are 
not properly diagnosed. In a case of chronic urethritis nothing 
bad been done to find the focus. There was a most impor¬ 


tant iiidicatioii overlooked in that case. I believe that some¬ 
one who calls himself a specialist in physical therapy treated 
that case nevertheless. Meyer of Dresden, one of the greatest 
German authorities on this subject, says there should not 
among physicians be a specialist in that line; there should 
only be a specialty as to the teaching. I thoroughly agree 
with that. Anofiier point is the training of young physicians 
in this subject. It is surprising how difficult that is. In our 
orthopedic department, where about fifteen or twenty physi¬ 
cians arc working, there are a lot of young men, who, I am 
sure, would have the time, but when asked what they would 
do they could not tell. I tell them they ought to be asharned 
to call themselves orthopedic doctors and not know anything 
about this treatment. 
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County health organization in the United States 
is especially significant in relation to the problems of 
rural sanitation. The campaigns of the last three 
decades have resulted in the establishment of active 
and fairly efficient offices of health in the cities. The 
concentration of people into the cities and the larger 
financial resources of these communities have made 
such service absolutely necessary and possible. In the 
country, on the other hand, the need for efficient 
health work is apparently not so imminent, funds are 
not as available, and as a result, this phase of com¬ 
munity work has been slightly developed. With few 
exceptions, there is very little health control in the 
rural sections of the United States. It is the purpose 
of this paper to suggest a system of county healtli 
organization which, it is believed, will help to coordi¬ 
nate the several health functions of the state and to 
lay firmer foundations for the control of rural sanita¬ 
tion. 


COMPARATIVE DECLINE IN URBAN AND RURAL MORTALITY 
(IN REGISTRATION STATES AS CONSTITUTED IN 1900) 
FROM ALL CAUSES * 


r-Death Rates per 1,000 of Population-^ Death Rate 
1900 1905 1910 1912 ’0^^’0®5®'05'^'09 ActrafpeC 


Registration states ,. 17.2 15.9 15.6 14.6 15.9 15.5 '2.6 15 1 

Rural part of registra¬ 
tion states .. 15.2 14,4 14.7 13.9 14,1 14.2 1.3 8 6 

Cities in registration 

states . 18.9 17.1 16.2 14.9 17.4 16 4 4 0 21 2 


A few statistics will help to a dearer understanding 
of our subject. The death rate has materially declined. 
In 1900, it was 17.2 per thousand living in the regis¬ 
tration states and in 1912, the rate for the same states 
was only 14.6, a reduction of 2.6 per thousand, or 15.1 
per cent. This decline in mortality, however, was 
much more pronounced in the cities, where the rate 
fell 21.2 per cent, in the twelve years under discussion, 
as against a decline of only 8.6 per cent, in the country 
districts. These figures (given in the table and chart) 
do not portray an accidental condition but are descrip¬ 
tive of a pronounced tendency in American mortality 
in the urban and rural sections of the country 
These death rates, to be sure, do not contain any 
allowance for the differences in age and sex composi¬ 
tion of the population in the rural and urban districts 
But the importance of this fact must not be overempha- 
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■ sipd, for when the rates are standardized, the changes 
will be found to be slight and will scarcely affect the 
comparative rates of decline. There are other and 
more important elements of population composition 
than age and sex that should be considered in this 
connection. The country districts are the homes of 
the native stock of America, while the cities receive 
annually hordes of emigrants from Europe, whose 
mortality is and has been for years much higher than 
that of our American stock. In like manner, the 
colored race with its high mortality rate is almost 
twice as largely represented in the cities of the regis¬ 
tration states as in the rural sections. If, therefore, a 
complete standardization were made of the death-rates 
presented in the chart we should find that the small 
advantage still in favor of the rural area in 1912 would 
be still further reduced if not entirely obliterated. 

The explanation of the conditions we have just 
observed in the death rates of the city and the coun¬ 
try lies largely, I think, in the differences in the effi¬ 
ciency of their health services. Yet it is in the rural 
section of the country 
that more than one half 
of the people o f the 
United States still live. 

In 1910, 53.7 per cent, of 
our population were lo¬ 
cated in centers with pop¬ 
ulations under 2,500. In 
spite of the growth of our 
cities, America is still, and 
by necessity must long re¬ 
main, largely rural in 
character. It is to the 
country side, therefore, 
that we must turn for 
many years for our most 
profitable life conserva¬ 
tion work. ,No greater 
opportunity awaits the 
American Medical Asso¬ 
ciation and other bodies 
interested i n improving 
health conditions than to 
concentrate their enereies 
t o this 'section of the 
country and to accom¬ 
plish, if only in a limited 

manner, what has been done in the American cities. 

The key to the solution of the problem of rural 
hygiene lies in the development of efficient county 
health organizations in the United States. In most 
states, the chief unit of local government is the county. 
There are 2,953 counties in the United States, ine 
typical county is one of about 600 square miles in area 
with a population of about 20,000 so that every po'i^f 
of it is readily accessible from the county seat, hive- 
sixths of these counties are rural in character; fully 
10 per cent, have no incorporated places and about 
half contain no towns with as many as 2,500 people. 
The American count}^ however, has not as yet been 
aroused to the fact that it has distinct health functions 
to oerform and that it is the only go^•er^mentaI unit 
that can properly and efficiently perform such func¬ 
tions The county health officer should be the inost 
imoortant single factor in conserving American public 
health, but is practically the weakest link in our entire 

■health system. 
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To obtain a more intimate view of county health 
organization in the United States, a questionnaire was 
sent by the Statistical Bureau of the Metropolitan Life 
Insurance Compan}^ to the executive health officers of 
all the states. We inquired into the provisions of the 
state health laws; into the organization of the depart¬ 
ments ; whether there were any county health officers 
and whether they were full-time officials; how these 
men were compensated; the amount of their compen¬ 
sation; and to whom they were responsible. Finally, 
we inquired into the need for full-time county health 
officers in the several states. 

From our replies it was at once evident that we 
were concerned with a vital question. The answers 
were usually complete, clear and to the point and indi¬ 
cated that the subject of our inquiry was in many 
states the chief concern of the health authorities. The 
following is a brief summary of our replies; 

Health administration is organized on the county 
plan in thirty-one states out of the forty-one that 
replied. Yet only five had arranged for full-time 

countv health officers 
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any of their counties. 
These were Oregon and 
Washington, which have 
one full-time' county 
health officer each;-Colo¬ 
rado and Florida, which 
have two each, and North 
Carolina which has 
eleven. In the other 
states, county health offi¬ 
cers are part-time officials, 
if in existence at all. 

In most states the com¬ 
pensation of the county 
health officers is deter¬ 
mined by the local county 
commissioners or super¬ 
visors. In Louisiana, 
health officers are paid by 
the police jury of the 
parish and in Missouri by 
the county court. The 
county health officers of 
Florida are the only ones 
reported to be on the pay¬ 
roll of the State Board of 


Health. From all replies, however, tve could infer that 
these health workers received entirely inadequate com¬ 
pensation. In many cases $100 a year was the total 
salary paid. In one state, fifty-six out of one hundred 
health officers received less than $200 annually, ami 
this state has recently made considerable progress in 
its provision for county health service. 

The county health officers of more than one-third of 
the states are responsible to local authorities only. 
Training in public health and sanitation is not required 
as a prerequisite for office. There is little, if any, pro¬ 
vision for laboratory work. Tenure of office is inse¬ 
cure and the machinery is political rather than scientific. 

The one encouraging note in our replies was the 
almost unanimous demand for full-time county health 
officers. In this connection the health executive ot one 
of our Eastern states expresses the opinions of almost 

all of our correspondents when he says: i es. 

?ed tirneed for full-time county health service every 
dav — all day.” 
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We may, therefore, conclude from these answers to 
our several questions that full-time county health 
officers are an absolute necessity in most of our ptat^; 
that verj’’ few such officers exist; that they are insuffi¬ 
ciently paid; that responsibility to the centralized 
authority is lacking, and that county health work is 
only too often intimately connected with local politics. 
The present system of county health administration in 
the United States is inefficient and not conducive to 
the public welfare. The health officer of a large 
Western state aptly struck off the whole situation 
when he said: “The present system is not efficient and 
never can be.” 

What then is the solution to the problein presented 
by county health administration in the United States? 

It must be obvious that no system will be equally 
applicable to all the states. A plan that is practicable 
in New York may very well prove ill adapted because 
too expensive for a number of our Western or 
Southern states. Local conditions, both geographical 
and economic, will largely determine the details of 
organization. It is agreed, however, that certain 
fundamental considerations apply equally to all the 
states which have extensive rural populations, the 
local control of which is on the county plan. I pro¬ 
pose to review briefly some of these requirements. 

1. The county health organization of a state must 
be an integral part of the state health administration 
and be responsible to it. Public health protection is 
primarily a state function. The county health officer 
and the county board, whenever there is one, shoidd, 
therefore, hold themselves in readiness to enforce 
orders from the state depaftment. They should, more¬ 
over, be subject to removal by the state department 
for cause. The state, on its part, however, must 
recognize this dependence of the local organization 
through state subsidies to help cover the necessary 
expenditures for county health work. 

2. The county health officer must be a full-time 
official. He must be one whose sole interest is in the 
community, to the exclusion of private interest, be it 
his own or that of private individuals or groups. We 
all know too well how often the part-time health 
officer who has a private practice to maintain must 
choose between the performance of public duty and 
the loss of his practice. This situation should not 
arise. He should never find it necessary to compete 
with those whom it is his duty to supervise. 

3. The county health officer should be trained in 
the science of sanitation and public health. Most 
practicing physicians are not well enough equipped to 
administer a progressive health office. The protection 
of the public health, as now conceived, is a science 
with its own data and formulas. The larger medical 
schools, such as those at Harvard and at the Uni¬ 
versity of Michigan, for example, have organized 
special postgraduate courses leading to the degree of 
Doctor in Public Plealth. It will be a great day in 
American public health affairs when medical officers 
will, as a class, qualify by study in such postgraduate 
courses. 

4. The tenure of office of the health officer should 
be coextensive with his efficient service. The success¬ 
ful health officer is made, not born. With a proper 
background of training, eve^ year of added experi¬ 
ence makes him a more useful servant of the state. 
1 he health officer should, therefore, be assured of a 
continuous tenure of office. He should in no way be 
a pawn in the political game. A period of six to eight 


years has been suggested as a sufficient term. Health 
officers who have made good should then be considered 
for reappointment, although the state may reserve the 
right to dismiss in shorter time those who are incom¬ 
petent or neglectful of their duties. 

In view of these requirements, it should hardly be 
necessary to point out that county health officers must 
be reasonably compensated for their services. Surely, 
if full time is required, the compensation must be 
sufficient to attract and to keep good men in the 
service without inflicting hardships on them or their 
families. It is folly to set high standards and to make 
them impossible of attainment because of inadequate 
compensation or uncertainty of tenure. Salaries must 
be adequate to attract able men and to maintain them 
in a state of comfort consistent with their important 
duties. 

Permit me to point out more definitely the character 
of the return that awaits the states on their invest¬ 
ment in full-time county health officers. In spite of all 
our preconceived ideas as to the healthfulness of the 
country, the rural sections suffer severely from the 
ravages of tuberculosis. Such typically rural states 
as Kentucky and North Carolina (using these as 
examples) suffer a death-rate from tuberculosis higher 
than that for the registration states taken as a whole, 
and higher than for the registration cities. It would 
be the first duty of a full-time health officer to address 
himself to the tuberculosis problem of his rural com¬ 
munities. 

The typhoid problem is equally urgent. In 1911 the 
death rate from this disease was 22.2 per hundred 
thousand in the rural section as against 18.6 in the 
cities of the registration states. These figures in them¬ 
selves clearly indicate the many sanitary dangers inci¬ 
dent to life in the country. Typhoid fever is always, to 
the health engineer, an unerring signal directing him 
toward polluted water supplies, infected food products 
and unsupervised typhoid carriers. These are a con¬ 
stant menace to the entire state through their effect on 
milk and other food supplies. All of these sources of 
typhoid infection, including the disposal of dangerous 
waste products, lend themselves to the concerted 
efforts of modern sanitary science. Indeed, no dis¬ 
ease has shown such a ready response to control as this 
preventable filth disease. The full-time health officer, 
supported enthusiastically by his community, would 
in the course of his first administration, earn many 
times his cost in reducing sickness and death from this 
cause alone. 

The full-time health officer would of course par¬ 
ticipate in other lines of health work. His influence 
would soon become evident in reduced rates of sick¬ 
ness and death for the other preventable diseases. In 
no one respect, however, would the services of the 
full-time officer be more constructive and remunera¬ 
tive to the community than his active participation in 
child hygiene. In the larger cities throughout the 
country, this phase of health adnnmstration is now 
permanently established. In the country, on the other 
hand, this work has not received any serious atten¬ 
tion. Children are not so well housed or so well fed 
in the country as in the city, and school buildings are 
so poorly constructed that the children are often 
pposed to conditions of weather and infection which 
bring about disease. It would be the function of' the - 
full-time county health officer to work in cooperation 
With the school authorities of his community and to 
see that each child in his jurisdiction is examined for 
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physical defects, at least once a year. If there were 
no better excuse than tlie.need for some local authority 
to carry on ' intelligent and modern work in child 
lygiene, the states would be justified in appointing- 
full-time county health officers for this purpose. 

I need hardly point out to this audience the multitude 
of ways in which a well-trained and full-time county 
health officer wouM serve the state. I need only refer, 
m addition, to his influence on the vital statistics of his 
county. ^Vhile no attempt should be made to burden 
hirh-with the duties of local registration, his very pres¬ 
ence, especially when fortified with an efficient labora¬ 
tory, would serve to bring together most valuable 
records of the incidence of the communicable diseases, 
as well as to improve the registration of births and 
deaths. 

In closing, may I suggest that the committee of 
your section which has been appointed to study this 
problem cooperate with the committee of the Ameri¬ 
can Public Health Association with a view to formu¬ 
lating a model bill on the subject of county health 
administration ? This task should not be a difficult one 
at this time. A number of states, including Kentucky, 
Maryland, Georgia and Kansas, have either passed 
laws for county health ser\'ice or are activel)' engaged 
in stud 3 dng the question. Other states, judging from 
the character of the answers to our questionnaire, ai-e 
intensely interested. It should be possible, through 
conference and study, to determine what a county 
health bill should contain, and the endorsement of 
such a measure by this body at a subsequent meeting 
should be most helpful in placing it on the statute 
books of a number of states. I can conceive of no 
more promising field of work for the American Med¬ 
ical Association and especially for the Section on Pre¬ 
ventive Medicine and Public Health. 


ABSTRACT OF DISCUSSION 
Dr. Wm. M. Perkins, New Orleans: With the major 
argument of Dr. Dublin’s paper I agree most heartily. The 
necessity for more definite organization is apparent. We are 
fighting the health campaign very much as an untrained mob 
would fight. That more definitely trained and equipped 
health-officials are needed is not disputed; nor that there is 
a necessity for permanent health-officials who thus would 
have some encouragement to undertake this special work. 
A health-official cannot be, • as a rule, a practitioner 
at the same time. The health-officer is forced to come into 
such relations with the rest of the medical profession of the 
state that whenever political changes remove him he is put 
in a ver}" bad position with regard to resuming practice. 
Therefore, men ever 3 where are hampered in their health- 
work by the necessity of making a living when the powers 
that be remove them. There is no more apparent root of 
evil in the health administration of the present than the 
constant political changes of health-officers and their domina¬ 
tion by politics, and the insufficient guaranty of reward for 
faithful, persistent and trained effort. With regard to the 
organization of a proper health army, it has two aspects.^ One 
would be to enlarge the powers, duties and responsibilities of 
the county health-officer as far as possible; then the state 
health-officer could, to the limit of the state’s powers, take up 
those things which the county health-officer was not empow¬ 
ered to handle, and could leave to the national health-service 
the matters beyond his own jurisdiction. I am strongly m 
favor of enlarging the present bureau of public health into a 
full set of furniture, making it a department, and giving the 
national health-service asWny powers, ^nd respon- 

Jhdities as may be requirM. The state health-officer then 
would carry The work as fa\as he was able, and the local 
SltSs would be leX as lit.l. as was necessar,'. 


Jour. A. M. A. 
Nov. It, 1914 

Instead of putting the burden on the lower officials and build¬ 
ing up, I think it should be put on the higher officials and 
built down. I doubt whether the wording of the phrase "full- 
time county health-officer’’ is exactly correct. "Full-time 
health-officer,’’ by all means; but probably it would work out 
better if the scheme were adopted to a district rather than the 
county, as Dr. Dublin suggests. In Louisiana we recently tried 
the plan of suggesting a movement to redistrict the state, cut¬ 
ting out the forty-odd parish or county health-officers, and 
putting in a small body of full-time district health-officers. 
The very element of politics and the ambition that men have 
to hold positions of county health-officers—to which they 
gi\ e little time, little training, and from which they accom¬ 
plish, many times, little result,—rendered these positions so 
attractive, and of such honor and glor}', that the incumbents 
fought vigorously not‘to lose them. ■ 

Dr.^ W. H, Sanders, Montgomer}', Ala.: The question of 
securing adequate compensation to command the entire time 
of health-officers for the counties is being agitated in all of 
our states, and the outlook for the early future is growing 
brighter and brighter. * 

For eight or ten years, in my state, we have been working 
to this end. All we need to accomplish our object is to con¬ 
vince the people of the value of such an officer. Eight or ten 
years ago we secured a law laying down a minimum below 
which the authorities of a county could not go in fixing tlie 
salary of the county health-officer; but we put no limit above. 
They have had the right for all these j'ears, and enjoy it 
now, of providing a salary adequate to command the entire 
time of a health-officer for the county; and we hope, in the 
near future, to see a number of the counties in my state 
availing themselves of their privilege, one county having 
already done so. The only obstacle is the lack of education 
of the people as to the need of such an officer and what he 
may do for them. I am glad to say that we are not con¬ 
fronted or surrounded by any of the difficulties mentioned 
by Dr. Perkins. ‘We in Alabama, fortunatelj', are absolutely 
divorced from politics in our public-health administration. 
The election of health officers is vested in the organized pro¬ 
fession; the doctors, in their organized capacitj', name every 
health-officer in Alabama, from the state health-officer down 
to a health-officer for the smallest municipalit 3 % Our people 
approve this feature of our system, and we have never had 
any difficulty in maintaining it. With us it is simply' a ques¬ 
tion of the education of the people as to the need of full-time 
county health-officers. 

Dr. W. S. Rankin, Raleigh, N. C.; Dr. Dublin called atten¬ 
tion to the fact that our state had more full-time health- 
officers than any other stale that he had replies from. We have 
eleven whole-time county health-officers in North Carolina. 
There are 100 counties in the state. We could have had, if 
we had pushed our campaign along quantitative rather than 
qualitative lines, twenty or thirty counties. I believe what 
I say with regard to the counties of North Carolina would 
apply to the counties throughout the South. There is com¬ 
paratively little difficulty in persuading a county to employ 
a whole-time man and to appropriate from $2,500 to $3,500 
for the salary and expenses of such a health-officer, requir¬ 
ing him to own an automobile. Of course, a whole-time 
man with an automobile is worth two without one. To get 
whole-time health-officers in the counties is eas}', and I will 
give our methods to anj’bodj' that wants them. After the 
officer is obtained, the troublesome thing is to get him to 
do the right kind of work. Dr. Dublin recommends that the 
state shall have power to require the whole-time officer to 
perform certain duties. That is about the only way that this 
system of county health-work will amount to anything. My 
first idea was, after the whole-time men were elected, to 
have them take three or four days to confer concerning their 
four or five definite fundamental duties; then for Ibern to 
adopt some system of work embodying these duties, 1 he 
report should be such that, when published by the state board 
of health, it would be comparative. I derived my idea from 
the work of the Rockefeller Commission in the South, ineir 
men are all doing the same kind of work, making the same 
kind of report and using similar report blanks; at the e'ul o 



a tabulation as to 
Instead of statu- 
certain tilings, we 
in 

make them do 


Voee ME LXIir COUNTY 

Number 20 

each week the results are published in such 
make a comparative showing for each man 
tnrv cower to compel these men to do 
s^plv wanted to use that powerful law-enforcing power 
America life-the power of publicity-to make then 
to duty. If we could have gotten them to adopt a uniform 
standard of work and a uniform monthly report, and the 
published the work of each man, each month, m the health 
Llletin distributed throughout the state, and m the news- 
capers, we would have all the power that we need. 

When the whole-time men came together, however, the\ 
decided that, inasmuch as some of them were inexpenenced 
in health-work and the whole thing was expcriinenta , they 
had better not establish any uniform plan to l>cgm With, but 
rather should spend six or eight or twe ve ^ 

field and find what work was needed, then later, perhaps, 
uniform standard of wmrk. 

I think .both Dr. 
distinct progress 
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Da. J. W. Trask, Washington, D. C: 

Dublin’s paper and its discussion show 
in the evolution of health administration m this county. 

It is especially interesting, in my opinion, as show'iiig the 
approach of the second step in health organizatmn I believe 
it is logical to assume that the state, being the larger unit 
of population and the larger political jurisdiction, will dyelop 
an efficient health department before the counties do. 1 take 
it that Dr. Dublin presupposes full-time state health-ofneers. 
Unfortunately, that is not so throughout all the country; but 
I do not believe that the development of the county organi¬ 
zation should be delayed on that account. The position of 
state health-officer is not only one that requires an able man, 
but requires all his time. I do not believe that it is compatible 
with proper state health administration that the state health- 
officer should be devoting his attention to other things and 
his official work constitute a side line.. Dr. Dublin's logic 
is sound, and, assuming that the necessity of full-time state 
health-officers has been established, it is tirne to strengthen 
health administration in the next smaller political subdivision 
of territory. It does not necessarily mean'a county. I think 
that the county, however, having already a political organiza¬ 
tion, will in most instances be found the most suitable and 
convenient. The progress of health organization is under¬ 
going a natural evolution. It was first appreciated that the 
state needed all the time of its health-officer. It is now 
apparent that the county also needs a full-time health- 
officer. In time further needs for full-time health-officials 
will undoubtedly be found in territorial subdivisions smaller 
than counties where the population is sufficiently great. 

Dr. S. a. Knopf, New York; We have heard a good deal 
of the duties of the health-officers, but nothing of their rights. 

It seems to me that any health-officer without police power 
is but a feeble power in his community. I had occasion 
recently to examine some country schools, and, to my amaze¬ 
ment, I found that the hygiene in those schools is sometimes 
many times worse than in cities. In many communities I 
have found that the health-officer has no control over the 
tuberculous patients who, because of ignorance or indifference, 
infect not only the members of their own families but their 
close neighbors and friends. If the health-officer of any 
community is not empowered to remove such dangerous 
patients to a place of safety, I mean where they will not be 
allowed to spread their disease, I cannot see the utility of the 
office in relation to tuberculosis. Unless the health-officer 
can order an unsanitary school to be made sanitary, he is 
but a weak factor in his community. I highly approve of all 
Dr. Dublin's suggestions. I hope those in power will pro¬ 
pose bills and help in the enactment of laws whereby the 
health-officer of any community, small or large, shall be given 
police power to enable him to enforce the sanitary regula¬ 
tions whereby the whole communitj^ is to benefit. 

Dr. a. T. McCormack, Bowling Green, Ky.: I want to 
express my appreciation of Dr. Dublin’s excellent work. I 
think nothing went further in showing the members of our 
recent general assembly the wisdom of legislation creating 
full-time health-officers than the publication which Dr. Dublin 
distributed in Kentucky. The value of such essays distributed 
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full-time health-officer can do. 
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commission, this dispensary work, with a 
insncctor in charge, with expert microscopists, with tt e 
trahicd workers in the warfare against tuberculosis conduct¬ 
ing campaigns of from three weeks’ to three mondis dura¬ 
tion il, many counties, carrying the lessons of better healt 
and longer life into the rural homes and country stores and 
schools mid ciuirches, are in this way best enabling the peo¬ 
ple themselves to realize what would be possible if each 
county could have a man devoting his entire time and enerp 
to this work, assisted and supported, as he would be, by the 
organized medical profession and an educated public opinion. 
There was not an intelligent or thinking member of our 
recent legislature from a section in which these dispensaries 
had been held who was not only in favor-of the creation of 
a full-time health-officer, but was more in favor of this 
legislation than any other matter before the general assem¬ 
bly. In Kentucky more than 200,000 men, women and chil¬ 
dren have been examined- for intestinal parasites, and nearly 
half of them have been found to harbor hookworms or some 
other variety. If the Rockefeller Sanitary Commission had 
accomplished nothing else, if not one of those infected had 
been treated (and practically all of them were treated), the 
change of sentiment brought about by the demonstration to 
our people of the accurate sanitary methods of modern medi¬ 
cine, their increased confidence in their family physicians, 
their increased desire for better and more practical education 
in preventive medicine, would have justified the e.xpenditure 
of all the money and energy which has been put into the 
work. 

L. I. Dublin, Ph.D., New York: Dr. Rankin’s experience 
should prove most valuable to every state health-officer. It 
seems to me like a hopeless task to begin with the idea of 
local autonomy, although there is always a great tempta¬ 
tion to do that. As Dr. Rankin has pointed out, there is the 
strong possibility that a group of county health-officers will 
combine for selfish purposes and defy the state department to 
compel them to do the right thing under the law. Unless 
they are appointed subject to the approval of the state depart¬ 
ment and can be removed from office by the state depart¬ 
ment, the administration of the county health service is very 
likely to become political and of little value. I therefore hope 
most sincerely that the committee appointed to report a bill 
for full-time county health-service will have in mind a system 
in which the state is the central authority, the several county 
officers being at all times responsible to the state and subject 
to its control. A bill which will have the approval of your 
organization and that of other national organizations like the 
American Public Health Association will have great weight 
with the state legislatures and is very likely to be enacted 
into law. 


The Need of a Knowledge of Anatomy .—A disease must 
always have a relation to a healthy action, or healthy struc¬ 
ture of parts, for it is only a deviation from them; so that 
a knowledge of disease would appear to rest on a knowledge 
of the body in its healthy state. It is in this point of view 
that anatomy and physiology become so very important, as 
being most likely to afford the means of relieving the body 
when suffering under disease. If anatomy, then, be of so 
much use in physic surgery, it ought to be earnestly cultivated 
by those who really wish to know their profession, and to 
become respectable in it. This is not a trifling matter. 
Justice and humanity require every exertion where the lives 
of our fellow-creatures are concerned. There are many pro¬ 
fessions where negligence or inattention may be reckoned a 
folly; but in medicine it is a crime. There is nothing that 
renders a person’more fit for the discovery of new diseases 
than a knowledge of anatomy.—Matthew Baillie. 
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A REVIEW OF CURREiVT HOSPITAL 
TOPICS =5= 


L. B. BALDWIN, M.D. 

MINNEAPOLIS 


After considering- various topics on which to address 
you it appeared to me that the interests of the Section 
on Hospitals would be best served by an effort to 
emphasize further the importance of certain matters 
affecting- the conduct of hospitals which are of special 
interest to the hospital administrator, and worthy of 
the consideration of the medical profession generally, 
and with which you are already more or less familiar! 

The object in thus bringing them to your attention is 
to stimulate this Section to interest itself further in 
them as a bod}', to the end that it may exercise the 
influence for greater hospital efficiency of which it is 
potentially possessed, and which I believe to be its 
greatest function. 

If the Section on Hospitals is fully to justify its 
existence it must assist, so far as possible, in promot¬ 
ing the aims of the other component parts of the par¬ 
ent organization. In return it may expect of them a 
fair consideration of and cooperation in the prob¬ 
lems peculiar to itself. 

V'hile some of the matters to which I shall refer 
are not of recent origin, it is only during the last few 
years that their importance has come to be so generally 
recognized as to result in active efforts to secure their 
realization. These efforts have been inaugurated in 
part through the initiative of individuals who have 
been directly concerned in hospital administration, and 
partly as a result of certain demands arising from 
without the domain of hospital management. 

Most prominent among the latter are the demands 
of medical education for larger and more efficient hos-^ 
pital facilities for the purposes of instruction in the 
clinical branches of medicine. These demands have 
been met in different places in various ways; but in no 
instance without involving hospital organization and 
standardization. These, I believe, are the most impor¬ 


tant subjects concerning hospitals of mutual interest 
to the different sections of the American Medical Asso¬ 
ciation to-day. They are interdependent, and the ideal 
of hospital efficiency for which we are aiming cannot 
be realized without giving them the careful considera¬ 
tion which their importance indicates. 

It is not my purpose to discuss the relative merits 
of different types of organization, or to suggest that 
the subjects of hospital organization and standardiza¬ 
tion should be approached from the point of vicAv of 
medical education alone, but rather to urge, since they 
are of such great importance to hospitals, that tliey be 
considered and acted on in a broad way. 

It must be admitted that the relationship between 
medical education and hospitals is such that the one 
cannot develop higher ideals and standards ■\^thout 
the assistance and cooperation of the other. Hence, 
the oroblems of medical education become, to a great 
•extent the joint problems of the hospital administra¬ 
tor and those directly concerned in medical education. 

Therefore, the best types of organization for tne 
different classes of hospitals and the principles and 
methods to be employed in tlie general standardization 
of hospitals can best be determ ined through the c^ 
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eration of those representing the different interests 
involved. For this reason it would seem just and 
desirable that the Section on Hospitals be represented 
on the Council of Medical Education, and I would 
recommend that action be taken at this session to 
secure such representation. 

A study of different hospital organizations which 
hai'e recently been effected demonstrates that there are 
differences of opinion as to what type of hospital 
organization best senses the interests of medical edu¬ 
cation, but there is no disagreement on the proposition 
that, generally speaking, organization can be improved 
on. 

Justification for the present existence and further 
extension and development of hospital organization of 
a type which brings the public wards, at least of the 
larger hospitals,^ in closer affiliation with medical 
schools is found in the experience of those hospitals in 
which such organizations have been in effect. The fact 
that the ho.spital so organized is benefited by such close 
relationship has been amply demonstrated. Just why 
the idea that the admission of medical students to the 
wards of hospitals for the purpose of receiving clinical 
instruction under proper supervision is inimical to the 
welfare and proper care of patients should have 
obtained so long in this country is not clear, especially 
in view of the fact that intimate connection between 
medical schools and hospitals has existed for centuries 
in England for precisely that purpose. 

It may be said that, so far as medical education is 
concerned, the ideal hospital organization is that sug¬ 
gested by Abraham Flexner in his report on medical 
education in the United States and Canada. In this 
connection he says: 

The patient’s welfare is ever the first consideration; we 
shall see that it is promoted, not prejudiced, by the right kind 
of teaching. The superintendent must be intelligent and 
S)'mpathetic; the faculty must be the staff, solely and alone, 
year in and year out. There will be one head to each depart¬ 
ment—a chief—with such aides as the size of the service, the 
degree of differentiation feasible, the number of students, 
suggest. 

The professor of medicine in the school is the physician in 
chief to the hospital; the professor of surgery is surgeon in 
chief, the professor of pathology is hospital pathologist. 


That the difficulties which may be, and usually are, 
net in attempting to apply an organization of such 
:eneral character to large public hospitals are not 
vholly insurmountable is. evidenced by the type of 
irganizations planned for the new municipal hospitals 
)f Cincinnati and Louisville. 

The municipally supported or privately endowed 
lospital which, given the opportunity to affiliate 
hrough its organization with a medical school of 
-ecognized standing, does not avail itself of the priv- 
lege, is not fully discharging its obligations to the coni- 

nunity it serves. . . 

The value of one thing in connection with hospital 
irganization deserves special _ emphasis. The larger 
lospitals at least should each include, as a part pf the 
itaff organization, a committee, the chief function of 
vhich should be to promote professional and adrnmis- 
rative efficiency. This committee should be made up 
)f a staff member from each hospital service, or divi¬ 
sion, and the superintendent or lus representative, 
rhe membership thereof should be as small as ' 

jle. The suggestion for, as well as a J,' 

mportance and value of. such a committee ua. 



HOSPITAL TOPICS—BALDWIN 


VOLU?/E LXIII 
Number 20 

included in the address of Dr. F. A. Washburn, presi¬ 
dent of the American Hospital Association, last 
August. This matter is also urged on us by the Com¬ 
mittee on the Standardization of Hospitals of the Clin¬ 
ical Congress of Surgeons of North American in con¬ 
nection with another matter which will be referred to 
prgjently. 

Concerning the general standardization and classifi¬ 
cation of hospitals, progress has been made. The 
questions involved have been ably presented and dis¬ 
cussed at various times by many, including the secre¬ 
tary of this Section, who has been actively engaged 
with others in promoting plans for its accomplishment, 
and to whom much credit for the advance is due._ The 
action already taken in this direction by the Section on 
Hospitals was approved by the adoption of a resolution 
presented at the last meeting of the American Hospi¬ 
tal Association by Dr. Hurd, providing for the appoint¬ 
ment of a committee to consist of three of its members 
to act with a similar committee of tliis Section and 
cooperate with it in promoting the measure. 

Any standardization which is to become effective 
and acceptable must of necessity be based primarily on 
a classification of hospitals and the character of the 
service which each renders to the community it serves. 
To .adopt methods of standardization which overlook 
the opportunities to assist the smaller, worthy hospitals 
to effect still higher standards would be unfortunate. 
On the other hand, the principles and methods 
employed must be sufficiently comprehensive to put the 
so-called hospitals which permit or condone objection¬ 
able or criminal practice in a properly designated class 
by themselves. That such hospitals do exist is a recog¬ 
nized fact which must not be overlooked in the deter¬ 
mination of principles and methods of standardization. 

That some system of periodic, competent inspection 
of hospitals is desirable is generally admitted by hospi¬ 
tal administrators. How best to obtain this is a matter 
with which the Section on Hospitals should concern 
itself. Some system of inspection must precede any 
standardization undertaken, and be continued perma¬ 
nently thereafter if the desired results are to be 
obtained and perpetuated. . 

The Council on Medical Education has wisely con¬ 
sidered the whole subject of hospital standardization 
in a general way from the point of view of medical 
education and is now preparing for publication a pro¬ 
visional list of hospitals acceptable from the standpoint 
of furnishing satisfactory training for interns. This 
provisional list will shortly be published and will 
amount to a temporary standardization of hospitals in 
that direction. In this connection the Council has 
arranged for the appointment of advisory committees 
in different states to assist in this work, and the pro¬ 
visional list will later be revised on the basis of reports 
submitted to the council by these several committees. 
What action, if any, will be taken by the Council with 
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skill? Why should two or more equally competent and. 
reliable surgeons deniand different types of surgical 
apparatus, equipment or instruments to accomplish the 
same result in a given case? If such a diversity of tech¬ 
nic were essential to the welfare of the patient no ques¬ 
tion could or would be raised concerning it. That it 
is not essential is amply shown by the statistics of cer¬ 
tain hospitals wherein differences of surgical technic 
obtain. 

Since autostandardization of the surgeon is being 
attempted, the least the hospital administrator can do 
is to afford every facility possible to make its accom¬ 
plishment both sure and rapid. The measures which 
have been inslitutel in this direction, notably the crea¬ 
tion and organization of the American College of Sur¬ 
geons, are based on a recognition of the fact that there 
is still ample opportunity for improvement, notwith¬ 
standing the marvelous progress made by surgery in 
recent times. These measures conscientiously followed 
out will ultimately result in the further elevation of the 
surgeon, and incidentally the hospitals, in the confi¬ 
dence of the public. 

A criticism of the statistics usually embodied in the 
reports of general hospitals has recently been made 
from at least two sources. That ultimate results of 
the care and treatment of the patients covered in most 
reports are not indicated, is plain. There is a demand, 
on the part of the profession, for a revision of the 
form of these reports based on a follow-up system. 
The report of the Committee on Standardization of 
Hospitals of the Clinical Congress of Surgeons of 
North America covering this matter was adopted at 
the meeting of the congress last year and the report has 
been generally circulated. Statisticians are also free in 
their criticisms of the form of most hospital reports, 
and the criticisms from both sources are just. We, as 
hospital administrators, would do well to act on the 
suggestions for improvement in this direction already 
made and pvrt them into effect as promptly as possible. 

Details of hospital construction are never without 
interest to the hospital administrator. Our attention is 
called to the necessity of ascertaining certain scientific 
'facts on which intelligently to base standards for the 
ventilation of hospitals. This matter will be brought to 
your attention in detail during this session and the Sec¬ 
tion requested to lend its influence by supporting some 
measure looking to an investigation and report on the 
subject by a properly constituted body. 

One cannot consider the subject of hospital construc¬ 
tion in this country without being impressed by the 
vast amounts of money which have been and are now 
being expended in the erection of buildings for hospi¬ 
tal purposes. There is a well-founded belief in the 
minds of some that beauty of architecture has been 
achieved in many instances at the expense of thor¬ 
oughly practical utility. In formulating plans for a 
vvnat action, it any, will be taken by the Council with hospital it should be remembered that beauty is onlv 
reference to the further and more general standardiza- skin deep, and that the prime object of the hospital is 
ion of hospitals remains to be seen. Obviously it is the efficient, economical care of patients coming to it 


. . - Obviously it is 

not within the province of the Council on Education to 
concern itself to any great extent in the direction of 
those hospitals- in which clinical instruction cannot, for 
one reason or another, be undertaken. 

The program of this meeting of the Section on Hos¬ 
pitals bears testimony that there are other things 

""direction of standardization, facilities possible for the expenditu7e‘invoi;reu“‘"TC 


The increasing demands on the part of the public for 
greater free hospital facilities, together with the diffi¬ 
culties frequently experienced in securing the necessary 
funds to meet these demands, causes one to wonder, if, 
in the construction of the large modern hospital of to- 
day we always realize the largest practical and efficient 
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sonableness.thereof, both as to space desired and equip¬ 
ment asked for. It is then his duty and province to 
evaluate their demands and bringr them into proper 
relation with the whole on the basis of modern medical- 
knowledge and principles and methods of administra¬ 
tion. 

University Hospital. 


THE TONSILS AS A HABITAT OF ORAL 
ENDAMEBAS 

POSSIBILITY OF SYSTEMIC COMPLICATIONS OF 
ORAL ENDAMEBIASIS * ' 

ALLEN J. SMITH, M.D. 

PHILADELPHIA 

WILLIAM S. MIDDLETON, M.D. 

MADISON, WIS. 

AND 

M. T. BARRETT, D.D.S. 

PHILADELPHIA 

In connection with work recently carried on by 
Smith and Barrett in the pathologic laboratories of 
the University of Pennsylvania^ indicating that the 
parasitic amebas of the mouth hold an important rela¬ 
tion in the etiology of pyorrhea alveolaris or Riggs’ 
disease, and that by the use of emetin (alkaloid) as 
an amebicide these organisms may be destroyed and 
the p)’’orrheal lesions cured, we have sought to deter¬ 
mine whether these protozoa may not find their way 
also into the tonsils and there perhaps be of impor¬ 
tance in determining or in maintaining certain of 
the inflammatory lesions of these structures, at least 
with or without associated systemic complications. 
To the present time only the first of these propositions 
can be said to be proved, that is, that these parasites 
actually at times involve the tonsils. The conditions 
of the tonsils of persons in whom they have been 
found infested, and the behavior of several positive 
cases with systemic complications after the adminis¬ 
tration of emetin, however, are decidedly suggestive 
and encouraging to continued investigation now in 


Ins report before the Pennsylvania Dental Society 
(JiiJy 1, 1914) thirteen cases of Rig^gs' disease treated 
with emetin either with complete cure or with marked 
progress toward recovery. Since then all of these 
patients have fully recovered and numerous additional 
cases have been collected showing the presence of 
endamebas in pyorrhea pockets and the - effectiveness 
of emelm m their destruction and in the cure of the 
suppuration. 

In the latter part of July, 1914, before the Ameri¬ 
can Dental Society of Europe, in session at the tine- 
m Paris, Dr. Angelo Chiavero,= a dentist of Rome, 
in a paper devoted to the morphologic and systematic 
study of Bndamoeba buccalis, records his invariable 
discovery of the parasites in twenty-two cases of alve¬ 
olar pyorrhea, its frequent presence in the soft 
deposits on sound teeth not kept in good hygienic con¬ 
dition, its absence from carious dental cavities in 
active process of decay and its absence from hard 
tartar. In his conclusions, however, he states his 
belief that these ‘Organisms are of no pathogenic 
influence, but that l:e regards them, from the fact 
that they feed on bacteria, as adjuvants to autodis¬ 
infection of the mouth. 

Still more recently Bass and Johns® of New 
Orleans have announced their discovery of these 
endamebas in eighty-five out of eighty-seven cases 
diagnosed as Riggs’ disease which they have had the 
opportunity of examining, and declare the curative 
efficiency of emetin administered hypodermatically. 
The results which have been obtained from the use 
of emetin, whether employed locally or administered 
hypodermatically, constitute an appealing argument 
for the actual pathogenic importance of these proto¬ 
zoa, an argument short only of ideal proof by suc¬ 
cessful inoculation of pure cultures^ and surely of 
equal significance to the old “therapeutic tests” with 
mercury and iodids for syphilis and with quinin for 
malaria. 

When one realizes the readiness with which along 
witli the purulent discharge these parasites may 
emerge from the pyorrhea pockets, and the favorable 
circumstances for their active and passive distribu¬ 
tion over the .surface of the oral mucous membrane 


hand. 

In the work of Smith and Barrett the endamebas 
encountered in pyorrhea pockets have almost invari¬ 
ably been of the species Endamocba buccalis Prowa- 
zek, 1904 (probably identical with Endainoeba gingi- 
valis Gros, 1849 and Endamocba buccalis Steinberg, 
1S69) ; two of their cases to date being regarded 
by them as Endamocba kartulisi Doflein, 1901. They 
are uncertain, but reprd it not improbable that of 
the instances held primarily as Endamocba buccalis, 
certain ones may represent a third, as yet unclassified 
species. These organisms have been long known, but 
have been hitherto uniformly held to be nqn-patho- 
genic parasites of the mouth, on the supposition that 
they do not penetrate the tissues, are merely surface 
habitants, and are found in normal as well as in pyor- 
rheic mouths. Barrett in his report of their work 
records the uniform discovery of endamebas in the 
ous of pyorrhea pockets in forty-six patients, without 
exception; offers as controls seven mouths free 

(after careful dental examination) from pyorrhea 

Ld free'also of ameba s; and records to the date of 

S's 

^'’“L"For''pfc]iSr‘"eport, see Barrel!: Dental Cosmos, August, 1914. 


and of the teeth, there is little reason for wonder and 
no strong force of argument in the fact that they are 
found on these surfaces. There is as little reason 
to hold the frequency of their occurrence as human 
parasites as an objection to their pathogenicity if 
one remembers that it is commonly held by the den¬ 
tal profession that pyorrhea alveolaris is, with the 
exception of dental caries, the most frequent disease 
which affects humanity and that with careful exam¬ 
ination by competent dentists an overwhelniing pro¬ 
portion of all persons applying for all sorts of dental 
affections are found to have in obvious or in less 
degree some suppurative peridental lesions. Even if. 
trivial, these may be the habitat of amebas and the 
source of those found on the free surfaces. It would 
be as reasonable to contend that because the endame- 
bas of dysentery are found in the dejecta they do 
not also penetrate the tissue of the colomc wall. 1 he 
pyorrhea pockets may very properly be he.d tic 
analogs of the ulcerous ex cavations found in tlie 

2 Chiavero, Angelo: Abstr., Dental Cosmos September, 1914. 

3 ; Ba^s and Johns: Netv Orleans Med. and Surg. Jour., 1914. hu.. 

Smith and Barrett (personal communication) have succeeded ir 

obtaining "ndifferen? and always " 

fresh egg albumin, but have not succeeded in isolating toe am 
2S to make inoculation experiments practicable. 
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mucosa and submucosa, of the colon in amebic dysen¬ 
tery; and, while it is equally true of both locations 
that’the endamebas which arc actually at a given 
moment on the surface of the mucous membranes are 
not at that particular time causing disease, each species 
in its place by penetrating into the tissue produces 
a suppurating exc?^'ation, a “pocket ’ or an ulcer. The 
precise role in each instance of associated bacteria 
cannot be asserted; but there is'reason to suspect 
their- conjoined importance and, too, an important 
symbiotic relation between the protozoa and the 
bacteria. 

Believing that from their proximity to pyorrhea 
pockets and their favoring anatomic structure the 
tonsils might be invaded and form another habitat for 
these endamebas, we made a number of examinations 
of tonsils to determine their occurrence in these 
organs. In examining the tonsils for parasitic 
amebas, because of the difficulty occasioned by want 
of technical skill in obtaining from these organs a 
proper amount of material for examination, the 
search was restricted at first to freshly _ excised ton¬ 
sils, the examination being made directly in the operat¬ 
ing room as quickly as the tonsils were removed. All 
the tonsils thus examined were removed by Dr. Ralph 
Butler of Philadelphia, to whom we wish to express 
our feelings of indebtedness. The excised tonsil %vas 
squeezed to discharge the more superficial contents 
of the crypts; and after this had been removed,- by 
firmer pressure the deeper contents of the cr}'pts and 
perhaps some of the interstitial juices were forced 
to the surface and examined on a warm slide, diffused 
in a small drop of warmed normal saline solution. 
Seventeen cases were thus examined, five of the num¬ 
ber showing motile amebas of the type of Endamoeba 
bttccalis Prowazek, and regarded by us as this organ¬ 
ism. In the material obtained from a sixth case an 


pipet may be introduced witliout discomfort into the 
crypts to such a depth that when suction is applied 
numerous red blood-cells are withdrawn in the viscid 
fluid which enters the lumen of the tube, indicating 
that more than mere cryptal contents are obtained. 
1'his is placed, with or without dilution, in warmed 
normal saline solution, on a warmed slide, covered, 
and examined without further preparation for the 
moving amebas. Permanent preparations may of 
course be made by fixing the. film, preferably in warm 
Schaudinn solution, and staining with Giemsa’s stain 
or with iron hematoxylin; but for diagnostic purposes 
the recognition of the moving parasites is advantage¬ 
ous and satisfying. We have thus far not found the 
organisms in this tonsillar material in numbers com- 
paVable to those ordinarily noted in the material from 
pyorrhea pockets, but believe that with better methods 
of withdrawal of material they will be found more 
frequently and in larger numbers. 

Riggs’ disease has for years been suspected of 
primary relationship to various systemic disturbances, 
including particularly certain chronic or recurrent 
arthritic affections, and possibly, too, some of the 
anemias of obscure origin and degenerative lesions of 
various parenchymatous organs; and even greater 
suspicion, amounting almost to certainty, has attached 
to tonsillar affections in relation to such systemic 
complications. Following these ideas, which are 
essentially those of Hunter^ and others, the possi¬ 
bility of more generalized influences must necessarily 
occur, the effects of either the endamebiasis or of the 
associated bacteria, or both. Direct extension of the 
inflammatory processes, or lesions due to metastasis 
by lymphatic or hemic convection, or due to the effects 
of swallowed or absorbed toxic products are, logic¬ 
ally, at least to be thought of. 

In several instances in the series of cases treated 


ameboid type of cell, with multiple long slender almost 
filiform pseudopodia composed of clear material, and 
with a granular body roughly measuring 20 micro¬ 
millimeters in diameter, non-vacuolated and with a 
small and clearly visible body regarded as the nucleus, 
was found. It was not unlike Amoeba gracilis (a 
form once encountered by one of us in a subphrenic 
abscess). No motility could be determined, how¬ 
ever, and while it is believed to have been an ameba, 
uncertainty is acknowledged and the case is not 
included in the list of positive tonsillar infestations. 
All of these seventeen cases were instances of some 


type of chronic tonsillitis, usually with tonsillar hyper¬ 
trophy. The tonsils of the five persons in whom these 
organisms were demonstrated were all large, with 
pouting crypts; and were removed from young per¬ 
sons presenting the usual local and general symp¬ 
toms of chronic tonsillitis with irregularly'occurring 
exacerbations. _ The cases were not followed up 
beyond the point of determination of the parasitism, 
since, at the time, the establishment of this as a fact 
was the prime purpose in hand. 

During the same time attempts were made, but in 
no instance with success, to obtain material from the 
tonsils in shit by scraping out the contents of enlarged 
crypts with a suitable pointed instrument. Later, 
however, with a fine pointed glass pipet to which wa= 
attached a strong suction bulb it was found compara¬ 
tively easy to withdraw a small amount of semifluid 
inaterial from the depths of the crvpts, sufficient foi 
microscopic examination. The tonsils are practicalh 
.nsensitive to the operation, and the point of the 


for pyorrhea by Dr. Barrett, there has been noted, 
after the cure of the pyorrhea, the disappearance of 
symptoms of gastric and intestinal disorders. Sim¬ 
ilar experience has been related to us by several den¬ 
tists following emetin medication; and while perhaps 
in a few cases this may be due to the happy effect 
of a coincidence of pyorrhea and amebic dysentery 
(as in a case communicated by Dr. F. C. Narr of 
Philadelphia to us), this explanation can be accepted 
only in exceptional instances. It would rather suo-- 
gest that the cure of the oral lesions has diminished 
the bacterial and other poisons which previously had 
been swallowed and had been causative of some grade 
of gastritis. 

During the latter part of the summer in the wards 
of Dr. B. F. Stahl in the Philadelphia General Hos- 
])ital six cases of chronic arthritis were examined, in 
four of which endamebas were discovered in mate’rial 
thus obtained from the tonsils. These were all adults. 


Case 1.—A white male patient had been recently admitted 
with a history of arthritis of ten months’ duration, in one 
knee, an ankle and both shoulders. The tonsils were not 
especially enlarged, but showed prominent crypts with the 
tissue immediately surrounding them turgid, boggy and red 
giving the crj-pts a pouting appearance. There v.-as a history 
of recurrent, mild, apparently causeless sore throat. Under 
treatment with salicylates the conditions in the tonsils and 
joints cleared fairly promptly; and two examinations there¬ 
after failed to show the presence of endamebas, which at first 
were readily encountered along with numerous spirochetes 


5. Hunter; Brit. Med. Jour., Xov. 19, 1904. 
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Case 6.-A white man with chronic arthritis (involving' stitlTtonsilir'E^^' 
of lb^r^’A^ j’ elbows, and the small joints about sevl;" If herl n'^"^ in pyorrhea pockets 

tLT. feet) had cryptal enlargement in both trealem was su^^^^^^ Emetin 

tonsils, with a deep red boggy appearance of the pericryptal the dru<- for lb but difficulty in obtaining 

tissue of the tonsils, this more marked on the left than on the weeks ks elidf f d^>spensary postponed for several 
right side. Amebas were readily found in the material with- afforded and no report has thus far been 

drawn from the tonsils.” Originally this man had an attack Case Q Tl 

of acute articular rheumatism eighteen or twenty years ago, in Dr Ai7red%il??. case, that of A. R., a white woman 
with persistence of subacute symptoms for six months after- presented the usla? f University Hospital, 

ward. In the mtenm, while suffering from occasional deformans She was L long-standing arthritis 

twinges of pain in various joints fnever di.bbWt b. ,,,, thlTolSt^ 

i« ™ .“S •»p«b "«<i i« tb. CSC, 


twinges of pain m various joints (never disabling) he was 
tree from acute sj'mptoms until four months prior to his 
present admission to the hospital; and at irregular periods 
had a recurrent sore throat usually without appreciable 
cause. In the spring of the current year he developed a septic 
thrombophlebitis of the right internal saphenous vein for 
which he was treated in the Philadelphia Hospital, being kept 


stpendlT' 

In the origfinal series of cases reported by -Dr. 
Harrett as _ treated by local administration of emetin 


in bed almost continuous; wS hydrochforirfor nvoU'^^^^ 

thereafter discharged from the hospital; but until his read- ^ 


thereafter discharged from the hospital; but until his read¬ 
mission about eight weeks later he was never free from pains 
in his joints, although able to move about without much 
difficulty, but with many of his joints showing permanent 
enlargement. He was readmitted to the hospital in a state of 
intoxication and was assigned to the “drunk ward,” where he 
soon developed an acute exacerbation with arthritic involve¬ 
ment as stated above, and with moderate swelling and redness 
evident about many of the involved joints. For a week he 
was actively treated with sodium salicylate and bromid 
of sodium, but without appreciable effect on the arthritic 
condition. At this time endamebas were found in the 
tonsils (and too in pyorrhea pockets); and from August 
6 the patient was given thrice daily % grain of emetin 
hydrochlorid (by mistake by the mouth, although ordered 
hypodermatically). August 9 he was entirely free from pain 
in the joints and from the redness and swelling except in the 


woman with a marked but unstudied anemia, poorly 
nourished and in a depressed condition of general 
health. Since her recovery from the pyorrhea, a mat¬ 
ter of about three months, she has acquired an excel¬ 
lent color, has added 15 pounds in tveight and is now 
in excellent general condition. This case suggested 
the possibility that some of the obscure anemias, espe¬ 
cially those suspected of being of hemolytic origin, 
might find their explanation in oral endamebiasis. 
Thus far we have had the opportunity of examining 
the mouths in three cases regarded as pernicious 
anemia and in all three have found Eiidainoeba buc- 
calis in the gums and in one of the three also in the 
tonsils. All three of these patients have been receiv- 
ing treatment with other remedies, and it is quite 
impossible to know whether tlie emetin applied locally 

_ __ _i 1 t _ . * 11 . f .■* « . . 


knees. From the last date he was given grain of emetin jiupussiuic lu khuw wiieuier me emerm appneo locaiiy 
daily hypodermically, and on August 12 he was free from all and hypodermatically to two of them has had any 
acute arthritic symptoms, but with persisting enlargement of influence or not. One of the two, improving under 
the joints. Thus improved he was discharged. sodium cacodylate and iron, has improved coiitinu- 

somewhat s.m, ar case was communicated to apparently especially after local treatment 

us by Dr. Gibson Smith of the intern staff of the Murray r i • i j i i • j • • 

Hospital of Butte, Mont. The subject, a white adult, a miner, pyorrhea and hypodermic administration of 

had had subacute arthritic symptoms involving the joints of emetin hydrochlorid. A less marked but distinct tem- 



five or six months continuously, with irregular exacerbations preseru me uioou-piciure nas rcccucu, ncic 
through this period. He had had his upper teeth removed the _ emetin was only incidental to treatment 
fifteen years before, presumably because of pyorrhea, and has sodium cacodylate and iron citrate. 


6 The rapid hemolysis of a freshly englobed red blood-cell in one of 7. Reported Oct. IS, 1914, that after recurrence of arthritis v/it.i 

these endamebas is noted in this case, and is of interest; disappearing well-marked redness and swelling on September 16, an intramuscular 

without fragmentation by solution in the course of five minutes. The injecUon of 2 grains of emetin hydrochlorid was promptly ‘olioweJ 

same phenomenon has been seen in endamebas from pyorrhea pockets by by disappearance of all arthritis symptoms, without any return Co 
Smith and Barrett. 
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We freelv acknowledge that the scant data here pre¬ 
sented can 'in no wise be interpreted as proving that 
oral endamebiasis is surely a factor of generalized 
intoxication in the production of arthritis or anemia. 
We believe, however, that the positive finding of the 
parasitism in connection with these conditions .and the 
favorable features mentioned as met after administra¬ 
tion of emetin in these few isolated cases are suffi¬ 
ciently suggestive to warrant further trial. In study 
of the possible relation it would be illogical to suppose 
that the toxic states determining cither the arthritides 
or the anemias must either entirely or always be due 
to the oral condition; at best, if there be a relation, 
that can be true only in individual cases. Efforts to 
determine a relationship are sure to fail frequently, 
and failures are bound to be recorded (even if we are 
correct in our suspicions) until sufficient knowledge 
and experience are had to select properly, directly 
or by elimination, the appropriate cases. It is illogical 
to even suspect that, granted the existence in an indi¬ 
vidual of oral endamebiasis, there must necessarily 
be systemic complications, or that such complications 
must be of uniform character. Much must depend 
on the loeal circumstances governing absorption, and 
much, too, must depend on the number and type of 
assoeiated bacteria. Wfiiatever other relation may 
obtain between the amebas and the accompanying 
vegetable micro-organisms, one may be certain that 
the amebas feed largely on the latter; and in this 
bacterial phagocytic action they doubtless set free 
from this and from that organism different endo¬ 
toxins. Doubtless bacterial to.xins thus originating 
play a more important part than do toxins from the 
amebas themselves, if there be amebic toxins; and the 
end-results of toxic absorption are sure therefore to 
vary, now manifesting as hemolysis, now as cellular 
degenerations or necroses of fixed tissues, now as 
inflammatory changes as of synovial or serous mem¬ 
branes. 


GROT ALIN IN EPILEPSY * 

C. L. JENKINS, M.D., and A. S. PENDLETON, M.D. 


nine epileptics wlio had received no crofalin was 
12 7/9 minutes. The mean coagulation time for the 
blood of eleven epileptics who had received about 
forty doses of the remedy was 9 3/11 minutes, while 
the mean coagulation time of the blood of thirteen 
epileptics who had been given eighty or more doses 
was 7 4/13 minutes. These findings would indicate 
that the e.xact opposite to the assertions of the advo¬ 
cates is true, and this is further in accord with the 
well-known serologic principle- that the injection of 
any foreign substance into the blood causes the for¬ 
mation of antibodies. 

That this condition of the blood is exceedingly 
transitory seems probable, as in three patients who 
had taken no crotalin in three weeks (though they had 
previously received over one hundred doses) the mean 
coagulation time was 14 1/3 minutes. 

In a more recent paper. Dr. Mays states that he 
uses crotalin on account of its pharmacologic effect,, 
saying that its action is very similar to that of the 
cyanids. Let us hope that he is nearer right in this 
than in his former contention. We are afraid, how¬ 
ever, that even this is not entirely true, as practically 
all of the patients assert that they get decided stimu¬ 
lation from the therapeutic dose of this drug, and the 
cyanids have never been accused of any such action. 

CONVULSIONS DURING TIME OF OBSERVATION 





r-Number of Convulsions—s, 

Period 

Dosage 

Time 

Men Women Tot. Gr. Tot. 

Three months 

Ko crotalin 

January ,.. 

215 

135 

350 

before treat* 


hebruary 

241 

190 

431 

incnt 


March .... 

2 S0 

214 

494 1,275 

First three 

10 minims 

April . 

277 

267 

544 

months of 

twice a week 

3\lay . 

353 

28$ 

619 

treatment 


June . 

231 

246 

477 1,640 

Second three 

10 minims 

July . 

263 

282 

S4S 

months of 

.once a week 

August . V w. 

209 

289 

498 

treatment 


September *. 

244 

260 

504 1,547 

Third three 

5 minims once 

October ... 

253 

235 

488 

months ^ of 

a week 

November , 

250 

233 

483 

treatment 


December . 

275 

247 

522 1,453 

TIjrce months’ 


March. 

157 

201 

358 

trea t m e n t 


April . 

274 

250 

524 

discontinued 


May . 

257 

222 

4V9 1,3&1 


First Assistant Physician and Clinical Pathologist, Respectively, 
State Hospital 

RALEIGH, N. C. 

On account of the Avide publicity given through the 
lay press to the supposedly wonderful results to be 
obtained from the use of crotalin in the treatment of 
epilepsy, we feel that we owe it to the profession to 
present to it the results obtained from this treatment at 
the Epileptic Colony at the State Hospital at Dix Hill. 

First, we wish to state that this treatment has been 
given under and by the direct advice of Dr. Thomas 
J. Mays, one of its chief advocates, and to say further 
that his instructions have been faithfully carried out. 

The advocates state that the principle on which this 
treatment depends is the fact that crotalin decrease' 
the coagulability of. the blood, and they assert thal 
tUe coagulabilitj' is increased in epilepsy. We wisher? 
to confirm or refute this and very readily did so b\ 
n f coagulometer, which was firsl 

ntro ^ tested out on normal blood at a tempera- 
urc of from 60 to 6 d F., tire temperature at wliicl 

mimitp? X?'" particular instrument was 6 6/11 
nm.utes. The mean coagulatio n time for the blood o! 

‘Rwd before the Xorth Carolina MedicM Society. 


In poisonous do.ses it does cause convulsions—whether 

or not for the same reasons that the cyanids do_ 

remains to be proved. He tells us that the.homeo¬ 
paths have been using snake-venom by mouth for 
many years for epilepsy and by inference we are led 
to suppose that he has been converted to “the hair 
of the dog is good for the bite” theory. In this dis¬ 
sertation he further attempts to explain the nature of 
epilepsy, with the usual result. 

Differential blood counts in nineteen patients who 
had received from forty to one hundred doses showed 
a tendency to slight eosinophilia with a slight increase 
in mononuclears, with no apparent effect on the total 
number of leukocytes or on the led blood cells, nor 
did the hemoglobin seem to be affected. In two cases 
with abscesses the septic factor was present, as-would 
be expected. 

The drug is supplied in solution, 5 minims qf which 
equals 1/100 grain, and the directions are to give it 
hypodermatically twice a week, beginning with 4 
munms and increasing to 10. Later advices were to 
give no more than 5 minims. The hygienic and diet¬ 
etic treatment was the same for these as for other 
patients. 

_ To determine its effects on the number of convul¬ 
sions. It was decided to record accurately e\-erv con- 
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vnhion occurring during the three months Drererl^o- 
Its use and to compare the number of these^with tbf 
number occurring during the first, second and thf'l 
penods of three months each while the t^eatnint 
being given, the doses being different in each of 
penods, and further to CoWare thS nLte ’ 
number occurring during the three months after the 
tr^tment was stopped altogether 

ihe treatment was begun the last week in March 
’ and forty-nine patients were treated. Durino^ 

January, F^ruary and March there were 1 275 coii" 
vulsions During April, May and June, the first 

when 10 minims were given tAvice .lo ae 

Xii ff’ 1.640 convulsions. D^ing july that institution. 

and DecembS"lhtthird period ^-Sie dLbilityTncurTed'li^he^ "^Pr'acO^t H 

in February, 1914, and sterile water used in place of 
the venom so as to retain any psychologic effect there 

number of convulsions during 
j\larch,_ April and May ivas found to be 1,361 This 
would indicate that not only does the medicine not 

decrease the number of convulsions, but actually “n—- d large proportion of these men would 

ncreases them and in direct proportion to the amount evidences of having suffered from syphilis This 

„ 4 . , . . considered an exceptionally good 

As to the effect on the mental condition of the Ppoctunity to test the relative efficiency of the 

patient, there^ has been no more improvement in those ''^^ssermann reaction and the Juetin test* 
taking crotalin than in those taking the usual treat- accordingly performed on as many 

dient._ men at this institution as possible. No selection of 

It is only fair to state that a large majority of the all the men in each building were 

patients brought to the colony for treatment are in 

bad shape both mentally and physically, and that many fT, furnished by Dr. Hideyo Noguchi 

of these improve markedly in these respects after they the Rockefeller Institute. The luetin was injected 
have had the usual treatment here, while quite a few ?ccordmg to the prescribed technic, and three read- 


A™ ^ WASSERMANN 
AND LUETIN REACTIONS IN 

744 INDIVIDUALS 

EDWARD B. VEDDER, M.D.' 
and 

c-,nt.i A T^- ^^LLIAM B. BORDEN, M.D - 

•irst Lieutenant, Respectively, Medical Corps U. S. Army 
WASHINGTON, D. C. 

recorded were performed at the TT q 
Soldiers’ Home at VVashinfxfnn -n me U. S. 

are all dis- 


or chronic disease, a„y'.he “ reai ZiS “e 

5U and 80. There are a fair number of cases of loco¬ 
motor ataxia, and a considerable number sufferin'^ 
Srer'suctf" disturbances, liver dfsea^t "c! 

exoeSed fht 7 reasonably be 

. proportion of these men would 


have fewer convulsions, owing to the regular life, and 
careful hygienic and dietetic management, together 
with freedorn from worry and irritation from the 
outside. This effect is obtained in spite of the fact 
that they get practically no broraids when compared 
with the amount they receive before admission. 

As a result of our observation, it would appear 
therefore that; 

1. The blood of epileptics is less coagulable than 
that of normal persons, and the coagulability is tran¬ 
siently increased by the use of crotalin. 

2. The number of convulsions is increased by its 
use and in direct proportion to the amount used. 

3. Its use seems to have no effect on the mental 
condition of the patient, all of which is absolutely 
contrary to the claims of the advocates of the treat¬ 
ment. Its use does, however, to a certain extent, 
satisfy the abnormal craving for medicine which all 
epileptics have. 

Health as a Social Ideal.—The New Health, as a social 
ideal, signifies that in our day, because of our ncAV knowledge, 
our new science of sanitation, our new conscience, our new 
spirit of brotherhood, our new democracy, our new social 
intimacy of understanding, we are coming to feel about the 
public health as our fathers have felt about religion, educa¬ 
tion, liberty and nationality. We are to feel that health is 
fundamental and inalienable, that it imposes sacred obliga¬ 
tions, calls us to willing service, becomes the object of our 
constant concern, makes us ashamed of inefficiency, stupidity 
and graft, because they mean disease, raises us to a new 
level of brotherhood.—Edward T. Devine, Journal of Outdoor 
Life. ^ 


mgs Avere made at Aveekly intervals thereafter. Double 
plus Avas used to indicate a very severe reaction; plus 
to indicate a strong reaction; plus minus to indicate a 
slight reaction. Only the double plus and plus reac- 
tions Avere considered to be diagnostic of syphilis. 

The Wassermann reactions Avere performed by one 
of us at the Army Medical School folloAving the tech¬ 
nic described by Captain Craig, M. C.^ A human 
heart cholesterin antigen, prepared according to the 
method of Walker and SAvift,* was used. 

This antigen has been criticized lately by several 
Avorkers, notably by Thomas and Ivy,^ Avho state that 
many false positives have been reported folloAving the 
use of this antigen. As it is not Avithin the scope of 
this paper to discuss the technic of the Wassermann 
reaction, it Avill be sufficient to state here our belief 
that Avhen this antigen is used Avith a proper technic, 
it Avill give no more false positives than other antigens. 
This opinion is based on 4,588 reactions that have been 
performed up to date in cases in Avhich the history 
and clinical symptoms Avere available aS a check, and 
out of this number of cases, we have so far had only 
two cases in Avhich a false positive (double plus) has 
been returned. These were both cases of diabetes. 
The plus reaction is never considered diagnostic 
except as corroborative evidence in the presence of a 
history or physical signs indicating syphilis. We may 

1. Craig and Nichols; Studies of Syphilis, Bulletin 3, War Dept., 
Office of the Surgeon General, p. 72. 

2. AA^alker and Swift: A Study of the Addition of Cholesterin to the 
Alcoholic E.xtracts of Tissues Used for Antigens in the Wassermann 
Reaction, Jour. E.vper. Med., 1913, xviii, 75. 

3. Thomas, B. A., and Ivy, R. H.: Use of Cboleslerinized Antigens 
in the AA^assermann Reaction, The Journal A. M. A., Jan. 31, 1911, 
p. 363. 
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add tl'.at possibly the reason Thomas and lyy obtained 
so many false positives with the cholcslcrimzed anti- 
o-en was that they ajipear to have used it with only one 
unit of complement and amboceptor. Most workers 
have held that two units of comiilenicnt and ambo¬ 
ceptor should be used as a factor of safety. _ At any 
rate this was the system in which this antigen was 
used by Walker and Swift, and it is obviously unfair 
to the antigen to condemn it as giving false positives 
after cutting down the-hemolytic system to half of that 
used by Walker and Swift. In our tests, the com¬ 
plement has alwa 3 's been accurately titrated and two 
units of both complement and amboceptor have been 

used. , . , . 

The results of this examination are shown m 

Table 1. 

TABLE 1.—RESULTS OF EXAMINATION 
Reaction -F-i- + ± Total 


LiJBTIN ' TUST—VEDDER AND BORDEN 



+ 


— 

Total 

100 

56 

123 

465 

714 

j3.30 

7.52 

16.53 

62.50 

744 

45 

194 

165 

340 

6.04 

26.07 

22,17 

45.70 



I uetin . 45 194 163 440 

. 6.04 26.0? 22.1? 43./0 

Tables 2 and 3 bring out still more clearly the rela¬ 
tion between the luetin and Wassernianii tests. 

TABLE 2 .—COMPARISON OF WASSERMANN AND 
LUETIN TESTS 

,_Luetin —--1 

Wassermann + ± 


100 ++ = 

56 + = 

123 ± = 

46-5 — = 


TABLE 3.—COMPARISON OF LUETIN AND WASSERMANN 
TESTS 


Luetin 

r 

+ + 

- Wass' 

+ 

ermaun - 

_ 

45 

++ = .... 

... • 8 

6 

8 

• 23 

194 

E = .... 

... 27 

16 

26 

125 

165 


.... 21 

13 

29 

102 

340 

— = .... 

.... 44 

21 

60 

215 

744 


.... 100 

56 

123 

465 


From these tables it is evident that the Wassermann 
and luetin reactions do not give corresponding 
results. The plus reaction to the luetin test, as we 
read it, may undoubtedly be considered a positive reac¬ 
tion. The plus Wassermann, on the other hand, is 
very suspicious but not diagnostic unless confirmed by 
history or physical signs. But even if we count double 
plus and plus reactions as a positive indication of 
syphilis for both the Wassermann and luetin tests, 
and plus minus and negative reactions as negative, it 
is apparent that while by the Wassermann reaction. 


While of the 505 cases (3d0— and 16o ±) negative 
by the luetin test, 99, or 19.6 per cent., of the 505 cases 
were positive by the Wassermann. It is therefore 
clear providing the results of both the luetin and 
Wassermann tests as we performed them are accurate 
and reliable, that these two tests complement each 
other to a certain extent. In other words, had wc 
used the Wassernianii reaction alone, and counted both 
double plus and plus reactions, we would have found 
156 positive, or 20.8 per cent., of syphilis ; if we had 
used the luetin reaction alone, we would have round 
239 positive, or 32.1 per cent., of syphilis But by 
using both tests, we find 338 positive (l-lO positive 
by Wassermann, 239 positive by luetin, ininiis o7 posi¬ 
tive by hotli tests), or 45.4 per cent., of syphilis. 

It is also interesting to note that there were only 5/ 
cases, or 7.66 per cent., that were positive to both 
tests, while 406 cases, or 54.57 per cent., were negative 
by both tests, leaving 281 cases, or 37.76 per cent., that 
were positive by one test but negative by the other. 

The latest estimation of the practical value of the 
luetin reaction by hJoguchi** confirms the opinions pre¬ 
viously expressed, that the Wassermann reaction is 
much more constant in primary and secondary cases, 
but that the luetin reaction gives a- higher percentage 
of positives in tertiary, latent and treated cases. Our 
experience amply confirms the latter statement. Eighty 
per cent, of the men in this series were between 50 
and 80 years of age, and when syphilis was present it 
was witii rare exceptions in the tertiary or latent 

It is believed that the use of a cholesterinized anti¬ 
gen renders the Wassermann reaction more efficient, 
and that a number of undoubted syphilitics -who give 
a negative reaction with other antigens will give a 
positive reaction with a cholesterinized antigen. But 
even if this be granted, it is apparent that in tertiar}^ 
latent and treated cases, the luetin test is considerably 
more efficient in detecting syphilis than the most effi¬ 
cient Wassermann reaction. A test of so much value 
would be of great assistance to the general practitioner, 

1 and it is to be hoped that some arrangement may be 
r made whereby a supply of luetin' may be made avail- 
; able for general use. 

We wish to express our thanks to Dr. Noguchi for his 
® courtesy in supplying us with an ample amount of luetin, and 
y to Lieut.-Col. James D. Glennan, the surgeon at the Soldiers’ 
e Home, for the encouragement and cooperation which made 
f this investigation possible. 

2 4. Noguchi, Hideyo: Practical Application of the Luetin Test, New 

York Aled, Jour., 1914, c, 349. 


we liave only l^D positive out of 744, or 20,82 per 
cent., by the luetin test we have 239 positives out of 
744, or 32.11 per cent. The luetin test is, therefore, 
more delicate than the Wassermann as a routine test 
in the class of cases that we examined, or else it is 
giving a number of false positives. We are convinced 
that the former is the correct explanation from the 
accumulated experience of other observers as well as 
our own. We hai^e performed the luetin test on a con- 
k siderable number of persons in whom syphilis could 
be excluded and have never obtained a positive reac¬ 
tion. The great majority of the patients in this series 
who have a positive luetin reaction had some history 
or physical signs indicating syphilis. 

102 ^ further be seen that of 5S8 cases (465 — and 
123 negative by the Wassermann, 182, or 32.6 per 

cent., of the 5S8 cases were positive by the luetin test 


The Medical Schools in Belgium.—The University of 
Louvain was founded in 1426 and ranked only second to 
Paris during the middle ages, but it was abolished by the 
French in 1797. In 1835 it was revived as a Roman Catholic 
institution. The medical department at the opening of the 
current year had seventeen professors, including the neurol¬ 
ogist, A. Van Gehuchten, and two docents. The medical 
department of the Universitj- of Liege included fifteen pro¬ 
fessors and six docents. Familiar names on the list are 
the surgeon, von Winiwarter, Fraipont, Schiffers, Beco and 
Malvoz. The University of Brussels is the best equipped 
in Belgium, and among its twenty-five professors and thirty- 
one agreges are the surgeon. Depage, who presided over the 
International Surgical Congress in New York last spring, 
and Bordet, whose research provided the basis for the 
Wassermann reaction, etc. The medical faculty of the Uni¬ 
versity of Ghent numbers eighteen and includes Van 
Ermcngem, sponsor of botulism. 
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THE DIAGNOSTIC VALUE OF THE 
SPHYGMOMANOMETER IN EXAMINA¬ 
TIONS FOR LIFE INSURANCE* 

J. W. FISHER, M.D. 

Medical Director of the Northwestern Mutual Life Insurance Company 
MILWAUKEE, WIS. 

Prior to 1907, little or no use was made of the 
sphygmomanometer except in clinical cases. Three 
years ago in a paper delivered before the Medical 
Directors Association, I said ; 

No practitioner of medicine should be without a sphygmo¬ 
manometer. He has in this instrument a most valuable aid in 
diagnosis. The sphygmomanometer is indispensable in life- 
insurance examinations, and the time is not far distant when 
all progressive life-insurance companies will require its use 
in all examinations of applicants for life insurance. 


table 1.—actual mortality to AUG. 1, 1913, AS COM¬ 
PARED WITH THE EXPECTED, ACCORDING TO THE 
ACTUARIES’ TABLE AND MEDICO-ACTUARIAL 
TABLE OF MORTALITY IN CERTAIN BLOOD- 
PRESSURE CASES » 


Years 

Number of 

Lives 

Actual 

Deaths 

Expected 

Deaths 

(Actuaries’ 

Table) 

Per Cent. 

(Actual to 
Expected) 

Expected 

Deaths (M.- 
A. Table) 

Per Cent. 

(Actual to 
Expected) 

1907 

216 

10 

19.625 

50.96 

13.486 

74.15 

ms 

1 651 

31 

53.760 

57.66 

36.386 

85.20 

1909 

957 

17 

59.303 

28.67 

38.889 

43.71 

1910 

! 837 

27 

39.639 

68.11 

25.205 

[ 107.12 

Totals . 

2,661 

85 

1 172.326 

1 

49.33 

113.966 

1 74.58 


* Mortality of accepted risks with systolic blood-pressure of 140-149 
mm. Hg with an average of 142.43 mm. Hg—all ages. 


ease are discoverable, thus rendering the sphygmonia- 
nometer a valuable and indispensable aid in diagnosis 
Uimcians for some time considered a blood-pressure 
of IbO mm. Hg as of little significance; now a pres¬ 
sure of 160 mm. is regarded as one that calls for fur¬ 
ther study of the case, while the statistics presented 
hpewith show that a blood-pressure of 150 mm. Hg 
gives a higher mortality than an average risk accepted 


J. 


I vr AVVUlUAWTS REJECTED WITH 
AVERAGE SYSTOLIC BLOOD-PRESSURE OF 161.44 MM. 


HG—ALL AGES 


tD 

C5 

Number of 

Lives 

Actual 

Deaths 

E.xpected 

Deaths 

(Actuaries' 

Table) 

Per Cent. 

(Actual to 
Expected) 

Expected 

Deaths (M.- 
A. Table) 

Per Cent. 

(Actual to 
Expected) 

1907 

46 

14 

4.816 

290.70 

3.443 

406.62 

1908 

118 

18 

10.817 

166.40 

7.565 

237.94 

1909 

213 

22 

15.464 

142.27 

10.509 

209.34 

1910 

221 


13,250 

90,57 

8.973 

133.73 

1911 

318 

7 

10.809 

64.76 

6.707 

104.37 

1912 

668 

9 

10.295 

87.42 

S.S89 

161.03 

1913 

386 

1 

1.749 

57.18 

.904 

110.62 

Totals . 

1,970 

83 

67.200 

123.51 

43.690 

189.97 


by conservative life-insurance companies, and this 
covering a period of only a comparatively few years. 
I am firmly of the opinion that a persistent blood- 
pressure of 15 mm. Hg above the average for the 
age of the applicant should at least excite suspicion 
and call for further careful and painstaking investi¬ 
gation. 

The Northwestern Mutual Life Insurance Company, 
in the year 1906, in order to test the diagnostic value 


To-day this prediction is practically fulfilled, and no 
up-to-date practitioner is without this very valuable 
aid in diagnosis, much of which has been due to the 
requirements of life-insurance companies in insisting 
on their examiners using the sphygmomanometer in 
examinations for life insurance. I have received hun¬ 
dreds of letters thanking me for insisting on its use in 
examinations for the company and testifying to its 
very great value in private practice. 


TABLE 4.—MORTALITY OF APPLICANTS REJECTED WITH 
HIGH BLOOD-PRESSURE (AVERAGE 164.7? MM. HG) 

AND ONE OR MORE OTHER IMPAIRMENTS 


Number of 

Lives 

Actual 

Deaths 

Expected 

Deaths 

(Actuaries’ 

Table) 

Per Cent. 
(Actual to 
Expected) 

Expected 

Deaths (M,- 
A. Tabic) 

Per iCent. 
(Actual to 
Expected) 

888 

43 

32.422 

! 132.63 i 

1 : 

21.409 

200.85 


TABLE 2.—MORTALITY OF ACCEPTED RISKS WITH SYSTOLIC 
BLOOD-PRESSURE OF l.W MM. HG ^VER: AVERAGE 

152,58 MM. HG—ALL AGES 



The use of the sphygmomanometer demonstrates m 
lanv cases that a supposedly normal person may have 
n abnormally high blood-pressure and present no 
ymptoms or pathologic changes discoverable by any ot 
iur oresent methods of diagnosis, thereby suggesting a 
•areful study of the case before any symptoms of dis- 


»Rcad before the American Association of Medical Examiners at 
.tlantic City, June 22, 1914. 


>f the sphygmomanometer in examinations for life 
nsurance, made use of the instrument in its examina- 
;ion of applicants for insurance at its home office. 
Fhe results were such that in August, 1907, it was 
leemed advisable to require its use by our examiners 
n the field who possessed an instrument or could be 
nduced to secure one. The result was that in a nnm- 
ler of the larger cities we were enabled to secure its 
ise in examinations for the company. By the first o 
he year 1912, 90 per cent, of the examiners of the 
:ompany were using the instrument in their examina- 
ion of applicants for insurance. At the present tirne 
here are very few examiners of the company who oo 

lot possess an instrument. 

The blood-pressure was required by the compai y 
'except in special cases) only at ages from _ °, 

'the company does not insure Pf sons whose msurab e 
[ge is ov^r 60). Since November, 1911, it ha been 
■equired at all ages and irrespective of amount 

nsurance applied for. „r,tnTiine 

Our company has rejected 405 apphean ., P ri ^ 
,1914, under the age of 40, who had a persistent 
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blood-pressure of 15 mm. or more above llic normal 
for their age, without any other impairment recorded 
on the blank, and 1,036 (ages 40 to 60), without any 
other impairment. In my opinion, the results fully 
demonstrate the value of the use of the sphygmoma¬ 
nometer in examinations for life insurance on appli¬ 
cants under the age of 40. Dr. Cabot' makes the state¬ 
ment that “slight increase of systolic blood-pressure is 
(fortunately for our diagnosis) rarely encountered. 
As a rule, if we find the blood-pressure high it is very 
high (160-250 mm. Hg) and not in the ^^more 
dubious immediate regions (140-160 mm. Hg).” He 
undoubtedly refers to clinical cases only—persons who 
are ill and consult physicians for relief. They arc 
not seeking life insurance. The class of cases encoun¬ 
tered by the life-insurance examiner are those who 
have not as yet reached that stage. They suiipose 
they are normal, believe they are in good health, and 


TABLE 5 .— IMPAIRMENTS RECORDED ON APPLICATIONS AT 
TIME OF MEDICAL EXAMINATION OF THE 888 CASES 
RECORDED IN TABLE 4 



are seeking life insurance for the protection of their 
families. We frequently encounter men who are run¬ 
ning a very high blood-pressure who declare they are 
feeling perfectly well and who consider themselves 
normal in every respect. 

By reference to Table 1, it will be seen that the com¬ 
pany accepted 2,661 risks in the years 1907-1910, with 


TABLE 6.—MORTALITY OF APPLICANTS REJECTED WITH 
HIGH BLOOD-PRESSURE ONLY (AVERAGE 159.90 MM. HG) 



CO 

1 

1 

77 1 


Number of 
Lives 

Actual Deatl 

Expected 

Deaths 

(Actuaries' 

Table) 

Per Cent. 
(Actual to 
Expected) 

Expected 
Deaths. 
(AI.-A. Tabl 

Per Cent. 
(Actual to 
Expected) 

.1082 

40 

34.778 

115.02 

22.281 

* 179.53 


an average blood-pressure of 142.43 mm. Hg at ages 
40 to 60, and that the mortality is about the same as the 
general average mortality of the company for the 
same period, while Table 2 shows 525 risks accepted 
in 1907-1910, with an average blood-pressure of 152.55 
mm. Hg (an increase of practically 10 mm. Hg blood- 
pressure over the foregoing), showing a mortality oi 
over 30 per cent, in excess of the general averaec 
mortality of the company. 

Table 3 shows a mortality on 1,970 applicant; 
rejected with an average blood-pressure of 161 44 mm 
for the years 1907 to Aug. 1, 1913, with a mortalitj 

I 190 per cent, of the medico-actuarial table, which i: 
considerably more than double the average mortality ol 

rdecmT^r,- ^ applicant; 

mi n ^ 4 . "^pairment recorded on tin 

_ . nk at the tune it was received at the home office 


1. CaSot: Pliysical Diagnosis, Ed. 5. 1912. 


These had an average blood-pressure of 160 mm. Hg. 
All of these persons would have been granted insur¬ 
ance, with a mortality of more than double the mor¬ 
tality expected, had it not been for the high blood- 
pressure. 


TABLE 7.—IMPAIRMENTS SUBSEQUENTLY DISCOVERED OR 
DEVELOPED IN THE 1,082 CASES RECORDED IN TABLE 6 





Arteriosclerosis | 
Atheroma ! 

Heart Murmur | 

. »*» 
►CE 

o 

Ss. 

1 u 

w 

i 

c 

! 5*3 

' ^ c 

1 ^ ” 

Albumin 
in Urine 

Sugar 
in Urine 

Albumin 
and Casts 

Casts 
in Urine 

Nervous 

Symptoms 

prostatic • 

Disease 

j 

w 

S 

o 

&) 

s 

.2 

'Z 

Total- 

14 

29 

1 

6 

6 

1j5 1 8 

1 

38 

8 

1 

18 

355 



Numlicr ' 
of 

Lives 

Acltinl 

Deaths 

Expected 

Deaths 

(Actuaries' 

Tabic) 

Per Cent. 
(Actual to 
Expected) 

1 Expected 
Deaths 
(Af.*A. 
Table) 

Per Cent. 
(Actual to 
Expected) 

355 

15 

12.600 

119.05 

8.184 , 

183.28 


It should be stated that the company’s average mor¬ 
tality is only 80 per cent, of the medico-actuarial table. 
The mortality in connection with the number of deaths 
which have occurred since August last, to date, in 
Tables 2 and 6, has not been computed, as it was found 
that it would not materially change the ratio. Five 


TABLE 8.—MORTALITY OP APPLICANTS REJECTED UNDER 
AGE 40—HIGH BLOOD-PRESSURE ONLY (AVERAGE 
151.19 MM. HG) 


Ages 

Total j 

1 

Actual 

Deaths 

Expected 

Deaths 

(Actuaries' 

Table) 

Per Cent. 

(Actual to 
Expected) 

Under 20 

20 to 25 

25 to 30 

\r> 

© 

O 

© 

T 

O 

6 

43. 1 

i 

56 

1 

52 

84 

241 

2 

2.108 

94.88 


additional deaths have occurred in Table 2 and twelve 
additional in Table 6. 

We have received but little diagnostic value in our 
work from the low pressure. Occasionally a low 
blood-pressure with a marked tuberculous family 
record leads us to decline a' risk. We are, however. 


TABLE 9.—IMPAIRMENTS SUBSEQUENTLY DISCOVERED OR 
DEVELOPED IN THE 241 CASES RECORDED IN TABLE 8 


Arteriosclerosis ! 
Atheroma 

Heart Murmur 

Heart Hy¬ 
pertrophy 

Albumin 
and Sugar 

Albumin 
in Urine 

Albumin 
and Casts 

Casts in Urine 

Miscellaneous 

o 

H ' 

1 

6 

1 

1 

1 1 

I 

36 

12 

5 

1 

63 


tabulating the risks accepted with a pressure of 100 
mm. or less. We seldom insure a risk with a reading 
below bo mm. Hg. ° 

The same may be said of the diastolic pressure. We 
record it, however, in our examinations at the home 
office and require it of most of our examiners in the 
larger cities As to what diagnostic or prognostic 
value may be attached to it, the future will reveal 
when our data are tabulated. 
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The mortality on the rejected risks as shown in the 
tables is undoubtedly much lower than the exact fig¬ 
ures would show, were it possible to secure a record 
of all deaths. When the risk is not insured in this or 
other companies, we must depend on the solicitor and 
medical examiner to notify the company of the death 
of those risks which we rejected with a high blood- 
pressure. 

The blood-pressure should be taken with the person 
in a sitting posture, with the arm resting on a table 


Jour. a. M. A. 
Nov. 14, ri4 


TABLE 10.—CAUSES OF DEATH IN RISKS ACCEPTED 
2) AND RISKS REJECTED (TABLE 3) ' 


(TABLE 


Anemia, pernicious .... 

Aneurysm, aorta . 

Angina pectoris . 

Apople.xy . 

Appendicitis ,. 

Arteriosclerosis . 

Cancer ... 

Cerebrospinal meningitis 

Cirrhosis of liver. 

Consumption . 

Diabetes . 

Duodenal ulcers . 

Gall-stones . 

Heart disease (organic) 

La grippe . 

Locomotor ataxia. 

Nephritis . 

Paralysis . 

Peritonitis .. 

Pneumonia . 

Prostatic hypertrophy , . 

Railway accident . 

Rheumatism (acute) ... 
Stohes-Adams disease ., 
Suicide. 


Rejectedf 


1 

1 

3 

15 
2 

10 

3 

‘2 

1 

2 

"2 

16 

'i 

16 

2 

1 


’Average blood-pressure of those who died was 152.42 mm. Hg. 
t Average blood-pressure of those who died was 172.93 mm. Hg. 

or Other convenient rest, which ivill relax the muscles, 
at the completion of the applicant’s declaration, and 
before the physical examination is begun, and again 
after the physical examination is complete. At least 
two, or better, three readings should be made at each 
test, and the average of all recorded on the blank. 


TABLE 


11 .—THE AVERAGE SYSTOLIC BLOOD-PRESSURE 
ACCEPTED RISKS, AGES 15-60* 


Ages 


15-20 

21-25 

26-30 

31-35 

36-40 

41-45 

46-50 

51-55 

56-60 


Totals 


Number 


281 

785 

791 

689 

2,111 

6,740 

4,471 

2,371 

1,100 


19,3.19 


Mm. Hg of 
Pressure 


33,679 

96,365 

97,805 

85,258 

268,005 

866,518 

583,795 

313,282 

148,261 


2,492,968 


Average 

Blood-Pressure 


119.85 

122.76 

123.65 

123.74 

126.96 

128.56 

130.57 
132.13 
134.78 


128.91 


THE 


neurologic examination of 

MENTAL CASES* 


JULIUS 


grinker, 

CHICAGO 


M.D. 


‘Compiled from 15,014 records of this company and 4,325 records of 
the Mutual Benefit Life Insurance Company. 

Many of our examiners furnish us with both the palpa¬ 
tory and auscultatory readings. A difference of about 
6 mm. higher in the latter method will be shown. 

A high blood-pressure is found in about 6.5 per cent, 
of all applicants declined for insurance by the com¬ 


pany. 


“The Partisan of Truth Alone.”—I avow myself the par- 
f truth alone' and I can indeed say that I have used 
aTmv endeavors, bestowed all my pains on an attempt to 
j ^ mpthine tlw should be agreeable to the good, pro- 

Harver. 


_ At this moment when the light of rational medicine 
is beginning to penetrate into the darkest corners of 
psychiatry, vidien chemical and biologic laboratories are 
uniting to displace the new psychosexual philosophy, it 
is most timely to make a plea for the thorough physical 
examination of the mentally afflicted. To just the 
extent that one whiles away precious time in decipher¬ 
ing dreams and reveling in the free associations of 
interesting neurotics, does one fail to learn all that can 
be known of a patient’s physical constitution. If we 
are to achieve therapeutic and diagnostic success, the 
physical investigation of the insane must receive at 
least as much attention as, for instance, the devotee of 
the new psychology gives to psychanalysis. 

That even competent observers may occasionally fail 
to recognize true neurologic conditions has been con¬ 
clusively shown by E. E. Southard, who analyzed sixty- 
one cases in which the diagnosis of general paresis was 
made, forty-one of which were considered clinically 
certain and agreed to by all of the staff members at the 
Danvers State Hospital, while six were cases that had 
been wrongly diagnosed, the essential histologic fea¬ 
tures of general paresis having been absent. In place 
of these he discovered tlie changes of meningomyelitis, 
subcortical encephalitis, tabes with non-paretic cere¬ 
bral disease, arteriosclerotic brain disease with involve¬ 
ment of the cerebellum, and cerebellar sclerosis. 
Instances abound in the literature and the unpublished 
cases are even more numerous—in which competent 
men have missed the neurologic diagnosis in a sup¬ 
posedly mental case, because no importance was 
attached to what seemed to them insignificant neuro¬ 
logic symptoms. It appears that in those cases the 
mental picture had completely overshadowed the neur¬ 
ologic aspect. 

Though it is possible for even the most skilled exam¬ 
iner to mistake a neurologic disease for a case of frank 
insanity, the mistaken diagnoses are usually made by 
those who neglect tlie neurologic examination entirely. 
Of prime importance is it, therefore, to keep in mind 
the necessity for these examinatiops in all forms of 
mental disease. Since a neurologic examination has 
become part of the routine examination of every new 
arrival to an institution for the insane, it may appear 
unnecessary to plead for one. But every ^ one who 
has had the privilege of witnessing such institution 
examinations can testify to their incompleteness, and 
these are not infrequently the only examinations made 
of the patient during his entire stay at the hospital. 
Unfortunately, the record made at a patient s entrance 
is seldom again referred to for the purpose of making 
additional notations. 

The important organic-nervous diseases not mire- 
quently mistaken for insanity are brain tumor, cerebra 
arteriosclerosis, syphilis and non-specific 
disease. Of the so-called functional nervous disorder 
not rarely diagnosed as insanity in private practice n,y 
be mentioned drug addictions, postinfectious and post 
traumatic deliriums, and the 

An error most humiliating to the_ ‘ ‘ • 

fraught with possib le harm to the patient is the mi 
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taken diagnosis of insanity in a case of brain tumor. 
Even after a thorough examination one may ovcrloolv 
the mental symptoms of a case of brain tumor, but jt 
is next to impossible to give a patient a neurologic 
examination and then to diagnose a case of brain 
tumor as one of insanity. Knapp of Boston, in his 
statistical review, “The Mental Symptoms of Cerebral 
Tumor,” informs us that not infrequently patients who 
were considered only insane have died from brain 
tumor. “The mental svndrome during life was so pro¬ 
nounced,” says he, “that neurologic symptoms had 
been overlooked, until tbe post-mortem examination 
revealed the presence of neoplasm.” Of the 104 cases 
from the literature which he had collected, there were 
mental disturbances sufficiently marked to attract atten¬ 
tion in sevent 3 ^-nine, a trifle over 75 per cent, of the 
cases. Schuster of Berlin, from a similar study of • 
775 cases culled from various sources, found a condi¬ 
tion of simple mental weakness, dulness, somnolency 
and dementia in 423 cases, while 352 cases presented 
some active symptoms of mental disorder, among 
which he mentions those of general paresis, chronic 
paranoia, melancholia, Korsakoft’s psychosis, halluci¬ 
natory delirium, circular states, mental weakness with 
excitement, senile dementia, and a number of minor 
types of insanity. In these cases it was noted that 
mental symptoms were more prevalent in left-sided 
brain tumor and that the larger the growth, the more 
pronounced were the symptoms. Further,,he believes 
that tumors situated in the corpus callosum and fron¬ 
tal lobes are capable of producing mental symptoms 
which have a close resemblance to. simple dementia. 
Tumors presenting the syndrome of general paresis 
with or without the delusions of grandeur have also 
their probable localization in the frontal lobes. Though 
some authors dispute the view that the frontal lobes 
are the seat of the higher psychic functions, the major¬ 
ity still favor this view, while it is generally admitted 
that the frontal lobes are not the only psychic centers. 
Since Monakow has so plausibly explained many of 
the otherwise inexplicable somatic brain symptoms by 
the theory of diaschisis, we may reasonably assume that 
coordinate intellectual function is likewise conditioned 
by the harmonious cooperation of several widely sep¬ 
arated centers in the brain, each of which is capable, 
when diseased, of throwing out of commission the 
entire mental machinery. Thus, it appears that the 
occipitotemporal region, the zone of language, and the 
corpus callosum constitute important contributory 
streams to the higher mental life which has its foun¬ 
tain head in the frontal lobe. 

This simple enumeration of the variously localized 
brain tumors capable of simulating true insanity may 
suffice to impress one with the importance of making 
careful search for the well-known tumor syndrome in 
every case of supposed insanity. 

To mistake Korsakoff’s psychosis for general paresis 
or confusional insanity is easy; but to commit this 
error after an examination of the reflexes, sensation 
and motion, is almost unbelievable, 
r . vascular brain disease, before and after the 

insult, is capable of producing the most manifold 
symptoms, some of which mimic the well-known syn¬ 
dromes of the classical psychoses, is familiar to all. To 
take the blood pressure, examine the urine and inspect 
'’essels is equivalent to avoiding some hard 

^yl^h the advent of salvarsan therapv the differen¬ 
tiation between the non-specific psychoses and those 


produced by brain syphilis has assumed practical 
importance. Thanks to the laboratory which has fur¬ 
nished us the “four reactions” and a gold-sol test, we 
arc now in a better position to diagnose syphilitic ner¬ 
vous disease than formerly, but we must be ever 
mindful that the laboratory still is, and probably 
always will remain, the handmaid of the clinician. 

In referring to the functional disorders which occa¬ 
sionally assume the mask of true insanity, we may state 
that the-drug-addictions, including alcoholism, easily 
lead tlie rest. Mention must also be made of the post- 
infectious and posttraumatic deliriums as well as the 
psychoneuroscs. 

"in a recent paper Alfred Gordon states that from 
his study of 171 cases he came to the conclusion that 
the chronic forms of opium and cocain poisoning 
resemble many forms of insanity. He finds that “some 
cases simulate melancholia, mania, manic-depressive 
insanity'- and even catatonia, though none of them give 
the typical pictures of these psychoses. Among the 
well-recognized symptoms of those drug-intoxications 
are hallucinations of sight and hearing. While the 
delusions of this type are mostly transient, fleeting and 
fragmentary in character, at certain periods of their 
evolution they may assume the form of systema¬ 
tized delusions, reinforced by hallucinatory images. 
Thus, some of them may present a picture closely allied 
to paranoia. A characteristic symptom is the grad¬ 
ually oncoming dementia which develops insidiously 
and increases with years, until a complete psychic 
decrepitude is established.” 

Though many of the insanities have alcoholic excess 
as an important contributing causative factor, there 
are several types of psychoses which appear to be pro¬ 
duced entirely by chronic alcoholism. Because of their 
resemblance to other well-known forms of insanity, 
they are spoken of as alcoholic paranoia, pseudopare¬ 
sis, etc. In most cases the careful search for somatic 
evidence, past or present, of the stigmata of chronic 
alcoholism will lead to a correct diagnosis, while the 
disregard of a physical and neurolgic examination 
often avenges itself by complete failure. As the ulti¬ 
mate prognosis of even moderately advanced alcoholic 
psychoses is infinitely better than for instance that of 
dementia praecox, paranoia or arteriosclerotic demen¬ 
tia, the timely recognition of the alcoholic character of 
a psychosis is an advantage of no mean value. 

Most gratifying to the clinician are the cases of acute 
insanity following trauma or infection, provided a cor¬ 
rect etiologic diagnosis has been made. Not a few of 
these patients can be treated at home. Much damage 
both to patient and ph)'sician has resulted from mis¬ 
taking such curable psychoses for the incurable ones. 
Likewise many a case of psychasthenia, hysteria and 
even neurasthenia has been diagnosed as insanity, 
because of the examiner’s predilection for short cuts.' 

In conclusion I may be permitted to repeat Charcot’s 
statement that more mistakes are made by not exam¬ 
ining than by not knowing. 


Heredity.—An infection, an habitual intoxication of the 
parents, a maternal disease during pregnancy, can determine 
perversion of development, which though so slight and uni¬ 
form as to be quite unobservable at birth, comes to the surface 
with the progress of years in the shape of unexpected failures 
of certain fundamental functions of intelligence, of eccentri¬ 
city of character and of perversion.—Lugaro, Problems in 
Psychiatry. 
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BLINDNESS, CAUSED BY OPHTHALMIA 
NEONATORUM * 
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The part played by ophthalmia neonatorum in pro¬ 
ducing blindness is a sadly conspicuous and leading 
one._ It enlists our sympathetic interest because its 
victims are, in the vast majority of instances, the “little 
ones, who are powerless to prevent its occurrence and 
powerless also to make known the early manifesta¬ 
tions of a disease which is destroying their sight. In 
consequence of its ravages, the lives of these defense¬ 
less unfortunates are blighted irrevocably, and they are 
forever consigned to a future of unending darkness. 

No writer can be charged with unseemly reiteration, 
no medical tongue accused of boresome repetition, no 
matter how often or how insistently he dwells on 
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this painful, humiliating truth, namely, that the vast 
majority of these little ones could have been spared 
their sad affliction if only the simplest elementary pre¬ 
cautions had been observed at the proper time ^ 
Statistics are numerous, indicating the frequency 
and the proportion of blindness caused by the dis¬ 
ease. A study of these, collected by different 
observers, warrants the conclusion that one-eidith of 
blindness from all cpses is due to this disease, and 
one-fourth of the blindness among children is attrib¬ 
utable to the same cause. 

A comparison of statistics from different sources is 
shown by Tables 1 to 6. 

Reports on the Blind and the Deaf, 
1900, Department of Commerce and Labor, Bureau of 
the _ United States Census,” present the following 
statistics and comments: 

Excluding congenital statistics and injuries, accidents and 
operations, there are 2,556 who lost sight after birth, but 
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TABLE 1. CENSUS RETURNS (ENGLAND AND WALES), 1901 
(Harman: Preventable Blindness) 

The Blind 
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20-25 

573 

- Ages - 

25*35 35-45 

949 747 

45-55 

553 

55-65 

439 

65-75 

290 

75-85 S3,over 
ISI 27 

• • • 

. . . 

. . . 

. . . 

30 

372 

854 

1,133 

157 

1,262 

417 

1,053 

576 

80 

... 

. . . 

. . . 



8 

55 

658 

685 

213 

5,563 

2,525 

4,093 

201 

296 

488 

455 

503 

863 

709 

621 

532 

466 

335 

94 

. . . 

. . . 

. . • 

1 

14 

181 

322 

525 

636 

60 

257 

29 

. . . 

. . . 

. . . 



13 

63 

239 

624 

1,262 

1,439 

453 

Blind from 

CtiiLDiioooJ: (Included in Foregoing) 



* 



2,028 

280 

373 

216 

264 

220 

310 

18i 

81 

57 

31 

11 


389 

* . . 

* . . 

. . . 

. . . 

7 

89 

110 

91 

61 

23 

7 

1 

5i 

... 

... 

... 

... 

... 


10 

11 

12 

9 

8 

1 

1,954 

201 

296 

164 

188 

192 

332 

217 

178 

99 

56 

26 

S 

143 

. . . 

. . . 

. . « 

1 

6 

41 

37 

37 

14 

7 


• 56 

. . . 

. .. 

... 

. . . 

. . . 

. . . 

7 

10 

21 

12 

S 

i 


:s. 

were blinded by ophthalmia neonatorum (appro.ximately 1,500). 


TABLE 2—PROPORTION OF CASES OF OPHTHALMIA NEONA¬ 
TORUM IN DISEASES OF THE EYE 
Illinois Charitable Eye and Ear Infirmary, Chicago 
(Years 1909-1910) 

(Reports Illinois Charitable Eye and Ear Infirmary, Chicago, 1909-1910) 

Total cases eye diseases treated.10,561 

Total cases ophthalmia neonatorum . 145 

Percentage of ophthalmia neonatorum. 1-30 

Massachusetts Charitable Bye and Ear Infirmary, Boston 
(Year 1913) 

(Reports Massachusetts Charitable Fye and Ear Infirmary, Boston, 1913) 

Total cases e 5 'e diseases treated. 

Total cases ophthalmia neonatorum. 298 

Percentage of ophthalmia neonatorum . ‘-O'* 

Manhattan Eye, Ear and Throat Hospital, New York 
(Year 1913) 

(Reports Manhattan Eye, Ear and Throat Hospital, New York, 1913) 

Total case, eve diseases treated. 

Total cases ophthalmia neonatorum . '4 

Percentage of ophthalmia neonatorum . u.a 

New York Eye and Ear Infirmary, Hew York 
(Years 1912-1913) 

(Reports New York Eye and Ear Infirmary, New York, 1912-1913) 

Total cases eye diseases treated . 

Total cases ophthalmia neonatorum . 

Percentage of ophthalmia neonatorum . 

TABLE 3—COMPARATIVE TABLES SHOWING BLINDNESS 
CAUSED BY OPHTHALMIA NEONATORUM 

(Norris and Oliver; System of Ophthalmology, iii.) 

Cases Per Cent. 

10.876 

4.60 


TABLE 4.—THE CAUSES OF BLINDNESS IN LONDON SCHOOL- 

CHILDREN 

(Harman: Preventable Blindness) 

(Based on 362 Cases) Per Cent. 

Congenital defects . 25.34 

Ophthalmia of new-born. 36.36 

Congenital syphilis . 17.60 

Optic atrophy . 9.36 

Purulent ophthalmia . 2.20 

Small-pox . 0.82 

Sympathetic ophthalmia . 2.75 

Plilyctenular ophthalmia . 1.95 

Malignant disease . 0.27 

TABLE 5.—STATISTICS GATHERED BY VARIOUS WORKERS 
OF BLINDNESS PRODUCED BY OPHTHALMIA 
NEONATORUM 

(Harman: Preventable Blindness) Per Cent. 

Reinhard, Germany, Austria, Denmark, Holland. 40 

Claisse, Paris . 

Magnus, Breslau . 34 

Katz, Berlin . 41 

Compare with L. C. C. blind schools. 36.36 

TABLE 6.—CASES OF OPHTHALMIA NEONATORUM FROM THE 
MASSACHUSETTS CHARITABLE EYE AND EAR 
INFIRJIARY 


Magnus’ table of 2,528 cases of W.ndness in Germany. 

(Ophthalmia neonatorum caused blindtiess in....-- 2/6 

TroSsseau’s table of 625 cases of blindness in France. 

nnV,ibalm!a neonatorum caused blindness in-49 

/-I table of 572 cases of blindness in the 

°^^nhed Slates: Ophthalmia neonatorum caused blind- 
ness in ... 
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.... 108 
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.... 142 
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3.10 


under 1 year of age. and in 644, or 255 per cent, of these 
cases the cause of blindness was probably ophthalmia 
neonatorum, or “babies’ sore eyes,” since other diseases of 
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this disease, which is very malignant and which attacks the 
infant at birth or immediately after and almost always 
results in total destruction of the sight—usually of both 
eyes—ov in very seriously impaired visiotij is no\v considcieo 
preventable, and if proper measures had been instituted at the 
time of birth, few or none of these cases would have occurred. 
It is not pertinent in this connection to discuss the means 
of prevention, which arc well known j hut it can at least be 
pointed out, with emphasis, that the so-called sore eyes 
of babies is a highly dangerous aflection, and that its treat¬ 
ment should be prompt and energetic and carried out by a 
thoroughly competent person. 

The New York Association' for the Blind in a 
pamphlet’^ on this subject says: 

The official census of the blind for tbe state of New York, 
taken in 1906, gives a total of 6,200 blind persons in the 
state. Of these the cases of preventable blindness numbered 
1,984, or 32 per cent., of the whole, .^nd of these preventable 
cases there are 620 classified as blindness caused by ophthal¬ 
mia neonatorum, or 10 per cent, of the whole number of 
blind persons in tbe state of New York. This means that 
to-day there are over 620 blind persons in this state who 
would never have been blind had a harmless preparation 
(Crede’s method) been put into their eyes when they were 
born. 

From the same instructive pamphlet Tables 7 and 8 
are taken. 

Table 7 shows the number of new pupils admitted 
into ten of the principal schools of this country during 
the year 1907, and the proportion of those admitted 
who had lost their sight from ophthalmia of tlie new¬ 
born. 

TABLE 7.~NEW PUPILS IN 1907 BLIND FROM OPHTHALMIA 


1757 


New Ophthalmia of 


Schools for the Blind Admissions New Corn 

N. Y. State School for the Blind, 

Batavia, N, Y. 13 <4 

Penn. Institute for the Blind, 0»'crbrook, 

Pa. 27 9 

Perkins Institute and Mass. School for 

the Blind, Boston . 43 13 

Colorado School for the Blind, Colorado 

Springs . 7 3 

Western Penn. * Institute for the Blind, 

Pittsburgh . 28 8 

Missouri School for the Blind, St. Louis. 19 6 

Conn. State Board of Education for the 

Blind, Hartford . 8 1 

Ohio State School, Columbus . 36 7 

Maryland School for the Blind, Balti¬ 
more . 13 4 

Ontario Institute for the Blind, Brant¬ 
ford, Out. . 23 $ 


Per Cent. 
^ 0.76 
33.33 
30.23 
42.85 

28.57 

31.57 

12.50 

19.44 

30.76 

21.73 


The average of new admissions in these ten schools 
for the blind shows that 28.14 per cent, were victims 
of ophthalmia of the new-born. More than one-quar¬ 
ter of the new pupils admitted during 1907 were there¬ 
fore needlessly blind. 

Table 8 shows the admissions for eight years, 1900- 
1907, to one school, the Pennsylvania Institute for the 
Blind, at Overbrook, Pa,, and the percentage of pupils 
admitted each year who had lost their sight from oph¬ 
thalmia neonatorum. 

TABLE 8.—PUPILS BLIND FROM OPHTHALMIA ADMITTED 
TO PENNSYLVANIA SCHOOL FOR THE BLIND 


Year 

1900 . 


Per Cent. 

1901. 


44 

35 

23 

1902 . 


1903 . 


1904 . 


28 

1905 . 


25 

1906 . 


50 

31 

26 

1907 .’ / **' 


1908 . ’ * ■ 


1909 . 


37 

j ^erngc ior ten years 33.6S jilus per cent, needlcsslv 

44 

blind. 

1. New York Association 
vcution of Blindness. 

lor the Blind, Special Committee on Pro- 


It is instructive also to note the statistics given m 
this pamphlet relative to the activity of midwives m 
obstetric practice; 

In Chicago, in 1904, we find 86 per cent, of all births, 
principally among Italians, reported by midwives. In Buffalo, 
N. Y., with a population of about 400,000, nearly onc-balf 
of the births, in one year, were attended by midwives.' In 
New York City, in 1905, 43,834 births, or 42 per cent., of the 
whole number, were attended by midwives, employed largely 
by Italians, Austro-Hungarians, Polish Jews and other immi¬ 
grants. For the year 1907. .in New York City, there were 
68,186 births reported by physicians, and 52,536 reported by 
midwives. In September, 1908, the registered midwives in 
the five boroughs of New York City numbered 1,382. 

The author of these reports well concludes: 

In the face of these figures it is idle to talk of the elimina¬ 
tion of the midwife. . . . Let us sec to it that our mid¬ 
wives arc trained, controlled and made fit for the responsible 
duties they undertake to perform. 

The economic side of the question is likewise a mat¬ 
ter of considerable moment. It is estimated that it 
costs the state $3,000 to educate a blind child. The 
proper equipment and maintenance of blind schools, 
etc,, likewise require a considerable expenditure. To 
these sums may he added the loss to the individual in 
earning capacity, the curtailing of “avenues of-oppor¬ 
tunity,” etc., which his affliction necessarily imposes. 

The disease itself—its etiology, pathology, clinical 
course and treatment—while not properly within the 
scope of the present consideration, may be given a 
brief reference. 

Ophthalmia neonatorum is an acute purulent con¬ 
junctivitis occurring in the new-born. The cause of 
the infection is the gonococcus of -Neisser. Bacterio- 
logic examination has demonstrated that cases occur¬ 
ring before the end of the third day are almost always 
due to the neisserian infection. Later infections are 
usually produced by the Koch-Weeks bacillus, the 
pneumococcus, the Klebs-Loeffler bacillus, etc. 

It is generally admitted that infection, as a rule, 
takes place from the vaginal secretion of the mother 
entering the conjunctival sacs during the period of the 
passage of the child’s head along the genital tract. 
Ante-partum infections are recognized as of rare 
occurrence; post-partum infections from soiled linen, 
etc., also occur. 

The appearance of an eye suffering from ophthal¬ 
mia neonatorum varies according to the stage of the 
infection. At the outset, the conjunctiva is reddened; 
by the third day the lids are glued together with muco- 
pus, the lids become s-\vollen, and as the process 
develops, the discharge changes to a copious, creamy 
pus; the ocular conjunctiva becomes greatly swollen, 
and difficulty is experienced in separating the lids; the 
cornea may become hazy and ulcerated; gradually the 
process subsides, the swelling and discharge dimmish, 
and the disease passes into a subacute stacre. 

The distinguishing characteristics of the disease are 
the swollen condition of lids and conjunctiva, and the 
purulent discharge. Corneal involvement, witli its 
sequelae, is the danger that threatens the integrity of 
the visual function. It may be accepted as an axiom 
that a discharging eye is always a dangerous eye • and 
in^ the case of an infant, such a discharge occurrine 
within the early days following its birtli demands 
prompt idcntifica.tion and energetic treatment 

-As far as the treatment of the disease itself is con¬ 
cerned, the recognized procedures all have this in com- 
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moil, namely, to negative the action of-the invadino- t x 

organism, to keep the eye freed from the purulent to accoS sh ’ kgtslation as may be needed 

secretion, to anticipate corneal involvement, to assist unnecessary blindness of infa„r of tbe 

The greatest field of opportunity, however, lies in >.o.l.b r»Vis!tplSie!T^^^^^^^ 
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the pievention. To accomplish the highest degree of "'hich children are bom, dispensaries, city missions settle 
success ill this direction two important factors must be schools, institutions and associations ’for the 


carried out: first, the utilization of prophylactic meas- societies engaged in work for children and 

tires; second, early recognition and prompt treatment social betterment; with district visiting nurses, and with 
of the disease. . , -.P^^SO'^S who are already engaged in this work or who 

A „ i 1 1 j* , . desire to help in it. 

As to prophylactic measures, obstetricians advise— 

as a routine procedure—the rendering of the genitals foregoing “plan of campaign” appears logical 

and genital tract aseptic by suitable measures; and practical, and in conducting the work along these 
such procedures, it is recognized, may prove of especial committee is sanguine that a measure of sue- 

importance in preventing an infection. will be attained which shall serve to place our 

The value of the Crede method as a prophylactic own state in a creditable position on the question of 
measure is generally admitted. At birth the child’s prevention of blindness due to ophthalmia neonato- 

eyes are gently cleansed and one drop of 2 per cent. Even a small measure of success will .be a dis¬ 
solution of silver nitrate instilled into each eye. Crede, accomplishment, and will contribute a not incon- 

at the Leipsic Lying-in As 3 dum, had averaged 10.8 per siderable part to\vard sparing many little ones the sad 
cent, of cases of ophthalmia; after the introduction of which this baneful disease inflicts, 

this prophylactic method he found that the infections 104 South Michigan Avenue, 
were reduced to from 0.1 to 0.2 per cent. 

If this method of' proph 3 daxis were in universal use, 

it is certain that the proportion of ophthalmia neona- MANAGEMENT OF DELICATE AND PRE- 

torum cases would be greatly reduced; and if, in con- MATURE INFANTS IN THE HOME * 

junction with the method, practical measures might be 

devised to insure the early recognition and early treat- H. M. McCLANAHAN, M.D. 

ment of the disease, it is not unreasonable to assert omaha 

that such infections might be almost entirely eradi- premature or delicate infant has an equal right 

cateci. +ri Hfp ixrifli T*r\Kiief ifo 


The foregoing “plan of campaign” appears logical 


104 South Michigan Avenue. 

MANAGEMENT OF DELICATE AND PRE¬ 
MATURE INFANTS IN THE HOME* 

H. M. McCLANAHAN, M.D. 

OMAHA 

The premature or delicate infant has an equal right 
to life with the robust. Indeed, its frail condition 


survey of the foregoing facts, which embody the ghoyi^j insure it every possible care, since because of 
observations and the views of numerous earnest jts feebleness its life’s prospect is not nearly so good. 


workers in this humanitarian field, causes one to pause 
and reflect on the colossal problem of prevention which 
is presented. The committee of the Chicago Opthal- 

1 * 1 r* '_j • i_i_^ _l 


While I have no available data, such at least is my per¬ 
sonal experience. The fact that I have seen several 
striking examples of the possibilities of saving the lives 


mological Society is determined to do what little it qJ some of these cases and believe that not sufficient 
may in ameliorating the conditions and, if possible, jj^ their management is practiced, is my excuse 

inaugurate in the state of Illinois a practical campaign £qj. presenting this brief paper, 
of prevention. _ The two general requirements in the care of prema- 

A cursory study of the situation discloses many per- infants are the maintenance of body heat, and 

plexing problems which only patience, perseverance, proper nourishment, 
discretion and cooperation may overcome. The plan 

proposed and carried out by the New York Associa- i., the maintenance of body heat 

tion for the Blind appeals to our committee as one most in order to sustain life, body heat must be main- 
likely to accomplish the largest measure of success, and tained and also the rapid dissipation of heat prevented, 
at present we are engaged in attacking the problem Heat jg given off from the body by the excretions and 
along the lines suggested. . . feces and urine, by the lungs in the form of vapor. 

This plan is described by the New York Association and from the skin. Vierordt states that 73 per cent, 
for the Blind as follows; of body heat is eliminated by radiation and conduction 

, , , • ^ „nv. from the skin. This heat loss can be greatly limited. 

The methods of work for the ^ My experience in a number of cases with the modern 

thalmia may be d.v.ded m.o the followmg groups. satisfactory. The infants live 

1. Educational. ^ are not losing 

2. Legislative. weight. For the last several years I have adopted the 

Fdiicahoan/—Through the preparation, publication and following method. Tt is not at all original and the 

dissemination of printed matter, emanating from the com- method is described m some of our modern text-books, 

mittee or approved by it; through public lectures, addresses j direct that an ordinary clothes-basket_ 24 inches 
and exhibits; and by means of the press, on whose generous long be procured. This can be purchased m any vi - 

assistance the committee greatly relies. lage. The bottom is padded so that the basket has 

The object sought is to spread among the general public ^ g jj. jg then lined with white oilc oth 

the knowledge that infant ophthalmm is a and over this a layer of cotton batting held in jflace 

tious disease, fatal to sight unless checked at Je t me of t ^ Stitched through the sides of the basket This 

teSUof .he il turn is covered wit hjrifimflan^^ 
:tSeTTivers.l adoption of such measures. 
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coverino- for the basket is fastened over the top by 
means of safety-pins so that the upper portion can 
either be turned back or fall about the neck of the 
infant, leaving the body surrounded by an air-space. 

Heat is niaintaiiied by means of hot-water bottles. 

I always direct that these be covered by flannel. The 
12-ounce citrate of magnesia bottle is convenient, as 
it has a rubber cork and a wire fastener that insures 
against leaking. Five of these bottles are sufficient 
to maintain proper temperature. A thermometer is 
kept in the basket and the heat maintained at from 
90 to 95 degrees. During the night when the room 
temperature is lower it may be necessary to cover the 
basket with a rubber sheet in order to maintain the 
temperature. It will be noted that while the body is 
in a warm atmosphere the face is exposed so that 
the infant breathes the atmosphere of the room. As 
the room can be well ventilated it breathes, I think, 
a better air than when conflned in an incubator. 

The body of the infant is anointed with olive-oil, 
wrapped in a layer of cotton batting—loosely applied— 
and this in turn in a soft flannel blanket. The infant 
can be fed in the basket without being removed. 
Indeed, it need be taken out only when it is necessary 
to oil the body. Absorbent cotton pads can be used 
for napkins. 

As soon as the infant begins to gain in weight the 
temperature of the basket can be lowered and in my 
experience in from two to three weeks the hot-water 
bottles can be dispensed with. 


when it retained its food. As soon as it retains tins 
foriiiula. nicely, the strength should be increased by 
the addition of either milk or cream. 

CONCLUSIONS 

1. The premature or delicate infant may develop 
into a strong individual. I have in mind three of these 
cases. One patient was normal in weight at 5 months. 
The other I had the privilege of examining at the age 
of 3 years. It was in every way a normal child. The 
third is now a young man in his twentieth year.^ He 
is normal physically and above normal in his intel¬ 
lectual attainments. 

2. Among dangers to 'be guarded against are the 
regurgitation of food in the throat and the suction 
into tlie larynx. I have seen one fatal case from 
this cause. Temperature should be taken in order to 
guard against fever. In a recent case that I saw with 
the physician, the temperature reached to 105, due as 
I believe to the excessive external heat. In every 
case a thermometer should be kept constantly in the 
basket. The most frequent mistake, however, is letting 
the infant take the breast and assuming that it is 
actually getting food, or if it vomits assuming that 
the breast-milk does not agree with it. 

3. Finally, the hopeful symptoms are a gain in 
weight and normal yellow stools. 

Brandcis Building. 

ABSTRACT OF DISCUSSION 


II. NOURISHMENT 


This is vitally important because of the caloric needs 
of the infant. Breast-milk of course is the best food, 
but as emphasized by Drs. Holt and Morse, breast-milk 
should be diluted. Many of these infants are not 
strong enough to draw milk from the breast and there 
is no doubt in my mind that physicians and attendants 
are frequently deceived in believing that because the 
infant takes the breast it is getting nourishment. Only 
recently I was able to demonstrate to the attendant by 
weighing the infant before and after a breast-feeding 
that there was no appreciable gain in weight. In these 
cases the milk should be pumped from the breast 
regularly, diluted with an equal quantity of water, and 
fed to the infant. If it does not retain this dilution 
then the milk should be further diluted. Whatever 
dilution the infant takes, the food should be rapidly 
increased in strength. There are cases in which the 
infants are not strong enough to nurse from the bottle 
and in these cases some other method must be adopted. 
In these cases I have found the Breck feeder a life¬ 
saving appliance. At the Child-Saving Institute this 
method of feeding is frequently employed with normal 
infants who refuse to take the bottle. It seems to me 
superior to the medicine-dropper and certainly requires 
less skill than gavage. ^ 

For the first two or three days at least, food should 
be given every hour; after this the feeding interval 
should be lengthened. When it is not possible to pro¬ 
cure breast-milk, then the feeding becomes very impor- 
tant. In two recent successful cases I began with the 
following: 


Whey . 

Water . 

Milk-sugar 
Lime water 


S parts 
S parts 
1 part 
1 part 


In one of the two cases the infant vomited this foot 
I directed that the whey be made from skimmed mill 


Dr. Henry Dwight Chapin, New York: I wish to empha¬ 
size what Dr. McClanahan has said concerning incubators. 
I treated about ISO babies in different incubators and almost 
all of them died. While we gain in one factor, that is, heat, we 
lose in a vital factor, and that is fresh air. Most of them 
do not deliver sufficient fresh air to the infant, and these 
premature infants are unusually susceptible to lack of air. 
I think incubators should be abandoned entirely. I have 
used such appliances as Dr. McClanahan suggests. In the 
hospital I have two modern incubators but I do not use them. 
These premature infants have great difficulty in swallowing. 
Some of them are so difficult to feed I have been obliged 
to resort to gavage. I haVe saved one or two that I am 
sure would have otherwise been lost, by feeding in this way. 
One or two have died suddenly. Necropsy showed food had 
gone into the larynx. The nurse must be warned about slow 
feeding with any kind of a feeder. 

Dr. John Zahorsky, St. Louis: Most of us who have had 
experience with expensive apparatus for warming babies have 
discontinued its use. One method is valuable in the ordinary 
home; that is, to use an ordinary soap-box, and an ordinary 
steam or hot-water radiator, and put the box with one side 
to the radiator so that the heat from it will pass into the box. 
The heat can be regulated by putting the box nearer or 
farther away from the radiator. This method can be used 
with the ordinary stove, with which, of course, someone will 
have to see that the fire is uniform. The distance will regu¬ 
late the amount of heat the baby gets. Especially are 
mistakes made in the amount of heat to which the baby is 
subjected. Some nurses seem to think the warmer the baby 
is kept the better. The most common injury to the baby is 
from too much heat, which will produce injury that it may 
take a few days to overcome. It often produces cyanosis 
and death. A good rule is not to keep the temperature over 
90. From 86 to 88 is usually sufficient. Watch the baby’s rectal 
temperature, and if it goes lower than 96 degrees do not 
heat the incubator but warm the baby with a hot bath. Heat¬ 
ing by hot air is a slow process. Most premature babies 
that are not sickly in any way die of exhaustion because 
they are not sufficiently fed. After the third or fourth day 
they get attacks of cyanosis, which means exhaustion of the 
respiratory center. In some way the baby must get enough 
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f T'”, • T P^'^'^^ture baby should have one- 

titth of the body-weight m mother’s milk daily. Commence 
on one-twentieth of the body-weight the first day-do not 
wait three days as we do with the normal baby, but com¬ 
mence to feed at once. It has no reserve store to sustain 
hie. Every day the amount should be increased until it 
reaches one-fifth of the body-weight. 


Some 


years ago 


I bought what I thought was a model incubator, and all our 
premature babies died about the fifth or sixth day lintil I 

I nas called to the home. Gavage is not as convenient there 
as in the hospital. The infant should not go too long with¬ 
out tood I believe a thermometer should be constantly pres¬ 
ent- in the basket, and the temperature of the basket should 
not go above 90 or 95. Secondly, I emphasize, also, the 
danger oi letting a baby’s temperature go to 104, 105 or 106. 
n the last child I lost, one I saw an hour before it died, 
t le temperature was 106, I believe due to the carelessness of 
t le nurse in letting the temperature of the basket get too 
igh. The temperature should be taken as a routine measure 
every twenty-four hours at least. 


JovR. A. M. A. 
Nov. 14, 1914 

- Dr. Henry R ^lmholz, Chicago; In those cases with 
syncopial attacks during the first or second day, I have used 

solution JeSm 

It ic tiBcf o.- five-hour intervals. There 

with a dropper, a spoon, or, as'Dr! Chapin has emphaSzed” Tn dirviTwelT' Thp’' 
ivith a catheter. One may get it down in six feedings, or it some breast Llk I^d "'ere able to obtain 

TJ wa^ admini.ered Wr4 

twenty-four hours. t t * McClanahan, Omaha; 

L. R. DeBuys, New Orleans: The principal problem we 
have is to maintain the body temperature, and in doing this 
we have to be careful not to get it too high. A plan I have 
used is to make a gowm of two layers of Canton flannel with 
one layer of cotton batting between. The baby is put in this 
and the.warmth put externally—either hot bottles or hot- 
water bags. Covering all is a blanket. Another point that 
has not been mentioned is the placing of a thermometer 
inside the top covering and external to the baby’s gown, to 
which it is pinned. You can tell then whether you are giving 
the baby enough or too much heat. 

Dr. S. M. Hamill, Philadelphia: I, also, protest against 
the use of the older tj-pe of incubator, and emphasize one 
point in Dr. McClanahan’s paper that-seems to me impor¬ 
tant in the case of the premature infant, namely, supplying 
a sufficient amount of fresh air. I have not used an incu¬ 
bator for some years. I have been following much the same 
course that Dr. McClanahan has outlined. I had an experi¬ 
ence a year and a half ago, which demonstrated that at least 
one premature infant was able to breathe an air of low 
temperature without detriment. I had the infant forced on me 
in the children’s ward of the Polyclinic Hospital. None of 
the small rooms in the hospital were then available. Being 
an advocate of fresh air, I keep the windows open constantly,- 
winter and summer. Having had tliis child brought into 
that ward it became necessary either to rob the children in 
the ward of their usual amount of fresh air, or to keep the 
rvindows open and endeavor to maintain the body-heat of the 
premature infant while at the same time letting it breathe 
the cold, fresh air of the ward. On the principle of doing 
the greatest good to the greatest number, I chose the latter 
course, and put the baby in a specially prepared clothes- 
basket close to a radiator. I succeeded in maintaining the 
heat about the body of the bab 5 ^ at from 90 to 95 F., whereas 
the temperature of the ward often fell as low as SO or 55 F. 
at night. That baby did better than any premature baby I 
have ever seen. I have had experience in keeping these 
babies in room temperature of from 65 to 70 degrees for a 
short time, but never before at such a temperature as that 
above indicated. I am not advocating this as a proper pro¬ 
cedure, but it illustrates the fact that these babies can breathe 
an air at low temperature without harm. 

Dr. F. B. Talbot, Boston; Concerning the conservation of 
energy in the new-born, the new-born baby maintains his own 
body-heat after birth by using up the glycogen which has 
been deposited in the liver. In a certain number of instances 
when all the glycogen is used up, the bodj’-fat is converted 
into sugar, and is used in this form. If the mother’s milk 
comes in on the third day, and often later, they may not use 
their own body-fat at all. Under those circiimstancp.they 
do not lose weight. If it does not come until five or six days 
they lose a good deal of body-fat and weight. The obvious 
conclusion to draw from this is that if the baby has not much 
fat is not well developed, is a w-eak baby, it must be ^ 

to '«^ive it energy to keep its life, and to maintain its body- 
heat This discussion goes with accurate scientific measure¬ 
ments of heat and det'ermination of the respiratory ' 

Dr. F. N. Rogers; Manchester, N. H.: One point I would 
UB-nrr niit that Dr. McClanahan mentioned in his clothes 

and Lds Le put lout the child, there is apt to be 
mVe ?r less weight to be d\placed, which takes energj'. 


INTRACRANIAL HEMORRHAGE IN THE 
INFANT 

WITH HISTORY AND NECROPSY REPORT OF A CASE 

J. W. Shuman, M.D., Sioux City, Iowa 

Recently I was called to conduct a necropsy in the case 
of an infant succumbing to some obscure lesion, and through 
the kindness of the attending phj'sicians, Drs. J. W. Flageolle 
and ^ G. S. Browning, the following clinical history was 
obtained; 

History. —Dr. Flageolle was called Aug. 18, 1914, to see 
baby G. W., aged 6 weeks. The child had not been well since 
the sixteenth, but not ill enough to need medical attention. 
The history was negative as to traumatism or S 3 ’philis. He 
found the baby irritable when disturbed. There was consid¬ 
erable tenderness over the lower abdomen but no distention; 
the mother stated that the baby cried in his sleep and also 
when she attempted to pick him up. There had been no 
spasms, the Cheyne-Stokes respiration was present, the tem¬ 
perature was 98.6, pulse 90, and as no bowel movement liad 
been secured since August 16, attempts were made per 
enemata to empty the bowel, but without satisfactory result. 
The following day at 9 a. m., Drs. Browning and Flageolle 
examined the child noting the following; pupils unequal (left 
dilated, right, “pin-point”); Chejme-Stokes respiration, 
clonic spasms, some cervical rigidity and Kernig s sign posi¬ 
tive. The clinical diagnosis of cerebrospinal meningitis was 
tentatively entertained. Death occurred without any change 
in sj'mptoms at 1 p. m., of the same day. 

N ecropsy, —Ncoropsy was held at 4:30 p. m., the same day, 
showed a well-nourished child, with slight bulging of tlie 
fontanelles and rigor mortis pronounced, an elongated 
prepuce with pin-point opening was noted. There were 
bluish-red discolorations on the back and left leg (post- 
agonal). 

The thoracic and abdominal findings were negative excep 
as to the colon, the mucous membrane of which was dotted 
with numerous small ecchymotic areas, extending from le 
ileocolic valve to the anus, with a slight membrane present, 

which was easily washed away. _ 

No ecchymosis or other evidence of traurnatism on the 
scalp or exterior surface of the skull. On incising the dura 
mater the brain substance exuded, denoting increased intra¬ 
cranial pressure. The consistency of the brain tissue was 
extremely soft and pulpy rendering it impossible of manipu.u- 
tinn • the cranial bones were normal. On removing the cere- 

S'subdSy and 1.1. ''“■'r'U f 

blood-clot (IH ounces) was found compressiii„, Imt 
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attached to the brain. The brain substance was so soft that 
definite localizing with it was impossible; no communicating 
vessel could be observed. A small amount of blood-tinged 
cerebrospinal fluid was present; smears made from it and 
examined proved negative for micro-organisms; the cere¬ 
bellum and medulla evidenced no abnormalities and were 
normal in consistency. 

Pathologic Diagnosis .—Cause of death (1) cerebral pres¬ 
sure, due to (2) subdural hemorrhage (left posterior) ; (3) 
cause (?); (4) mucocolitis (mild). 

This instance is reported to call attention to the fact that 
a necropsy is invaluable in checking up the clinical diag¬ 
nosis and in making a correct finding of the “cause of 
death.” The greatest interest, however, centers in the ques¬ 
tion as to the cause of the hemorrhage. As noted, there was 
no sign of traumatism to the head nor was there any fever to 
indicate acute meningeal infection or brain abscess. 

Had there been severe trauma during delivery sufficient 
to cause hemorrhage, symptoms would have developed before 
six weeks, but up to that time the child had been apparently 
normal. With no previous derangement, as convulsions or 
severe coughing to increase the intracerebral blood pressure, 
and no traumatism to the head, the cause of the hemorrhage 
remains an unsolved problem. 

Choyce (A System of Surgery, iii) quoting Karl Henschen 
(Verhandl. d. Deutsch. Gesellsch. f. Chir., 1912) states that 
it is only comparatively recently that the head injuries that 
the child is liable to during birth have received due attention 
from diagnosticians and surgeons and that the frequency of 
intracranial hemorrhage in the newborn has been observed 
in several long series of necropsies and results have differed 
considerably. Some observers have found hemorrhage in 2 
per cent, of all post-mortem examinations of young infants; 
others in as many as 12 to 13 per cent. It is certainly far 
from an uncommon injury and it must be remembered that 
probably a large number of infants recover from it with or 
without persistent symptoms. The frequency of the so-called 
congenital and infantile hemiplegias and diplegias confirms 
this view. 

It is further claimed that the commonest lesion is the sub¬ 
dural hemorrhage; laceration of the veins entering the longi¬ 
tudinal sinus and laceration of the tentorium are the chief 
sources of the bleeding. Even abnormally quick labor and 
cesarean sections have been followed by it. The hemorrhage 
usually occurs at or in a few hours following birth, but may 
not manifest itself for days or even weeks, clinically, and it 
is probable that convulsions occurring within a few weeks of 
birth are due to traumatic lesions of the brain. The new¬ 
born’s brain is very tolerant of compression and consequently 
the symptoms are apt to be slight or obscure. Definite local¬ 
izing symptoms are frequently, perhaps usually absent. The 
tendency to hemorrhage not uncommonly present, especially 
in syphilitic infants, is probably an important factor in many 
cases. 


A Suggestion Concerning Passive Congestion in Rheuma¬ 
tism.. I desire briefly to call attention to a little procedure 
commonly used by surgeons with benefit in treating infec¬ 
tions and which may be useful in the treatment of acute 
articular rheumatism. I refer to passive congestion produced 
by constnction of an extremity or otherwise. Acute articular 
rheumatism is a systemic infection with particular affinity 
for joint structures, and this procedure, which aids Nature 
by flooding the involved portion with Nature’s own anti¬ 
bodies is sound in principle. Venous congestion does more 
than this, however, when salicylates are being administered. 
Ihe ingested salicylates exist in the alkaline blood and tis- 
^es only as salicylates, and these have no germicidal action 
However, in the presence of greatly increased carbon dioxid 
tension, some salicylate is converted into salicylic acid and 
this IS a powerful germicide. It is supposed that in the 
Mugcshon of an inflamed joint this conversion takes place, 
thus if the salicylates do have any direct effect on the 
organisms causing the disease, that effect is increased by 

retarding the venous circulation of a part involved._T S 

l-.\xc.\STER, M.D., Los Angeles. 
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PREVENTION IS GREATER THAN CURE 

(,Coiit!niicd from page 1671') 

VIII 

DUST 

We have already briefly referred to what is now 
understood as pure air, and the effect of stagnant and 
overmoist air on tlie individual. The injury caused 
by dust or impure air, however, has trot been suffi¬ 
ciently emphasized. 

The excellent discussion of this subject two years 
ago by Prof. Charles Baskerville of the College of 
the City of New YorlP has been used as a basis for 
this article. 

For practical purposes the impurities of the air 
may be divided into two classes, dust, and fumes or 
gases. In the cities the dust contains pulverized 
excreta of human beings and animals, the material 
which is constantly being worn from the buildings 
and pavements, the waste from houses, stores and 
factories, micro-organisms, leaves, remains of fruit, 
and other parts of plants and trees. It is interesting 
to know that the air of subways contains many minute 
angular particles of iron. 

In the country the dust consists to a larger extent 
of particles worn from the road. The substances of 
which the road is composed are more or less pulver¬ 
ized by the traffic. This dust is especially increased 
by heavy carts and automobiles. The country roads 
are disintegrated in part by the frosts of winter, in 
part by the wind, by the action of the falling rain, 
and by the transporting power of water. Oiled roads, 
hs soon as they dry, give rise to particles of crude, 
irritant tar-oil which are wafted with the dust. 

These components of the dust are all more or less 
irritating, not only to the mucous membrane of the 
respiratory tract, but also to the eyes. When the 
amount of dust is small the irritation may be slight, 
but when the amount of dust is large and when there 
is a considerable amount of tar-oil present, the irrita¬ 
tion may be very troublesome. 

The prevention of this dust is accomplished by care 
in the building and in the maintenance of the roads. 
The best structure for a roadbed and top dressing 
must be decided by the region, by the variations in 
climate, by the geography of the locality, and by the 
character of the traffic. There is doubtless no one best 
roadbed. 

There is no question of the necessity for a city to 
water its streets. There, also, seems to be no ques¬ 
tion of the advantage of oiling turnpikes and country 
roads, if they are built of material that allows of 
oiling. Whether or not a city should oil its streets 
is-a subject for discussion. 

■ Baskerville suggests as a suitable disinfectant and 
agent for the diminution of dust a very dilute chlor¬ 
inated lime solution. The chemical is cheap, and any 
outlay entailed would be more than covered by the 
decrease in dust-borne diseases. He also calls atten¬ 
tion to Dr. Nesbit’s work in ridding Wilmington 
N. C., of flies by sprinkling the streets five times with 
an attenuated mixture of water with light pine-oil 
An incidental effect of the suppression of the flies 
was the stamping out of a typh oid fever epidemic. 

1. Baskerville, Charles: New York Med To«r at tata 

p. 1061 and Nov. 30, 1912, p. 1119 . 23, 1912, 
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The other part of the impure air problem has to do 
with noxious fumes and gases, and is especially 
important in cities. There may be mentioned first 
the danger from illuminating gas. The chief poison¬ 
ous constituents of this are “ammonia, hydrocyanic 
acid, hydrogen sulphid, carbon disulphid, other gas¬ 
eous sulphur compounds, and carbon monoxid.” The 
danger from the inhalation of concentrated illumin¬ 
ating gas, such as is often taken with suicidal intent, 
are _ too well known to require repetition, but the 
hygienic importance of good ventilation and the con¬ 
stant renewal of outside fresh air to a room where 
illuminating gas is constantly, or for a long time, 
burning is not sufficiently understood. Also, the 
depressing influence and the actual blood disturbances, 
even anemia, caused by the constant inhalation of the 
gas from an illuminating-gas leak in a house or build¬ 
ing is not sufficiently noted, and is not investigated 
b}”- boards of health as it should be. Leaks of illumi¬ 
nating gas, which occur so constantly and frequently 
in tenement houses, stores and factories, have not 
been sufficiently considered as a menace to health. 

The atmosphere outdoors in manufacturing towns 
is contaminated extensively with tlie smoke produced 
by the combustion of large quantities of coal. The 
combustion gases from this source are of a highly 
poisonous nature. They ma)'' be diminished to a con¬ 
siderable extent by proper management of the fires 
b}'’ skilled firemen. An important constituent of this 
smoke is the soot, which is due to incomplete com¬ 
bustion, and which may be “formed partly by the 
mechanical removal of dust by the chimney draft, 
and partly by the decomposition of the fuel, such as 
takes place in the process of destructive distillation. 
It consists mainly of carbon, tar and ash or mineral 
matter together with small amounts of sulphur and 
nitrogen compounds, and often possesses an acid char¬ 
acter.” The sticky properties of soot are due to the 
tar which it contains. 

Sulphur dioxid is one of the most important impuri¬ 
ties of city air, especially in manufacturing towns, and 
this is derived to a large extent from the combustion 
of coal and of coal gas. Its presence in the air has 
a serious effect on susceptible persons, and particu¬ 
larly damages the respiratory organs. It tends to 
cause anemia and bronchitis. Various efforts are made 
to discourage the disseminatioil of smoke in communi¬ 
ties. It has been suggested that more might be accom¬ 
plished if the matter were placed by municipalities 
and boards of health “in the hands of men qualified 
to assist manufacturers to suppress the nuisance with¬ 
out causing them difficulty.” Methods have been 
invented whereby much of this rvaste combustible 
material may be collected with profit to the manu¬ 
facturer and with health and happiness to the sur¬ 
rounding community. The smoke nuisance should be 
most seriously considered by all cities. 

The dust which is present in the air of many shops 
and factories, and which is produced incidentally to 
' the various processes employed in the mechanical arts, 
is a factor of considerable importance in connection 

with the health of the workmen. 

These dusts may be divided into three classes: (i) 
insoluble inorganic dusts; (2) soluble inorganic dusts, 

and 131 organic dusts. _ ■ j 4 -^ 

The first class, the insoluble inorganic dusts, 

includes metals such a\ antimony, arsenic, type meta , 


Jour. a. JI. A. 
Kov. 14. 1914 

division; also various ore dusts such as' that from 
iron ore, silica, sand, emery, flint, glass powder, car¬ 
bon, graphite, diamond, coal, soot, brick dust, marble 
gr^ite, cement, terra cotta, lime, gypsum and plaster! 
_ the second class, the soluble inorganic dusts 
includes substances which may be swallowed and 
absorbed, such as metallic particles like lead, brass 
zinc, arsenic, mercury and silver, and soluble inor¬ 
ganic salts. 

The third class, or organic dusts, includes “saw- 
dust, fur, skins, feathers, broom and straw, grains 
and flours, jute, flax, hemp, cotton, wool, carpet dust, 
street sweepings, tobacco and tobacco-box dust, hides 
and leather, felts, rags, paper, horsehair, etc.” 

These various dusts affect chiefly the respiratory 
organs, but to a less extent the eyes and the skin. In 
the lungs they produce a condition of fibrosis of the 
lung to ^which Zenker gave the name “pneumono- 
koniosis.” Various forms of this disease have been 
described, depending on the nature of the irritant 
producing the fibrosis. Among them may be men¬ 
tioned anthracosis, or coal-miners’ disease, caused by 
the inhalation of the dust from anthracite coal; 
siderosis, caused by the inhalation of the dust from 
metals, especially from iron, and chalicosis, caused by 
the inhalation of mineral dusts, resulting in the 
so-called stone-cutters’ phthisis and grinders’ phthisis. 
The inhalation of iron dust diminishes the respiratory 
efficiency of the lungs by causing a lessening of their 
elastic property. It may also reduce the resistance 
of the lungs to invasion by harmful bacteria. That 
form of disease distinguished as siderosis exists with 
special frequency among metal polishers, knife grind¬ 
ers and others engaged in metal work. 

Among the diseases caused by the organic dusts may 
be mentioned flax dressers’ disease, a kind of pneu¬ 
monia due to the inhalation of particles of flax and 
alkaloidal poisoning from African boxwood, seen in 
workmen engaged in shuttle making. 

The prevention of these various forms of disease 
incidental to various forms of industry without unduly 
interfering with the profits of the business is often 
an exceedingly difficult problem. Among the sug¬ 
gestions which have been made, and which are 
employed with more or less advantage may be men¬ 
tioned : 

1. The removing of the dust from the room in 
which it is produced by forcible suction applied at the 
seat of its production. This is especially applicable 
in the trades of grinding and polishing. 

2. When irritating dust affects the eyes, glasses 
for their protection should be worn by the workmen. 

3. Those engaged in sorting rags in paper factories, 
workmen on threshing machines, millers, mixers in 
glass factories, stone cutters, sculptors and all others 
in factories where there is irritating dust should wear 
respirators over the mouth and nose to prevent the 
dust from entering the respiratory organs. 

4. Those employed in the manufacturing of oxidiz¬ 
ing agents or lead workers should change their clothes 

before leaving the factory. _ _ 

5 The dust on the floors of printing, type-casting, 
metal-working and similar establishments should be 
laid by means of certain preparations adapted for tins 
purpose. Probably the best are mineral oils which 

accomplish this result very satisfactorily. 

6. General ventilation of the shop should be 
employed as far as practicable to dilute the unaioi 
able dust and remove it as far as possible. 
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7. The value of vacuum cleaning for factories 
should be emphasized as much as it is for office build¬ 
ings, stores and private houses. 

MINE SANITATION 

While this subject is not of much general impor¬ 
tance, it is of great importance to some of us, and 
should interest all. New methods of saving life and 
of avoiding accidents, and the condemnation of crim¬ 
inal carelessness should ever be subjects worthy of 
careful review, if not of individual study. 

Mine problems, so well understood by some physi¬ 
cians, but so little by the majority, are splendidly out¬ 
lined in an article by Dr. N. P. Brooks^ which it 
would be well for all interested to read carefully. 
The main points for consideration are proper and 
scientific ventilation, proper lighting methods, methods 
to diminish dust, proper drainage, proper disposal of 
excreta of men and animals, and a greater care of the 
personal hygiene of the miners. 

Briefly, the gases in coal mines are as follows: 

CH^, methane or marsh gas, is “colorless, odorless, 
tasteless, lighter than air, in a pure state burns with 
a blue flame, and is very explosive when mixed with 
certain proportions of air.” When breathed in a 
pure state it affects the individual not unlike laugh¬ 
ing gas, and does not cause harm when inhaled as long 
as the supply of oxygen is sufficient. 

CO, white-damp or carbon monoxid, “is a colorless, 
odorless, tasteless gas, lighter than air, combustible, 
and explosive when mixed with a certain proportion 
of air.” This gas is very poisonous, and if 1 per cent, 
of it is breathed for any length of time it produces 
dyspnea, headache, loss of sight, soon paralysis, begin¬ 
ning with the lower extremities, and finally uncon¬ 
sciousness. When unconsciousness is caused by car¬ 
bon monoxid the patient may not be resuscitated at 
all, or if he is, his mentality may be seriously injured. 
A positive indication that this gas is accumulating in 
dangerous amount is shown by the death of white 
mice or other small animals, that should be kept in the 
mines where their condition can be readily observed 
by the miners. 

CO 2 , carbonic acid gas, carbon dioxid, “is a color¬ 
less, odorless, tasteless gas, heavier than air, and a 
.non-supporter of combustion.” The presence of this 
gas in abnormal amount is readily detected by the 
dimness of the oil lamps. The first symptoms of a 
poisonous amount of this gas are increased heart 
action, lassitude, and headache. If the amount of 
the gas is very considerable the individual may fall 
unconscious without even a cry. Men subjected to 
tins poisoning may remain unconscious for some 
hours, provided they get a sufficient amount of oxy¬ 
gen, and still be resuscitated. “Suffocation ensues 
when there is 1 volume of this gas to 12 volumes 
of air. 

I-LS, hydrogp sulphid, stink-damp, does not fre- 
queiitiy occur in mines, but is very poisonous Its 
obnoxious odor causes it to be quickly detected.' 

Lighting, ventilation and methods of diminishine 
dust are too technical to be discussed h-'re. Careless¬ 
ness 111 the drainage of mines, from the effect that 
bad drainage can have on the miners, should not be 
tolerated. Miners who must work all day with wet 
feet are certainly rendered liable to colds, joint affec¬ 
tions and neuritis, if not to more serious illnesses 
it they are barefooted, in certain reg ions, tliey are 

2 . Brooks, N. P.: Month. Cyc. and Med, Bull., April, 1913, o. 203. 


liable to acquire the hookworm disease. If they work 
in rubber boots, the sweating and' general lack of 
elasticity caused by standing all day in rubber is a 
distinct disadvantage to the individual. 

The care of the excreta in mines should certainly 
be under the control of the boards of health in the 
regions in which the mines are located, and sanitary 
measures, now well understood, should be established 
in every mine. The clothing and cleanliness of the 
miners and their drinking habits should all be subject 
to careful supervision, the two former for their indi¬ 
vidual welfare, and the latter not only for their own 
welfare but for that of others, as carelessness is an 
important factor in mine disasters. 

As first aid to the injured in accidents and mine 
disasters must frequently be rendered by fellow 
miners or their foremen, instruction should be given 
to ail in artificial respiration, in methods of stopping 
hemorrhage, in the first antisepsis and dressing of 
injuries, and in the action of the different poisonous 
gases. Foremen should pass an examination on such 
subjects. 

(To be continued) 
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The following additional articles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 
based largely on evidence supplied by the manufacturer 
OR HIS agent and in PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK "NeW AND NoNOFFICIAL. 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that, so far as known, it complies 

WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


NORMAL HORSE SERUM (See N. N. R., 1914, p. 243). 

S!ee Laboratories, Swiftwater, Pa. (The Abbott Alkaloidal 
Co., Chicago). 

Slcc’s Normal Horse Serum. —Marketed in vials containing 100 Cc. 

SERUM ANTIDIPHTHERICUM AND ANTIDIPH- 
THERITIC GLOBULINS (See N. N. R., 1914, p. 236). ' 

Memorial Institute for Infectious Diseases, (Chicago. 

Dlphiheria Antitoxin .—Marketed in packages of 10,000 units, both 
in syringes ready for use and in bottles. * 

Frederick Stearns & Co., Detroit, Micb. 

Coiicciifrotcd Diphtheritic Antito.rin.—Marketed in separate syringe 
packages containing respectively SOO, 1.000, 2,000,“3,000, 4.000, 5 000 and 
7,500 units. ’ ’ 

BACILLUS COLI VACCINE (See N. N. R., 1914, p, 247). 

E. R. Squibb and Sons, New York City. 

Bacillus Coli Communis Vaccine.—Marketed in boxes of 6 ampoules 
containing respectively, 100, 100, 500, 500, 1,000 and 1,000 million killed 
bacilli, with a syringe. 


STAPHYLOCOCCUS VACCINE (See N. N. R., 1914 , p. 
E. R. Squibb and Sons, New York City. 


respectively, 100 million killed staphylococci, and 20 million killed acnf 
bacilli, 100 tnilUon kilted staphylococci and 20 million killed acne baciiu! 
500 million killed staphylococci and 50 million killed acne bacilli 500 
m, ion k. led staphylococci and SO millior. killed acne bacilli 1 000 
”-ir"“ i- "a ^‘“Ph^cocci and 100 million killed acne bacilli, and 1000 
million killed staphylococci and 100 million killed acne bacilli with a 
syringe. wun a 
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THE CEREBROSPINAL FLUID 

The importance which attaches to an expansion of 
our knowledge of the functions of the cerebrospinal 
fluid in relation to many problems in surgery and 
medicine has been well siunmarized in a recent paper 
by Drs. Frazier and PeeF of the University of Penn¬ 
sylvania. We are impelled to quote their own words 
because they emphasize so plainly the directions in 
which progress is demanded. The accumulation of 
cerebrospinal fluid in abnormal quantities, we are 
reminded by the Philadelphia investigators, is a factor 
which must be reckoned with in many intracranial 
diseases. It is accountable not only for many sub¬ 
jective and objective disturbances, but it is often the 
determining factor in the fatal cases. How essential 
it is in diagnosis, prognosis and treatment will be 
realized by the mere mention, of such morbid con¬ 
ditions as hydrocephalus, brain tumors and men¬ 
ingitis. In the treatment of these, so far as it con¬ 
cerns the damaging effect of excessive secretion or 
inadequate absorption of cerebrospinal fluid, we are 
helpless and wofully unsuccessful. It is of the utmost 
importance, therefore, that investigation of the cere¬ 
brospinal fluid should be continued until the funda¬ 
mental principles of secretion and absorption are , 
thoroughly understood, in the hope of finding some 
effective means of controlling oversecretion or dimin¬ 
ished absorption. 

Not long ago we discussed some evidence that the 
cerebrospinal fluid is a'typical secretion initiated m 
the “choroid gland” or choroid plexus of, the various 
ventricles of the brain.- Frazier and Pee1f have been 
able to elucidate the problem of the s(fcretion and 
absorption of the cerebrospinal fluid by the producr 
tion of artificial hydrocephalus. So long| as the fluid 
is widely distributed throughout the subartadmoid and 
subdural spaces of the brain and cord, it\is not easy 
to ascertain the location of changes in ’|s make-up 
and movemen ts. The fluid is produced alnf ost_ent^ 

“ITl-razieT^H., and Pee^ m7m 7Factors 
Origin and Circulation of the Cerebrospinal Fluid, Am. Ip 

Cowiare-^ Tlie Production of Cerebrospinal Fluid, t’^ldorial. The 
JoUKHArl M. A.. March 2S. 1914. p. 1018. 
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within the two lateral, the third and fourth ventricles. 
This was shown by effecting a closure of the lower 
end of the aqueduct of Sylvius whereby' intracranial 
pressure is developed. A moderate hydrocephalus 
may arise without any signs of meningitis. Although 
the cerebrospinal fluid is without doubt secreted 
mostly, if not entirely, within these brain cavities, 
absorption from the ventricles is practically negative 
and does not take place until the fluid has escaped. 
The lateral ventricle, therefore, is merely a receptacle, 
like the bladder, for the storage of fluid. Frazier and 
Feet agree with Dandy and Blackfan'* in believing 
that it is possible to differentiate different types of 
hydrocephalus from the point of view of etiology, for 
instance, those with from those without obstruction 
of the ventricles, by introducing a detectable sub¬ 
stance like phenolsulphonephthalein into the ven¬ 
tricles and watching the rate of its reappearance in 
the excreta. In obstruction this will be extremely 
slow. 

Dixon and Halliburton^ venture the belief that 
some product of the brain’s metabolism passes to the 
choroid plexus, and that this stimulates the secreting 
epithelium, which causes the plexus to become active. 
This is essentially the postulation of a “hormone” 
regulation of the production of cerebrospinal fluid. 
The normal rate of secretion Avas found by Frazier 
and Feet to vary widely under normal conditions. It 
has been suggested that the secretion of cerebrospinal 
fluid may be controlled by ligation of the common 
carotid arteries, and this operation has even been 
recommended in the treatment of hydrocephalus. It 
is, of course, very desirable to know the effect of 
disturbance of the cerebral circulation on the rate of 
secretion in order to place any indicated operative 
procedures on a sounder scientific basis. In Frazier 
and Feet’s experience, in an observation on man, the 
rate of secretion was practically uninfluenced by so 
profound an interference as the ligation. 'VVe are 
inclined to urge, therefore, until contradictory evi¬ 
dence is forthcoming, that the operation of ligating 
the common carotid arteries should not be endorsed 


vith the expectation of influencing favorably the 
lydrocephalus that is either of congenital origin or 
he accompaniment of brain tumors. 

Inasmuch as the venous circulation appears to be 
:oncerned with the absorption rather than the pro- 
luction of the cerebrospinal fluid, it is not to be 
;xpected that disturbances of its mechanism would 
Lffect the secretory output of the choroid plexus, 
unpaired absorption might be expected under certain 
)f these conditions, especially since it has been found 
hat the lymphatics play at best an inconsequential 
)art in the absorption of cerebrospinal fluid. Frazier 


3. Dandy, W. E.. and Blackf.m, K. D.: An Experimental and CHnical 
tudy of Internal Hydrocephalus, The Journal A. M. A., Dec. - . 

’^ 4 ’ DixoiV E., and Halliburton, W. D.: The Cerebrospinal Fluid. 
The Secretion of the Fluid, Jour. Physio!., 1913, xivu, 215. 
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and Peet remind us that pressure on the sinuses and 
obstruction to the venous circulation is no doubt a 
factor in the accumulation of cerebrospinal fluid so 
frequently associated with brain tumors, especially of 
the posterior fossa. As the major portion of the 
venous circulation of the brain, including the ceiebral 
veins and dural sinuses, leaves the cranial cavity from 
a point in the posterior fossa, the jugular foramen, 
it is readily understood why posterior fossa tumors 
are so frequently and at a comparatively early stage 
associated with increased intracranial tension which 
comes from the accumulation of cerebrospinal fluid. 
In other words, obstruction to the venous outflow' 
is immediately followed b}' a rise in venous pressuie, 
by the accumulation of cerebrospinal fluid, and a 
resulting increase in intracranial tension. 

The cerebrospinal pressure has been observed by 
Frazier and Peet to vary rvith the pressure of the 
venous sinuses and to be practically identical wdth it. 
Under normal conditions, there are certain oscilla¬ 
tions which are due to the effect of inspiration and 
expiration on venous pressure, but they may be 
arrested by slight increase of intracranial tension. 
Closure of the carotid circulation causes an immedi¬ 
ate, though only transitory, fall of cerebrospinal pres¬ 
sure; but obstruction of the venous circulation is fol¬ 
lowed by an increase in pressure more or less con¬ 
stant. 

Dixon and Halliburton” have now added to their 
earlier investigations* a consideration of the effect 
which marked changes in cerebrospinal pressure pro¬ 
duce on other functions. A relatively small increase 
in cerebrospinal pressure causes stimulation of the 
respiratory, vasomotor and cardio-inhibitory centers. 
The stimulating effect is least marked on the respira¬ 
tory center. When the pressure is increased to a 
height considerably above the normal arterial pres¬ 
sure, respiration ceases in a few seconds, but the 
other two centers remain active and the arterial 
pressure rises enormously in spite of the slow heart; 
a little later the cardio-inhibitory center is paralyzed, 
and the continued activity of the vasomotor center 
still further raises the arterial pressure. This repre¬ 
sents, as Cushing” has pointed out, a protective 
mechanism wdiich continues to force the blood along 
the compressed blood-vessels. Ultimately, however, 
if the high cerebrospinal pressure is kept up, paralysis 
of the vasomotor center ensues, and the arterial pres¬ 
sure tlien falls. 


The results of Dixon and Halliburton in relation 
to the early depression of the respirator)' center as 
the result of cerebral compression accord with the 
dews of Horsley and his colleagues. Cushing has 
not quite agreed with them on the primary importance 


' Halliburton, W. D.: The Cerebro‘;mn-»i Tri ’ 

riLiol’! Cerebrospinal Pressure, Jor 

6. Cusbing, H.: Bull. Johns Hopkins Hosp„ 1901, xii Xo ir 


of respiratory failure. ITe regarded the cessation of 
breathing as the result of fatigue or failure of the 
vasomotor center w'hich allows the blood-pressure to 
fall below the intracranial pressure. Anemia of the 
respiratory center consequently ensues, and resjjira- 
tion, already embarrassed, immediately ceases. At 
this stage, unless relief is given, the blood-pressure 
sinks to a level w'hich represents irrevocable paralysis 
of the respiratory center. The English surgeon, 
regarding the respiratory center as the most sensi¬ 
tive to mechanical pressure and shocks, recommends 
that in cases in which death is imminent, in cases of 
intracranial pressure, artificial respiration should be 
immediately performed and the skull opened freely. 


HIGH SCHOOL ATHLETICS 
The JouKN.'kL has freely expressed the view in the 
past that the competitive athletics of our American 
colleges and universities often harbor unsuspected dan¬ 
gers in that they encourage overdoing on the part of 
the participants. No one would gainsay that sys¬ 
tematic and even strenuous exercise may exert a most 
w'holesome effect on the human organism. But the 
win-at-any-cost exertion, taxing vital organs to the 
very limit of their endurance, exceeding the factor of' 
safety in physiologic functions, and sometimes car¬ 
ried to the breaking strain, represents a sort of unjus¬ 
tifiable self-sacrifice that may properly be made for 
one’s country but is never called for to uphold the 
glory of one’s college. The sooner it is realized that 
there are better tests of manliness than the ability to 
endure a 4-mile race in the college boat or to com¬ 
plete the football season in spite of acquired injuries, 
the more wholesome will American college life become. 

Unfortunately, there is a w'idely manifested tendency 
for the pupil of the high school to ape the perform¬ 
ances of his older brother in the college. This is shown 
in the introduction of Greek letter societies and social 
functions into the secondary schools, tending to coun¬ 
terbalance some of their wholesome features of social 
intercourse with the snobbery of exclusiveness and the 
deteriorating influence of late hours and tiring distrac¬ 
tions. Even more baneful, however, is the growing 
custom of allowing the same sort of intense com¬ 
petitive sports in the high school that are the cause 
of complaint in respect to their dangers to the older 
college student. 

We are glad to note a spirit of protest awakened in 
various parts of the United States against all the 
forces, social and athletic, which tend to deteriorate 
the American boy (or girl) at the adolescent age of 
the high school period. One health officer has recently 
made a public announcement that proper e.xercise in a 
well-equipped gj'mnasium, under the guidance of a 
. trained instructor, is good for any one, but that com¬ 
petitive athletics, requiring most strenuous exertion 
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long and tedious training and self-denial, is positively 
bad for any one before full development, and that all 
such overacts tend to impair the keenness of the mind 
and interfere with school work proper, as well as to 
injure the body. The competitive interscholastic 
games which require great physical exertion and men¬ 
tal tension should be done away with and a good gym- 
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FOOT-AND-MOUTH DISEASE 
In view of the recent outbreak of foot-and-mouth 
disease in the Mississippi Valley, the most extensive 
as yet in the United States, a brief consideration of 
the principal features of the disease may be of interest. 
It is an acute, highly infectious disease, which occurs 


eiiiu rt guuu yyiu- 1 * ^ • vit T . - _ 

nasium, under the direction of one trained in physical ^ sheep, goats and swine, though other 

culture, should be provided and work according to the as well as certain 

condition and need of each pupil assigned.^ We acrree animals are attacked also, and it may affect 

further, that mild and well-timed athletic exercise\nd Jemgs. In animals it is characterized especially 

occasional social functions will tend to relieve the / eruption of vesicles m the mouth and on the 
monotony of school life and invigorate body and mind; species more in the mouth, in others more 

but overindulgence is likely to be detrimental. * cattle the incubation period averages 

The dangers referred to are not insignificant; they whereupon a moderate fever 

are real. Prof. C. R. Bardeen of the University of appetite and other general symptoms sets 

Wisconsin has pointed out, in connection with the par- blisters appear on the 

ticipation in athletics in his institution, that the increas- mouth, and now the fever usually sub- 

ing amount of cardiovascular disease noted in this time one or more feet may show 

country by life-insurance companies and others makes tenderness and swelling of the skin, soon vesicles form 
it important for the physician to make himself animal goes lame. In the mouth the 

blisters may reach half an inch or more in diameter, 
but usually they are smaller; the contents, at first clear, 
become turbid, and as the covering bursts, small pain¬ 
ful erosions are produced which either heal quite 
promptly or turn into ulcers that heal more slowly. 
Usually the milk is altered and reduced in quantity; 
blisters and ulcers may form on the udder. There is 
marked loss of weight, as the animals do not eat 
because of the pain. In this, the ordinary form, in 
which the death-rate is very small except among the 
young, the symptoms fade away in from ten to twenty 


acquainted with the chief causes responsible for these 
conditions so that he can protect his patients. Over¬ 
exertion in competitive sports, especially in school¬ 
boys, is one factor. From 5 to 10 per cent, of fresh- 
* men entering the state university have cardiac hyper¬ 
trophy M'ith dilatation attributable to athletic sports. 
While in most cases there is good compensation, in 
many there are mitral murmurs and a myocardial 
irritability which not only keeps these students out of 
college sports, but to some extent hampers their 
scholastic work in college. Practically all college stu 


dents taking part in the major sports have hyper- or so, except when complicating local secondary 


trophied hearts. While in many cases compensation is 
good, in a large number there is a myocardiac irrita- 
bilit}'-, sometimes accompanied by mitral murmurs, 
which indicate somewhat serious lesions. In the past 
two years there have in addition been four cases of 
acute cardiac dilatation among the relatively few 
members of teams in the major sports to one case 
among the far greater number of students not mem¬ 
bers of teams. In the latter case the dilatation 
occurred while the student was running in the gym- 
nasium.® 

Criticisms of this sort are irever welcomed when 
they contravene established customs. Yet there is an 
obvious contradiction in directing the energies and 
funds of the state toward the prevention of disease and 


infections delay recovery, but there are also severe 
forms with extensive infection of the respiratory tract 
and gastro-intestinal inflammation, which frequently 
end in sudden death. In such severe cases ulcers are 
found in the stomach and intestines. In sheep and 
swine, lesions of the feet predominate. The disease 
is transmissible to the fetus in utero. 

The cause of the disease is present in the contents 
of the vesicles, the discharges from the ulcers, the 
saliva, the milk, the urine and feces, but as a rule not 
after the tenth day. It is stated that animals having 
had the disease may carry the virus for months.^ Any 
susceptible species may infect any other susceptible 
species. Infection occurs not only through direct con¬ 
tact, but also indirectly, as the virus retains its viru¬ 
lence for some little time, at least outside the body. 


the establishment of habits of right living m tiie fodder, of stalls, of feeding and 

earliest years of our public schools, only to permit troughs, of milk and milk products and of 

their undoing at a subsequent period. School doctors ].jands and clothes of drovers serves to spread the 
and school nurses in the primary departments have over wide stretches of 

come to stay for some time, at least. Why not more remarkable rapidity, as shown by the 

healthful school customs in later years^_ present outbreak. As from 25 to 50 per cent, of the 


1 Frank W.: A Plea for More Healthful School Customs, exposed tO infection may bec ome sick, 

A. ^ f yr _1*1, 101/4 vi; "Mn Irt . _ ________ 

1. Moore: The Etiolog}’ of Infectious Diseases in Animals, 1906. 


1 wnent, rranK >v.. 

■n 11 Haven Board of Healtli, 1914, xlj, No. 10. i xj t 

^^^2 Bardc^'n C W.: The Effect of Athletic Sports on the Heart, 

The -Journal A. M. A.. NoX; N 1913 , p. 1657 . 
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results great loss from fall in the production of milk, 
fi;om reduction of vitality and fecundity, and from 
deaths as well as on account of the measures adopted 
to stamp out the epizootic. 

The immunity produced by an attack seems to be 
feeble, as animals are said to suffer sometimes more 
than one attack within a short time. So far no prac¬ 
tical method of protective inoculation has been devel¬ 
oped. 

Our knowledge of the cause of foot-and-mouth dis¬ 
ease is limited to the fact that it concerns a filterable 
virus, as yet invisible and incultivable. It was in 1897 
that Loftier and Frosch made their classical experi¬ 
ment, showing that the disease is caused by a living, 
proliferative virus that passes filters which do not 
permit bacteria to go through, an experiment that has 
served as a model for all the subsequent work on the 
many other forms of filterable virus recognized since 
then. Foot-and-mouth virus may remain active for 
months if kept cool and moist, but is destroyed rapidly 
by drying, by heat at 60 C. (140 F.) and above, by 
formaldehyd and by phenol (carbolic acid). The wide 
range of virulence of this virus among animal species 
has been indicated, and as stated, the disease may affect 
human beings, especially children, being transmitted 
by milk from diseased cows (experimentally verified) 
and by butter and cheese made from such milk.as well 
as through wounds and in other ways. ' While the 
course usually is favorable, an epidemic described by 
Siegel had a mortality of 8 per cent. The manifesta¬ 
tions are fever, digestive disturbances and vesicular 
eruption on the lips, the oropharyngeal lining (“aph¬ 
thous fever”) and sometimes on the skin. Where there 
is danger of contamination of the milk with the foot- 
and-mouth virus, thorough pasteurization of all milk 
and milk products is doubly indicated.® 


macy and Chemistry have emphasized that both the 
acid radical and the basic group are therapeutically 
active. Not enough of one of the constituents of 
these can be given without perhaps a dangerous over¬ 
dose of the other constituent. In general, however, 
we are inclined to forget that in almost every salt 
the effects of both the kation or positive radical and 
the anion or acid radical must be considered. A new 
investigation of D. I. Macht® has an important bear¬ 
ing on this subject. 

For some years the iodids, especially potassium 
iodid, have been credited with having a vasodilator or 
blood-pressure lowering action and have found exten¬ 
sive application in the treatment of arteriosclerosis. 
Aside from cases with a luetic basis, however, no sat¬ 
isfactory explanation of the supposed usefulness of 
the iodids in arteriosclerosis has been offered; in fact, 
many have doubted tbe value of the iodids in this con¬ 
dition.® The only experimental basis for the belief 
that iodids lower blood-pressure seems to have been 
chiefly animal experiments in which potassium iodid 
had been injected intravenously and in which the 
relative parts taken by the potassium and iodid ions 
were not differentiated. That the potassium ion when 
present in the blood even in weak concentration (O.OS 
per cent., for example) leads to an almost instant stop¬ 
page of the heart has been known for some time and 
has led to unwarranted fears of possible dangers from 
the oral administration of potassium salts; as a mat¬ 
ter of fact, potassium leaves the blood so rapidly, pass¬ 
ing to the tissues or being excreted by the kidneys 
that, provided the latter are efficient, there is little 
or no danger from the administration, by the mouth, 
of even very large doses of the potassium salts.® 

Macht now reports careful experiments on the heart 
and blood-vessels in which the relative parts taken by 
the iodid radical and the other (basic) constituent of 


THE ACTION OF IODIDS ON THE 
BLOOD-VESSELS AND HEART 


Recently we commented® on the use of sodium as 
compared with potassium salts, and noted that in most 
cases potassium salts are given not for their potassium 
content but for the therapeutic effects produced by 
the negative or acid radical, as for instance in the 
case of acetates, tartrates, carbonates, bicarbonates, 
iodids, etc. We stated also that probably the corre¬ 
sponding sodium salts might prove equally and some¬ 
times even more serviceable since t'he sodium ion 
has a less depressing action on the heart and central 
nervous system than has the potassium ion. 


In the case of such salts as quinin arsenate* am 
ferric arsenate,® the reports of the C ouncil on Phar 

2, See Miscellany, “Foot and Mouth Disease,” this issue p 178 
Sept! 1°9 Rukkal A.'^k A 

Kecosnition, Tun Jouna-AL A. M. A 


5. Rep. Coun. Pharm. and Clicin., 1912, p. 30. 


the salt were carefully differentiated. In some experi¬ 
ments the potassium chlorid of the nutrient fluid was 
replaced by potassium iodid or, if a greater concen¬ 
tration of iodid was desired, part of the sodium 
chlorid was replaced by an equivalent amount of 
sodium iodid. By such experiments the relative 
amounts of potassium, sodium, etc., remained 
unchanged and if the modified fluid had an action on 
the organs different from that of the original fluid, 
it was due to the presence of this iodid ion. Such 
experiments showed that the iodid ion instead of hav¬ 
ing a depressing action on the heart and vessels^ as has 
been assumed, has a marked stimulating action. This 


.... .n-v-Liuii ui jTuiassmm ana soaium Iodids and of 
lodm Ion on the Heart and Blood-Vessels, Bull. Johns Hopkins Hosn 
September, 1914; abstr.. The Journal A. M. A., Oct. 10 1914 p 1325’ 
7. See for c.Nample the summary of the opinions of many p’rominent 
German clinicians as given by J. Schwalbe in the Deutsche medizinisebe 
Wochenschrift, 1914, Nos. 14 and 15. nicdizmtsche 

_ S. Parenthetically it may be remarked that even the oral administra¬ 
tion of large doses of potassium salts to patients suffering from severe 
nephritis must be regarded as distinctly dangerous and their use in 
intravenous or intraspinal injections in the doses in which sodinm 
bromid, for c-xample, has been used might prove fatal ° sodium 
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stimulating action, however, is somewhat inhibited by 
a combination of the iodin with the proteins of the 
blood. The sodium ion was found to have a slightly 
stimulating action, whereas the depressing action of 
the potassium ion was confirmed. 

The action of the iodid ion on the heart and circu¬ 
lation, therefore, is that of stimulation. If an iodid 
has an actibn other than this it is due to the effect of 
the kation (potassium, etc.) with which the iodin is 
combined and should be attributed to'it. The same 
effect may be obtained when this kation is combined 
with anions other than iodin. If conditions are such 
^intravenous injections, for example) tiiat potassium 
f ■■ causes a fall of blood-pressure, this result is 
due solely to the potassium ion and could be equally 
well obtained with other potassium salts (potassium 
chlorid, for example). 

Such analyses of the action of common drugs will 
do much to clarify and simplify our materia medica. 
While bromid is used in the form of its potassium, 
sodium, ammonium and even strontium, lithium, 
rubidium and cesium salt, investigation will no doubt 
show that one of these deserves general preference 
when bromid action is desired. Such experiments 
will also emphasize the unscientific character of many 
hodge-podge official and proprietary mixtures in which 
an assortment of metallic salts of a therapeutically 
active acid radical are combined and from which 
physicians are inclined to believe that they may obtain 
effects far be 3 'ond those obtainable from anj^ single 
salt. 


SIMPLE NITROGENOUS COxMPOUNDS IN 
NUTRITION 

Among the seemingly radical suggestions that have 
lately found expression in discussions on nutrition is 
that of the-possible utilization of such simple com- 
Vounds of nitrogen as urea and ammonium salts in 
the animal organism. Even the nitrates have been 
drawn into consideration in this respect. The entire 
subject, ir/wle by no means entirely new as a topic 
for c.TOV7/^=--it and speculation in physiology, bus 
tprovokcd a lively controversy in which 
^ in Halle, Grafe in lieidelberg, and 
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Criticisms Haven — to mention only a few 

they contravi.g prominent participants — have taken an 
obvious cOj-j. 

funds of tl,|, tiiouHit, those who have not followed at 
the establi g the^trend of current nutrition investiga- 
earliest ycc^^. ggg jn the attempt to attribute nutrient 
their undr^Q waste product like urea a symptom o 
and schoc^g presumption. Nowadays, however, science 
come to St, itself with n priori indications or 

healthful s., The truth needs to be d™""; 

-T^r.y„nd the point of conjecture. To l.a« 
Bull. New Haven , on the preeminent imp 

the jouRNAt A. M, gjmple protein derivatives 
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acids in the functions of nutrition would have seemed 
at that time like contending for something both 
improbable and contra-indicated. The day of demon¬ 
stration had not yet arrived. 


So it may seem now in the contemplation of the 
nutrient claims for simple nitrogen compounds of the 
SOI t enumerated above. There are several ways in 
which they may be assumed to behave in the 
organism. In the first and foremost instance they may 
serv'e as a pabulum for the alimentary bacteria, which 
in turn are destroyed in large numbers in the diges¬ 
tive tract and. can furnish a yield of perfect protein 
.sy'^nthesized from simple compounds like urea and the 
salts of ammonia. It is generally admitted that in cer¬ 
tain species like the herbivora, in which bacterial 
processes have a free play in the gastro-intestinal 
tube, the contribution of dead bacterial bodies to the 
intake is by no means negligible. Small animals have 
actually been kept in nitrogenous equilibrium on a 
diet containing bacterial bodies or yeast cells as the 
sole source of protein in the food. The factor here 
referred to is one that is never easy to exclude in any 
discussion of nutritive values; yet it is not commonly 
taken into consideration. 

The feeding of urea or ammonium salts might lead 
to an apparent nutritive advantage by depressing or 
inhibiting the usual breaking down of nitrogenous 
compounds in metabolism. This would accord with 
the belief that the products of cellular waste them¬ 
selves tend to impede cellular metabolism. Now that 
the synthesis of amino-acids from ammonia and car¬ 
bohydrates has been accomplished directly or indirectly 
in the laboratory, the possibility of a similar reaction 
in the body must be reckoned with. Finally, the 
alleged utilization of urea and other simple nitrogen 
derivatives may merely be an instance of unsuspected 
retention and delayed excretion. Even so soluble 
a salt as an iodid may not be entirely recovered in 
the excreta until several days after its administra¬ 
tion has been stopped. Surely no one would look on 
the temporary deficit as an indication of nutritive 
“utilization” of the foreign salt. 

There are, then, various alternative possibilities that 
must be reckoned with before we can proclaim unsus¬ 
pected nutritive virtues for urea, nitrates, or other 
comparable simple derivatives. Foremost, undoubt¬ 
edly, is the bacterial factor already described. This 
can be excluded only by avoiding the use^ of the 
alimentary tract itself. This prospect, involving pro 
longed parenteral nutrition, was not promising even 
in an experimental way until Henriques succeeded in 
devising an apparently effective mode of intravenous 
nutrition.^ By this technic the Damsli investigators 
have introduced urea and ammonium salts, with avoi¬ 
dance of the diges tive tract, as the sole sourcc_^ f 


1. Henriques, 
1913, lxx.\viii, 
Journal A. il. 


Anderson, A. C.: Ztsciir. f. physiol. Chew., 
• also Intravenous Nutrition, cditoria). Tut 

31, 191-1, P- 385. 
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nitrogens The outcome has been dearly negative in 
failing to indicate any permanent retention of nitro¬ 
gen “fed” in this form and manner. One is con¬ 
strained to believe, for the present, that the reputed 
success of others in feeding urea, etc., as sources ot 
available nitrogen has been due to unsuspected tem¬ 
porary retentions or to the inevitable participation of 
bacteria in converting useless compounds of nitrogen 
into usable forms. 


Current Comment 


TEACHING SEX HYGIENE IN SCHOOLS 


There has been considerable discussion on the que.s- 
tion of teaching sex hygiene in the public schools. The 
advantage of increased knowledge for the children, as 
well as the practical difficulties of presenting this sub¬ 
ject properly, have been commented on from various 
points of view. There has been little effort, however, 
to secure an expression of opinion from those vitally 
interested, namely, the parents and the children them¬ 
selves. For this reason, the report of the Bureau of 
Research of the Upper Peninsula (Michigan) Educa¬ 
tional Association, recently issued, is of interest. This 
bureau was organized to make a direct study of the 
schools of the Upper Peninsula of Michigan, their 
equipment and their methods and material for study. 
It is at present endeavoring to discover the points of 
strength and weakness of the schools,, as judged by 
the parents and others interested in them. The report 
just issued is divided into four sections: moral educa¬ 
tion, physical education, industrial education and gen¬ 
eral. The basis for the report is the individual opin¬ 
ions of 317 representative citizens. Under the first 
head, among many other subjects discussed, the ques¬ 
tion was asked of parents, “Do you believe that sex 
hygiene should be taught in the schools?” To this 
question, ninety-two replied “yes,” while 175 opposed 
such instruction; six made qualified replies. Com¬ 
menting on these answers, the report says that the 
replies indicate that patrons of schools are not ready 
as yet to have sex hygiene taught in the schools. 
“Doubtless but few teachers are qualified to teach the 
subject well,” says the report, “and to teach it poorlv 
would be much worse than not to teach it at all.” The 
bureau also endeavored to get the point of view of the 
pupil. At Houghton, two lectures on sex hygiene rvere 
given to boys and two to girls. Some time after the 
lectures, the boys and girls were segregated and were 
asked; “Did you learn anything of value at the last 
lecture on sex hygiene?” Ninety boys stated that they 
had learned^ something of value and eight that they 
had not, while fifty-four girls regarded the lecture as 
of value and twenty did not. When asked; “Do you 
favor another lecture?” eighty-five boys were in favor 
of further instruction and thirteen were opposed to it 
while forty-four girls were in favor and thirty were 
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opposed to the proposition. This report emphasizes 
the points which have been previously brought ^ out, 
until we know what should be taught pupils at differ¬ 
ent ages, until we have formulated a definite graded 
course of instruction and have trained teachers to give 
this instruction, the proposition for teaching sex 
hygiene in the public schools should be approached 
with the utmost caution. In no case should an effort 
be made to force such instruction on the pupils or on 
the community. When the parents of children are 
convinced, by a large majority, of the advisability of 
such instruction, it should be provided. Premature 
efforts to place such subjects on the school curriculum 
in advance of public opinion can only cause misunder¬ 
standing and trouble. _ 


GAS-PIPE THERAPY GETS A SETBACK 

Since the days of Perkin’s Metallic Tractors, no 
medical fraud of the drugless type has enjoyed greater 
vogue or swindled more people than those devices we 
have facetiously referred to under the term “Gas-Pipe 
Therapy.” There are many of the gas-pipe frauds on 
the market. The original was the “Electropoise,” 
devised by one Hercules Sanche. who later elaborated- 
his device and sold it under the name “Oxydonor,” 
having in the meantime persuaded a not-too-exacting 
patent office to grant him patent rights on the egre¬ 
gious humbug. So profitable, apparently, did the sale 
of this piece of fakishness prove that many imitations 
appeared. First, the “Oxygenor”; then, the “Oxygen¬ 
ator,” the latter having its name changed later to the 
“Oxypathor.” The “Oxytonor” and the “Oxybon” 
were still later modifications of the same scheme. Of 
these the Oxypathor (Oxygenator) has been the most 
extensively and elaborately exploited, and the extent to 
which the public has been defrauded has brought forth 
protests from various sources. The device itself con¬ 
sists essentially of a piece of nickel-plated tubing filled 
with inert material, sealed and having attached to each 
end a flexible cord with a garter-like attachment at the 
free ends. One garter is to be attached to the wrist 
and the other to the ankle of the person using the 
Oxypathor (Oxygenator). The gas-pipe itself is put 
in a bowl of cold water. According to the claims of 
the exploiters, the patient to whom the Oxypathor 
(Oxygenator) is attached, is made to absorb large 
quantities of oxygen through the skin. So absurdly 
fraudulent is the Oxypathor that the public in various 
parts of the world has been warned against it. The 
Australian government has debarred the thing from 
the Australian continent, while the committee appointed 
by the British Parliament to investigate medical frauds 
reported; 

“Much fraud is also successfully practiced by the adver¬ 
tisement and sale of appliances, as alleged cures for many 
ailments . . . appliances alleged to supply oxygen (other¬ 
wise than by inspiration) such as the ‘Oxydonor’ and 
‘Oxygenator’ are, of course, deliberate swindles, for the 
makers cannot be supposed to be as ignorant of chemistry 
and therapy as their victims.” 

Now comes word from Vermont that the United 
States government has successfully prosecuted E. L 
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Moses of Buffalo, N. _Y., general manager of the 
Oxypathor concern. The trial, which was held in 
Rutland, Vermont, lasted over a week, and on Nov. 7, 
1914, Moses was found guilty of using- the mails 
to defraud. The scheme has been a profitable one. 
At the trial it was brought out that the Oxypathor 
costs $1.23; it sold for $35. Aside from the 
'element of suggestion inseparable from the use of 
a mysterious, expensive-appearing and imposing-look¬ 
ing device, purchasers of the Oxypathor could have 
obtained just as -valuable curative effects from an 
empty tomato tin with a string tied to it. As a thera¬ 
peutic agent, the Oxypathor belongs in tlje same class 
as the left hind foot of a rabbit caught in a graveyard 
in the dark of the moon. Yet at the trial the exploiters 
of the Oxypathor were able to produce witnesses to 
te.stify to the curative value of their gas-pipe — and a 
few of the witnesses called themselves doctors! This 
exhibition of credulity — or, in tl-ie case of physicians, 
worse — is but another proof of the inherent worth- 
les.sness of testimonials. Imposing and convincing tes¬ 
timony would have been forthcoming long ago to prove 
the therapeutic efficiency of the rabbit’s foot if some 
one had an exclusive proprietary interest in the sale of 
rabbit’s feet. 


Jour. A. M. A. 
Nov. 14, 1914 


Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF JIORE OR LESS GENERAL 

interest; such as rel.ate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


DISTRICT OF COLUMBIA 

Personal.—Dr. Wiliiam Browne Carr, Washington, has 
been appointed deputy coroner of tlie District, succeeding 
Dr. Charles S. White, resigned, to take effect, December 1. 

Preparing Red Cross’ Hospital Site.—The demolishing of 
buildings on the Seventeenth Street site for the American 
Red Cross Hospital has commenced. The building to be 
erected is to be a national memorial to the women of the 
Civil War. 

Examination of Police Surgeons.—On November 17 exami¬ 
nations will be held to form a list of eligibles for an appoint¬ 
ment to tile vacancy in the Board of Police Surgeons caused 
by the resignation of Dr. Edmund Barry, Washington, and 
the vacancy in the corps of medical inspectors in schools, 
caused by the resignation of Dr. Wilfred M. Barton. The 
health department announces that all who pass this exarnina- 
tion are eligible for appointment as third assistant resident 
physicians at the Asylum Hospital and by law will advance 
after appointment one grade every four months, progressing 
through the Asylum Hospital, Home for the Aged and Inhrm 
and the Tuberculosis Hospital. They then become eligible 
for appointment as resident physicians to the poor and later 
may be appointed inspectors of schools and^then members 
of the Board of Police Surgeons. 


FLORIDA 

State Board Ne-ws.—Dr. Joseph Y. Porter, Jacksonville, 
State Health Officer, has established a branch office at bt. 
Augustine, with Dr. Maurice E. Heck in charge. The 
State Board of Health is expending $20,000 for ^5^ erection 
of a laboratory in Jacksonville. The board has established 
a bacteriologic laboratory in the Hirschberg Building, lal- 
IclllSSSCC* 

Southern Health Exhibit-Preliminary arrangements for 
the Southern Health Exhibit, to be held m Jacksonville m 
conneJfion with the convention of the American PuM.c 
Health Association the end of November and the first fe\ 
davs of December, are practically completed. Most of th 
farger cities of the South have arranged for their exhibits. 


and will furnish statistics and evidence of an educational 
nature to show the progress of health conditions in S 
community. 

^^“^^r-Stone Laid.—The corner-stone of the 

W 11 ceremonies, Octo- 

.“■. building will cost about $400,000, will be five 
stones m height with a frontage of 212 feet and a depth of 
wfil contain accommodations for 100 patients, 
^le Escambia County Medical Society gave a dinner to 


the Sisters of Chanty at San Carlos Hospital, San Carlos, 
after the ceremonies, at which the Hon. W, A. Blount acted 
as toastmaster. 


ILLINOIS 

Meeting of the Federation of Charities.~At the meeting of 
the Illinois Stete Conference of Charities and Correction held 
at La Salle, October 24-28, Dr, George T. Palmer of Spring- 
held \y3.s elected president. Danviile was selected as the 
place for the next meeting. 

Meeting of Illinois State Tuberculosis Association.—At the 
meeting of the Illinois State Association for the Prevention 
of Tuberculosis at La Salle, October 28, the attitude of 
(joyernor Dunne in placing the embargo against the impor- 
tation of tuberculous cattle in Illinois was commended and 
the association pledged itself to the repeal of the Shurtlcff 
law, which deprives cities of the right to require the tuber- 
cvihn testing of dairy cattle. The following officers were 
elected: president, Dr. George T. Palmer, Springfield; vice- 
president. Dr. Charles W. Lillie, East St. Louis, and Dr. 
Samuel Dodds, Cairo; secretary, James Minnick, Chicago, 
reelected. 

Chicago 

German War Dinner.—The German Medical Society held 
a “War Dinner” at the Hotel LaSalle, October 24, at which 
Dr. Maximilian Herzog narrated his experiences in his 
recent trip to the war zone, and Dr. Paul Cams made an 
eloquent plea for peace. 

Appreciation of Service.—At a largely attended dinner at 
the Sherman Hotel, Chicago, November 9, the Chicago Patho¬ 
logical Society presented Dr. George Howitt Weaver with an 
appropriate testimonial of its appreciation of his efficient 
services as secretary of the society for twenty consecutive 
years. Short addresses were made by Dr. J. B. Herrick, Dr. 
W. E. Quine and Dr. L. Hektoen; Dr. Weaver responded. 

Lying-In Hospital Opens Pavilion.-^The recently com¬ 
pleted Mother’s Aid Pavilion of the Chicago Lying-In Hos¬ 
pital was opened for inspection October 30, when a reception 
was tendered by the directors to nurses and physicians of 
Chicago. The pavilion is a four-story brick building con¬ 
structed at a cost of $85,000 and has accommodations for 
thirty patients, one-third of whom will be charity cases. 
The hospital was opened to the public November 3. 


INDIANA 

Antituberculosis Society Organized.—Clark County Soci¬ 
ety for the Study and Prevention of Tuberculosis has been 
organized at Jeffersonville. The society will control the 
funds raised by the sale of Red Cross- seals and expects to 
institute public nursing and medical inspection of school- 
children. 

Malpractice Suits Decided in Physicians' Favor.—In the 
malpractice suit brought by Harold Shana, Glenwood, for 
$15,000 against Drs. Hugh H. Elliott and Eli John Q. Paxton, 
both of Rushville, in which the plaintiff alleged that he had 
been treated for rheumatism when he really had a fracture, 
it was proved that the physicians had treated him for frac¬ 
ture and the suit was consequently decided in favor of the 
physicians. The father of the plaintiff sued the same physi¬ 
cian a few weeks ago for $5,000 damages and the suit was 
decided against him. 

Personal.—Major M. August W. Shockley, M. C, U. S. A., 
has been assigned as inspector and director of the National 
Guard of Indiana, Ohio, Kentucky, Michigan and West 

Virginia.-Dr. Charles A. Pfafflin, Indianapolis, has 

returned from abroad.-Dr. Marshall T. Shiv'cly, Marion, 

has resigned as a member of the board of public works on 

account of ill health.-Dr. Onis O. Melton Hammond, who 

was operated on at the Augustina Hospital, Chica^, recent.y, 
has returned home convalescent.- ■■ ' '' 

liams, Anderson, is reported to 
pneumonia. 


-Dr. 
be ill 


Oscar E. MeWiJ- 
at his home with 


IOWA 

Milk Laboratory Ready.-City Physkian E- D-Yiddlclon 
of Davenport announced on November 3, that the milk-tc^tu g 
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equipment, recently ordered, had been installed and was 
ready for the use of the public. 

KANSAS 

Personal.—Dr. H. Michener, Wichita, as the result of 
Roentgen-ray burns, had his ring finger amputated October 
21. This is the second operation and it is probable that 
another finger will have to be removed.—^Dr. Thomas C. 
Long, Independence, was seriously injured in an automobile 

accident near Independence, October 29.-Dr. John W. 

Hains, Kansas Citv, suffered a compound fracture of the right 
leg and internal injuries by the overturning of his automobile 
near Vance, November 2. 

MARYLAND 


Medical Librarian Appointed.—Mrs. Ruth Briscoe has been 
appointed librarian of the medical department of the Uni¬ 
versity of Maryland, Baltimore. The library now contains 
more than 11,000 volumes. 

Stamp Vending Profits to Tuberculosis Sufferers.—The 
lilarj'land Association for the Prevention and Relief of 
•Tuberculosis, in order to raise funds for the support of its 
work, has adopted the sale of stamps by an automatic stamp 
vending machine, in which two 2-cent stamps are sold for 5 
cents, the extra cent going to the relief fund of the 
association. 

Personal.—Dr. John F. Spearman, formerly of Baltimore, 

is on duty with the German forces near Strasburg.-Dr. 

Veader N. Leonard, Baltimore, who left on the first Red 
Cross expedition, is on duty at a 300-bed war hospital at 
Paignton, New Devonshire.-Dr. Eleanor B. Wolf, Balti¬ 

more, has sailed for India where she will be a member of the 

medical staff of the Guntur Hospital.-Dr. Henry Key is 

reported to be seriously ill with double pneumonia at the 
Hotel Altamont, Baltimore. 

Semi-Annual Meeting of Faculty.—The semi-annual meet¬ 
ing of the Medico-Chirurgical Faculty of Maryland was held 
October 28 and 29 at Upper Marlboro and addresses were 
made by Dr. Randolph Winslow, Baltimore, president of the 
faculty, and Dr. Henry B. McDonnell, College Park, presi¬ 
dent of the Prince Georges’ County Medical Society. A 
tablet was erected to Dr. William Beans, one of the founders 
and organizers of the faculty. Public meetings and a health 
exhibit were held under the auspices of the public instruction 
committee of the faculty during the meeting. 


Sanatorium Opened.—The Pine Bluff Sanatorium near 
Salisbury, Wicomico County, a state institution for the 
treatment of advanced and chronic tuberculosis cases, has 
been formally opened. Dr. George W. Todd is superinten¬ 
dent of the institution and a special feature of the treatment 
is the single apartment system for patients. The institution 
can now accommodate forty patients, but within the next 
year will double its capacity. Indigent persons suffering 
from tuberculosis are admitted to the institution without 
charge on certificate of a reputable practitioner. 


Hopkins Physicians Honor Their Dead.—At the twenty- 
fifth anniversary of the Johns Hopkins Medical School, tab¬ 
lets set in the walls of the hospital were dedicated to the 
honored dead. One of these tablets was in memory of Dr, 
John Hewetson who was assistant resident physician at the 
hospital from 1890 to 1894. Another in the lobby of the mair 
hosmtal building is inscribed with the name of the late Dr 
D. C. Gilman, first president of the university, with that ol 
Dr. James W. Lazear of yellow fever fame and with that ol 
Dr. Rupert Norton who died a short time ago while assistani 
superintendent of the institution. 


MASSACHUSETTS 

Free Mental Clinics.—Members of the staff of the Nortl 
ampton and Monson state hospitals will hold a free din 
at the Springfield Academy of Medicine, Wednesdav afie 
noons from 2 to 5 o’clock, at which they will see persoi 
sutlering from nervous disorders, worry, anxiety, mental Hi 
orders, incipient or fully established mentar diseases . 
epuepsy. i 

Mental Hygiene Society Opens Office.—The Mascaol,, 
setts Society for klental Hygiene has opened an office 
Room 313, Ford Building, 15 Ashburton Place, Boston T1 
officers of the society are: the Hon. Han-ev H. Baker Bnstn 
president ; Dw Walter E. Fernald, Waverly, vice-p^esiden 
Dr. Charles E. Thompson, Gardner, secretary; John Kore 
Boston, treasurer, and Dr. Frankwood E. Williams, fomw 


of Ann Arbor, Mich., first assistant physician at the Psycho¬ 
pathic Hospital, Boston, has been appointed executive 
secretary. 

Hospitals for the Insane to Keep Physicians on the Prem¬ 
ises Constantly.—The Massachusetts State Board of Insanity 
has voted that each private licensed hospital under the super¬ 
vision of the board having five or more committed patients, 
beginning October 1, shall have a physician on the premises 
constantly, and that private licensed hospitals having less 
than five patients, committed or not, shall, from the same 
day, have a resident physician who shall see each patient at 
least once every day; also that no private hospital shall keep 
mental patients on the third floor of any building without 
special permission in writing from the State Board of 
Insanity. 

Personal.—A banquet was given to Dr. Charles F. Mc¬ 
Caffrey, Somerville, recently appointed medical examiner, 
by citizens of that city and after the banquet a fur coat was 

presented to Dr. McCaffrey on behalf of those present.- 

Dr. Allen J. McLaughlin, U. S. P. H. S., assumed the duties 
of his office as health commissioner of Massachusetts, Novem- 

l,cr 2.-Drs. Ernest P. Miller and Bernard W. Carey, 

Fitchburg, have returned from abroad.-Dr. Theodore S. 

Bacon, Springfield, has resigned as associate district medical 
examiner.-Dr. Karl R. Bailey has been appointed bac¬ 
teriologist to the Boston Health Department.-Dr. Henry 

P. Walcott, Boston, has been reappointed chairman of the 

Metropolitan Water and Sewerage Board.-Dr. Augustus 

L. Chase, Randolph, has been reappointed a member of the 
Board of Registration in Medicine. 

MISSISSIPPI 

Special Sanitary Officer Wanted.—As the result of the prop¬ 
aganda of the Pure Milk Committee of Forrest County, 
efforts are being made to secure a full-time health officer for 
the county at a salary of $1,800 per year. 

Personal.—Dr. Walter H. Rowan, who resigned as State 
Sanitary Inspector, to take effect November 15, was pre¬ 
sented with a gold watch fob by the members of the Missis¬ 
sippi Public Health Association at its meeting in Jackson, 
October 28. Dr. Rowan has been appointed chief sanitary 
officer of the Republic of Costa Rica, and will also work 

under the auspices of the Rockefeller Foundation.-Dr. 

Willis Walley, Richton, has been appointed state sanitary 
inspector in place of Dr. Rowan. 


MISSOURI 


Personal.—Dr. Daniel R. Hill, commissioner of health and 
sanitation of Joplin, has been chosen chairman of the Joplin 
Board of Health, and Dr. Alonzo L. Carpenter, city physi¬ 
cian, has been elected secretary.-Dr. William Boyd Hight, 

Queen City, was seriously injured by the overturning of his 
automobile, October 19. 

St. Louis 


Appointments of City Hospital.—Director of Public Wel¬ 
fare Tolkacz has announced 133 appointments on the visitin'^- 
staff of the St. Louis City Hospital and municipal institu¬ 
tions, October 30. The appointments are divided into three 
classes: the first is composed of the nominees by the Wash¬ 
ington University; the second nominees by St. Louis Uni¬ 
versity. and the third nominees by the National University 
and appointments without regard to university connection 


nospuai i^eaicaiion.—me names Hospital, erected anc 
equipped under the terms of the will of the late Robert A 
Barnes, who bequeathed $1,000,000 for its purpose, the balance 
of his estate being held as an endowment, was dedicated with 
impressive ceremonies, October 27. The dedicatory addres= 
was made by Bishop Hendricks of the Methodist Episcopal 
Church, South, who also unveiled a bronze bust of Robert A 
Barnes. Washington University, with which the hospital U 
affiliated, was represented by its president and by Dr. Georee 
Dock, medical director. ° 


Personal.-Dr. Alonzo L. Leach has been elected pr 
and Dr Virgil M D. Marcy, Jr., health inspector 
Cape May Board of Health. 


ivnw YORK 


Medical Clubhouse Opened.—The Rochester Medical Soci 
ety opened Its new clubhouse for public inspection, November 
4. and held an informal reception from 4 in the afternoon 
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evening. The building is in colonial style and 
^ medical library, a dining-room, an assembly 
room for the society and one for the Blackwell Medical 
^ a property was purchased in June for $35,000 

uses"^ Jias been remodeled and fitted for its Resent. 

Quarantine Against Foot-and-Mouth Disease.—An order 
quarantining New York state against foot-and-mouth disease 
was issued on November 7 b 3 '' the commissioner of agri¬ 
culture, to become effective November 9. Another order pro¬ 
hibits the transportation of cattle from Canada into- this 
state and another will forbid the feeding of skimmed milk 

and whey to calves and pigs in districts in which the disease Sieefried Warhcmann 
exists. The quarantine will mean that there can be no move- Drf T t p 1 ^^'^“"-.P'^ofessor of clinical medicine; 

nwnf nf __... George L. LaPorte and Simon Philip Goodhart, assistant 


Jour. A. M. A. 

Nov. 14, 1914 

S p. m. This, society, orpnized for the purpose of maintain¬ 
ing a bureau of information, will furnish to resident and visit- 
ing physicians definite information regarding the clinical 
mcihties of the hospitals and laboratories of the city of New 
R'c; board has been installed at the Academy 

of Medicine in charge of a special clerk, and on this all 
hospital clinics, both medical and surgical, are posted daily. 

New Appointments at Columbia University.—It has been 
announced that clinical instruction for the medical students 
of the College of Physicians and Surgeons is hereafter to be 
provided at the Montefiore Home and to carry on this 
mstruction the following appointments have been made: Dr. 


ment of animals from one county to another until the animals 
have been inspected and a permit issued. 

Health Exhibits at State Fair.—During August and Sep¬ 
tember the State Department of Health had exhibits at 
fifty-three county fairs and 575,000 people had the opportunity 
of seeing them. In addition to these fairs the exhibits have 
been shonm at the state fair, Syracuse and the Rochester 
Industrial Exposition, which have a combined attendance of 
750,000. Five child welfare and three rural sanitation exhibits 
have been used at these fairs and the routes have extended 
from the St. Lawrence to Rockland county and as far west 
as Chautaqua and Niagara counties. The interest in the 
child welfare campaign has been extended to the county fairs 
and many more requests for the exhibits were made than 
could be granted. 

Personal .—A reception was given at the Adirondack Cot¬ 
tage Sanatorium, Saranac Lake, October 28, for Dr. and 
Mrs. Francis B. Trudeau, Dr. and Mrs. M. Lawrason Brown, 

and Dr. and Mrs. Frederick H. C. Heise.-Dr. Regina Flood 

Ke 3 'es, Buffalo, sailed from New York, October 31, to join 

the staff of the American Ambulance Hospital, Paris.-Dr. 

Charles C. Kimball has been appointed a member of the 
board of health of Watertown, vice Dr. Olmsby 0. Stowell, 
resigned after serving as a member of the board for four- 

. teen years and as its president for seven years.-Dr. John 

L. Heffron, dean of the College of Medicine of Syracuse Uni¬ 
versity, has been appointed a member of the advisory medical 

council of the state university for a term of five years.-Dr. 

Frederick Luke Classen has been appointed attending physi¬ 
cian in connection witli the state insurance fund of the 
compensation department with office at Albany. 

New York City 

New Clinic for Cripples Opened.—^The new dispensary in 
connection with the Hospital for Deformities and Joint 
Diseases, of which Dr. Henry W. Frauenthal is surgeon in 
chief, was dedicated on November 3. The new dispensary 
is a six-story building which with its site cost $130,000, of 
which amount all but about $10,000 has been paid. A gift of 
$1,000 from the Young Ladies' and Gentlemen’s League was 
announced at the dedication. Among those who made 
addresses on this occasion were Dr. Abraham Jacobi and Dr. 
Katherine Davis. 

Gift to University.—A gift of $113,750 from Williarn K. 
Vanderbilt has enabled Columbia University to take title to 
the north half of the block bounded by 116th and fUtn 
streets, Amsterdam Avenue and Morningside Drive, this 
property was acquired as a site for the new medical school, 
but the amalgamation of the College of Physicians and bur¬ 
geons and the Presbyterian Hospital has so modined the 
plans of the medical school that it has been decided to await 
further developments. The site is now occupied by the 
temporary building which houses the Crocker Research 
Laboratory. 


professors of clinical medicine; instructors in laryngology 
Dr. Arthur P. Goll and Dr. John Leshure. Dr. Warfield T.’ 
Longcope was appointed to serve as a member on the board 
of managers of the George Crocker Special Research Fund. 

Enforcing the New Milk Regulations.—During September 
eighty dairies were excluded from business in this city for 
failure to comply with the minimum requirements for the 
production of Grade “C” milk. Shipments from four cream¬ 
eries were ordered degraded from Grade “B” to Grade “C,” 
as the bacterial content of the milk shipped from two of 
these creameries was found to be continually excessive, and 
the other two were ordered degraded because of improper 
pasteurizing apparatus. Samples for bacterial examination 
were taken at forty^-four pasteurizing stations during the 
month. _ Their examination showed that the process of pas¬ 
teurization was conducted in a very satisfactory manner, and 
that in all but nine the regulations were being closely fol¬ 
lowed. Eleven new pasteurizing plants have been approved 
during the month. Nearly 24,000 specimens of milk as offered 
for sale in the city were examined and of this number only 
sixt 3 '-three were found to be above the maximum temperature 
permitted by the department’s regulations. In addition 579 
samples of raw milk were taken and on chemical anabasis 
ninet 3 '-nine were found to be below the standard. 

Personal.—Dr. H. McDonald Peggs has gone to Europe 
to make a reconnoissance in the war zone for the British 
Imperial Club. He goes first to England and then to the 
front to learn what surgeons, nurses and supplies are needed. 
The club will send what is recommended. Dr. Peggs then 

expects to work in the British hospital corps.-Dr. John 

Ravens wood Hicks, New Brighton, has accepted Dr. Her¬ 
mann M. Biggs’ request to help organize local health work on 
such lines as promise a maximum return for a given amount 
of money expended. Dr. Biggs believes that before such an 
adjustment can be effected it will be necessary to secure some 
uniformity in health department accounting, so that the 
expenditures for various purposes in various communities 
may be fairly compared.-Dr. E, C. Baldwin of Ft. Wads¬ 

worth, bacteriologist and director of the old laboratory at the 
Quarantine Station, has resigned in favor of Dr. Oscar 

Teague, recently of Cornell.-Dr. William E. West was 

seriously injured in a collision between his touring car and 
an Erie train at a grade crossing near West Haverstraw, 

N. Y., November 2.-Dr. John Herman Branth and family 

narrowly escaped death in the burning of his gasoline launch 
in the Hudson River, October 19. 

OHIO 


Small-Pox on Ore Steamer.—The steamer William P. 
Palmer left Conneaut on October 17 for Duluth. One of the 
crew left behind at Conneaut developed small-pox the same 
day* The remainder of the crew were vaccinated at Dulutli 
and the cabin in which the patient had slept was disinfected, 
moratory On the return of the steamer to Conneaut, prober 25, she 

SSn! S the'pSpos" of code into oonfoxmUy to proven. U.e crew fromkavins- No tatte ™?!!: 

with ’ the great body of municipal ordinances ^ 

remodeled by the codification committee of the board o 
Sremen - It is pointed out that this occasion affords an 
opportunity for improving the code by the redrafting 
exfsting s^tions, by the omission of superfluous contents, 
and by the inclusion of desirable new matter. ^ 

Cl fnr rimical Study.—The annual meeting ot 

Third Sreet, on Wednesday afternoon, November 18, at 


pox have developed and the period of quarantine e.xpircs 

Conference of State with Local Boards of Health. The 
fortieth conference of the State Board of 
cpntatives of local boards of health was held m Cincinnati 
on Oct 22-23 1914. The attendance at the three sessions 

“eraled Iboi. 250. The «rs. yf V slim .1 

discussion on rural hygiene. Mr. 

thp Rtate board spoke of measures to preient stream Pm'V 
tion. The chief engineer dealt with public improvements 
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villages from the standpoint of the sanitarian, and Dr. Pater¬ 
son and Miss Britton discussed various phases of public 
health nursing. The evening session was devoted to illus¬ 
trated lectures by Drs. Emery R. Hayhurst and Frank U 
Boudreau, Columbus, on occupational diseases and communi¬ 
cable diseases, respectively. The third and final session was 
devoted to a discussion of model rules and regulations for 
villages and townships, rural school sanitation, and the rela¬ 
tion of the rural health officer to his city brother. Dr. Eugene 
F. McCampbell, secretary and e.vecutivc officer of the board, 
brought the session to a close by his discussion of proposed 
public health legislation. The most important measure he 
discussed was that dividing the state in large health units, 
each under the care of a full-time trained health officer. 

Cincinnati 

Work Cure for Convalescents.—The Cincinnati Hospital 
Board has adopted the work cure for convalescents and work 
rooms will be established as soon as the institution is opened. 
Among the work to be inagurated will be basket weaving and 
rug making. 

Personal.—Dr. Arthur C. Bachmeyer, superintendent of 
the Municipal Tuberculosis Sanatorium, has been appointed 
superintendent of the Cincinnati General Hospital, succeed¬ 
ing Dr. Charles F. Sanborn, resigned.-Dr. Walter E. List 

retains his post as assistant superintendent of the hospital 
and Dr. Harry Freudenberger has been appointed assistant 
in charge of the Tuberculosis Sanatorium. 

Holmes Honored by Staff.—At a meeting of the staff of 
the Cincinnati General Hospital, October 29, resolutions were 
unanimously adopted approving of the new Cincinnati Gen¬ 
eral Hospital and recognizing the faithfulness, efficiency and 
self-sacrificing devotion of Dr. Christian R. Holmes, “the 
one man chiefly instrumental in bringing the construction of 
the institution to a successful conclusion.” 

blew Hospital Plans.—In accordance with the plans of the 
mayor and Dr. Christian R. Holmes, safety director, the 
Tuberculosis Sanatorium and General Hospital will be placed 
under one head who will receive a salary of $5,000 a year. 
Each hospital will have an assistant superintendent with a 
salary of $2,000 a year and the payroll of the General Hos¬ 
pital will amount to about $150,000. It is expected that the 
hospital will be ready for opening January 1. 


be sold only after a process of sterilization and cooking and 
canning and marked “Second class meat, sterilized. 

The Alvarenga Prize: Correction.—In a notice sent by the 
College of Physicians and Surgeons of Philadelphia regard¬ 
ing the award of the Alvarenga prize, which appeared in 
The Journal of November 7, page 1680, the title of the essay 
for which Dr. Herman B. Sheffield was awarded the prize, 
should have been “Idiocy and Allied Mental Deficiencies in 
Infancy and Early Childhood.” 

Stockyards Under Quarantine.—As a preventative measure 
against the spread of foot-and-mouth disease among cattle, 
a quarantine was placed November 7 on the stockyards. 
While the disease had not appeared among the cattle there, 
the animals on hand came from Chicago and other infected 
districts. On November 9 inspectors made a canvass of all 
farms within a 10-mile radius of the city. 

Police Orders to Aid Sick.—Among the new orders issued 
to the police are regulations requiring that women accom¬ 
panied by babies or small,children be sent in patrol wagons 
to the city hall or county prison and not in police vans, that 
a physician accompany a woman removed from her home to 
the police station and a hospital in a patrol wagon and that 
a police matron be sent with abandoned infants who are 
removed to the Philadelphia Hospital. 

Personal.—A smoker was given by the Philadelphia County 
Medical Society at the University Club on' October 28, in 

honor of Dr. John B. Denver.-On the occasion of the 

seventy-eighth birthday of Dr. Daniel Baugh, October 22, 
the medical and legal professions of the city joined in doing 
honor to the founder of the Daniel Baugh Institution of 
Anatomy. Practically the entire faculty of the Jefferson 
Medical College and the entire staff of the Jefferson Hospital 

were present.-Dr. Charles J. Hatfield has been elected 

executive secretary of the National Association for .the 
Study and Prevention of Tuberculosis to succeed Dr. Living¬ 
ston Farrand, New York, resigned.-Dr. Frank H. Hustead 

has been elected surgeon-general to the Association of Sol¬ 
diers of Foreign Service of the United States.-Dr. William 

Penn Vail was elected by the Philadelphia County Medical 
Society to fill the unexpired term of assistant secretary of the 
board of directors, vice Dr. Arthur H. Hopkins, resigned. 

RHODE ISLAND 


PENNSYLVANIA 


County Medical Society Building.—Plans have been com¬ 
pleted for the new building of the Luzerne County Medical 
Society, and work has already begun. It is a fireproof struc¬ 
ture of brick and stone, and will cost about $20,000. 

Personal.—Dr. Robert G. Boak, Newcastle, was seriously 
injured in a collision between his automobile and the upright 

supports of a railroad crossing.-Dr. William D. Danner, 

Glenville, who was operated on October 10 at the West Side 
Sanitarium, York, returned home convalescent a week later. 

-Dr. Henry J. Benz has succeeded Dr. Henry B. Burns as 

superintendent of the Bureau of Child Welfare of Pittsburgh. 

Dr. Harry W. Salus, Johnstown, has been appointed 
state medical inspector for Cambria County in the Depart¬ 
ment of Labor and Industry. ^ 


1 Diphtheria and Typhoid.—Between October 

1 and 29, 241 cases of scarlet fever were reported in Pitts- 
hurgh Twenty-seven cases of virulent scarlet fever with 
three deaths are reported from Donora, Washington County 

Sail, Lancaster County 
Schools have been closed at Confluence, Somerset Countv 
and ^ New Florence Westmoreland County, on account oi 
scarlet fever. In Pittsburgh. 120 cases of diphtheria were 
under quarantine October 29. The Pittsburgh Department 
of Public Health has been distributing antitoxin at low 
prices Since the first of the year, 23,718.000 units of anti¬ 
toxin have been distributed at a cost of almost $10,000 Ir 
kloiiessen, Westmoreland County, fifty-nine cases of tvphoir 
were reported October 29. tjptioic 


Philadelphia 

Society Anniversary.-The Philadelphia Neurologi 
Societr announces that it will celebrate the thirtieth an 
yersary of its foundation by holding a special scientific me 
mg on November 2/, followed by a banquet on November 
Meat Laws Affected.—Several new regulations relative 
the sale of meats have recently become effective the m 
important of which is the rule which governs the sale^of m 
of animals affected with disease. Thf partrnot affected n 


Dr. Peters’ Work Recognized.—In recognition of the 
twenty-five years of service as superintendent of the Rhode 
Island Hospital of Dr. John M. Peters, nearly two hundred 
physicians of the state gathered at the Turks’ Head Club, 
Providence, October 28, at a dinner in honor of Dr. Peters. 
Dr. G. Alder Blumer, superintendent of Butler Hospital, 
officiated as toastmaster. Addresses were made by Dr. 
Herbert B. Howard, superintendent of the Peter Bent Brig¬ 
ham Hospital, Boston; Hon. Charles C. Mumford, who spoke 
in behalf of the trustees and the general community, and Dr. 
Jacob C. Rutherford, who on behalf of the medical profession 
of the state, presented Dr. Peters with a gold watch and 
chain. 

VIRGINIA 


Personal.—^The home of Dr. Samuel H. Price, Montvale, 
was destroyed by fire, October 16, with a loss of about 

$8,000, partially covered by insurance.-Former President 

S. C. Mitchell of the Medical College of Virginia, Richmond, 
delivered the principal address at the anniversary of the sur-^ 
render of Yorktown, October 20. 

Tuberculosis Camp Without Funds.—The management of 
the Pine Camp Tuberculosis Hospital announces that unless 
the city of Richmond takes over the management of the 
institution, it will be necessary to close it this month, and the 
thirty-six patients in an advanced state of tuberculosis will 
either be left destitute or must be cared for by some other 
charity. 


Alumni Association Organized.-A University of Virginia 
Alumni Association has been recently organized to bring 
together the alumni of the university' and to further the 
interests of the school in the South. The following officers 
have been elected; Dr. Hugh H. Young, Baltimore, presi- 
^3Ads, University, vice-president; 

Harris, Mobile, Ala., secretary; Dr. Thomas V. 
Williamson, Norfolk, treasurer. 

Malarial Survey of the State.—Surgeon Rudolph H. von 
Ezdorf. U. S. Public Health Service, has completed a 
malarial survey of Virginia, and reports that he has located 
breeding places of the malarial mosquito and has taken steps 
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•toward their eradication. The next step of the work is the 

fh5r"VZn carrying malaria in 

Tl?i ^’p"' educational. 

The State Board of Health proposes to do a considerable 
amount of educational and eradicatory work during the year. 

State Society Meeting.—The Medical Society of Virginia 
held its forty-fifth annual meeting in Washington, D. C. 

Uctober 27 to 29, under the presidency of Dr. Stephen 
Haripberger, Catlett Dr. Harnsberger and Surgeon-General 
V\ illiam Crawford Gorgas, M.C., U. S. Army, were elected 
honorary members of the society, and the following officers 
were elected r president, Dr. Samuel Lile, Lynchburg; vice- 
presidents, Drs, Samuel B. Moore, AIe.\'andria; Joseph T. 

Buxton, N^vport News, and John AV. Preston, Roanoke; 
secretary, Dr. Paulus A. Irving;, Farmvillc (reelected); 
treasurer, Dr. Mark W. Peyser, Richmond (reelected) ; dele- 

gate to the American Medical Association Dr. Robert C. fected areas which reached th^y^rds by sV m N'ovmber 5 

alternate. Dr. Sparrell S. Gale, Roa- rvere to be admitted, but after that hour^none were to be 
noke. Richmond was selected as the next meeting place. .. . . were lo oe 


Jour. A. JI. A. 

Nov. 14, 1914 

the American Pfd Cross has asked Ambassador Herrick if 
he rvill receive $10,000 to be used at his discretion in furnish- 
mg surgeons, nurses, supplies, or whatever is most needed 
Dieppe and Pau, from which points 
appeals for assistance have come. It is said that there are 
1,200 gravely wounded French and German soldiers in Vier- 
zon, and at Boulogne there are 400 wounded lying on straw 

with only one surgeon, an American, to attend them.-The 

American Red Cross arranged on November 4 to ship 5000 
iieavy blankets to distressed non-combatants in Belgium.' 

The Foot-and-Mouth Epfzootic.-The Chicago stockyards 
were closed for a ten-day period at the end of the day 
November 5, by the Illinois Live Stock Commission in the 
attempt to check the epidemic of foot-and-mouth disease now 
alfecting six states. No cattle ivill be permitted to be shipped 
to or from the j'ards. Cattle already shipped from the unin- 


GENERAL 

Tri-State Physicians to Meet.—The Tri-State Medical 
Association of Virginia and the Carolinas will hold its 
seventeenth annual meeting at Charleston, Feb. 17 and 18, 

1915, under the presidency of Dr. Edward C. Register, Char¬ 
lotte, N. C. 

Ohio Valley Physicians Hold Meeting.—At the sixteenth 
annual meeting of the Ohio Valley Medical Association held 
in Evansville, Ind., November 4 and 5, the following officers 
were elected: president, Dr. E. Otis Smith, Cincinnati; vice- 
presidents, Drs. George M. Young, Evansville; William 
Shimer, Indianapolis, and William M. Harslia, Chicago; 
secretary-treasurer. Dr. Benjamin L. W. Floyd, Evansville 
(reelected). 

Be<iuests and Donations.—The following bequests and 
donations have recently been announced: 

The Sisters of Charity (colored), of Indianapolis, have raised nearly 
$10,000 for the purchase of property on which a hospital is to be erected 
for the exclusive use of colored people. 

Jewish Hospital, Pennsylvania Institution for the Instruction of the 
Blind, Wilis Eye Hospital, Pennsylvania Hospital, and Presbyterian 
Hospital, Philadelphia, each $5,000 by the will of Henry B. Palethorp. 

University of Pennsylvania, $50,000; Hospital of the Protestant Epis¬ 
copal Church, Philadelphia, $10,000; Children’s Aid Society, Phila¬ 
delphia, $10,000; and Pennsylvania Prison Society, Philadelphia, $10,000, 
by the will of Miss Anna M. Blanchard. 

German Society, $5,000, for the endowment of a free bed in the 
German Hospital, by the will of William Lutz. 

First-Aid Cars.—Dr. Matthew J. Shields, Scranton, Pa., one 
of the staff of the American Red Cross Aid Department, with 
First-Aid Car Number 3, arrived at the Terminal, Wash¬ 
ington, D. C., November 4, and lectured on November 5 in 
the car to the employees of the Washington Terminal Com¬ 
pany on “Accident Prevention and First Aid.”_ The car was 
then taken to Richmond, Va., where Dr. Shields lectured, 

November 6. First-Aid Cars Numbers 1 and 2 are touring 
the United States the year round, giving free lectures to 
workman in shops, factories, mines, etc., on “Accident Pre¬ 
vention and First-Aid Metliods.” 

To Reduce Death in Mines.—As the result of a report by 
the committee of physicians, consisting of Dr. Walter B. 

Cannon, Harvard University, chairman; Drs. George W. 

Crile, Cleveland; Joseph Erlanger, St. Louis; Dr. ^ndeil 
Henderson, Yale University, and Dr. S. J. Meltzer, Rocke¬ 
feller Institute for Medical Research, recommendations have 
been made by the Bureau of Mines regarding methods used 
by miners in resuscitating fellow workmen overcome by elec¬ 
tric shock or gases in places that pnnot easily be reacne 
by physicians. These recommendations applied equally wen 
to individuals suffering from the effects of illuminating gas 

poisoning or electric shock. - vnoieia m -^ , . r- u 

Holiday Gifts for Culion Lepers Requested.-— Dr Victor G. jqoyej^ber 6, that there are 256 cases of cholera in Galicia 
Heiser United States Director of Health in the Philippines, J26 are reported from Przemysl. 

digests that Americans send some little kindly token of . „ --^ .Ue. 

H Reven iSS Fifth Avenue, New York City, treasurer of the 
ri. ■N-evei,^ rvf Tmprs. who has con- 


redbived until the yards and buildings had been thoroughly 
fumigated and disinfected and the quarantine lifted. The 
stockyards of Buffalo, New York and Indianapolis have been 
quarantined and New York, Maryland, Indiana, Michigan, 
Illinois, Pennsylvania, Wisconsin and Ohio and other states 
have also been quarantined by the federal authorities. Inter¬ 
state shipments of cattle, sheep and swine are prohibited from 
the states now quarantined. The United States Department 
of Agriculture has pronounced the epidemic the most viru¬ 
lent and dangerous the country has ever experienced. It 
is probable that Congress will be asked for an appropriation 
to suppress the disease. 

The Small-Pox Situation in the Middle West.—Under the 
policy of resistance by the Dowieite community in Zion City, 
Ill., to the efforts of the Illinois State Board of Health, the 
number of cases of small-pox in that place has increased 
to nearl}^ fifty. November 3 the overseer of the community 
under protest consented to allow the state authorities to take 
charge of the situation. Dr. C. E. Crawford, medical inspec- 
tor for the Illinois State Board of Health, at once instituted 
a rigid quarantine on the premises of all persons affected with 
small-pox and appointed six deputy inspectors to assist him 
•in maintaining quarantine. He also prohibited all public 
gatherings, canvassing from house to house, and ordered all 
children under 16 years of age to remain at home. All the 
inhabitants who are willing are being vaccinated. Under the 
law the Illinois State Board of Health has no power to com¬ 
pel vaccination. The surrounding towns have already 
declared a rigid quarantine against Zion City. Some manu¬ 
facturing establishments in Waukegan, Ill., have been closed 
down on account of the threatened spread of the disease. 
The number of cases at Neponset, III., has increased to 
thirty, and schools and churches have been compelled to 

close temporarily.-Forty cases of small-pox were reported 

from Whiting, Ind., November 2. The health authorities 
are said to have the situation in hand now. Fifty cases 
are reported from Cromwell, Noble Count}', Ind., by J. W. 
Moore, county health officer.-Forty-four cases of small¬ 

pox were reported in Milwaukee, Wis., October 28, and the 
commissioner of health believes that many cases of the dis- 

ease in mild form have, not been reported.-There have 

been six cases in Battle Creek, Mich. Cases are also reported 
from Allegan, Mich. Nineteen cases of mild small-pox, at 
first diagnosed as chicken-pox, are reported from Manistee 
County, Michigan, near Kaleva. Two schools have been 
closed and an area of 10 square miles is under quarantine. 
Six cases are reported from Escanaba, Mich., and nearly 
twenty cases from Alamo, Mich. The disease throughout 
the West seems to be present in a mild form. 

WAR NOTES 

Cholera in Galicia.—It was officially announced in Vmnna, 


American Surgeons Appreciated.-A dispatch from London 
states that the American hospitals at Gleiwitz and Cassel arc 
work that the government is about 
American surgeons be sent 




S. A. Committee, the Mission of Lepers, 


states that the American 

doing such satisfactory work that the government is about to 
that three more American surgeons be sent to 

Germany. , 

Aid for Non-Combatants.— In addition to the 

She®AScr 7 ;»’NatS Tad Crosflircablcd 510,ojo to 
ST aSaYTolaT.SStMTf 

women and children and 500 pairs of blankets. 
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Mikado Gives Money for Hospital.— Emperor YoshiUito 
has given $25,000 toward the foundation of St. Luke s inter¬ 
national Hospital, Tokyo, to be conducted under the auspices 
of the Protestant Episcopal Church. The institution is to be 
the most elaborate in the far east and will cost about one- 
half million dollars. The substantial imperial support will, 
it is believed, assure the success of the enterprise. 

More Medical Aid from the United States.—;Mrs. Harry 
Payne Whitney sailed for Europe on the Liiiitaiiia November 
4, with a staff of four surgeons and fifteen trained nurses to 
establish a field hospital in northern France. Ten motor 
ambulances and a large quantity of medical supplies and 
clothing sufficient for 3,000 men, women and children were 
shipped to France by Mrs. Whitney, October The sur¬ 
geons who accompanied Mrs. Whitney are Drs. Walton 
Martin, New York City, in charge of the field organizatimi; 
Drs. Karl Connell and Donald Gordon, New York City; Dr. 
W. E. Drennan, Birmingham, Ala. 

Prize Given for Relief Work.—The Societe Medicale dcs 
Hopitaux de Paris appointed last summer a delegate to the 
sixth congress of the Association of French-Speaking P'O'S'" 
dans in North America, which was announced to be held 
at Quebec, August 31 to September 3. At the same time it 
notified the association that it would give a prize of $200 for 
the best paper read at the meeting. In acknowledging this 
courtesy the executive committee, writing August 2, expressed 
their appreciation but said that as the cable had just brought 
word that war was declared in Europe they suggested that 
the munificent offer for a prize be devoted instead to the 
relief of the wounded in the war. This has been done, the 
society turning over to the fund for the aid of the wounded 
five-fold the amount designated for the prize. 


A New Military Hospital in Paris . 

The Grand-Palais is now used by the military health ser¬ 
vice, which has established there a hospital remarkable for 
the vast extent which it occupies and for its situation, one of 
the most attractive in Paris. The hospital was opened 
October 13 by Dr. Fevrier, director of the military health 
service. With the aid of M. Deglane, architect of the Grand- 
Palais, the immense exposition galleries have been rapMly 
transformed into hospital wards at slight expense. 
hospital has 1,200 beds and receives convalescents especially. 
Some wards have been furnished by the French Red Cross, 
others by the proprietors of some large mercantile establish¬ 
ments in Paris and others with material belonging to the 
military health service. 

The Blue Cross 

Mmc. Millerand, wife of the minister of war, has just 
accepted the presidency of a new society, the Blue Cross, 
organized on the model of the British Blue Cross, for the 
purpose of collecting from the battlefields and caring for 
wounded horses from which more service may be expected 
and which would otherwise die slowly of their wounds and of 
hunger where they have fallen. Eight Blue Cross ambulances 
are already operating at the front. They have been able to 
save many horses, a number of which have gone back to their 
regiments. 

Measures Against Infectious Diseases in Algeria 

Exceptional measures have just been decreed against epi¬ 
demic and infectious diseases in Algeria. Not only physi¬ 
cians, but also heads of families and lodgers are bound to report 
to the mayor any case of infectious disease coming to their 
knowledge. The mayor is to report such cases to the local 
sanitary authorities. 


PARIS LETTER 

Paris, Oct. 22, 1914. 

Hygiene in War 

At the last meeting of the Parisian section of the Associa¬ 
tion generate des hygienistes et techniciens municipaux. Dr. 
Frederic Bordas, temporary professor at the College de 
France, suggested a number of ingenious devices for use in 
war time. 

It is not always easy to procure hot water for baths, 
dressings or hot drinks in a temporary hospital. In the 
country, one may take one of those steam engines used to 
supply power on farms. The steam from the generator is 
turned with free escapement into a barrel or other water- 
container and in a few minutes the temperature of the water 
is raised to the boiling-point. This sterilized water may be 
used for washing wounds or for drinking. When the tempo¬ 
rary hospital is near a factory, a jet of steam from the 
boiler will answer the same purpose. 

To protect soldiers from the cold, the Japanese, during the 
war in Manchuria, used paper clothes made from rice-straw 
or bamboo. This paper, though proportionately expensive, 
gives very good results. Equally good results have been 
obtained from wrapping-paper rendered impermeable by being 
lightly greased with liquid petrolatum and used as an interlin¬ 
ing between two layers of cloth. 

The secretary of the Association des Hygienistes et tech¬ 
niciens municipaux, M. Samuel Bruere, chemist of the labo¬ 
ratory of toxicology, recommends, for the sterilization of the 
soldier s drinking-water, to be done by the soldier himself the 
use of; (1) 0.25 gm. tablets of calcium glycerophosphate’and 
potassium phosphate with 7 mg. of potassium permanganate; 
(2) tablets of 0.5 gm. of citric acid with the precise quantity 
of fodium hypophosphite to reduce the excess of permanga¬ 
nate. Each soldier could easily be supplied with a little box 
or metal case containing a certain number of these tablets and 
tlius could himself sterilize the amount of water he needs for 
his own use. In each liter (quart) he would drop a pink 
tablet (potassium permanganate) then five minutes afterward 
a \yhite tablet (sodium hypophosphite). Numerous orac 
tiMl trials with yellow and turbid Seine water have proved 
that a dose of 7 mg. of potassium permanganate per liter 
in contact for five minutes in the presence of calcium glycero¬ 
phosphate is sufficient to eliminate the colon bacillus At the 
end of five minutes, the addition of the second ('hvnru(hr,= 
Phite).tablet reduces the excess of permanganate fee 

A the water becomes citron yeltow 

A little while later it loses color. At the end of ten more 
mini, es, the color is hardly perceptible, and it disap^ars 
completely m twenty minutes, leaving no trace of tSdow- 

water. The treatment requirerMto 
gether not more than twenty-five or thirty minutes 


The University of Aix Offers Hospitality to the 
Belgian Universities 

At a meeting held at the Aix city hall, presided over by 
the mayor and university authorities, it was unanimously 
decided to make an official offer to the Belgian government 
to receive the Belgian universities, both professors and 
students, at the University of Aix. The city will defray the 
expenses of the students’ lodging. The university will request 
that our minister of public construction permit the Belgians to 
receive instruction free and allow the University of Aix- 
Marseilles to confer French university degrees on the Belgian 
students. 

Bureau of Chemical Products 

A temporary bureau of chemical and pharmaceutical prod¬ 
ucts has just been created to last during the war. Its func¬ 
tion is to cooperate with our manufacturers with regard to 
.production and distribution. It will investigate supplies, 
gather figures on our exact present capacity for production’ 
develop production as much as possible to meet the needs of 
the civil population and, so far as possible, the needs of the 
allies. It will also attempt to establish in France the manu¬ 
facture of products which hitherto have been monopolized by 
foreign countries. The bureau will be a division of the 
Department of Commerce, and its head will be M. Behai 
professor at the Ecole superieure de pharmacie de Paris and 
a member of the Academic de medecine. 


Prohibition of Alcoholic Drinks 
I mentioned in a previous letter (The Journal Sept 19 
1914, p. 1044), the prohibition of the sale of absinthe in 
drinking shops. This prohibition has been extended to apply to 
drinks similar to absinthe, that is, to bitters and all aperitives 
except those with a wine base. This measure applies to all 
France. Some military commanders have, in addition taken 
such local measures as the closing of drinking-shops the 
prohibition of the sale of alcohol in certain places or the 
strict regulation of hours of closing. All these measu’res'have 
already given good results with respect to the habits 
behavior and health of the population. It is to be hoped that 
the new habits contracted during war may have an influence 
in suppressing the scourge of alcoholism. 


xue ooiQiers iviarcn 


Dr. L. Manouvrier, professor at the Ecole d’anthropologie 
de Pans, at one of the last sessions of the Academie des 
sciences, read a paper on the grouping of marching soldiers 
not according to their height but according to the length of 
wl "’ensured from the great trochanter to the ground 
When the soldiers with the shortest legs are put in front the 
troop marches most regularly and with a minimum of fati-ue 
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Marriages 


Robert Morton Wolfe, M.D., Port Carbon, Pa., to Miss 
Cora M. Bagenstose of Shoemalcersville, Pa., at Philadel¬ 
phia, October 3. 

William Graves Phillips, M.D., Helena, Ky., to Miss 
dizabeth Byram Ewan of Flemingsburg, Ky., October 20. 

Waiss, M.D., San Francisco, to Miss Anna 
M. Wueck of Reading, Pa., at San Francisco, August 24. 

Onnie Earl Stevenson, M.D., Labette, Kan., to Miss 
Nancy Wilmetta Belknap of Altamont, Kan., October 11, 

Frank Beeby Conterman, M.D., Ilion, N. Y., to Miss 
Beatrice Thornton Buley of Syracuse, N. Y., October IS. 

John Sullivan Clifford, M.D., Charlotte, N. C, to Miss 
Mary Agnes Keely, at Nasliua, N. H., October 21. 

John Adolph Greene, M.D., to Miss Huldah Elizabeth 
Pettengill, both of Rumford, Me., October 21. 

Charles Walsh McQuillen, M.D., Cascade, la., to Miss 
Frances Bradley of Iowa City, la., October 19. 

John Hudson Blauvelt, M.D., Beacon, N. Y., to Miss Mae 
Costello Furman of Nyack, N. Y., October 21. 

John Harold Powers, M.D., Pueblo, Colo., to Miss Edith 
May Brooks of Wellington, Kan., October 20. 

Edmund William Butler, M.D., San Francisco, to Miss 
Wilma Jacobs of Berkelei', Cal., October 19. 

William Alvah Parks, M.D., to Miss Mary Alice Sell, 
both of Akron, Ohio, September 15. 

Jacques J. Roth, M.D., New York City, to Miss Nellie A, 
Levy of Passaic, N. J., October 21. 

Frank Anson Becker, M.D., to Miss Edna Refsum, both 
of New York City, October 21. 

Walter Dent Wise, M.D., to Miss Agnes Bordon Whiting, 
both of Baltimore, October 20. 

Oscar Lewis Zelle, M.D., to Miss Elizabeth Kane, both 
of Springfield, Ill., October 20. • 

Roy Newton Fuller, M.D., to Miss Lena Hesse, both of 
Tulare, Cal,, October 21. 

Charles Francis Yerger, M.D., to Miss Helen Zegar, both 
of Chicago, October 17. 

V-- 


Deaths 


Edward Hodges, M.D. Long Island College Hospital, 1895; 
” /’v a JPellow of the American Medical Association and 
then takCi , Association of Military Surgeons of the 

Novembe Mes; assistant surgeon of the Forty-Seventh New 
the Ui?’ „{antry, U. S. A., during the Spanish-American War 
workrr gg^vice in Porto Rico; for several 3 -ears captain and 
tant surgeon, N. G., N. Y., assigned to the Twenty-Third 
To 'trj'; once president of the Long Island Medical Society; 
the c.'iig surgeon to the House of St. Giles the Cripple, Brook- 
Cannend associate visiting surgeon to Williamsburg, Bush- 
Crile, Swedish and Samaritan Hospital; died at his home in 
Hender;iyn, October 30, from pneumonia, aged 44. 
feller I. Smith Richards, M.D. Bellevue Hospital Medical 
been mi ^ Fellow of the American Medical Associatmn; 

by miner director of the Dr. W. H. Groves Latter Day 
tnc hospital, and surgeon to the San Pedro, Los Ange.es 

by physicK Lake Railroad, Salt Lake City; for many years 
to mdividui ^ Cross Hospital, Salt Lake City; 

poisoning or October 30, from Hodgkin’s disease, aged 66. 

Holiday ^^^i^-lig^ von Starkloff, M.D. University of 
Heiser, U”^‘^;y,ermany,‘1854; surgeon of the Forty-Third Blmois 
suggests that D.vs.on, 

S 3 ’.mpathy next e Civil War; formerly pro- 

wish to remembei^^^j^ surgery in the Marion-Sims-Beaumont 
requires several ars a practitioner of St. 

Send prepaM parce. j,, that city, October 31, aged 86. 

H. M.D. Medical College of Ohio, Ctncm- 

cp’ntpd to receive and'fool the Kentucky State Medical Associa- 
® , ill wranned^ m^^^^ Civil War and past department 

rif the sender \ and Army of the Republic State of 

name of the sender.^ \ ^ member of the state legislature 

. States in China; died at his 

tion of $25,000 to the ^ “'tober 23, aged 71. 


Jour. A. JI. A. 
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-l umiw umversitjL weiv Urleans, 
1856; a member of the Louisiana State Medical Association’ 
and_ second vice-president of the Orleans Parish Medical' 
tjociety in 1892; adjunct professor of surgery and lecturer 
oil surgery and later professor of surgical anatomy in the 
Chanty Hospital Medical College, New Orleans; died at his 
home in that citj', October 29, 


Cyrus Jay Seltzer, M.D. University of Pennsylvania, Phila¬ 
delphia, 1881; for twenty years assistant surgeon at the Wills 
Eye Hospital, Philadelphia; laryngologist to the Philadelphia 
Hospital and Philadelphia Polyclinic Hospital; for the last 
five years a resident of Lebanon, Pa.; died at his home in 
that city, October 23, from heart disease, aged 59. 

John R. Colburn, M.D. Washington University, St. Louis, 
18/8; a Fellow of the American Medical Association; presi¬ 
dent of the Pacific Coast Railway Surgeons Association in 
W07; for several years chief surgeon of the Salt Lake, San 
Pedro and Los Angeles Railway; died at his home in Los 
Angeles, October 27, from heart disease, aged 60, 

Franklin Pierce ^Miller, M.D. New York University, New 
York City, 1876; visiting physician to the Bushwick Hospital 
and to the outpatient department of St. Mary’s Hospital, 
Brooklyn ; since his retirement in 1912, a resident of Tappen, 
N. Y.; died in the Long Island College Hospital, Brooklyn, 
October 17, aged 60. 


Roland F. Blount, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1898; of Rushville, Ind.; a Fellow 
of the American Medical Association; died in a hospital in 
Indianapolis, August 28, from carcinoma of the pancreas, 
seventeen days after an operation on the gall-bladder, 
aged 40. 

Frederick Joseph McNulty, M.D. Cooper Medical College, 
San Francisco, 1896; of Yreka; a member of the Medical 
Society of the State of California; physician and surgeon to 
the Siskiyou County Hospital; died at Oakland, Cal., while 
being taken to San Francisco for special treatment, October 
21, aged 45. 

Floyd Benton Parke, M.D. University of Buffalo, N. Y., 
1879; a Fellow of the American Medical Association and 
prominent as a dermatologist; health officer of Elmira town¬ 
ship and health commissioner of the city of Elmira; died 
at his home in Elmira, N. Y., October 9, from heart disease, 
aged 58. 

James Sanford Denison, M.D. University of Tennessee, 
Nashville, 1904; a member of the Oklahoma State Medical 
Association and president of the McCurtain County Medical 
Society; a physician in the United States Indian Service; died 
at his home in Garvin, Okla., October 29, from malarial fever, 
aged 38, 

William H. Bramblitt, M.D. New York University, New 
York City, 1857; a member of the Medical Society of Vir¬ 
ginia; surgeon in the Confederate Army during the Civil 
War; died at his home in Pulaski, Va., October 30, from 
pneumonia following a fracture of the hip six days before, 
aged 85. 

Franklin Fremont Finical, M.D. Starling Medical College, 
Columbus, Ohio, 1893; a member of the Ohio State Medical 
Association; assistant surgeon of the Pennsylvania System 
at Denison, Ohio, and a member of the Denison Board of 
Education; died at his home in that city, October 23, aged 51. 

Daniel D. Neff, M.D. 'Bellevue Hospital Medical College, 
1894; a'member of the Syracuse Academy of Medicine; was 
found dead in liis home in Syracuse, October 13, from the 
effects of poison, self-administered, it is believed, with sui_- 
cidal intent while despondent on account of ill health, aged 4a. 

James Porter Brallier, M.D. Medico-Chirurgical College 
of Philadelphia, 1909; a Fellow of the American Medical 
Association; and a well-known young surgeon of Alex¬ 
andria, Pa.; was crushed under an_ overturned automobile, 
October 18, near Hollidaj'sburg and instantly killed, aged 31. 

Daniel Michael Sheedy, M.D. New York University, New 
York City, 1888; a member of the surgical staff of M. 
Francis’ Hospital, Poughkeepsie, N. Y.; died suddenly at his 
home in that city, October 31, from heart disease, aged 49. 

Warren H. Taylor, M.D. Detroit College of Medicine, 
1896; a member of the Michigan State Medical Society and 
coroner of Genesee County; died at his home m Flint, Alien., 
October 29, from cerebral hemorrhage, aged 41. 

Stanley Michael Piotrowski, M.D. Chicago CoUege o 
Medicine and SurgerjL 1914; died at his home m Chicago, 
September 18, from diabetes, aged 2/. 
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Bukk G. Carleton, M.D. New York Homeopathic Medical 
College, New York City, 1876; genito-urinary surgeon to the 
Metropolitan, Hahnemann and Flower hospitals, New York 
City; a specialist on diseases of the kidney; died at his liome 
in New York City, October 29, from heart disease, aged 57. 

Cyrus Cue Davis Shelburn, M.D. Hospital College of Medi¬ 
cine, Louisville, Ky., 1906; a member of the Kentucky State 
Medical Association; died at his home m Cunningham, Ky., 
October 25, from the effects of poison self-administered, it 
is believed, with suicidal intent, aged 40. 

John Wesley Beckett, M.D. Howard University, Washing¬ 
ton, D. C, 1905; a member of the Medical Society of the State 
of Pennsylvania; a colored practitioner and one of the city 
physicians of Pittsburgh; died in the West Penn Hospital 
in that citj', October 20, aged 35. 

John Joseph Cassidy, M.D. University of Toronto, Ont, 
1869; for sixteen years editor of the Canadian Journal of 
Medicine and Surgery and formerly president of the Board 
of Health of Toronto; died at his home in that city, August 1, 
from heart disease, aged 71. 

Samuel Butler Grimes, M.D. University of Maryland, 
Baltimore, 1897; of Roland Park, Md.; died at the home of 
his father in Baltimore,. October 25, from the effects of a 
gunshot wound of the head, self-inflicted it is believed with 
suicidal intent, aged 39. 

Crowell Clarinton Hall, M.D. Dartmouth Medical School, 
Hanover, N. H., 1876; a member of the Maine Medical Asso¬ 
ciation and one of the most prominent and wealthy citizens 
of Piscataquis County; died at his home in Dover, Maine, 
October 19, aged 60. 

Frank Merril Vebber, M.D. Eclectic Medical College of 
tbe City of New York, 1884; town health officer of Clayton, 
N. Y.; coroner of Jefferson County in 1885 and 1888; died in 
the Watertown, N. Y., City Hospital, October 20, from 
diabetes, a^ed 58. 

Phillip E. Parker, M.D. Tulane University, New Orleans, 
1885; a Fellow of the American Medical Association; of Bay 
City, Tex.; was accidentally shot by a companion while 
shooting October IS and died in the Jones Hospital, October 
16, aged 55. 

Robert W. Earll, M.D. Rush Medical College, 1853; for¬ 
merly superintendent of the Columbus, Wis., Hospital, and 
for many years a practitioner of Milwaukee; died at the 
home'of his daughter in Denver, October 26, from pneumonia, 
aged 91. 

Walter Samuel Baker, M.D. New York Homeopathic Medi¬ 
cal College, New York City, 1863; for more than half a 
century a practitioner of Newark, N. J.; died at his home in 
that city, October 26, from cerebral hemorrhage, aged 73. 

Levi Houghton Kimball, M.D. Boston University, 1877; 
formerly of Bath, Maine, and for two terms a member of the 
city council; died at his home in Roxbury, Boston. October 
21, aged 61. 

Thomas J. Boyson, M.D. Royal University of Copenhagen, 
Denmark, 1869; of Plymouth, Cal.; died in the German Hos¬ 
pital, San Francisco, October 2, from cerebral hemorrhage, 
aged 69. 


John Franklin Clark, M.D. University of Alabama, Mobile, 
1909; a Fellow of the American Medical Association- died 
at his home in Paint Rock, Ala., September 22, aged 34. 

John Robinson Gamble, M.D. Bellevue Hospital Medical 
Col ege, 1866; a retired practitioner of Knox County Ohio 
died at his home near Mount Vernon, July 19, aged 77. 

David C. Harmison, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1878; a veteran of the Civil War- diec 
at his home in Havana, Ill., October 19, aged 69. ’ 

Charles G. Kuhlman, M.D. Rush Medical College 1889- ol 
V“cisco; a member of the Medical Society of’the Stati 
ot California; died in San Francisco, October 8. 

John Fullerton Hicks, M.D. University of Michigan Am 
Arbor, 1863; died at his home in Menominee, Mich., Octobei 
17, from cerebral hemorrhage, aged 76. 

J. Jackson Crider (license, Iowa, 1886) an itinerant practi- 
tioiier, died at his home in Columbus Junction, la., Octobei 
12, from cerebral hemorrhage; aged 82. 

1868 ^‘ofTG?,r\r institute, Cincinnati 

-^-S- University, Montreal 

18/3, died at liis home m Hamilton, Ont., .Yugust 8, aged 74 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laroratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ARTICLES REFUSED RECOGNITION 
Reports of the Council on Pharmacy and Chemistry 

For the benefit of the medical profession and the encourage¬ 
ment of honest manufacturers, the Council on Pharmacy and 
Chemistry, when first organized, decided.to publish a book 
which should contain authoritative infbrmation about medic-. 
inal preparations found to merit the consideration of physi¬ 
cians. 'This book. New and Nonofficial Remedies (N. N. R.) 
is republished annually, so that each edition contains descrip¬ 
tions of all the proprietary and nonofficial remedies which, up 
t6 the date of issue, the Council has found worthy of recog¬ 
nition. During each year descriptions of additional prepara¬ 
tions appear in The Journal, are later issued in supplements 
to N. N. R., and finally are incorporated in the next edition 
of the book. 

In addition to N. N. R., with its descriptions of medicinal 
articles found “acceptable,” the Council has authorized for 
publication from time to time reports dealing with pro¬ 
prietary articles or with certain phases of the proprietary, 
medicine business. These reports have been issued annually 
in book form, those deemed of interest to the general medical 
practitioner being previously published in The Journal. 
Reports which were of direct interest only to a few have been 
published in the annual volume only. 

While, in its Reports., the Council has .published the 
reasons which led to the rejection of some of the articles 
investigated, by far the greater portion of the Council’s 
investigations have not been published for two reasons. First, 
it was thought that many of the products found ineligible did 
not justify reports because they were of interest to few physi¬ 
cians; and, second, it was desirable that the manufacturers 
should be given an opportunity to modify or improve the 
preparations found ineligible and thus make them acceptable 
to inclusion in N. N. R.; therefore, publication of reports 
dealing with rejected articles was postponed so far as possible. 
The Council having been in existence for nearly ten years, 
manufacturers have had ample time to adapt themselves to 
new conditions, and one of the reasons for delayed publicity 
no longer holds good. So far as the other reason is concerned, 
inquiries which come to the Council and to The Journal 
indicate that physicians do, for various reasons, seek infor¬ 
mation in regard to many proprietary products regarding 
which no report has been published. The Council, therefore, 
has decided to make public, even when no detailed reports 
are prepared, a brief outline of the reasons which led to the 
rejection of articles. In case consideration of such products 
was requested by their manufacturer or their distributing 
agents, these abstracts are not published until they have been 
submitted to the interested parties. When the Council takes 
up the consideration of an article on its own initiative the 
abstract of such consideration naturally is published without 
consideration of the manufacturer. Included with these 
abstracts also will be brief abstracts of Council reports 
which have been prepared only for publication in the annual 
reports. The Council has authorized the publication of the 
first instalment of abstracts, which appears below. 


Agar-lac 

Agar-lac, said to be the product of “Agar-lac, Inc.,” is sold 
by E. Fougera and Company, New York. The following 
‘formula” for Agar-lac is published: 


“Agar-Agar with Lactic Ferments, 
Phenoiphthalein . 


Grs. 4}^ 
Grs. 


Regarding the “lactic ferment,” the identity of which is 
not declared by the manufacturer and for the viability of 
which no precautions appear to be taken, the Council’s e.xpert 
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on lactic acid ferments reported that Bacilhis btilgaricus was 
numbers only and that there were at least 

oi 

The Council found that the amount of agar-agar in Agar-lac 
and he identity of the_;‘lactic ferment” are\ot dedared; 
that the name Apr-lac is blown in the glass and that the 
method of its exploitation will lead laymen to use it to their 
detriment; that the claims that it ‘‘facilitates assimilation 
of proteids and that it is of value as an aid to ‘‘gastro- 
digestion” give a false value to the mixture and 
tiiat the claims emphasize the action of agar-agar when 
from the composition it is evident that the phenolphthalein 
action will predominate; that the name does not indicate its 
predominating constituent, phenolphthalein, and that the use 
of a ready-made combination of cathartic drugs, such as agar- 
agar^ and phenolphthalein with lactic acid ferments, is 
unscientific. 

Aseptikons 

Aseptikons are vaginal suppositories sold by the Chinosol 
Co. of New York. Each suppository is said to contain; 


Ac. Salicicylici .. 2 grs. 

Ac. Boric! .' jo grs. 

Quin, purae (Alkal.) . 1 gr. 

Cbinosol . 2 grs. 

But. Cacao . 60 grs. 


Tlie following claims appear in advertisements: 

“These suppositories are indicated in cervicitis, leucorrhea, specific 
and non-specific vulvo-vaginitis and in all cases where complete vaginal 
antisepsis is desired.” 

“Non To.vic, Non Irritating, No Damage to Membranes. Yet a More 
Powerful Antiseptic than Bichloride,” 


The Council decided that the foregoing claims in the 
absence of evidence must be held exaggerated and likely to 
mislead, and also that the claim “Stronger than Bichloride” 
which appears on the box is misleading. 

The position of the Council is that “In the case of pharma¬ 
ceutical preparations or mixtures the trade name must be 
so framed as to indicate the most potent ingredients.” The 
name Aseptikons does not give any indication of the ingre¬ 
dients of the product. 

The Council holds that “The combination of two or more 
remedies in a mixture must be considered^ contrary to scien¬ 
tific medicine unless a distinct reason exists for such com¬ 
bination.” No evidence has been submitted to establish the 
value of the combination in Aseptikons. 

On the basis of the evidence submitted the Council voted 
that Aseptikons be refused recognition because unwarranted 
and misleading therapeutic claims are made because the 
name does not indicate its potent constituents,^ and because 
the combination of two or more remedies in a mi.xture is con¬ 
sidered contrary to scientific medicine unless a distinct reason 
exists for such combination. 


Bacillicide 

Bacillicide, sold by the Prophytol Products Company, Rich¬ 
mond, Va., is an antiseptic solution of the Glyco-Thymoline 
type. Vague, indefinite and misleading statements are made 
in regard to its composition and method of preparation. 

The Council voted that Bacillicide was unacceptable because 
only a non-quantitative and therefore meaningless formula 
was published; because vague and unsubstantiated statements 
were made as to its method of preparation (removal of im- 
tating action of formaldehyde); because exaggerated claims 
as to its therapeutic action were made; because its name 
did not indicate the potent ingredients of the pharmaceutical 
mixture but suggested its use without consideration ot the 
composition, and because the use of an indefinite complex 
preparation such as Bacillicide is represented to be, is con¬ 
trary to the best interests of the public. 


Iron Solution for Intravenous Therapy—Perkins and Ross 
Iron Solution for Intravenous Therapy, Perkins and Ross, 
Tianufactured by Perkins and Ross, Colorado Springs, Colo., 
iq said to be an aqueous solution containing soluble iron 
ahosphate, sodium chloride and “calcium creosote. Its 
W intravenous injection is recommended as a chalybeate, 
SmSSe and tonic" and in “all conditions m which iron 
1= ^dlSed ” The advertising circular overemphasizes the 
use of Tntravenous medication and minimizes Us drawbacks 

^”mi?rnmnosition of “calcium creosote” was not furnished 
?’ff was^acknowledged, that only a part of the calcium 
enters into the solution. As the intravenous admin- 
ilt'Son “rdtug like iron, rvhid. must be coutmued for 
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consiaered the method of choice as 
the composition of the solution is such that changer^av 
occur on standing, etc., which would make the preparation 

notfn7ure the solutfon does 

fic! sterility, further increasing the danger of its 

use, the product was rejected. ^ 


(To be continued^ 


THE RADIO MEDICAL ELECTRO DOCTORS 
A Printer Inadvertently Expresses an Opinion on These 

Doctors 

In preparing manuscript for publication, it is not unusual 
to insert what are known as “catch lines” for the purpose 
of aiding the “make-up man” in preparing the matter accord¬ 
ing to the author’s ideas. Such “catch lines,” of course, are 

deleted by the proofreader be¬ 
fore the material finally 
appears in its finished form. 
Occasionally, however, these 
lines are overlooked, and the 
reader is given a peep behind 
the scenes of the printing office. 

Itinerant quacks have certain 
stock advertisements which are 
interspersed with testimonials 
—genuine or faked. The testi¬ 
monials, being a fluctuating 
quantity, are usually s e n 
separately from the main 
advertisement. 

The Radio Medical Doctors 
is the name assumed by some 
quacks who have recently been 
operating in Altoona, Pa. In 
common with their kind, they 
publish advertisements in local 
newspapers. We reproduce in 
miniature one advertisement 
that appeared in the Altoona 
Times Oct. 1, 1914. It con¬ 
sists of the usual extravagant 
statements found in such 
advertisements, together with a 
testimonial from a Mr. 
Wheeler. The testimonial had 
evidently been sent to the 
printers at a different tirpe 
from the body of the adver¬ 
tisement. That the type-setter 
might know just where this testimonial was to be used, he 
headed it with a “catch line.” This “catch line” we have 
marked in the miniature reproduction, and that it may be 
more easily read, have reproduced slightly enlarged thus: 


The average newspaper man, whether he works in the com¬ 
posing room or on the editorial staff, is usually no fool. The 
printer who headed the Radio Medical Electro Doctors tes¬ 
timonial as “bunco dope” was “wise." His classification can¬ 
not be improved on. _ 

MAIGNEN ANTISEPTIC POWDER 
Report of the Council on Pharmacy and Chemistry 
The report which appears below was submitted by a referee 
and after adoption by the Council was sent to the manufac¬ 
turer for comment, in accordance with the Council’s regular 
procedure in such cases. The manufacturer’s comments 
were transmitted to a second referee, who reported that after 
a careful consideration of the manufacturer's rcp^ly he saw 
no valid reason for a modification of the report. _ The referee 
also reported that a visit to the Maignen Institute further 


fOONA TIMES, ALTOOl 


iFEELS TWENTY 
i TEARMODNGERj 

jj. VT Wheeler, 1209 Fif¬ 
teenth. Street; Too Ill to 
Work, ‘Hegains Strength j, 
and Health Under Kadio|j 
Doctors’ Treatments 1 



Horking, Atu-r taklii;: scteril -- 
lltf ILiJld Medical K’iitlro INoctor*"’ 
treatnenU I bcipia to improve* and 
» • «« «t work 1 am 

atill Ini|’ro*Sn^ and fe*| Httcf In 
every nay th-io t hare M Ji.yeart. 

* lia»f agffered leu pain and am now 
•hi* to aork dar rtiAoui 

mue)i faUjtue. 

J ean afeep Mffer, harder, 
climb hilla and carry hearier bof 
dena with leaa fa(f;tue than i could 
SS jrcon I fed yugnper now at 
48 than ' did vhrn I waa 2S 
tSisned) 

J. II WHEEI.ER, 
V'lltecnlh Sirtal. 

Altoona, Pn. 

Mr, UTifflrra ca*e I* but e»e cf tHoB- 
aarda 1ft Altoona The v^ridcrfu] Tcv 
jctectrleal treatmrnta Vr ’hrenle dir- 
|ra*«a of (he itoinaeb, Kidneyi, 

. blood and i»rr«Oi/y ajalcto tfien 

I ipeeiallita iarr Irought to Altoona-U 
, dallf prorinff lit vorVi rre« erery 
atrtion «f tha nly *nd from the aur- 
roiindinjf (owm are cominy .‘etlcre v! 
pniia and thanVfiiInrat (rora ruVerns 
«rho<« litca ha«e been nadr tuippr 
llic Radio poctora 

On die in their offleea In hr Cold- 
tcUtnid building, EIrvrnih ntennr an' 
Tvictftt atrcct, are hundreda of IrKeti 
, like Mr in.rcler’e, eaeh lell'ng of th? 
i wordera leetked on ti« wrilrra by the 
Ijetcctncml Ircalmchla. It i» these let- 
.■jlera whW. are (he Radio Doctera Vert 
I asset and Ingheat recommendation. 

EventiiaRy you wlU eonantt them, 
wW not now while eiamlnatlons aro 
jfreel—lAdvt 
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served to convince him of the viciousness of the trcatnienl 
as given and tliat the records made hy the persons in the 
employ of tlie instituic were too ii;adcquate to serve as clinical 
evidence. On the referee’s recommendation, the report as 
originally adopted was reendorsed hy the Council and author¬ 
ized for publication. \V. A. Pucknf.u, Secretary. 

Maignen Antiseptic Powder is marketed hy the "Maignen 
Instituic for the Study of Bacterial Diseases,” Philadelphia. 
It is claimed to he a mixture of calcium hydroxid, sodium 
carbonate, aluminum sulphate and boric acid, hut no state¬ 
ment as to the amount of the several constituents is furnished. 
Its action depends on the sodium hydroxid which is formed 
when the powder is treated with water, 1 Gm. of the powder 
as iw— submitted to the Council yielding 0.32 Gm. of sodium 
hydroxid (NaOH) and a specimen obtained a year ago 
yielding 0.28 Gm. Its promiscuous use is recommended both 
to physicians and to the public with claims which are 
extravagant, preposterous and even dangerous. 

A pamphlet, clearly intended for the laity, entitled “What 
Is Catarrh?” gives direction for the "sterilization” of the 
nose, throat, stomach, lungs, eyes, gums, mouth and the 
genito-urinary tract. The following, taken from this pamph¬ 
let, illustrates the absurdity of the claims made for Maignen 
Antiseptic Powder; 

"STERILIZATION OF THE STOMACH 
"Take of the M.iigncn Antiseptic Powder h.ilf the ciiiantity r.iiscd 
on a dime, scant. » 

“Add to a tumbler of water, preferably warm, and stir, 

“Drikk slowly, 

“This is what may happen: 

*'l). Belching may be the first indication of the sterilization of the 
stomach. 

“2). The excess of acidity is corrected. 

“3). The fermentation is ^itoppcd. 

**4). The sterilization extends to the Intcstinnl Tract 
“5). The bowels are regulated without purgation, 

“6), The whole metabolic process is improved. 

“When and now oriEN to prink the ANTt.sEmc solution, 

“a). For Indigestion, whenever distressed, before or after meals. 

“b). For Constipation, half an hour before breakfast or last thing at 
night. 

“c). For Gastro-Intestinal troubles, such as Typhoid Fever, Dy5cn« 
tcry and Cholera, which arc the most serious forms of catarrhal tnflam* 
mation, take half a tumbler or a whole tumbler of hot water with half 
the quantity of Powder raised on a dime every hour, and between 
times a glass of generous [sicl wine. 

“Remarks 

“The sterilization recommended here is a plain disinfecting process 
which does not interfere with medical treatment. It is, on the con* 
trary, of great assistance to it. 

“It has been found very cfifcctive in breaking up the cigarette habit. 
It docs away with the craving by removing the morbid irritation of the 
mucous membrane.” 


Eighty-eight disorders are listed in a pamplilct entitled 
“Antiseptic Therapeutics” all of which arc reported as having 
been treated with success. The dangerous character of the 
Maignen “sterilization” propaganda is illustrated by a pam¬ 
phlet First Aid to Baby-Sick” and hy the recommendation 
on the trade package: 

Poisoning, Lockjaw, Hydrophobia and Infectious 


The legend on the trade package and the advertisi 
matter contained in it are likely to lead the public to pk 
dpcndence on a weak sodium hydroxid solution as a met 
of preventing blood-poison, lockjaW, hydrophobia and inh 
tious diseases. The pamphlet “First Aid to Baby-Sit 
recommends its use in sore eyes, teething and sore mou 
sore throat, running ears, running nose, sore chest, siimn 
complaint, skin troubles and infection after vaccination- 
any trust is put in these claims, they arc bound to lead 
the sacrifice of many infants through neglect of nroi 
treatment. ' ' 

Patent No. 1,086,339 has been granted on this powder 
P. J. A Maignen of Philadelphia by the U. S. patent ofi 
on^the following specification of claim made in the appli, 

iniurint 

inhibi.ed and Iheir substance dissZd wi?hordeIclerTous°Xr‘ 
contiguous bcaltby tissue.” ueicienous effect u 


W^illi hr.-izcn as.surancc this grant lias been twisted hy the 
unscrupulous iiromotcrs into a government endorsement of 
the preparation. It, of course, means nothing of the sort, as, 
no (louhl, in accordance with legal routine the patent was 
granted without any investigation by the patent oflicc to 
dflcrniinc the effectiveness of the powder for the purpose 
claimed. 

In view of the dangerous, unwarranted and absurd claims 
made for Maignen Antiseptic Powder the referee recommends 
that it he refused recognition, and that the Council declare 
its agreement with views expressed in the article “Maignen 
Ptilv.” published ill The Journal, Feb. 15, 1913, p. 537, par¬ 
ticularly the following: 

"The Kcrniicid.ll powers of strong .ilb.ilics b.ivc loiiR been known, 
but llic inconvenience of Ibcir .ipplic.ition to tissues .ind mucous mem-’ 
tir.ines tins prcvcnlcd llicir use. TIi.it tlicy will be of service ivbcn 
siiflicicntly dihited not to irrit.itc the tissues is improb.iblc, for the anti- 
.septic power of such solution is sliRlit and the disinfectant value prac¬ 
tically nil." 

Because the Maignen Institute has twistted tiic granting 
of U. S. patent No. 1,086,3.39 into a quasi-endorsement of the 
claims made for Maignen Antiseptic Powder it is recom¬ 
mended tliat a copy of this report he sent to the Commis¬ 
sioner of Patents as a protest against the present law, which 
authorizes the granting of patents on unproved and improb¬ 
able medical claims. 


Correspondence 


XJnnutliorizcd Insertion of Advortisement 

To the Editor :—I notice the regular Kenilworth Sanitarium 
advertisement displayed in the October number of American 
Medicine, and I would thank you to put this note in The 
Journal of tlic American Medical Association, in order that 
the medical profession may be informed that the insertion of 
said advertisement was entirely unauthorized. 

Sanger Brown, M.D., Kenilworth, Ill. 

Chief of Medical Staff, Kenilworth Sanitarium. 

[Comment.—T he foregoing may c.xplain how it sometimes 
happens that clean, ethical advertisements appear in publica¬ 
tions whose principal income is derived from nostrum and 
fake advertisements.—E d.] 


The Metchnikoff Theory 

To the Editor:—The theory, so ably supported by Metclini- 
koff, which ascribes to the leukocytes the function of picking up 
and destroying bacteria -which find their way into the blood or 
tissues (phagocytosis) is now generally accepted as having 
been demonstrated by observation and e.xperimental evidence. 

I have no desire to detract from the credit due to Metchni¬ 
koff in connection with this theory, but in justice to myself 
desire to call attention to the fact that this theory was sug¬ 
gested by me several years before the publication of Metchni- 
koff’s first paper on the subject. In support of this statement, 
I quote from my book entitled “Bacteria,” published in 1884 
(William Wood & Co., New York), pp. 250 and 251; 

“If we add a small quantity of culture-fluid containing 
the bacteria of putrefaction to the blood of an animal, with¬ 
drawn from the circulation into a proper receptacle, and 
maintained in a culture-oven at blood-heat, we will find that 
these bacteria multiply abundantly, and evidence of putrefac¬ 
tive decomposition will soon be perceived. But, if we inject 
a like quantity of the culture-fluid with its contained bacteria 
into the circulation of a living animal, not only does no increase 
and no putrefactive change occur, but the bacteria introduced 
quickly disappear, and at the end of an hour or two the 
most careful microscopical examination will not reveal the 
presence of a single bacterium. This difference we ascribe 
to the vital properties of the fluid as contained in the vessels 
of a living animal; and it seems probable that the little 
masses of protoplasm known as white blood corpuscles are 
the essential histological elements of the fluid, so far as any 
manifestation of vitality is concerned. ’’ 
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The writer has elsewhere suggested that the disappearance 
circulation, in the experiment above 
referred to, may be effected by the white corpuscles, which, it 
IS vvell known, pick_ up, after the manner of amoebae, any 
particles, organic or inorganic, which come in their way. And 
It requires no great stretcli of credulity to believe that they 
may, like an amoeba, digest and assimilate the protoplasm 
of the captured bacterium, thus putting an end to the possi¬ 
bility of its doing any barm. 

In the case of a pathogenic organism we may imagine 
that, when captured in this way, it may share a like fate if the 
captor IS not paralyzed by some potent poison evolved by it, 
or overwhelmed by its superior vigor and rapid multiplica¬ 
tion. In the latter event, the active career of our conservative 
white corpuscle would be quicklj' terminated, and its proto¬ 
plasm would serve as food for the enemy. It is evident that 
in a contest of this kind the balance of power would depend 
on circumstances relating to the INHERITED vital charac¬ 
teristics of the invading parasite and of the invaded leu¬ 
kocyte.” 


It seems to me that the theorj' of phagocytosis is very 
clearly stated in the foregoing quotation, although the term 
“phagocyte” had not j'et been suggested. 

The book from which the quotation is made was published 
in the spring of 1884, but it was written in 1883 and the 
preface, written last, is dated Aug. 15, 1883. The statement 
that “the writer has elsewhere suggested that the disappear¬ 
ance of the bacteria from the circulation in the experiment 
above referred to may be effected by tlic white corpuscles” is 
supported by the following quotation from a paper read at 
the Cincinnati meeting of the American Association for the 
Advancement of Science, Aug. 18, 1881: 


“It has occurred to me tiiat possibly the white corpuscles 
may have the office of picking up and digesting bacterial 
organisms which by any means find their way into the blood. 
The propensity e.xhibited by the leukocytes for picking up 
inorganic granules is well known, and that they may be able not 
only to pick up but to assimilate, and so dispose of, bacteria 
which come in their way does not seem to me very improbable 
in view of the fact that amoebae, which they resemble so 
closely, feed on bacteria and similar organisms” {Tr. 
A. A. A. S. for 1881, p. 175). 


The paper from \yhich this quotation is made is entitled 
“A Contribution to the Study of the Bacterial Organisms 
Commonly Found on Exposed Mucous Surfaces and in the 
Alimentary Canal of Healthy Individuals. Illustrated by 
Photo-Micrographs. By George M. Sternberg, Surgeon U. S. 
Army, late ‘Fellow by Courtesy’ of the Johns Hopkins Uni¬ 
versity. With Plates XI, XII and XIII.” 

The first record I can find of Metchnikoff’s announcement 
of the theory of phagocytosis is in his paper in Virchows 
Arcltiv, 1884, xevi, 177, “Ueber eine Sprosspilzkrankheit der 
Daphnien.” . _ 

George M. Sternberg, M.D., Washington, D. C. 


“Flying Clinics” in the Medical Treatment of Rural School- 
children.—Dr. A. E. Williams describes in the Journal of 
State Medicine for October some of the measures employed 
in the medical treatment of schoolchildren in Great Britain. 
In thinly populated rural districts facilities for remedying 
many defects found among the children are lacking. Although 
the children of the rural districts are, as a rule, healthier 
and stronger than those in more thickly populated districts, 
it became necessary to devise some special measures for 
treating defective vision, dental caries, etc. For this purpose, 
“flying clinics” were established. For the flying eye dime, 
a- portable apparatus was devised, consisting of a small tent 
of dark material for a dark room, an ophthalmic lamp and a 
case of trial lenses. For dental defects, both flying clinics, 
working from school to school throughout a county, and 
clinics at a fij^ center to which all the children in the given 
county were sSt, were employed. Dr. Williams says it is 
now proved that^ying clinics are both practical and iisef , 
cost being no\great. He believes that the time is not 
far distant when th\i clinics will be looked on as an essen 
Jial feature in every s\jiemc of medical inspection. 


MINOR NOTES 


Jour. A. M. A, 
Nov. 14, 1914 


Queries and Minor Notes 


and queries on postal cards will not 
but thrsc";vill\\"o"mkUd^rfeqrsn'" 


rnc, x-Kicn, Ul' kauiuM ACTIVATORS 

To the Bditor:~The treatment of disease by radium emanations is 
rsf'nf T ‘ ™edical profession by interested purveyors of appa- 

ratus for producing these emanations. There is a certain mystery wUh 
reference to radium which, combined with its high price, leaL tim phv- 

c of the most ^ylde]y advertised activators is priced at $200 for an 
apparatus wnmh will produce 2.500 Mache units per day in H liter of 

® similar apparatus at a price of $165. 
^r produce an apparatus of equal capacity 

Being interested in tliis subject, I wrote to several companies aEkine- 
prices and particularly the amount of radium which is necessary to pro- 
dtice this quantity of emanation. To the first firm I wrote as follows: 

“Please quote me the price of a-activator ennoble nf f„r 

aDor'mfimife*^ Mache units per day. Will you kindly indicate to me the 

strength of%.XTemfnat?onP-^ ‘ 


With reference to the amount of radium necessary, the reply of this 
firm is somewhat evasive: 

“In answer to your question as to the approximate amount of radium 
required to produce a desired strength of emanation, we beg to reply 
that this depends entirely upon which salt of radium you use, its con- 
t emanation is available when a 

soluble salt, as bromide or a chloride is dissolved in water, but this is 
only^ temporary, as its strong affinity for other salts soon causes it to 
precipitate, even attacking the silica of the glass; the emanation is then 
greatly reduced—in instances wc have known it to fail within 2.5 per 
cent, of Its original amount. If an insoluble salt like the sulphate or the 
carbonate be used, you can generally obtain from S to 8 and sometimes 
even 10 per cent, of its available emanation. Unless you are thoroughly 
familiar with radium, we would not advise you to attempt constructing 
your own apparatus, because in the end you would undoubtedly lose a 
considerable proportion of your radium, and the result would be much 
more expensive than if you purchased an activator at the start.” 


Of course, it is well known that the different radium salts differ in 
their radium activity, but it would have been no great task for the firm 
(o indicate the amount of some one salt or of radium element. 

To the second company I wrote as follows: 

“Do you furnish an activator for producing radium emanations.? If 
so, jiiease quote me the price of an apparatus capable of producing a 
solution containing 2,500 Mache units per day. Would you kindly tell 
me the approximate amount of radium necessary for the production of 
a water containing 2,500 Mache units per day?” 

In reply to this query, I received the following letter: 

“In answer to your inquiry in your letter of September 25, we are 
obliged to advise that we cannot supply an apparatus for the production 
of so small an amount of radium emanation as 2,500 Mache units per 
day. The amount of radium necessary for the production of a water 
containing 2,500 Mache units per day would be 0.01 mg. of radium 
element.” 


The third firm advertises an apparatus at the low price of $15, but 
says in its letter: 

“The price of our No.-is $25. This we guarantee to gen¬ 

erate 2,700 Mache units. This guaranty is based on a generating 
capacity of from 500 to 1,000 Mache units more than the rating. The 
reason for this is that the emanation is three times as soluble in ,air 
as it is in water, and in spite of careful handling, a certain amount of 
the emanation will be lost." 


In view of these varying prices, it is pertinent to ask, What is the 
reason for this enormous excess charged beyond the value of the radium 
contained? One one-hundredth mg. of radium element is worth appro.xi- 
raatcly $1.25. If this is the value of the radium contained in the 
apparatus, is it possible that bottles and containers are worth from 
$164 to $199? A similar disparity between charges and value appears 
in the price for rental of these pieces of apparatus. Thus, the apparatus 
costing $200 rents for $80 for a period of six months. Is it possible 
that the credit of physicians is so poor that they must pay such enor¬ 
mous prices? Even the cheap apparatus costing $15 is rented for 
$22.50 for a period of six months. 

I would be much interested in any comments which you may see lit 
to make on this situation. J' • 


Answer.— In reply to the first question, regarding the 
nount of radium necessary to produce 2,500 Mache units o 
nanation daily, it may be said that the total amount o 
nanation from 1 microgram (that is one „ 

am) of radium (element) will correspond to 2,700 Maclic 
lits. The total amount of emanation produced by a gnen 
nount of radium is that which is obtained from 
at has been kept in a sealed vessel for six weeks or more, 
all emanation is removed from a sample of f 

jrt, then at the end of twenty-four hours only 
Kth of the maximum amount of emanation will a^it 
ulated. If all of the emanation produced were effcct^e^ 
en it would require 6 micrograms of radium to yield 2./0 
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Machc units in twenty-four hours. At .$120 a tnilligrani this 
amount of ratliuin ^YOnUl he worth 72 cents. 

The answer to the second question is in fair agrccnicnl 
with, the foregoing statement. It is there stated that 0.01 mg. 
(10 micrograms) of radium element will produce 2,.S00 Machc 
units per dav. Doubtless the writer of that statement made 
allowance for some loss, as would he incvitahlc in the actual 
therapeutic use of radium. Actually 10 micrograms of radium 
would produce emanation corresponding to 2,500 Machc units 
in about fourteen hours; or in twenty-four hours with a 
5S per cent, efficiency. 

^Yhcn it comes to the practical ntiliimtion of the emanation 
in the preparation of drinking water the statements in reply 
to the first question arc in the main correct. A chemist 
familiar with the manipulation of radio-active substance could 
by use of a soluble radinni salt get each day practically the 
whole of the emanation jiroduccd and bring it .into solution 
in the water intended for drinking. Rut such work requires 
technical skill in manipulation; in the first place to avoid loss 
of the emanation and secondly to prevent ultimate loss of 
the valuable radium or its spontaneous conversion into an 
insoluble form as pointed out in the answer to the first 
question. 

The practicing physician, or the patient using the active 
water, is not in general skilled in the handling of radium or 
its emanation, and so requires an .apparatus with which he 
"pushes the button, and the machine docs the rest." In the 
“activators” on the market the radium is practically alw.iys 
in the form of an insoluble salt, probably sulpliate or car¬ 
bonate. In this form only a small percentage of the emana¬ 
tion is given off. Suppose, however, that only 5 per cent, is 
available, as this is the lowest figure given in the answer to 
the first question: then to produce 2,.500 Machc units daily 
with 5 per cent, efficiency would require twenty times as much 
radium as if all the emanation were available, namely, 120 
micrograms (0.12 mg.), worth $14.40. 

In regard to the third question, it would seem that it would 
be possible to supply an activator which would give 2.500 
Mache units daily at the price stated, $25, and still leave a 
reasonable margin of profit. 


ARTICLES OK INTRASPINAL I.KJECTIONS OF SALVARSAN 
IK PARESIS AKD LOCOMOTOR ATAXIA 

Tc the Editor :—Please inform me if any extensive work is Ucing car* 
ried on with intraspinat injections of snlvarsan in eases of paresis 
and locomotor ataxia. Who is doinp; this work? Can a detailed 
statement or a summary of it be obtained? 

A. E. CoNTER, M.D., Chattahoochee, Fla, 


Answer. —The following is a list of references to the work 
on this subject: 

Johnson, G. T.; Breaks, L. Z., and Kiioefcl, A. F.; The Treatment 
of Tabetic Optic Atrophy with Intraspinal Injections of Salvar- 
sanized berum, The Journal, Sept. 5, 1914, p. 866. 

Riggs, C. E., and Hammes, E. H.: Results of One Hundred Injec¬ 
tions of Salvarsanized Serum, The Journal, Oct, 10, 1914, p. 1277. 
Spencer, G. W.: Intrathecal Injection of Salvarsanized Scrum. £0/1* 

• ect, London, May 30, 1914; Abst., The Journal, July 4, 1914 n 65 
Brown, P. K., and Cummins, W. T.: -Swift-EUis Treatment of Cere* 
brospinal Syphilis, California State Jonr. Med,, July 1914 
Gradwohl, R. B. H.: Treatment of Syphilis of Nervous System bv 
1914”® Salvarsanized Serum, Lancet-Climc, July 11 and 18, 

M^other, E and Beaton, T: Swilt-EBis Treatment of General 

May Y6^19lT‘p: USS ’ Jouknal, 

M^askey, G. W.: Autoserosalvarsan Treatment of Syphilis of the 
CentrM Nervous System, The Journal. May 30, 1914 p i709 

fember” 1913 ^ Imvctions, .4rcl,. J„l Med.f sIp- 

McCaskey, G. \V.: Autoserosalvarsan Treatmenr of CvnL'i:,. r r. 

tml Nervous System, Toe Journal, Jan ™7 "‘i 914 n*^ 87 
A New Treatment for Cerebrospinal SvobiUs Tnvln3;k„ m l j 
P aresis, editorial. The Journal, Ja.L 17, 1914 A 
Myerson, A.: :^traspinous Injection of Salvarsanized i.r,,™ 
respondence. The Journal, Jan. 31, 1914 o 39fi Serum, r.or- 

Jo^naI, Mafei 21 Syphilis!- t"e 

Jefferson, C. W • t_. -- - • o , 

Serum in .. ^^ivarsanized Blood 

lucky Med. ■ Nervous System, Ken- 

Marinesco, G 

I'Acad. dc .. 1,, Iyi4. Treatment, Bull, de 

of S?lVarsaniKdTerum’!‘‘Tfin“jjA“su OeU 10,‘''l914",“p.^l'274‘'’“’ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Calitornia: Los Angeles, Deceniljcr 8. Sec., Dr. Charles B, Pinkham, 
727 Butler BIiIk., San' I'r.nncisco. 

Dr.LAWAnr.: Dover :.nd Wilminnlon, December B-10. See., Dr. II. W. 
llriRBS, 1026 J.ackson St., WilmiiiKton. 

Florioa: P.ilatk.i, December 2-3. See., Dr. E. W. Warren. 102 Front 
St., P-ihilka. 

KENTtirKV: Louisville, December 10-18. See., Dr. A. T. JIcCorm.ack, 
Bnwiinp Green. 

Marylanp: B.nllimorc, Decembtr 8. See., Dr. J. McTb Scott, 137 
W.asliiiiBUin St., IlaBcrslnwn. Hnmeop.athic, Ballimorc, December 15-16. 
See., I)r. O, K. Dmall, 1817 K. Fulton, Baltimore. 

Ohio: Colnmbits, ncccmbcr 8-10. See., Dr. George II. ^latson. 

T*r.t.-NSVLVANIA: rhiladclpliia, December 1-3. See., Dr, N. C. .ScbnelTcr, 
IlarrishtirB. 

yirniNiAt Riclnnontl, December 15-18. See., Dr. J. N. Barney, I-rcd- 
cricksburg. 


Arkansas May Report 

Dr. W. S. Stewart, secretary of the State Medical Board 
of the Arkansas Medical Society, reports the written exami¬ 
nation held at Little Rock, May 12-13, 1914. The total iiuin- 
ber of .subjcct.s c.xai'iiiiied in was 12; total number of ques¬ 
tions asked, 120; pcrcciilagc required to pass, 75. The total 
luiiTibcr of candidatc.s examined was 61, of whom 51 passed 
and 10 failed. The following colleges were represented: 

PASSED Year Per 

College Grnd. Cent. 

Univerfity of Arknnsns.... (1902) 84.2: (1908) 80; (1913) 77.3; (1914) 

75. 75.5. 76.2. 77.1. 78, 78.3. 78.4, 78.7. 78.8, 79.2, 79.7. 80, 81.2, 81.3. 

81.8. 83. 83. 83.3. 84, 85. 85.6, 86, 89.5, 90.3. 

University of Colorndo.(1895) 82.7 

University of Louisville.(1895) 81.4; (1894) 84 

Tul.nnc University of Louisiana.(1910) 82.2 

University of Oklahoma. (1914) 84.7 

Mcharry Medical College.. (1904) 70.7*; (1909) 70.3»; (1914) 78.6,83 

University of Nashville. (1905) S3 

University of Tennessee.. (1913) 80; 81.6; (1914) 75, 75, 78.4, 79.4, 

80, 82. 82.5, 82.7, 83, 84, 84.7. 85.8. 

• Credit allowed for years of practice. 

FAILED 

Louisville and Hosp. Med. College..,.(1908) 59.5 

University of Louisville..(1909) 66.2; (1911) 63 

University Medical College, Kansas City.(1911) 64.3 

Mcharry Medical College. 

.(1909) 63.8; (1912) 55.7; (1913) 46.3; (1914) 68.8,70.3 

University of Tennessee. (1914) 63.7 

The following questions were asked: 

ANATOMY 

1. Name the bones of the upper extremity. 2. Describe the scapula. 
3, Give the boundaries and contents of the axilla. 4. Give the origin, 
rcl.ations and branches of the femoral artery. 5. Describe the duode¬ 
num. giving nerve and blood supply. 6. Name the structures com¬ 
posing the larynx, with ne^^’e and blood supply. 7. Give the origin, 
course and termination of thoracic duct. 8. Give the origin, course 
and distribution of the musculospiral nerve. 9. Describe the fourth 
ventricle. 10. Name the structures divided in an amputation at knee- 
joint. 

rilYSlOLOGY 

1. Give the origin and significance of urea. 2. What genera) condi¬ 
tions or factors influence blood-pressure and blood-velocity? 3. Describe 
and discuss hunger .and thirst. 4. Name the veins which form the 
portal vein, and give its function. 5. Give the function of the lymphatic 
system. 6. Give the function and location of the gall-bladder and its 
connection with other organs. 7. Define osmosis, endosmosis and exos- 
mosis. 8. Name and describe the salivary glands. 9. What digestive 
disturbances follow the removal of the pancreas? 10. How do the 
products of digestion find their way into the blood? 


CHEMISTRY 

1. Name seven elements, giving symbol, valence and atomic weitrht 
2. How IS oxygen prepared for commercial use? 3. Define organic* 
inorganic and physiologic chemistry. 4. Give chemical name and 
formula of sugar of lead; Epsom salts; tartar emetic, 5 What nrp 
the chemical changes if you mix calomel and lime-water'^ 6 Give 
Heller’s test for albumin and the bismuth test for sugar in urine 7 
Give test for blood in urine. 8. What are proteins and from what are 
they derived? 9. What is lunar caustic? Dose’ Antidote’ 10 
Xc?? administered what chemical changes take 

hygiene 

I. Define hygiene. 2. Describe the physiologic action of alcohol 3 
Desenbe the preparation of patient, surgeon, instrument and ■ sur^ 
roundings for a surgical operation. 4. What is antiletanic serum? Give 
Its use. 5. Give an effective method for controlling an epiKic of 
diphtheria. 6. \Vhat are the most important factors in preserving health 
and how best observed and applied? 7. Name so-ne of the cordftl!..?.l 
that predispose to or cause disease. S. State the value of dis^^feeffor- 
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should be taken to nrevent ^in iS^i! measures 

prevent the spread oPIyphoid fever?'^ instruction to 


JtATCRiA MEDICA 


ovarian cyst. 

theory AtfD PRACTICE. OF IfEDrCINE 

tincture of, opium, 5.^Dcfine r/olvciu* auT an'exeipien”. ' Give'"an tubereulosis‘¥n 'Ihe''early ^staee''of’'?h"’/ 


Jour. A. M. A. 
Nov. a^, 1914 

fre^tmenfr'd!" WharanaTomi'^^^ be your 

poldwcd oTiim u’^’s'p'*? H"’“’■P’’*” is. there in I ounce of 

(b) How much opium is there in 1 ounce of 
tincture of opium.? 5. Define a solvent and .an c-xcinient Give no 

lldium^s‘alic^h!t”"'F clilorid; ferri sulphate; acclanilid; 

i,4vs..nit£ h. 

( 0 ) F. E. Nucis Vohiica oz. I. 

Aquae q. s. ad oz. IV. 

... M- Sig. TablespooufuJ t. i. d.—p. c. 

(b) Tinct. Digitalis dr. s.s. 

Spts. Aetheris Nitrosi dr. HI. 

Liq. Amnion. Acetat. oz. ss. 

Aquae q. s. ad oz. VI. 

^ ^ One ounce every three (3) hours. 

Ce) Tr. Ferric Chlorid dr. ss. 

Tr. Iodine dr. ss. 

Tannic acid grs. .\.x. 

Glycerine q. 5 . ad oz. IV. 

M. S. Swab throat. 

S. Give properties and physiologic action of potassium permanganate 
y. Give physiologic action of potassium bromid, 10. How does .acc- 
tanihd reduce an elevated temperature? 

TJIERArEUTICS 


j. . early stage of the disease. 2. Give differentiVl 

inte?s7hHl °a„d ^Ch’o »iffe«ntiate between chronic 

n parenchymatous nephritis. Give prognosis of 

e?v^trea•tmen7"^ stage of pneum® nif and 

robust subject. S. Give symptoms and treat- 
Git’e etiology, symptoms, prognosis 
and treatment of rachitis. 7. Give normal location of ape.v beat of the • 
n Tvi?."® diagnostic symptoms of its various displacements. 

t>. M hat are the more common causes of ascites and from what other 
abnormal conditions must it be differentiated? 9. Give differential diag- 
measles and scarlet fever, and treatment of the latter. 
JO. What are the symptoms, prognosis and treatment of hysteria? 


J^ooi Notices 


1 . Name two conditions in which you would use thymol and st.atc 
how you would use it. 2. What is especially indicated in treating 
scrofulosis with glandular enlargement? 3. In collapse of pneumonia, 
name the most efficient remedy and mode of administration. 4. Name 
si.x routes by which we in.ay introduce remedies into the circulation. 
5. How’ would you combat opium poisoning? 6. Give therapeutic, uses 
of salicylic acid. 7. How may we administer ipecac in large doses 
without causing nausea? 8. A’ame three official preparations of mercury 
and _ ^ive therapeutic uses of each. 9. Describe the technic in the 
administration of diphtheritic antito.xin. How does it combat the dis¬ 
ease? 10. What class of patients is it that does not bear chloral 
hydrate well? 

SURGERY 

I. Describe ligation of the radial artery in the upper third. 2. Give 
symptoms, diagnosis and treatment of tuberculosis of tlie kidney. 
3. What are the symptoms of air embolism? Give treatment. In 
what regions are surgical operations most liable to be followed by this 
condition? 4. Name three forms of bowel obstruction. Give symptoms 
that are common to each. Outline a surgical operation that may be 
required in any one form selected. 5. Give differential diagnosis of 
Iii.vation of the hip and fracture of the surgical neck of the femur. 
Give methods of management of each. 6. Describe in detail an ampu¬ 
tation of a finger at the metacarpophalangeal j'oint. 7. Define hernia. 
Describe oblique inguinal hernia; give symptoms of strangulation and 
treatment. How measure and fit a truss in inguinal hernia? 8. What 
is shock? Give symptoms. Give the treatment and the precautions that 
may be taken for its prevention. 9. Define necrosis and give the causes 
and surgical treatment. 10. Name varieties of fistula in ano and give 
treatment. Describe an operation for removal of hemorrhoids. Give 
symptoms and treatment of ischiorectal abscess. 


The Healthy M.tRRrACE. A Jfedical and Psychological Guide to 
Wives. By G. T. Wrench, M.D., B.S. Cloth. Price, SI.SO net. Po 
300. New York: Paul B. Hoeber, 1914. 

Se.\ual Ethics: A Study of Borderland Questions. By Robert 
Michels, Professor of Political Economy at the University of Basle. 
Cloth. Price, $1.50 net. Pp. 296, New York: Charles Scribner's Sons, 
1914. 

For Girls and the Mothers or Girls. A Book for the Home and 
School Concerning the Beginnings of Life. By Mary G. Hood, M.D., 
with an Introduction by Sarah Louise Arnold. Cloth. Price, $1 net. 
Pp. 157, with illustrations, .Indianapolis: Bohbs-Merrill Company, 1914. 

Ten Sex Talks to Boys (10 Years and Older). By Irving David 
Stcinhardt, M.D., Instructor in Clinical Surgery, Cornell University 
Medical School. Cloth. Price, $1 net. Pp. 1S7. Philadelphia: J. B. 
Lippincott Company, 1914. 

Ten Sex Talks to Girls (Fourteen Years and Older). By Irving 
David Steinhardt, M.D., Instructor in Clinical Surgery, Cornell Uni¬ 
versity Medical School. Cloth. Price, $1 net. Pp. 193, with 6 illus¬ 
trations. Philadelphia: J. B. Lippincott Company, 1914. 

Women and Morality. By a Mother. Men and Morals. By a 
Father. The Se.ves Again. By C. Gasquoine Hartley. Introduction by 
Wallace Rice, Cloth. Price, $1 net. Pp, 102. Chicago: The Lauren- 
tian Publishers, 1914. 

Teaching Sex Hygiene in the Schools. By E. B. Lowry, M.D. 
Cloth. Price, SO cents. Pp. 94. Chicago: Forbes & Co., 1914. 


It is to be expected that the widespread discussion of sex 
questions and sex instruction that has been prevalent during 
the past two or three years would produce a considerable 
amount of literature. The books listed above represent a 
1. Describe how you would conduct a normal labor. Give in detail small portion of the recent output and are typical publications 

--A1,„ ...I.., subject. The entire question of sex relations is so 

complicated by personal, religious and conventional pre- 


OBSTETRICS 


asepsis in concction therewith. Also what attention would you give 
the child if Neisser infection is suspected with tlie mother? 2. Define 
abortion and miscarriage. State how you would manage a case of 
incomplete abortion. Also state some morbid conditions of mother that 
is a frequent cause of either occurring. 3. What are the more fre¬ 
quent morbid conditions of the breasts winch occur in puerperium? 
Give prophylaxis and treatment for same. 4. Give the mechanism 
of normal labor in R. O. A. position. S. State how you would 
apply forceps in R. O. P. position, and what emergencies and 
complications should you be prepared for at such ^ ^ 

Give the varieties of version, and give in detail method of 
same in any variety you may select. 7. What ts accidental hemorrhage 
occurring in gestation? Give causes, varieties and treatment. 8. How 
wduiTvou mlbage a case of retained placenta associated, with profuse 
hemorrhage? 9, Describe some of the more frequent etiol^ic factors 
in nueroefal infection. 10. What is asphy.xia neonatorum? Give causes 
and*^ treatment. Describe Sylvester's method of artificial respiration. 

eathology 

1 FxnDin the development of pus cells. 2. What general pathologic 
lesions^ laraetcrize chr^onic alcoholism? 3.. Describe the pathogene^ 
of gall-stones and the physical and /‘f s! 

variety. 4. What is cretinism and 'vh« 

Describe in detail .the is mos L nmon^y 

changes may S®? [• What structural types of endo- 

involved in endocarditis? (b) wnat are uit- legions? 

carditis and the common f abd^en and 

8. What conditions may cause dropsical effusions n tim 
in the lower extremity? 9 . What laboramr^ 

"" 

forms of renal disease they are a part. 

CrNECOLOGY 

P'Hiat is pruritus vulvae? Give «uses and t^taent. Name 

the COSerent forms of vaginitis, giving etiologic factor ’ 

far dista,>-« S ?V.SS' « Kami SSS S 

!ial feafarSS >f-Slf-ff' SSS. 

Thjcciive symptoms would you find to make jou 


indices and so modified by experience, temperament and point 
of view as to make dogmatic assertions on this subject par¬ 
ticularly dangerous. What the outcome of the present 
agitation will be, as far as modification of our ideas as to 
sex relations, education of children and social conventions, 
it is impossible to say. Perhaps the wisest plan to follow is 
simply to chronicle the appearance of different books on this 
subject, leaving it to each individual to select the literature 
which comes nearest to meeting his needs. 

“The Healthy Alarriage” appears to be an earnest effort to 
supply the lay reader with a moderate, sane, practical book 
which will furnish the information needed without sensa¬ 
tionalism or exaggeration. Besides advice on marriage, tlie 
book contains much valuable information on exercise, per¬ 
sonal habits and the securing of sanitary surroundings. It 
can be safely recommended by the physician to the patient 

desiring reliable information. . t *i „ 

Michels’ book is a frankly philosophic discussion ot tlie 
problems involved in sexual relations. The point of view 
is essentially Continental, and probably many of the authors 
assertions and conclusions would be unacceptable to tne 
average American reader.—The book is one for the sue 

rather than for the public. nr 

Dr. Mary G. Hood’s book “For Girls and Mothers o 
Girls” is an elementary presentation for girls of the sed o 
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nsc. Tlicrc liavc been many cfTorts in Ibis direction, each of 
w'liicli has had its merits and nx-akncsscs. Each writer on this 
subject has her own conception of the manner in whicli it 
siiould be presented, and by llic same token probably each 
writer finds readers wlio arc particularly attracted by the 
maimer of. presentation. Perhaps in the future we may be 
able to standardize our ideas of instruction on these snbjccts.- 
To-day the nnmbcr of books in tliis field is the best evidence 
of diversity of opinion as to the best method of presentation. 

Dr. I. D. Stcinhardt has made two contributions to this 
field, one for girls and one for boys. The books originated 
in talks to audiences of Jewish boys and girls in New York. 
They arc in the form of ten talks or lectures, each followed 
by ten review questions covering the subject matter. 

The little volume on “Women and Morality" contains 
three essays, the first two being anonymous and the third by 
Mrs. Walter Gallichian. The three essays originally appeared 
in the English Revic-u for July, August and September, 1913. 
The discussion, which is essentially from an English point 
of view, is interesting on account of the brilliancy of method 
rather than for any real contribution to the problems 
involved. 

Dr. Lowry’s “Teaching Sex Hygiene in the Public Schools” 
docs not adhere closely to the title, hut touches on many 
related questions such as “White Slavery," “The Tnie Rela¬ 
tions between Mothers and Daughters," “The Dangers to 
Boyhood,” “Blindness of Parents," etc. Several of the 
ehapters appeared first as separate articles in different medi- 
eal journals. The book impresses the reader as being hastily 
and rather carelessly pul together.' 


Practical Sanitation. A Hantlbook for Ilenllli OfTiccra atnt Pr.TC- 
titioners of ^ledicinc. By Fletcher Gardner, ht.D., Gipt.Ttn MedienI 
Corps, Indiana National Guard, and James Persons Simonds, B.A., M.D., 
Professor of Preventive Medicine and Bacteriology, Medical Department, 
University of Texas. Cloth. Price, $4. Pp. 403, with 37 illustrations, 
St. Louis: C. V. Mosby Company, 1914. 


The authors have endeavored to provide, within the con¬ 
fines of a single, moderate-priced volume, a plain, non-tcch- 
nical presentation of the duties of the local health officer 
and to furnish information for the health officer to meet any 
emergency which may arise. It is not intended for the 
specialist or the sanitarian who has access to a large library. 
The growing tendency of smaller towns and counties to 
provide for health supervision of some sort makes the need 
for such a work. The book is divided into three general 
parts, on epidemiology, general sanitation and laboratory 
methods. In the first part, after a general discussion of the 
nature of infection, chapters are given to the management 
of epidemics, isolation and quarantine, the construction and 
maintenance of isolation hospitals and camps, and disinfec¬ 
tion. The different groups of diseases coming under the 
jurisdiction of.the health officer are then discussed. Under 
the typhoid group, for instance, are considered typhoid, 
paratyphoid, mountain fever, amebic dysentery, bacillary 
dysentery and Asiatic cholera. The other groups discussed 
are the exanthemas group, the diphtheria group, the plague 
group, the yellow fever group, the septic group, the tuber¬ 
culosis group, the typhus group, the meningitis group the 
venereal group, the ringworm group, the conjunctivitis group 
and the animal parasites group. This method of grouping 
contagious diseases in classes of diseases requiring similar 
treatment and management has obvious advantages Under 
each disease, the cause, pathology, method of transmission 
diagnosis, quarantine and disinfection methods and methods 
for community prevention are considerbd. The section on 
pneral sanitation discusses the organization of sanitary 
forces methods of keeping records, methods of inspecting 
schools, factories and institutions, methods for carrying on 
special campaigns against rats, flies, mosquitoes, etc. and 
methods for the disposal of sewage and garbage and for the 
inspection of water and milk. The third part of tL book is 
devoted to a description of practical laboraty metltds 

2 Ind anf " '' " Commis ioner 
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Fool-and-Moulh Disease 

I'oot-and-moulh disease (see editorial on same subject, 
this issue, page 1776) is also known as epizootic aphtha, 
aphthous fever, infectious aphtha, aphthae epizooticae; Matil- 
und-Klaucnscuchc, At<hlhcnscuchc, Miiulfaulc, by the Ger¬ 
mans; as fievrc aphlhcusc, cocottc, by the Trench; and as 
afla cfEootica, fcblirc aflosn, hj' the Italians. The con¬ 
tagious nature of foot-and-moutli disease was recognized 
before 1764, but until the growth of bacteriology it was 
associated willi spoiled feed, bad air and various climatic 
inlluences. Various organisms, including bacteria or pro¬ 
tozoa, have been suggested as the cause of the disease. In 
1897 I.dfllcr and Frosch showed that the contagious material 
passed through porcelain fillers, and therefore put it in the 
class of filterable viruses. Recently Sicfel lias connected 
with the disease certain cocci, which lie found in the blood 
of infected animals, in the vesicles, in the plasma, and in the 
heart muscle, and his findings have been duplicated by others. 
The disease infected eastern Europe, and in various wars 
was spread to western and central Europe. It has occurred 
at periodic intervals, when it usually has spread over all the 
coiiiilrics. and after two or four years subsided. Great 
Britain, Germany. France, the Netherlands, Austro-Hungary, 
Russia, all have in turn suffered from it. The loss from this 
disease in England in 1883 was estimated at $5,000,000. In 
an epidemic in Germany in 1890, about 500,000 cattle, 250,000 
sheep and 150,000 swine were infected with it. 

The disease reached Canada through an importation of 
cattle from England to Montreal in 1870; from this point it 
spread to the New England states. New York and New 
Jersey, when this large epidemic was effectively checked. In 
1902 an outbreak threatened great danger, but following the 
destruction of. all infected and exposed herds, together with 
proper quarantine measures, the disease was limited to four 
of the New England states. At various times there have 
been small outbreaks following the importation of infected 
animals. The last large outbreak to occur in the United 
States was in 1908. At this time the disease was discovered 
in some Pennsylvania cattle. Investigations by the govern¬ 
ment showed that cow-pox vaccine virus, imported from a 
foreign country, was contaminated with foot-and-mouth dis¬ 
ease. This vaccine was employed for the production of 
vaccine in calves which then became infected with foot-and- 
mouth disease. Another concern purchased some of the con¬ 
taminated vaccine and infected its own calves. The calves of 
the second firm were then sold in the open market and started 
the epidemic; those of the first firm having served their 
purpose for the production of vaccine had been killed. The 
government immediately had all the vaccine recalled, and 
using the usual vigorous measures, was able to check and 
eradicate the epidemic. This particular instance cost the 
federal government $300,000. There are no records which 
show transmission to man of foot-and-mouth disease by 
means of small-pox vaccine, and it is extremely doubtful if 
such transmission is possible by the ordinary method of 
vaccination. 

In the epidemic of 1908 Michigan, Pennsylvania, New York 
and Maryland were affected. “Since that time,” says Eich- 
horn, of the Bureau of Animal Industry, “this country has 
been free from the disease and with the quarantine prescribed 
by law for imported animals and the present requirements 
of testing all importations of vaccine lymph for possible con¬ 
taminations of foot-and-mouth disease, there appears to be 
little danger of the introduction of the disease into this 
country” (Reference Handbook of the Medical Sciences Iv 
504). ’ ’ 

In the present epidemic of foot-and-mouth disease, which 
concerns practically the entire Mississippi Valley, the chief 
interest is centered in the outbreak in the large Chicago 
Stock Yards. Up to November 9—quarantine of the stock 
yards having been instituted November 7—912 head of < anle 
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valued at $52,000 and 160 hogs valued at $2,000 were slau"h- 
tered and buried m quicklime in the stock yards. The work 
of disinfection consisted of a liberal use of creosote, lime 
and phenol (carbolic acid). Ten states are under federal 
quarantine and two others are about to be quarantined. It 
was found unnecessary to slaughter any of the prize stock 
m the exhibit at Chicago, all of them being quarantined and 
under treatment; none of them were affected with the disease 
in a severe form. The history of the epidemic as given by 
ecretary Houston is as follows; The disease appeared at 
Niles, Mich., about October 12, and went to the Chicago Stock 
iards in a shipment of hogs. From the stock yards it was 
carried broadcast for over two weeks before steps were taken 
to limit It. The present epidemic covers five times as much 
territory as any other former epidemic. Railroads are dis¬ 
infecting all stock cars. The embargo over the Chicago 
Stock Yards will cover a period of one week. 


In many of the European countries the spread of the d's- 
ease is checked by allowing all the animals in a single herd to 
be infected, holding them under quarantine and waiting for 
them all to die or to recover. More recently it has proved 
of advantage to destroy all animals of the infected herd and 
those that have been exposed, at the same time instituting a 
rigid quarantine and disinfecting the buildings in which the 
diseased animals have been kept. 

The disease is rarely fatal in man, but has been known to 
be fatal to children. It is not carried bj' meats but may he 
transmitted by milk, butter or cheese. Milk that is not pas¬ 
teurized and cheese that is not made from pasteurized milk 
maj' be carriers of the disease. 


First Aid to Those Overcome by Mine Gases, Electric 
Shock, Etc. 

The Bureau of Mines, in publishing the report of the Com¬ 
mittee on Resuscitation from Mine Gases (Technical Paper 
77), recommends the following procedure in giving first aid 
to those in need of artificial respiration; 

“In case of gassing, remove victim at once from gaseous 
atmosphere. Carry him quickly to fresh air and immediately 
give manual artificial respiration. Do not stop to loosen cloth¬ 
ing. Every, moment of delay is serious. 

“In case of electric shock, break electric current instantly. 
Free the patient from the current with a single quick motion, 
using any dry non-conductor, such as clothing, rope or board, 
to move patient or wire. Beware of using any metal or moist 
material. Meantime have every effort made to shut off 
current. 

“Attend instantly to the victim’s breathing. If the victim 
is not breathing, he should be given manual artificial respira¬ 


tion at once. 

“If the patient is breathing slowly and regularly, do not 
give artificial respiration, but let Nature restore breathing 
unaided. 

“In gas cases, give oxygen. If the patient has been gassed, 
give him pure oxygen, with manual artificial respiration. 

“The oxygen may be given through a breathing bag from a 
cylinder having a reducing valve, with connecting tubes and 
face mask, and with an inspiratory and expiratory valve, of 
which the latter communicates directly with the atmosphere. 

“No mechanical artificial resuscitating device should be used 
unless one operated by hand that has no suction effect on the 

' “Use the Schafer or prone-pressure method of artificial res¬ 
piration. Begin at once. A moment’s delay is serious. 

“Continue the artificial respiration. If necessary, continue 
two hours or longer without interruption until natural breath¬ 
ing is restored. If natural breathing stops after being restored, 

use artificial respiration again. 

“Do not give thq^ patient any liquid by mouth until he 

fully conscious. f , 

“Give him fresh aV but keep his body warm. 

“Send for the ne^st doctor as soon as accident is dis- 

Tltaked m.mber oUpios of VP"' Tr' 
free from the Bureau oAMines, Washington, D. C. 


Medicolegal 


Practicing Medicine Without a License Punishable 
Under Statute 

{State vs. Nelson (La.), 65 So. R. 893) 

_ The Supreme Court of Louisiana says that the bill of 
information filed against the defendant charged him with 
practicing medicine without a license.' He filed a motion to 
quash the information on the ground that no provision is 
contained in the statute to punish those who practice with- 
out a Imense. The motion was granted and the Supreme 
Court affirmed the judgment of the lower court. A rehearing 
was obtained, and on the rehearing the judgment was 
reversed. 

In its first decision the Supreme Court held that the 
defendant’s contention that Act 49 of 1894 is unconstitutional 
because its title is not broad enough to cover a prosecution 
for practicing medicine without a license, was not well 
founded, as the title of the act recites that it is an act "to 
regulate the practice of medicine’’ and “to provide punish¬ 
ment by fine or imprisonment or both.’’ But the court fur¬ 
ther held that an act, amending an act which has already 
been repealed, is absolutely without force as the amendment 
has no foundation on which to rest; and, as Section 14 of 
Act 49 of 1894 had been repealed by Act 13 of 1898, the 
attempt to amend Section 14 of Act 49 of 1894 by the pass¬ 
ing of Act 244 of 1908 was abortive, and did not have the 
effect of giving any force to Section 14 of Act 49 of 1894. On 
the rehearing, however, the court holds that the objection that 
a statute, purporting to amend and reenact a section of an 
existing statute, is inoperative because the section in question 
has already been amended and reenacted by, and merged in, 
another statute, will not be sustained where the title of the 
amendatory statute not only declares the purpose to amend, 
but goes farther and specifically and affirmatively declares the 
object to be accomplished by the amendment. Act 244 of 
1908 is not, therefore, obnoxious to the objection that its 
object is not declared in its title, or to the objection that 
it is an ineffectual attempt to amend a nonexistent provision 
of law, since its title gives it a status as independent legisla¬ 
tion. 

The title of Act 16 of 1912 , at which, also, the defendant’s 
motion to quash was directed, merely declares its object to 
be to “amend” Sections 5, 11 and 14 of Act 49 of 1894, entitled 
“An Act to regulate the practice of medicine,” etc. The 
declaration is sufficient as to Sections 5 and 11, but insufficient 
as to Section 14, which had previously been amended and 
reenacted by Act 13 of 1896, and superseded by Act 244 of 
1908. Another objection, in so far as Section 14 is concerned, 
is that the title of Act 16 of 1912 refers to criminal prosecu¬ 
tions only, whereas the body of the act provides also a civil 
proceeding by injunction. 

Liability for Patient Under O'wn Physician Getting 

Poison in Hospital—Evidence 

{Bros vs. Omaha Maternity & General Hospital Association {Neb.), 

148 N. W. R. 575) 

The Supreme Court of Nebraska affirms a judgment for 
$7,000 damages against the defendant hospital association for 
the death of a patient from poison. The patient, who suffered 
intermittent mental infirmities, was under the care of his 
own physician. In the absence of his physician, wife, rela¬ 
tives and friends, he found and took some mercuric chlond 
tablets. The court says that the pleadings, evidence and cir¬ 
cumstances justified a finding that tlie patient was adinittc 
to the hospital under an implied obligation that he should 
receive such reasonable care and attention for his safety as 
his mental and physical condition required. The physician 
employed by him did not relieve the hospital of responsibility 
for negligence on its part, if any. The patient was under 
the personal observation of his physician only a small portion 
of the time. In the latter’s absence and drug emergencies he 
was under the care of the nurses and the intern who were 
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employees of tlic liospital. Witliin the scope of ihcir employ¬ 
ment their employer was legally rcsponsihlc for their negli¬ 
gence to a patient. TIic patient’s physician did not niatiagc 
or control the hospital, and he was not liable for the negli¬ 
gence of hospital nnrscs and interns, if he had no connection 
with any negligent act. ... 

At night, during the absence of the patient’s physician, it 
was clearly the duty of the hospital intern, who was a pliysi- 
cian, and the nurses in charge, to give sucli treatment and' 
attention as tlie emergency demanded, when known. The 
defendant was prepared for such an exigency. One of the 
purposes of a hospital in assuming control of a patient, for 
private gain, is to furnish promptly modern etiuipmcnt, 
facilities and treatment. To avail himself of these advantages 
the patient left his home and intrusted himself to the care of 
the defendant. The duties which such a hospital owes to a 
patient arc commensurate with the responsibilities assumed. 
The approved rule is that a patient is generally admitted to 
a hospital, conducted for private gain, under an implied obli¬ 
gation that he shall receive such reasonable care and attention 
for his safety as his mental and physical condition, if known, 
may require. 

It was said that the physician employed by the patient 
. instructed the defendant to allow him the freedom of his 
room and the halls, that employees of the defendant did so, 
and that it was not chargeable with negligence for complying 
with instructions. The directions of the physician should be 
considered with the duty of the hospital to give the patient 
such reasonable care and attention for his safety as his 
mental and physical condition required. The defendant was 
not instructed to allow the patient, who had been suffering 
from a fitful mental disorder, access to a hospital sinkroom, 
where poison, in the form of medieine tablets, was kept. 
Whether there was negligence in allowing the patient access 
to such a place in the night, while unattended, was a question 
for the jury. 

Where a hospital patient takes poison at night in the 
absence of his physician and friends, while he is under the 
exclusive care of nurses and interns, harsh and technical 
rules of evidence should not be enforced to exclude proper 
testimony tending to throw some light on material facts 
which, on account of the pecuniary interests and the reputa¬ 
tion of the hospital, there might be a temptation to conceal. 

In considering the reasonableness of the amount of damages 
awarded, it is held that a mere fitful or temporary mental dis¬ 
order will not be presumed to continue. 


What Constitute Communications to Physicians and 
Waivers of Privilege 

(.Ausdenmoore et al vs. Hohback (.Ohio), 106 N. E. R. 41) 

The Supreme Court of Ohio holds that there was no error 
in sustaining the objection of plaintiff Holzback to certain 
physicians testifying for the defendant as to a diagnosis 
^ plaintiff’s physical condition. Section 

11494 of the General Code of Ohio provides; “The followins 
persons shall not testify in certain respects: ... Or a 
physician, concerning a communication made to him bv hi' 
patient in that relation, or his advice to his patient” The 
court holds that a communication by the patient to the physi¬ 
cian may be not only by word of mouth, but also by exhibit¬ 
ing the body or any part thereof to the physician for hi' 
opinion, examination, or diagnosis, and that that sort of com¬ 
munication is quite as clearly within the statute as a com¬ 
munication by word of mouth. But the same section furthei 

of‘’tVn^• '^* «iay testify by express consen- 

of the patient, and if the patient voluntarily testifies the ohvsi 
can may be compelled to testify on the Lme suject "^ Th : 
qualifying clause the court holds to mean that there canno 

hr tv f v ’ \ *e pa lent taking the stand and volun- 

to his physician^^tlip 1 h matters communicatee 
to ms phjsican, the latter being held to be in effect ai 

•: cast^^ 
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Aincric.ni Associ.rtion of An.-ilomists, St. Louis, Dee. 28-30. 

Aincric.ni riiy.’.ioloRic.il Society, St. Loui.s, Dee. 27-30. 

Amcr. I’lililic lle.illli Association, Jacksonville, FI.i., Nov. 30-Di,c. 5. 
Medical Society of Hawaii, Honolulu, Nov. 28-30. 

Society of American IlactcrioloRists, riiiladclpliia, Dee. 29-31. 

Snutlicrii SuTRical and OynccoloRical Assn., Asheville, N. C., Dee. 15-17, 
Wcslcrii SurRical Association, Denver, Dec. 18-19. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

I'orlielh Annual Mealing, held al Cincinnati, Oct. 27-29, 1914 
The President, Du. D’Ousay Hf.ciit, Chicago, in the Chair 

Factors Which Determine the Advisability of Prostatectomy 
Dn. Wii.MAM I'. Braascii, Rochester, Minn.: With stone 
in the bladder it is usually advisable to remove the stone 
and drain the bladder for a time prior to prostatectomy. 
Slone in the bladder may cause temporary enlargement of 
the prostate. Pyelonephritis is a frequent complication of 
bladder drainage and a strong resistance should be estab¬ 
lished before attempting operation. The renal condition is 
better estimated prior to operation by clinical evidence than 
by laboratory tests. Cystoscopic examination, while valuable 
in certain conditions, may be the cause of harm if used as 
a routine procedure. Urethroscopic examination is oecasion- 
ally of greater value than cystoscopic examination. It is 
particularly valuable with intra-urcthral hypertrophy and 
with carcinoma. 

niscussioN 

Dr. Wn.UAM N. Wishard, Indianapolis: Twentj'-four 
years ago I emphasized the importance of preliminary drain¬ 
age in eases of prostatic obstruction where bladder infection 
existed and where kidney function was impaired. 

Dr. French Cary, Chicago: Cystoscopic examination is 
of assistance in determining hypertrophy in different portions 
of the prostate. All eases should be given a functional test 
before operation and if the test is low, drainage should be 
instituted. 

Dr. Charles E. Barnett, Fort Wayne, Ind.: In cases of 
malignant prostate, if the gland is very large and must be 
taken out, it is wrong to cystoscopc the patient and trau¬ 
matize the tissues, thus infecting the patient still more. 

Dr. Bransford Lewis, St. Louis: Many cases of prostatic 
obstruction arc not improved by operation. They are cases 
of, acute, almost complete, obstruction from contracture which 
can be relieved by palliative measures. 

Dr. Gustav Kolischer, Chicago: There are cases in which 
prostatectomy is indicated, although retention of urine may 
not be very acute, and there is no hyperdilatation .of the 
bladder, and no infection. One condition which frequently 
is overlooked is an infiltrating cystitis that extends to the 
bladder wall from the mucosa and perivesical tissue. If we 
drain the bladder we are not going to influence the infiltra¬ 
tion which is an infectious, inflammatory infiltration of the 
two coats of the bladder wall. There is only one way of 
relieving this condition, and that is to make an extensive 
incision, stripping this infiltrated tissue just as we deal with 
an infiltrating phlegmon in any other part of the body. 

Hemolysis, Following Transfusion of Blood 

Dr. Bertram B. Bernheim, Baltimore; In eight hundred 
reported transfusions there were fifteen instances of macro¬ 
scopic hemolysis. In these fifteen cases there were eleven 
recoveries and four deaths. No hemolytic tests were made 
in three of the instances where death occurred. In the fourth 
case tests were made and it was known that the donor’s cells 
were slightly agglutinated by the patient’s serum, but since 
agglutination is an entirely different process from hemolysis 
and since no other donor was available, it was considered 
fairly safe to use this donor, and a fatality occurred Tests 
were made in eleven of the fifteen recoveries, and iif nine 
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instances hemolysis was prognosticated. The dangers of 
transfusion arc immediate and delayed. The immediate is 
acute dilatation of the heart consequent on an infloiv of blood 
of such force and rate that the recipient’s heart is over¬ 
whelmed. The delayed danger is that of hemolysis, which 
can be prognosticated in practically every instance by care- 
ful tests prior to transfusion. In emergencies no thought 
should be given to hemolysis or anything else. Far better 
is it to transfuse immediately and save a patient from immi¬ 
nent death, running the slight risk of a late hemolysis, than 
to temporize with tests which require at least two hours for 
their proper performance. Where, however, there is time, 
and in the majority of instances such is the case, failure to 
have the tests made is an inexcusable blunder. 


Radium in Treatment of Cancer of Uterus 

Dr. J. Louis Ransohoff, Cincinnati; Radium is of 
undoubted value in cancer of the uterus to control hemor¬ 
rhage, discharge and pain, and in causing the local disap¬ 
pearance of the disease. If possible, radium should be used 
in all cases of inoperable cancer of the uterus when the 
patient is not in the extreme stage of emaciation and cache.xia. 


Renal Infections from Bacteriologic Point of View 

Dr. Irvin S. Koll, Chicago: The accepted three routes of 
infection are the lymphogenous, hematogenous and urogenous. 
Knowledge of the R'mph channels draining from the intes¬ 
tinal tract into the kidney accounts for the frequency of 
infections of the kidney associated with acute and chronic 
gastro-intestinal disturbances. Infections through the ureter 
may be either extra- or intra-ureteral. Of particular impor¬ 
tance is the pyelitis associated witli pregnancy, the frequency 
of which is estimated as high as 20 per cent. Of late the 
hematogenous route seems to have been neglected in the con¬ 
sideration of the carriage of bacteria to the kidney. The 
circulatory system is a carrier of bacteria of as great impor¬ 
tance as the lymph stream. 

discussion 


Dr. Hugh Cabot, Boston: The milder grades of infection 
of the kidney, commonly miscalled pyelitis, are extraordin¬ 
arily more common in females than in males; even among 
children. This should not be regarded as accidental, and yet 
this has never been explained satisfactorily. 

Dr. Edward C. Rosenow, Chicago: Primary pyelitis is rare. 
It is a pyelonephritis or nephritis infecting the pelvis of the 
kidney secondarily. The results I have had from the intra¬ 
venous injections of streptococci make me feel strongly that 
given a case of acute pyelitis or p 3 'elonephritis, no rnatter 
what the organism is primarily, it is a hematogenous infec¬ 
tion that primarily infects the capillaries and secondarily 
infects the pelvis of the kidney. 

Dr. Emil Ries, Chicago; Cases of so-called pyelitis said 
to have been cured were really not cases of pyelitis at all, 
but cases of pyelonephritis. Cases of so-called pyelitis of 
premiancy came under my observation rather frequently in 
yeaTs gone by. They were treated on the conservative plan, 
knd the vast majority of the patients got well. 

Dr Bransford Lewis, St. Louis: Lavage, using a fluid 
that has certain medicaments incorporated m it tliat nave 
germicidal properties, will cure infections of the renal pelvis. 

Gastric and Duodenal Ulcer 

Dr C W Dowden, West Baden, Ind.: Of 425 cases of 

gastric and duodenal ulcer, 170, or 40 per cent., bore a 

delation to some infection, and I conclude that this is the ch c 

etiologic factor. Ulcers pass through a stage which is dis- 

tlTct^ medical, and if diagnosed at this time are anienable to 

“ 9iirffical ulcers are those that have involved more 

treatment. Surgical uicers^a treatment at 

than one co ^ ^ useless because the patient mistakes 

this time ,etive ulcer in its early stage 

temporary stomach, controlling 

" T'l s L" P sldicranfby re'c.a. feeding 

ac«.c Ige has pysed. All fod of .nfeCen, no 

matter where located, should be removed. 


DISCUSSION 

Du. Charles D. Aaron, Detroit; -In the treatment of gas- 
tnc ulcer, when it is complicated by vagotonia, the treatment 
of both conditions will give a better result than if we treat 
only the ulcer. We have all had cases of healed ulcer of the 
pylorus, with contraction or stenosis of the pylorus, dilatation 
of the stomach, visible peristalsis when the stomach was 
endeavoring to empty itself. We operate and what do we 
'find ? Not an ulcer but obstruction of the pylorus. A gastro¬ 
enterostomy is done and the patient recovers. Why in such 
cases do wc not have chronic ulcer of the stomach? 

Dr. Charles A. L. Reed, Cincinnati: Little regard has 
been paid to one of the most important etiologic factors, 
namely, chronic intestinal stasis. Too little attention is being 
given to the conditions within the stomach proper, to the 
nerve conditions back of the storna'ch action, and to the vari¬ 
ous distinctly local causes as they apply directly to the pylorus 
or to the duodenum. In the majority of cases the difficulty 
lies in favor of normal physiologic drainage of the duodenum 
and stomach, thus inducing infection which in turn induces 
ulceration. I have demonstrated this in a considerable num¬ 
ber of cases. I have latterly tried to establish drainage in 
the lower segment of the intestinal tract, and with what 
results? The ulcer disappears. 

Dr. C. W. Dowden : I am fully in accord with everything 
Dr. Reed said as to the important role intestinal stasis plays 
in the production of gastric and duodenal ulcer. 


Colon Stasis 


Dr. Joseph R. Eastman, Indianapolis; Treatment directed 
at the relief of chronic colitis will affect also the attendant 
ptosis and stasis and likewise the associated plastic peri¬ 
tonitis. Properly performed short-circuiting operations by 
the improved drainage which they provide relieve chronic 
• colitis and indirectly affect favorably the other factors of 
stasis — ptosis and peritonitis. The feces are to a consider¬ 
able extent made up of epithelial debris, intestinal secretions 
and dead and Jiving bacteria, and these things mi.xed with 
food residue under the influence of contractions of the cecum 
rise in the ascending colon. But this contraction is not con¬ 
stant. The empty cecum is in repose; it does not contract. 
It is only awakened when the small intestine empties into 
the cecum its liquid contents. If contractions are not pro¬ 
duced in this way, the feces have no tendency to be evacu¬ 
ated. The colon becomes lazy and atonic and obstipation is 
increased by antiperistalsis. It is for this reason that 
ileosigmoidostomy may be said to be conceived falsely. By 
this operation the liquid contents of the small intestine are 
not permitted to enter the cecum to bring about contraction. 
It is for this reason that Lane and others have been obliged 


o reoperate after ileosigmoidostomy and deal with an cnor- 
nous fecal accumulation in the cecum and ascending colon. 
Cyphlo-sigmoidostomy or typhlo-proctostomy are not open 
o the above criticisms, for in these operations the fluid con- 
ents of the small intestine are permitted to enter the cecum, 
n a case of simple constipation concerning only the left 
lolon, ileosigmoidostomy may be of some benefit, but it is 
lebatable whether such a condition is not better treated by 
lon-surgical means. Bergmann first anastomosed the cecum 
o the sigmoid for volvulus of the ascending colon and the 
iperation in cases of stasis is not indicated unless mem- 
iranes or adhesions so fetter the colon as to make such an 
xcliision necessary because of incompetency or obstruction, 
f the colon is obstructed at the hepatic or splenic angles 
lone, then colocolostomy, as practiced by Payr, which 
xcludes these flexures alone is of obvious use. Sigmoido- 
iroctostomy for the exclusion of redundant sigmoid may 
iten be employed with advantage to supplement the anas- 
omosis of the caput coli to the rectum or the redtind- 
nt sigmoid may be treated by the Troyanoff- Winiwarter 
nastomosis between the loops of the sigmoid or e\en < 
he redundant colon may be resected. At any rate af cr 
ephlo-proctostomy, coils of redundant sigmoid cannot lutI 
afety be left above the stoma. Montprofits . 

ividhig the terminal ileum and anastomosing both ends end- 
o-side^with the sigmoid represents no improvement 
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simple IvpUlo-proctostomy. Here nit nUenipt h nindo lo drain 
Ihe cxcliulcd cecum in defiance uf the ileocecal valve throuRli 
the short stump of the iletuu. wliercas this can he accom¬ 
plished more simply and more completely by a lar)?e stoma 
in the floor of the cecum. 

ntfctjsstoK 

Dr. Jo.sr.rn R.vNsoiiorr. Ciucimiati; Colon stasi.s docs 
exist, but in a large number of individuals it produces no 
deleterious results wliatcvcr. In a very sm.nll uumher of 
cases colon stasis is fol!o\ved by pathologic conditions. It 
has ilcen said that idiopathic epilepsy may he brought on by 
colon stasis. It is a tremendously far cry from colon stasis 
to epilepsy. Idiopathic cpilcp.sy is a condition which begins 
exceedingly early in life 'in the form of /’c/f/ titttl, T cannot 
believe that there is any possible connection between colon 
stasis and epilepsy. 

Dr. Willi.vm Sr..\.\i.\N B.MxmRinm:. New York City: Lane 
emphasizes that nineteen cases out of twenty of intestinal 
stasis ought never to he operated, and yet men arc saying 
that Lane performs colectomy, ilcocolostomy, etc., .on this 
class of patients. He docs not. 

Dr. Louis J. Hirschm.vn, Detroit: Postural treatment, 
special loc.alizcd exercise, etc., will cure many cases of intes¬ 
tinal stasis. Give these patients Russian oil for months; 
it cures many of these patients. When they do not respond 
to these methods of treatment, operate. 

Dr. J. Rawsox Pcnxixctox, Chicago; Colon stasis is a 
symptom, not a disease. The treatment for colon stasis is 
to remove the obstruction and then the stasis disappears. It 
does not make much difference what operation you do. 


Use of Abderhalden Reaction with Normal and 
Pathologic Serums 

Dr. Ellisox L. Ross and Dr. H. Dol’gi.as Sixocr, Kanka¬ 
kee. III.; Our result.s, briefly, arc as follows; 1. P.irctic 
serum: With 2 wasliings 10 scrums all gave po.silivc rcsnll.s: 
with 3 washings 6 were all positive; with 5 wasliings 8 of 11 
were positive; with 10 washings 1 of 3 wa.s positive; with 
11, 2 of 8; with 13. 14 and 15 wasliings none of 20 were 
positive. 2. Normal scrum; With 2 washings 8 were all 
positive; wdtli 3 washings 1 of 4 was positive; with 5, 8, 10, 
11, 13. 14 and 15 wasliings a total of 34 scrums all gave nega¬ 
tive results. It was also demonstrated that the water used 
for the washing of substrates contained material which 
iindenvent lysis when mixed with blood serum. Hence, in 
order to determine w'hether there is any specific difference 
betw'een the ferments present in general paresis and the 
normal state, the water used for the fifth a.id eighth washings 
was concentrated and used as a substrate. In spite of the 
failure of normal serum to digest brain substrate which had 
been washed 5 times or more, normal serum caused lysis 
of the material in this wash-water fully as markedly as did 
that from cases of general paralysis. From these facts it is 
evident_ that no interpretation of the rdsults of Ahderhalden 
tests with tissue substrates is justifiable unless the same (not 
merely sirnilarly prepared) substrate has been proven to 
give negative results with a series of normal senfms.. 


Modern Syphilis Therapy and the Central Nervous 
System from a Biologic Point of View 

i.w' Ann Arbor, Mich.: The treatment 

tabes and paresis is probably the most important part of 
treatment of syphilis of the nervous system. These disea 
while due to syphilis, have other determining factors in, 
venous injections of salvarsan have an effect in some ca 
Intradural injections of salvarsan have greater effect on 

FIiT distinctly dangerous. The Sw 

Elhs treatment seems to vary in effectiveness with diffm 
observers; the more conservative do not find any .rre- 
improvement than with intravenous injections. Tim raflo: 
of this treatment is not very clear. The use of 
injections IS probably as effective as any method of treatn 
and has less possibility of harm Copses of . i , 
frequently become stationary under Si curia 
spmai^fluid findings either showing imZ’emrS et; 
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Tillcs tn.nrhcd with .in .islcrisk (*) arc ahstracicd below. 

American Journal of Diseases of Cliiltlrcn, Chicago 
Ko-eemher, Fiji, Ko. 5, t'l'- 32I-SSI 

1 WeichU! and Mcasiircni.-iils of Infant'; and Children in Private 

Praclicc ComiKircd willi Instimiion Children and .Sehoolchildrc:i. 

K. a, frccinan, N'eW Vnrk. 

2 'Ilrrcdilary Syphili.s as Social Problem. P. C. Jeans and b. M. 

llmicr. Si. 1-oitis. 

3 .SideiiohciulnnicKa,,- Ciaticher. geport of Three Cases. M. .‘i. 

Uvuhcii, New Yorl;. 

•I Snl.ncntc Atrophy of I.iver. E. C. Dickson, San Francisco. 

5 *TidicrcHlous i.esions in Infants and VoiiiiK Children, IJnscd on 

Post-Morlcm Examinaltons. M. VYollstcin and 1'. U. Bartic.l, 

New York. 

f> Uc-inircnl McninBitis, Due to Lead, in Child of Pivc Years. II. M. 

Thomas and K. D. Illackfan, Dallimore, 

2. Hereditary Syphilis.—Jeans and Butler emphasize that 
as a social problem, hereditary syphilis assumes relatively 
large projiorlioiis, one patient often representing a mimlier of 
individuals needing trcatniciU. Parents arc frequently indif¬ 
ferent and fail to continue treatment. Tliey also frequently 
fail to sec the importance of liaving W.asscrmanii tests made 
on the Ollier cliihlren of the family, who may seem perfectly 
well, but wlio may liave sypliilis. In the case of such pareiiial 
indifference the aiilliors suggest that such tests or treatment 
sliould lie enforced. 

Hercililary syphilis is more frequent in illegitimate tlian 
legitimate children. The morlalily is higher in illegitimate 
syphilitic infants tlian legitimate syphilitic infants. Hered¬ 
itary syphilis in St. Louts is from two to three times as fre¬ 
quent in tlic colored as in the white race. The frequency of 
Ucreditary syphilis is greater among the infants in our clinic, 
than among the older children. The waste in potential life 
by miscarriages and deaths in syphilitic families is twice as 
great as in non-syphilitic cliildrcn. 

Tliirly-llircc per cent, of the syphilitic children over 1 
year examined by Jeans and Butler bad permanent disabling 
damage. Eighteen per cent, of the syphilitic children over 
1 year had long-continued temporary disabling damage. 
There is about five times as much feeble-mindcdness in 
syphilitic families as in non-syphilitic families. The mor¬ 
tality for artificially fed syphilitic infants is five times a.s 
high as for hreast-fed syphilitic infants, not including deaths 
due to intestinal disturbances. 

5. Tuberculosis.—An analysis of 178 cases of tuberculosis 
occurring in children less than S years of age (75 per cent, 
under 2 years) was made by WoIIstein and Bartlett. In five 
instances the tuberculous lesions were found to be limited 
to tlic bronchial lymph-nodes, only one node being involved 
in eacli of three cases, and two and three nodes in the other 
(wo cases, respectively. These children were between 17 and 
27 months old. The lesion was an active one in every case. 
There were two children in whom the tuberculous lesions 
were limited lo one lung and the adjacent bronchial lymph- 
nodes. One of these was a 4-iTionths-old girl, the other'a boy 
of 3 years. One child, 20 months bid, had but. one other 
tuberculous focus besides that in the bronchial lymph-nodes. 
In this case several fingers were the seat of a dactylitis 
apparently tuberculous. As examples of pulmonary tuber¬ 
culosis with beginning generalization through the blood¬ 
stream, was an I8-months-oId child in which there was tuber¬ 
culosis of the lungs, bronchial lymph-nodes and spleen, and 
another in which tubercles, were found in the liver, spleen and 
pia mater, in addition to the lungs. The presence of recent 
tuberculous ulcers in the intestines in a boy 18 mouths old 
with an older infection in the lungs and bronchial glands 
suggested infection of the intestine through swallowing of 
tubercle-bacilli-laden sputum rather than blood generaliza¬ 
tion. By far the greater number of cases in this series fall 
into the group of primary pulmonary infection with markedly 
generalized tuberculosis by way of the blood. There were 
134 cases of this kind, the lesions in the lungs and bronch-'a! 
lymph-nodes being older than those in anv other organ 
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The lungs were free from tuberculosis in only 14 of the 
1/8 cases. Calcareous degeneration was found in the lungs 
only five times. Pulmonary cavitation was present in fort 3 '- 
three children. One child presented cheesy tubercles in one 
mesenteric lymph-node, without any other tuberculous focus 
in the bod}'. In one infant, 9 months old, the mesenteric and 
cervical nodes were equally large and cheesy, while one deep 
cervical node contained a calcareous area; one tuberculous 
ulcer was found in the jejunum. In two cases the cervical 
lymph-nodes showed as old a tuberculous focus as that found 
in the mesenteric nodes and intestines, while the liver and 
spleen and l.ungs contained but few young, miliary tubercles. 
Thirteen other cases presented the oldest lesion in the 
mesenteric lymph-nodes, whence more or less completely 
generalized infection had occurred. One child of 2 }'ears, 
besides cheesy tubercles in several mesenteric glands, had 
miliary tubercles in the liver, peritoneum and pia mater. The 
involvement of the pia mater before that of the lungs and 
spleen is noteworthy. Six of the thirteen cases in which the 
mesenteric glands contained the oldest lesion were accom¬ 
panied by tuberculous peritonitis. With one exception, a 
child of 7 months, all the cases of peritonitis occurred in 
children 21 months to 4 3 'ears of age. 

There were onlv' .14 cases in which the hings were not 
involved. In the entire series of 178 cases there were only 
9 in which the bronchial l 3 ’mph-nodes contained no evidence 
of tuberculosis. In three the lungs were also free. In the 
remaining six there were tuberculous lesions in the lungs, 
but the primary focus was in the gastro-intestinal tract. The 
mesenteric lymph-nodes, on the other hand, were the seat of 
a tuberculous lesion in 113 of the 178 cases. In only 17 of 
these 178 cases were the mesenteric gland lesions the most 
advanced in the bod 3 ', and in 4 of the 17 the intestines were 
not involved. Tuberculous meningitis occurred in 69, or 38 
per cent., of these children. The distribution of the lesions 
in these cases shows that the younger infants tend to have 
a larger number of viscera involved in the tuberculous 
process, while in the older children meningitis may follow a 
limited infection. The younger infants have a more gen¬ 
eralized tuberculosis and the older children have a more 
localized infection. 

The most generalized cases had tubercles in the skin, m 3 m- 
cardium, peritoneum, mesenteric glands, intestines, kidne3'S, 
liver, spleen, bronchial glands, lungs and pia mater. This 
occurred in two infants, 3 and 5 months of age. Of these 
sixt 3 ’-nine cases of meningitis, three were of intestinal origin: 
The largest number of cases were of inhalation origin, as 
shown by the large percentage of cases in which the pulmon¬ 
ary lesions were the most advanced in the body. The absence 
of tuberculous lesions from the lungs in fourteen cases and 
the presence of tuberculous lesions in the bronchial lymph- 
nodes in seven of these seems to show that it is possible for 
the tubercle bacillus to pass through the lungs without local¬ 
izing there. 

American Journal of Orthopedic Surgery, Philadelphia 
July, xn. No. 1, Pf. 1-200 

7 »Scoliosis. J. Calve, Berck, France. . r 

8 Criticism of Paradoxic, Rotation of Physiologic Treatment of Sco¬ 

liosis. A. M. Forbes, Montreal. 

9 Mechanics of Plaster Corset in Lateral Curvature of Spine. E. O. 

10 RelM^on’cfBony^AnomalieE of Lumbar and Sacral Spine to Causes 

H. L. Prince, R.ci.ca- 

Frame ^or'standarQizing Photographic Records of Scoliosis. C. H. 

Bucholz and R. B. Osgood, Bosmn, 

So-Called .“Sciatic Scoliosis.” C. H. 

Abbott Treatment of Rigid Scoliosi 
S. Kleinberg, New York. 


12 

13 

14 

15 


Bucholz, Boston. 
with Report of Sixty Cases. 


of the forces of the spinal 
'"f „ i.' ro,?ap?“a”se, disrupted. Calve believes that Ihe 
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tissue, this curvature causes a deformation of the bodies of 
the vertebra, and this deformation makes the curvature 
permanent. The weight of the patient increases the curvature 
and rotation is started. The lateral deviation vertebra causes 
the bending of the rib, and this bending increases the rotation. 

11. Transverse Process of Fifth Lumbar Vertebra.—Within 
the last two years, seventeen cases with bifurcation of the 
transverse process of the fifth lumbar vertebra have been 
recorded in the Mayo clinic. In this series there were three 
males, aged from 18 to 35, and fourteen females, aged from 
9 to 45. Only three gave any symptoms which could be 
definitely attributed to the condition present. The remaining 
fourteen cases were discovered accidently in radiographing 
for otlier conditions such as lesions of the kidney and ureter, 
tuberculosis of the spine, 'congenital dislocation of the hip' 
etc. In four cases, the condition occurred on both side, seven 
on the right and six on the left. One case only was operated 
on; relief was but temporary. 

American Journal of Public Health, Boston 

October, IV, No. 10, pp. 819-963 

16 Stream Pollution and Present Status of Controlling Legislation in 

California. C. G. Hyde, San Francisco. 

17 Stream Sanitation in Illinois. P. Hansen, Springfield. 

18 Stream Pollution in Indiana. J. A. Craven, Denver. 

19 Prevention of River Pollution in Kansas. C. A. Haskins, Kansas 

City, Kan. 

20 S'ream Pollution in Louisiana. J. H. O’Neill, Denver. 

21 Stream Sanitation in Maine. H. D. Evans, Denver. 

22 State Control over Water Supply and Drainage Conditions in 

Maryland. R. B. Morse, Baltimore. 

23 Laws Relating to Prevention of River Pollution in Massachusetts. 

X. H. Goodnougli, Boston. 

24 Sewage Disposal and Stream Pollution in Minnesota. F. Bass, 

Minneapolis, 

25 Present Status of Waterways Sanitation in Montana. W. M. Cob- 

leigh, Helena, Mont. 

26 Stream Pollution and Sewage Treatment in Ohio. W. H. Dittoe, 

Columbus. 

27 Conditions in Virginia with Respect to Stream Pollution. R. G. 

Messer, Richmond, Va, 

28 •Pulmonary Antliracosis—Community Disease. O. Klotz, Pittsburgh. 

29 Potassium Tellurite as an Indicator of Microbial Life. W. E. King 

and L. Davis, Detroit. 

30 Is Pellagra Due to an Intestinal Parasite? B. W. Page, Lumber- 

ton, N. C. 

28. Pulmonary Anthracosis.—Pulmonary antliracosis (not 
in coal miners) according to Klotz is distinctly an urban 
disease, and is proportionate to the smoke content of the air. 
The soot is inspired and lodges in the pulmonary alveoli, 
from which it carried by pliagocytes into the lung- tissue 
to become lodged in some portion of the piilmonaiY' lymphatic 
S 3 ’stem. Although small quantities of carbon deposit in the 
lung may remain without harm, yet the quantity accumulat¬ 
ing in the dweller of the larger cities has an accompanying 
greater or less fibrosis, impairing the elasticity as well as 
altering the functional capacity of the organ. The distribu¬ 
tion of carbon is fairly uniform in the parenchyma of the 
different lobes, but there is a considerable variation in the 
distribution of the pleural deposit. The interlobar diaplirag- 
matic pleural surfaces show the least pigment. Moreover, 
less pigment is found in the grooves produced by tlie ribs of 
abnormal bands. Carbon tends to accumulate at the nodal 
points of junction of the l 3 'mphatic channels. The cellular 
migration of carbon may lead to unusual accumulations in 
certain areas, particularly well demonstrated in the deposit 
about chronic tuberculous lesions. Carbon deposits by induc¬ 
ing fibrosis tend to encapsulate chronic tuberculous foci. 
Pulmonary anthracosis by itself does not appear to stimulate 
the production of pleural adhesions. The actual amount of 
carbon present in the lungs of different individuals vanes 
considerably and is dependent, in part at least, on the age. 
occupation, residence and condition of the lungs (emphysema, 
collapse, tuberculosis). 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
October, U, No. 4, pp. 223-294 

31 •Propagation'of Amebic Dysentery in. Animals. A. W. Scllards and 

32 Sp^yoche\e®and"\isfform^ in Various Lesions in Philippines. 

W. P. Chamberlain, New York. 
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.1.1 Occurrence of Ktid.imorli.i Morlin.MoIinm .t: IliiTiic.ii r.ir.iMic. A. J.- 

.Smith .iiiil I'. I). Weidiii.iii, l’hil.idcl|)ld.i. 

.1-t •Htdioiiic I’l.iKtic. Study of J yidc.'tl C:isc. H. W. W.tdc .oitti M. f.. 
SlorinR, New Orir.nn?. 

.1.1 Tidicrctdovi.s in Tropicnl ronntrics and Nccority for 

Krtort to rrcvcnl It. I. W. Itrewer, Tattchannocl: I'.iHr. N. 

.10 Tropical Infectinii': Stoniatitir; “Mai I)c lioca." N. Harlow, 
Ctiynmcl, Hoiiihirns. 


31. Propagalion of Amebic Dy.icntcry in Animals.—The 
inoculation of infective material frotn vinilent and al.io from 
distinctly avirulent cases of atnchic dy.scntery directly into 
the cecttni of kittens has given practically 100 per cent, of 
infections as compared witli the ttsital result of ahotit .SO per 
cent, of positive itifcctiotis when virulent material is fed 
or injected per rectum. Injections hy iiitracccal tnelhods has 
been of service in: (1) The continuous propagation of a 
strain of tlysentcry. (2) 1 he detertuinatioti <if the etiology 
of some obscure diarrheas. (.3) It also ofTers certain advan¬ 
tages in diagnosis and in the study of the morphology and 
biology of the entanieba. 

Continuous propagation of one strain of dysentery through 
eleven passages, with a definite increase in virulence and 
with retention of the typical morphology, has been obtained. 
Especial attention was given to the following points: (I) 
.Avoidance, as far as possible, of the accomiianyiug bacteria 
by selection of mucus and blond practically free from fecal 
matter. (2) Inoculation of anieba obtained during the firs! 
day or two of .symptoms. (3) .Avoidance of diluting agents. 
(4) -Avoidance of degenerated anieba by sacrificing animals, 
if necessary, and obtaining material from the lesions in the 
mucosa. 

Scllards and Bactjcr state that degenerative change', 
described by Hartmann and by Darling do occur in infected 
animals, especially in spontaneous stools and in autopsy 
material, but by sacrificing the animals they were able to 
demonstrate, in addition to these degenerated forms, an 
abundance of typical virulent ameba in the lesions in the 
mucosa. A careful consideration of the possibilities for the 
loss of a strain of ameba by accident during subpassage in 
animals leads them to feel definitely that the view, accepted 
at present, that the subpassage of amebic infection is self- 
limited, is definitely erroneous. 

The clinical course of the disease in animals is strikingly 
similar to that of human infections: (1) The following 
features occur both in man and animals: (a) Acute fatal 
infections; (b) chronic infections with relapses and liver 
abscess; (c) development of the carrier state. (2) Certain 
features have not been reproduced in kittens; (a) intestinal 
amebiasis with extensive lesions without dysentery; (b) rare 
complications, such as brain and splenic abscess. (3) One 
important feature, bacterial septicemia, is common in animals, 
but has not been rigidly established in man. (4) The path¬ 
ology in man and animals is similar in its fundamental 
characteristics, but differs in the exact distribution of the 
lesions. Some obscure diarrheas were investigated by 
Scllards and Baetjcr which were characterized by continuous 
watery discharges without periods of intermission and with 
the presence of a few atypical ameba in ’the stools. From a 
morphologic standpoint, no etiologic importance could be 
attached to these ameba. Animal inoculations proved defi¬ 
nitely, however, that these organisms were responsible for 
the symptoms. 

34. Bubonic Plague.—Given a case in which there is a 
sudden onset with marked prostration, severe headache 
vomiting, high temperature and early delirium, in which there 
IS found a focus of lymphatic enlargement and tenderness 
^ade and Staring urge that the possibility of B. pcstis infec¬ 
tion should be considered. The diagnosis of a case c.™ 
as a rulc,_ be made positive, without a bacteriologic study! 


This is to be carried 

lion, smears of whic_ 

The rather characteristic 


iir. r JTiatcrial secured by eland asnin 

^ on, smears of which usually show numerous typical bacilli. 


usual involiitmn ( -erowth on dilTercnt media, with the 

tralTo ck r' demon¬ 

stration of lack of motility and of the habit of nroducinir 

ce^air 

the death of guinea-pigs inoculated with gland 


material is merely confirmatory. J he essential features of 
sections of the tissues in this infection are acute inflammatory 
infiltrations, dissolution of connective tissue, heniorrh.ige, 
edema and the presence of great numbers of the bacilli in 
the tissues along the invasion tract. 

Boston Medical and Surgical Journal 
Ocloher CI.XXI, Xo. IS, pp. 6S9■69^ 

.17 Urtaliiiii of Iiidiisiry In flcncrnl Medicine. I). I,. Kds.ill, Boston, 
.is Keliiliiiii of Insiiriiiiee roni|i.inieH to Iiidiistri.il Dise.iscs, F. k. 
IIofTni.m, .Nei.'.'irl;, N. J. 

.19 f)ccii|i.ition.il Di.ie.ircs .is I’lildic Ilc.iltli Proldeni. II. Lincntlial, 
Moulton. 

do .*101110 I’.it.il .Siirsiral Krror.s. J. .S. Horsley, Kiclinioiid, Va. 

Colorado Medicine, Denver 
Octnhrr, XI, Xn. 10, pp. 361-102 

dl I’.illiolocy of IC.irly Hastric C.ircitioiiia, I,. B. Wilson, Kocliestcr, 
Minn. 

Journal of Experimental Medicine, Lancaster, Pa. 
Xoi'cmler, XX, Xo. 3, pp. ■I.U-S-13 

■)2 ‘Inlliicncc of Diet eii Tr.msplantcd and Spontaneous Mouse Tninors. 
I*. Kons, New York. 

^3 B.icterial Antifernieiits. J, W. Jolding and W. Petcr.sen, New 
York. 

14 l.iponis as Ininliitors of Anapliyl.ictic SliocI;. J. W. Joldinp and 
W. Petersen, New Yorl;, 

45 ‘KfTects of listirp.ition of Tliynins in Rats, A, M. I’appcnlieiiner, 
New ^'orl.. 

4fi r.ilcinm Content in Bones .■■nd Teetli from Normal anil Tliymcc- 
lomizcd Alliipo Rats, S. MorKiilis and W. J. fiics. New York. 

47 Intlnencc of Various .Salist.inces on (irowtii of .Mouse Carcinoma. 

M, S. ITci.slier and I.. I.oeli, .St. koiiis, 

48 Iininnniz.ition Anainst Action of .Snlistanccs Inliiliiting Tumor 

(Irowtli. M. .S. Flcislicr, M. Vera and L. bocli, .St. bonis. 

49 Do .Snlistances Inliiliitinu Tumor Growth Kxert Retarding Influence 

on Re(;cncration of Skin? W. E. bcighton, St. bonis. 

42. Inllucncc of Diet on Tumors.—Rott.s' experiments show 
that large growths of certain transplanted rat and mouse 
tumors arc checked it) their devclopmctit by underfeeding 
the host on a special diet. (Sweet's mollification of one of 
Mendel and Osborne’.s foods) or in some cases hy simple 
underfeeding. Two metastasizing mouse tumors arc instances 
in point. They stopped growing or grew very slowly in 
hosts underfed oti the special diet. The Flcxncr-Jobling rat 
carcinoma, on the other .hand, was utiaffcctcd by the most 
rigorous and underfeeding on a tnixed diet when this was 
begun after the tumor had been growing for a short period. 
Exiierimcnls to test the iiinucncc of underfeeding on recur¬ 
rence of this tumor gave results that varied, but the findings 
strongly indicate that generalizations from work with trans¬ 
planted tumors as regards the effects of diet on spontaneous 
growths arc unwarranted. 

By underfeeding on Sweet’s food mice with spontaneous 
tumor.s, beginning some days prior to operation, it proved 
possible in most cases to delay for a relatively long period 
the development of recurrences and the growth of tumor 
bits (grafts) disseminated at the lime of surgical inter¬ 
ference. The treatment entailed great loss of weight. 
Tumor mice kept on ordinary diet previous to operation, but 
put thereafter on an abundant ration of Sweet’s food 
developed recurrences as early as the tumor mice on ordinary 
diet; whereas the growth of anto-implants was much delayed. 
These results seem attributable rather to a gradual mal¬ 
nutrition induced by the special food than to the circtim- 
stance that it lacked a growth iirinciple. In none of the 
dieted mice was a definite cure obtained. Ordinarily a recur¬ 
rence appeared and the grafts began to grow soon after the 
host, again on ordinary food, had regained weight. A few 
spontaneous tumors seem absolutely unalTectcd by the most 
rigorous dieting. 

Rous thinks that it is conceivable that recurrences of cer¬ 
tain human tumors and the development of metastases may 
be delayed or prevented for a period by methods somewhat 
similar to those employed against spontaneous mouse tumors 
111 the present investigation. But generally speaking only 
the more malignant human tumors would recpiire such pallia ¬ 
tive measures, and these are precisely the ones that would' 
prove—if experience with mice is an index—least amenable 
to alterations in the nutrition of the host. 
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m botli instances by infected'lympii, wliich spread by the same 
path and therefore attacked the same cells. There is no 
doubt in their minds that if the capsules in the second series 
of experiments had not burst the reaction would have been 
of the plasma-cell type, namely, the type of cells character¬ 
istic of the subacute inflammations: but as the capsules had 
burst and the organisms had grown among the tissues, the 
reaction was of^ the polyblast type, namely, the type of the 
acute inflammations. These cells were the direct product of 
the action of the disease-producing agent and therefore the 
conditions corresponded to the primary inflammations of 
Schmaus. But there were small collections of Kornchen- 
zellen. and the authors are convinced that if the animals had 
lived a little longer and the nerve elements had broken down 
under the influence of the more prolonged action of the 
irritant, the tissues would have been infiltrated by these cells 
and the conditions would have corresponded to the secondary 
inflammations of Schmaus. 

2. Hereditary Disease of Nervous System.—The disease 
described by Batten and Wilkinson is a familial and hered¬ 
itary one, having its onset in the first three months of life, 
even if it is not actually congenital. It presents symptoms 
which in many respects are similar to those seen in cases of 
disseminated sclerosis, cerebellar disease, and, in its later 
stages, to Friedrich’s disease. It is very slowly, if at all 
progressive, affects chieflj' males, and is transmitted bj' 
health 3 ' females. In the family described by them males 
only are affected. It corresponds to none of the commonly 
recognized types of familial affection, but the symptomat¬ 
ology so closely resembles that presented by the family 
recorded by Pelizaeus and Merzbacher that Batten and Wil¬ 
kinson believe the disease to be of the same nature, although 
no pathologic examination has been made in any member of 
the family here described. 

When the children were first seen Batten and Wilkinson 
were inclined to associate the condition with some congenital 
defect in the development of the cerebellum such as occurs 
in litters of cats and puppies, and have been recorded by 
Herringham, Andrewes, Risien, Russell and others, but after 
studj'ing the pathologic anatom\' as put forward in Merz- 
bacher’s paper, thej' have come to the conclusion that their 
cases probabl)' belong to that group. Six males at least were 
affected in two generations. Those affected were either 
congenitall}" diseased or exhibited symptoms in the first 
months of life, the progress of the disease being very slow. 
They were mentallj" defective and ataxic, showed nystagmus, 
speech defect, and defective development, with weakness and 
spasticity of the lower limbs. 

3. Study of Posterior Longitudinal Bundle.—The study by 
Muskens of the physiologic phenomena observ'ed after lesions 
of different parts of the vestibulary system demonstrates that 
there is a far-reaching differentiation of function in the 
primarj' end-stations of the vestibulary nerve. Further, it 
also shows that the different strands of fibers which connect 
the vestibular nuclei with the various nuclei m the midbram 
and with the region of the posterior commissure m a cere- 
bropetal direction may be more accurately analyzed, llie 
starting point of this analysis is the fact that an ascending 
degeneration of the crossed vestibulomesencephahc bundle, 
which forms the bulk of the mesial part of the posterior 
longitudinal bundle till near the nucleus of the posterior 
commissure, is always found associated with ^ircu® fo¬ 
ments to the side of the intact posterior longitudinal bundle 
The degeneration of an ascending tract lying 

lateral to the crossed vestibulomesencephahc tract m the 
nosterior longitudinal bundle formation appears to be equals 
as ocSed with a circus movement (or rather conjugate 
dfv^S^on) to the side of the normal posterior longitudma 
f rJle Tiffs tract is further shown to be a homolatera 
bundle. _ nucleus of Bechterew, at 

tract ongi vestibular region, and terminat- 

the region of the posterior commissural nucleus. Tus 

mg in the region Pj^^molateral vestibulomesencephahc 

bundle is SD movements observed after lesion 

o??he homo?ateral or cro^d vestibulomesencephahc tracts 
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are associated with conjugate deviation of the head and eyes 
to the side of the movement, or with loss of lateral deviation 
of the eyeballs to the opposite side. 

_ From experimental data furnished by Muskens’ investiga- 
tion. It is seen that after a direct lesion in the region of the 
posterior commissure of the cat on one side, in which the 
resulting circus movements were directed to the side of the 
lesion, a descending tract degenerates which lies at the inner¬ 
most part of the posterior longitudinal bundle of the same 
side. This tract probably originates in the posterior commis¬ 
sural nucleus. As it stops short in the medulla it is sug¬ 
gested that it may be termed the fasciculus commissure- 
medullaris. Like the circus movements the rolling move¬ 
ments may serve as a guide in working out the anatomo- 
physiologic analj'sis of the vestibular complex and the pos¬ 
terior longitudinal bundle formation. After a direct lesion 
of the complicated nerve fibers, which help to form the 
vestibular root, a rolling movement toward the injured side 
is constantly observed, mostly associated with a skew devia¬ 
tion and conjugate rotation of the eyeballs around their 
antei’oposterior axis. 

In three cases of lesion of the descending branch of the 
nucleus vestibularis rolling movements toward the normal 
side were seen lasting over several days. Lesion of Deiters' 
nucleus proper was found in two cases associated with rolling 
movements, moderate in character, toward the side of the 
lesion. From this nucleus the degeneration spread upward 
along a tract which lies in the outermost part of the lateral 
horn of the posterior longitudinal bundle. A direct lesion of 
this ascending tract or connection is also associated with a 
tendency to roll torvard the side of the lesion. This was 
demonstrated in five cases. The fibers of this, tract appear 
to end mostly in the tegmentum, although some may be 
traced to the caudal part of the posterior commissure, in 
which the fibers appear to lose their medullary sheath; it is 
therefore suggested that it should be styled the tractus 
vestibulotegmentalis lateralis. Its origin is apparently in the 
medium-sized cells of Deiters' nucleus proper, its termina¬ 
tion probably in the interstitial nucleus. A comparison of 
the cases in which the lesion is situated in the region of the 
posterior commissure leads Muskens to postulate in that 
region a center, probably the nucleus interstitialis, injury of 
whicli (or of its afferent tracts from other parts) in the cat 
is constantly followed by rolling movements to the normal 
side. If the descending connections of the vestibular struc¬ 
tures which control the circus and rolling movements and 
those of the superimposed mesencephalic structures be com¬ 
pared, the conclusion seems warranted that the descending 
connections are far more important in the case of the rolling 
movements. Relatively few descending fibers which originate 
in the structures associated with circus movements pass 
be>'ond the sixth nucleus. 

5. Aphasia Due to Atrophy of Cerebral Convolutions.—In 
the period between 1907 and 1909, Mingazzini’s patient showed 
disturbances in his speech, which gradually increased and 
consisted in the use of unusual words in ordinary conversa¬ 
tion (paraphasia and echolalia). He also experienced diffi¬ 
culty in understanding many questions. After two years 
(March, 1907, to August, 1909), the exarnination of the patient 
revealed true partial sensory aphasia (with automatic 
echolalia and perseveration), associated with parale.xia and 
almost complete agraphia. In February, 1910, the sensory 
aphasia had become almost complete and some dysarthria 
was noticed in his repetition of words. The understanding 
of words was extremely limited; further, a condition of 
advanced dementia showed itself, accompanied by symptoms 
of agnosia. In October, 1910, the speech disturbances had 
become still more serious; the word deafness, the alexia and 
the agraphia were complete, while voluntary speech was 
almost entirely absent. Parallel with these progressive dis¬ 
turbances of speech a condition of mental weakness gradu¬ 
ally developed, which at last became a true 
was attended with symptoms of agnostic 

blindness Two months later (four years after the beginn ng 
o\ the disease) the oatient died. The post mortem revealed 
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severe atrophy of the prefrontal and temporal convolutions, 
the left side heing the most affected, while the histologic 
examination showed severe alterations in the nerve-cells and 
medullary fibers' of the convolutions belonging to the Broca 
region (in sensu Into) and to T, these changes being greatest 
on the left side. 

6. Satellite Cells in Mental Disease—The analysis by Orton 
of the relative numerical occurrence of satellite cells in ten 
cases, each of five psychoses, seems to him to warrant the 
conclusion that satcllitosis cannot he considered in any sense 
indicative of the type of psychosis, although it has in this 
series appeared witli more consistent intensity in the maniacal 
depressive eases and has been of very much less prominence 
in dementia praccox. The reaction elects the deeper cell 
layers both in regard to frequence of occurrence and degree 
of reaction. The cortices of the dome, precentral, postcentral 
and frontal, seems to show the reaction with greater intensity 
than do the temporal and occipital regions. Age at the time 
of death seems to play some part in the occurrence of severe 
reactions, but cannot he considered the only factor. The 
duration of the psychosis hears no demonstrable relation to 
satellitosis. 

British Medical Journal, London 
October }7, II, iYf>. 2S07, 653-696 

7 Cancer of DuodcTuiin and Small Intestine. J. Cl.Tiid-Sutton. 

8 Present-Day Lessons from Life Work of Mitchell Banks. V. 

Horsley. 

9 *Pine\vood Sawdust as Surgical Dressing. C. W, Catlicnrt. 

10 Insects and War: Flics. (1) House-Fly. A. E. Shipley. 

11 Outlook In Epilepsy. W. A. Turner. 

12 Rheumatoid Arthritis. D. D, Brown. 

13 Treatment of Torticolitis. P. B. Roth. 


9. Pinewood Sawdust as Surgical Dressing.—Sawdust is 
used by Cathcart as a surgical dressing not only for opera¬ 
tion wounds hut also for septic cases of all sorts. It has 
also been much appreciated as a dressing for the shell wounds 
of the wounded German sailors in Edinburgh Castle, and it 
is valuable for cases of incontinence of urine. As to the 
wood, the sawdust from various kinds of pinewood has given 
good results. The softer kinds arc the best, being more' 
absorbent, while the harder kinds although less absorbent, 
have the advantage of containing more resinous material. 
Commercial hard woods like mahogany or oak should be 
excluded if pinewood can be obtained. A simple mctliod of 
testing the absorbant property of a sample piece of planed 
wood is to draw a stroke across it with a pen full of ink. 
If the ink spreads laterally, and dries in quickly as it would 
on blotting paper, the fiber of the wood is good for surgical 
purposes. If the ink remains on the surface, as on writing 
paper, the absorbent power is deficient. Apart from the wood 
itself, however, a good deal of absorption will take place 
between the individual particles of the wood. 

The method of preparation Cathcart has found useful is 
the following: Two large standard wire sieves are required 
—No. 8, that is, eight threads per inch, and No. 40, that is, 
forty threads per inch. In order to reject the coarse frag-' 
ments the sawdust as obtained from the sawmill, is passed 
through No. 8, sieve and allowed to fall on to No. 40. It is 
then well shaken and rubbed on No. 40, and the very fine 
particles which pass through are discarded, because they 
would escape too readily from the prepared pads and cause 
an inconvenient dust. The sawdust which remains on No 40 
sieve is put into a box or sack and sent to the surgical nurse 
The bags are made of butter muslin, and the sizes may be 
regulated according to requirement. The nurse fills the bag 
about two-thirds full with the sifted sawdust, and then closes 
It with colored thread. The filled bags or pads are sterilized 
by steam in the same manner as other dressings. After use 
the colored thread is withdrawn, the sawdust thrown away 
and the bag washed, boiled and dried for future use. 

Dublin Journal of Medical Science 

October, in, no. 514, pp. 241-319 
U Myasniema Gravis. Report of Three Cases. R. Q. Smyth 

^ Pancreatic Disease. E. J. Malherbe. 

t“tor. r' ^ToivRue.°^^""' 


Journal of State Medicine, London 
October, NX//, Ho. 10, pp. 57T-640 

17 Mcilicil Iiispcciion in Relation to Special Scliools. E. T. Roberts. 

18 Mcilic.nl Trcatmcnl of School Children in Rural Districts. A. E. 

WiJlinms. 

19 Training of Teachers in Hygiene. C. C. Poiigl'TS. 

20 Occurrence of Amcliinsis in Malln. P. P. Dchono. 

21 Toxicity of Extracts of Organs. JI. Dolcl. 

Journal of Tropical Medicine and Hygiene, London 
October 1, Xini, No. 19, pp. 289-104 

22 Sy.stcinic Po.sition of (I’ciius Tricophyloii Malinstcn, 1845. A. J. 

Ctinlmcrs and A. Marshall. 

2.1 Jlolhisciim rihrosiim, PcnduIaluin atqiic Elcphantiaciim. F. S. 
U.arpcr. 

Lancet, London 

October 17, II, No. 4755, pp. 931-978 

24 -Cancer of Dnodcniiin and Small Intestines. J. Rland-Siilton. 

25 Position of Psychiatry and Role of General Hospitals in Its 

Improvement. C. II. Rond. 

26 -Inconliiicncc of Urine in Women. D. Newman. 

27 Multiple Round-Celled Sarcoma Oricinating in Narcs. C. N. Slancy. 
2.8 Case of Sfcdiastinal Pleural Effusion. A. Rose. 

29 Four Cases of Splenectomy following Rupture. R. Cox. 

30 Itcc Slings and Anaphylaxis. A. T. Waterhouse. 

24. Also published in the Bnltsh Medical Journal, Oct. 17, 
1914. 

26. Incontinence of Urine in 'Women.—Tlie operation New¬ 
man has performed successfully in a considerable number 
of cases during the last fifteen years is described as follows: 
The patient may be placed cither in the lithotomy or in the 
cibow-knee position. The posterior wall of the vagina is 
fully depressed, so as to expose the anterior wall fully in 
view. The bladder is distended with 12 ounces of boric 
solution. A straight steel bougie No. 14, with a knob of the 
size and shape of a Iiorsc-bcan lialf an inch from its point, is 
introduced into the bladder, at first fully and then partly 
withdrawn, so that the knob comes down to and locates the 
neck, and by elevating the handle of tlic bougie the knob is 
made to throw out the posterior wall of the bladder imme¬ 
diately above the sphincter, and so project it backward and 
downward. Three sutures, one anterior and two lateral, are 
now passed through the lips of the os, and the uterus is 
dragged downward so as to give a clear view of the anterior 
wall of tlie vagina. 

A median vertical incision is now made from tlie upper¬ 
most point of the knob of the bougie downward over the 
knob and along the middle of tlie stem for a distance of 
to 2 inches. With blunt pointed scissors cutting on the flat 
the mucous membrane and muscular coat of the vagina are 
carefully separated on both sides of the median incision. 
Down to the submucous tissue of the bladder and urethra, 
without exposing the vesical mucous membrane itself. The 
vaginal mucous membrane is removed over a lozenge-shaped 
area, the center of which corresponds with the position of 
the most prominent part of the knob of the bougie; the upper 
angle is just over the point of the instrument. The lower 
angle corresponds with the stem, while the two other angles 
point outward one on either side. Incisions are now made 
to join the apices, and a lozenge-shaped portion of vaginal 
mucous membrane is removed, exposing a corresponding area 
of raw surface, the floor of which covers the neck of the 
bladder and the first half inch of the urethra. The next step 
of the operation consists in building up a dam to prevent the 
too easy escape of urine. The successful construction of this 
mechanical bbstruction depends on heaping up a bank of 
mucous membrane on the vesical side of the septum and 
supporting it by tightening the structures behind—those on 
the vaginal side. 

The sutures are chromic catgut and are introduced as 
follows: On the left lip of the wound the needle is passed 
from left to right; it enters immediately under the vaginal 
mucous membrane to come out one-eighth of an inch to the 
left side of the center line of the bougie; it is then carried 
over the rawed surface to one-eighth of an inch beyond the 
right side of the bougie, in which it penetrates the tissue to 
be brought out on the right lip of the wound. Six sutiires 
are passed m this way. The bougie is now withdrawn and 
the sutures are tied, cut and buried. A second row of fine 
gut sutures is applied to unite the margins of the wound in 
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the vaginal mucous membrane, and the operation is com- 
. Dieted. No special after treatment is required, except that 
It IS well to retain a small sized rubber catheter for the first 
SIX to eight days, and to cleanse gently the parts twice daily. 

Bulletin de I’Academie de Medecine, Paris 

October 6, LXXII, No. SO, p{>. lOS-145. Last indc.rcd August 29, fi. SIO 
31 *Tetaniis among the Wounded. C. Walther. 

*Niturc and P^vention of Accidents during Treatment of Obesity 
with Heart Disease. (Lcs inconvenients des cures d’amaigrissc- 
ment chez certains cardiopathes.) C. Fiessinger. 

^'otinds Vary in Ceverity as Bullet is Fast or Slow. Capitan. 
Pose-Pickers' Dermatitis. (Les affections des mains cliez les 
cueilleurs de roses de la Piviera.) L. Pevillet. 

31. Tetanus. Walther states that twenty cases of tetanus 
he has encountered among the wounded in his charge all 
came from a certain district along the Marne tvhere tetanus 
has long been known to be frequent. It developed only 
among men wounded by shrapnel, and he tJiinks only when 
the exploding pieces hit the ground first or the explosion 
drove dirt from the ground into the wound. None of the 
bullet wounds was followed bj' tetanus. Hence he urges the 
necessity for prophylactic injection of antitetanus serum as 
a routine measure after a shrapnel injur)^ The Academie 
passed a resolution appealing to the authorities to have an 
ample suppl}’ of the serum on the firing line. 


Jour, A. M. A. 
Nov. 14, 1914 

have been lost in such amounts, also .albumin in the most 
easily assimilated form and carbohydrates, but not too exclu¬ 
sively the latter. Whey and buttermilk supply the needed 
minerals for infants, and with this can be combined meat 
juice or soup. At first the fasting must be complete, but 
later hunger is liable to aggravate the course of the disease, 
but the^ digestive organs are left very sensitive so that motor 
insufficiency^ of the stomach is frequent. Fruit juices are 
also useful in the later course. The tenesmus and diarrhea 
are sometimes benefited by rectal injection of bolus alba, a 
handful to a liter of water, with a teaspoonful of salt. Its use 
internally is lauded by some, but Goppert thinks that the mild 
cases will get well without it and in the severest cases he 
saj's that it is impossible to influence with it the number of 
bowel movements or the general condition. Castor oil at 
first is the main reliance, and combination with opium may 
render good service. Biermer’s mixture of krameria, cinna¬ 
mon and logwood hastens the subsidence of the disease 
alreadj' on the wane, and he advocates it as a valuable aid 
even with this restriction. 

The formula 


IS 




c.c. 

4S0I 


Dccocti Ratanliiac (50). 

Extr, Campechiani . S to 8 

Sir. Cinnatiioni .qs. ad 500, 

Dose 20 or 30 c.c. five or six times a day. 


or dr. i 


S yv 

to ii 
3 -':vi 


32. Disturbances Liable to Follow Reduction of Obesity.— 
Fiessinger thinks that there is much to sustain the assumption 
that the fat serves as a kind of filter to hold back certain 
toxic substances. When the fat is thrown off, these toxic 
substances make their presence felt, and the patient may 
develop rheumatism, sciatica, eczema, gout, interstitial 
nephritis, or neurasthenia. "The connection between the loss 
of fat and the development of these troubles is conclusively 
shown by their subsidence as the patient puts on a few pounds 
more of fat.” His treatment of obesity is mainly dietetic, 
having tlie patient eat lightly seven times a day, so he never 
gets very hungry. He has had some disturbance like the 
above in fifteen of his 145 patients with obesity and heart 
disease, and in three the disturbance took tlie form of neu¬ 
rasthenia. In all the disturbances ceased as soon as the 
patients had gained 10 or 12 pounds again after they had 
previously thrown off from 22 to 45 pounds in a few months. 
As the fat recedes it seems to leave exposed the morbid taint 
which then exerts its injurious influence. The amount of 
reduction permitted should be carefully individualized and 
not be calculated for the height. See also Paris Letter, 
p. 1684. 

Berliner klinische Wochenschrift 
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October 5, LI, No. 40, pp. 1677-1696 
Displacement of Internal Organs with Kyphosis; Seven Photo¬ 
graphs of Mounted Torso. (Situs der Thora.vciiigeweide bei 
spitzwinkliger Kyphose.) FI. Virchow. - , 

*PartitLl Interruption of the Operation of the Mind and Periodical 
Insanity. (Schizothymie und Zyklothyinie.) O. Kohnstamm^ 
Roentgen E.xainination of Stenosis of the Small Intestine. (DCmn- 
darmstenosen.) E. Marcuse. 

Carbon-Dioxid Snow for Correction of Small-Pox Pitting. (Acue 
Erfahrungen iiber Pockennarbenbehandliing.) P. Unna, Jr. 


October 12. No. 41, pp. 1697-1716 
Dysentery. (Ztir Behandlung der Ruhr.) F. Goppert. 

Wounded Prisoners in Berlin. (Kriegsgefangenenlazarett Alexan- 
drinc-iistrasse.) Brettner. (Die ersten Wochen kr.egsch.rurgi- 
scher Tatigkeit.) W. Levy. (Schussverletzungen von Oelnrii- 
nerven.) E. Froehlich. 


36. Schizothymia.—Kobiistamm’s "schyzotbymia” is best 
defined by an example of it. He cites, for instance, the 
paralysis suggested during hypnosis and persisting afterward. 
It is an interruption in the psycliic contiiuuW, and searc i or 
and removal of the cause in such a condition may realize a 
cure when otherwise the trouble would seem to be incurable 
cyclic insanity or the like. He compares it to a sand bank in 
a level desert of sand, and discusses it from various points 

of view. \ . ■ 

39 DvsenttVy.-Goppert has bad extensive experience with 
dvsenteo in^iWrefin the last few years and thinks that 
the lessons leaked with them can apply also to adults, espe 
dally the neces\ity for feeding with, mineral elements which 


Deutsche medizinische Wochenschrift, Berlin 
October 1, XL, No. 40, pp. 1301-1824 

41 "The Food of the Populace during the War. (Die Volksernahrung 

ini Kriege.) M. Rubner. 

42 Care of the Wounded in the Field. (Eiuleitung in die Kriegs- 

chinirgie.) V. Czerny, (Grundlagen der heutigen Kriegs- 

cliirurgie.) E. Le.xer. 

43 "Dysentery. (Zur Klinik der Bazillen-Ruhr.) J. A. Grober. 

44 "Venereal Disease in the Army. (Bekiimpfung der Geschlechts- 

krankheiten im Kriege.) A. Blaschko. 

45 The Medical Service in the Navy. (Kurzer Ueberblick iiber das 

Marine-Sanitatswesen.) H. F. W. Hoffmann. 

41. Supply of Food in Germany.—Rubner says that Ger¬ 
many now leads all other European nations in the amount 
of meat consumed per capita, namely, 52.3 kilograms per year 
(1912). The figure for England was 47.6; for France, 33.6; 
for Austria, 29; Russia, 21.8, and Italy, 10.4. He states that 
Germany does not import meat and hence the supply will 
not be cut off by the war. “The only loss will be the eggs 
and poultry from Russia and sea fish, but these can probably 
be obtained from neutral countries in sufficient amounts.” 
Only about three-fourths of the wheat used in Germany is 
raised there, but there is an overabundance of rye, and this 
will more than compensate the loss of wheat and of rice. 
Only 28 per cent, of the potato crop has been used for the 
table; the distillers took 4.6 per cent., the starch factories 
nearly as much, and nearly 50 per cent, was used for fodder, 
large proportion of the potatoes usually rot before spring, 
and here a change must be made to prevent this waste. 
Desiccated potatoes can be used to advantage in soups, 
purees, etc. 

Germanj' has been in the habit of exporting its rye and 
importing cheaper fodder from Russia. The loss of this 
3,500.000 tons of cheap fodder can be made up from the 
surplus of other grains. Parliament has regulated tlie matter 
so there can be no wholesale slaughtering of cattle for 
pecuniary reasons. He reiterates that the stock of cows must 
be maintained at all hazards, and that the supply of milk can 
be rendered more plentiful by a little more economy in con¬ 
sumption of butter. He figures that if each person would 
stint himself just a little (1 gra.) butter each day this would 
be equivalent to releasing the milk of 300,000 cows for other 
purposes. He continues, "When the man of the house is 
awav, the family table is usually much simpler. It is of the 
greatest importance that the army is now living in and off 
the enemy’s country and that many accumulated stores o 
provisions have fallen into our hands. 

43. Dysentery.-Grober states; "In the present epidemic 
there have been 19 deaths in 400 cases, and tiierc were 23 
house infections. The bacilli alone do not cause dysentciv, 
there are probably many healthy earners by tins time. Some 
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error in diet tlirows down the harriers I)y inducint; irritation 
in tiic bowel. The first symptoms generally appear about 
three or four hours after ingesting too young beer, soggy 
bread or unripe fruit or drinking much contaminated water. 
They range from slight discomfort to the severest toxemic 
conditions in a few hours but intense tenesmus and blood in 
the stools arc the rule. The pains arc sometimes ascribed to 
the stoniacb; the transverse colon is probably responsible 
for this.” He has one patient who for six weeks has bad 
fifteen or twenty thin, bloody stools daily, but as long as the 
heart keeps strong, hope sliould not lie given up. Con¬ 
valescence is very slow and for weeks the patients seem 
apathetic and dull. Even in the mildest cases, recovery 
takes about two weeks, and relapses arc not uncommon. In 
treatment, serotherapy is the main reliance. .‘V dose of castor 
oil is given next, but be never saw much benefit from tannin 
preparations. Light red wine, boiled and with cinnamon, 
seemed to give great subjective relief. Tincture of opium is 
reliable but such large doses arc necessary that the cfTect on 
the heart may he detrimental. In many severe cases the 
distress was so extreme that niorphin had to be given. 
Singultus was bard to control; sometimes it yielded to a 
narcotic after scraps of ice with a few drops of some fruit 
juice bad been dissolved in the mouth. Opium suppositories 
occasionally, but not always, relieved the tenesmus: bolus 
alba did not seem to display any efficacy in the severer cases 
in which alone it was used. His experience confirms the 
necessity for heart stimulants if the circulation weakens. He 
did not try ipecae. Moist heat to the abdomen gave great 
relief as a rule. The patients were kept on gruel, tea. cocoa 
and light red wine as long as the stools contained blood and 
mucus, but henceforth he is going to try a little more nourish¬ 
ing food. (The Berlin, klin. IVcIuisclir. of October 12, reports 
924 cases of dysentery at over forty scattered points in Ger¬ 
many. including Cologne, Breslau, Kattowitz and Kreuzburg. 
mostly among the prisoners.) 

Prophylactic measures are simple, refraining from touching 
the face with the hands (smoking) and cleanliness in eating, 
but above all refraining from errors in diet. “Medical men 
in the tropics have found it an aid in prevention to take five 
drops of dilute hydrochloric acid in some beverage at each 
of the principal meals. The dysentery bacillus is extremely 
susceptible to hydrochloric acid.” “Transmission of the 
disease by flies has been abundantly demonstrated anew in 
the present epidemic, and it is impossible to overestimate 
this danger.” 


44. Venereal Disease in Wartime.—Blaschko remarks that 
down into the eighteenth century an army of prostitutes 
regularly accompanied every army in active service, some¬ 
times outnumbering the troops. "But this army of female 
camp-followers,” he continues, “did not become a hygienic 
danger until at the end of the sixteenth century syphilis 
swooped down on the troops and has been at home through¬ 
out Europe ever since. The introduction of the system of 
compulsory military service altered all this, but even 
Napoleon was unable to prevent hordes of female camp- 
followers from accompanying his army in the campaign into 
Russia, and m the recent Russo-Japanese War the Russians 
especially the officers, were accompanied by some.” ^ 

“Although the present war is far graver than any of the 
wars in previous centuries, yet we must accept the possibility 
of a great increase m venereal diseases. The men left in 
charge of a conquered city are particularly exposed to thi< 
danger. In some the brothels have been closed, but in otliel 
cities, yvhere people still believe in the hygienic efficacy ol 
these institutions, they are flourishing more than ever Bui 
conditions are not much safer even where tiiere are nc 
brothels. I have seen here in Berlin a number of cases oi 
recently acquired gonorrhea and syphilis among the trbop. 
and the number of reservists who were found healthy oi 
joining the colors and who already have been sent back Iron 
the front for treatment of gonorrhea acquired since is larirei 
Ilian IS generally supposed.” ^ 

“During the last half of the Franco-Prussian War, venerea 
diseases formed 9 per cent, of all the morbidity. It is self- 


evident that men with fresh gonorrhea :irc unable to go on 
marching or fighting.” 

“Ill peace, regulation of prostitution docs not accompli.sli 
much, hut the strict measures that can be enforced under 
exceptional conditions, as during a campaign, may be of the 
greatest utility. Absolute jirohibilion of jiublic dances, and 
the early or total closing of saloons will help, and extreme 
care must be taken to weed out any' loose women that may 
attach themselves to the army in the guise of nurses, etc. 
This sifting out must be done chiefly in the base stations. 
The hygienist accompanying the corps must have previously 
informed himself as to the conditions regarding prostitution 
in each district the corps enters.” 

“Many physicians regard it as impos.sible to prohibit 
entirely to the troops all intercourse with prostitutes. But this 
is absolutely false, according to my opinion" . . . “Keep¬ 

ing secret a beginning venereal disease justifies punishment.” 
Blaschko remarks in conclusion that the many women 
deprived of their livelihood now by the shutting down of 
factories, etc., present a particularly serious danger, and 
it behooves the authorities to provide employment for them 
in some way or at least food and shelter. Well-to-do women 
who serve gratuitously from patriotic motives in preparing 
articles to be sent to the soldiers, etc., had better ponder 
whether it would not be better to set some of the unemployed 
at the task and pay them for it. He protests against the 
exclusion of cases of venereal disease from the hospitals, to 
make room for wounded soldiers as has been done in some 
quarters, calling it a very short-sighted policy which will 
bring retribution later. 

Medizinischc Klinik, Berlin 

October 4. X. Xo. 40, />/>. IS27-ISS4 

46 lnlcrn.l1 Disc.iscs in tlic Army, (Ueber cinige w.itircnd des Fcld- 

ziiRS victlciclil wiciitigc inncrc Kr.inklicite’n.) M. Mattlies. 

47 Indirect Injury of tlic E.ir from Explosives. (Indirektc Sclnidt- 

gnng dcs Ocliororg.ins dnrcli Sclinsswirknng.) Ilacnicin. 

48 Vaccination against Typlioid. (Schiilzinipfiing gegen Typhus.) 

H. Sachs. 

49 Splenectomy for Pernicious Anemia. (Die Milzc.xstirpation hei 

pernizioser An.imie.) \V. Hansing. 

50 Systematic Tlicrapcntic Inhalations. (Fortscliritte dec Inhalations- 

thcrapic.) A. Haupt. 

51 Treatment of Snbeutaneous Hematoma. 0. Nordmann. 

October 11, Ko. 41, />p. 1555-1S80 

52 *Skin Diseases among the Troops. ((Bedeutung der Hautkrank- 

heiten fvir den Kricg.) E. Pinkus. 

55 *The Infections Diseases to Be Reckoned with during a Campaign. 
(Mil wclchcn infektionskrankheiten haheti wir wahrend des Feld- 
zngs zn rcchncn?) H. Eichhorst. 

54 "Soldiers’ Foot Tumors. (Die Fnssgcsclnvnlst der Soldaten.) G 

Midler. 

55 Orthopedic Surgery in Wartime. A. Bum. 

56 Chronic Nephritis. (Klinische Erfahrungen nnd Anschamtngen 

fiber die Brightsche Nierenkrankhcit.) F. Volhard. Commenced 
in No. 40. 

57 Ankylosis of the Spine. G. Arnheim. 

58 The Mclaholic Processes during'Thyroid Treatment. (Stoffweeh- 

sclvorgangc hei Schilddruscnbehandlung.) L. Hirschstein. 

52. Care of the Feet.—This is only one of the points touched 
on in Pinkus’ article on the importance of skin lesions and 
disease among the troops. He says “Every soldier is trained 
in the care of his feet, from the very beginning of his military 
service. The troops are trained to stand the longest marches 
by cornbating sweating of the feet, by the use of suitable 
shoes and inner covering for the feet, and by systematic 
exercise of the muscles during the exacting drill. The foot- 
cloths used instead of stockings are of great service in pro¬ 
tecting the feet against getting sore. They are easily changed, 
easily cleansed, as they dry rapidly after washing, and if thev 
shrink during washing this does no harm. Washing anil 
drying are much harder with woolen socks, and they are 
liable to shrink and squeeze the toes, while the spots'worn 
thin or in holes come always at the same points on the foot 
and where there' is greatest danger of abrasion. With the 
foot-cloth, on the other hand, fresh parts each time can be 
drawn over the heel, etc., thus protecting them against injury 
Those unaccustomed to these foot-cloths may not like them" 
and for such the next best is to draw on a second sock over 
the first, both amply large. The woolen double sock forms 
an- extraordinarily elastic foundation for the foot keeps -t 
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the improvement of function were particularly evident with 

socks also absorb perspiration vel and enable he sor£ knee and head of the humerus, but 

to be changed about: p«t4ig on first one n y ’’'P ^he method is 

He w-irnc ru.i w' nrsi one anci tiien the other. peculiarly advantacreous for fnbereotoMc o.. 

we warns that siveat and dirt invite eczema in folds in the 

skin, and also annoying and tenacious mycosis, especially 
aroimd the anus and genitals~all of which can be rvarded 
ott by systematic cleanliness, especially sponging off with 

«llCOllOl» } , • - ■■ - ^v** ».n.,K4Ci4 , 

CT T f ni- T^- goiter does not seem to respond well. In the exceptional 

iiiP Wnr r°Ti ^0 ke Encountered During cases in wliich benefit was observed, it was only transient. In 

war. Jiichhorst says that no means of protection against mie case Basedow symptoms came on for the first time after 
exanthematous ti'phus, “war typhus,”'like vaccination against fkc third exposure of the thyroid. 

small-pox, IS known, and it is liable to be brought into Ger- ‘ 65. Tetanus.—Kreuter says that reports from the various 
manj by Russian prisoners of war. Bacteriologic differen ’ • . . 


peculiarly advantageous for tuberculous lymph-glands in the 
neck, spina ventosa, and tuberculous processes in the smaller 
bones and joints, in the ribs, sternoclavicular joint, and 
tendon sheaths. Lymphoid tissue is peculiarly susceptible to 
Roentgen treatment, and “scrofulous” glands in particular, 


tiation of it is not on a sure footing as jmt. “With sahmrsan 
we can cope with relapsing fever; plague is not near enough 
to cause alarm, and cholera can be kept out by scrupulous 
hygiene, but tropical dysentery is liable to be encountered as 
troops from Africa and India are fighting with the Allies.” 

54. Foot Swellings in Soldiers.—Muller remarks that tlie 
Roentgen rays have explained tliis trouble, first described in 
the middle of the last century as peculiar to soldiers obliged 
to march long distances. The rays revealed it to be a frac¬ 
ture or periostitis of a metatarsal bone. About 22.5 per 
thousand of the troops develop this trouble each year, with or 
without contributing trauma. It generally can be cured in 
fifteen to thirty days; only about 0.5 per thousand have any 
disturbance left, from pains or too exuberant callus. It 
appears as a white, doughy swelling on the dorsum of the 
foot. If the tenderness is limited to one point, the trouble is 
probably a fracture. In a few days w'alking becomes impos¬ 
sible. By strapping the foot with plaster the man can con¬ 
tinue to use it, applying.massage, w'arm baths and moist 
heat, renew’ing the plaster each time. If he can be kept in. 
bed. stasis hyperemia and superlieated air are effectual; but 
a plaster cast or extension may be necessary if there is dis¬ 
location of the fractured stumps. The adhesive plaster is 
applied with the foot standing flat on a stool, the heel at the 
edge. The strip of plaster is applied to the back of the foot, 
at the tubercle of the fifth metatarsal bone, drawn tight 
straight down over the outer edge of the foot and around 
under the sole while, with the other hand, distally, the 
metatarsal bones are squeezed together and their dorsal 
convex arch exaggerated. The plaster is then brought up 
on the dorsum above the first cuneiform bone. The plaster 
thus serves to hold the middle part of the foot firm and acts 
as a splint for the broken bone while strengthening the arch. 
Other conditions that may be confounded with it are acute 
articular rheumatism, flat-foot and inflammation in the joints, 
cellular tissue, tendon sheaths, or bursae. 

Miiiichener medizinisebe Wochenschrift 
October 6. LX/. No. 40. pp. 2025-2056 
•Roentgen Treatment of Surgical Tuberculosis, etc. (Zur Roiitgen- 
liefentherapie bei chirurgischen Krankheiten.) J. Oehler. 

'•Toiiirioii.q Residue” in Infant beedtug? (uibt 
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Is There an “Injorioiis Residue” in Infant beeding.'' ttuot cs 
einen “schacHichcn Nahrungsresl” beim Siiugling?) A. Ur.en- 
heimer. Concluded in No. 41. . ,-r 

Influencing of the Subconscious Centers by Hypnosis, (Zur Kennt- 
nis der Beeinflussung vegelativer ZetUren durcli die Hypnosc.j 
R. Mohr. „ 

Traumatic Ossifying Myositis. H. Schoppler. 

Neuritis of the Recurrent Nerve. {Zur Xehre nnd Behandhing 
der sogeti. Medianstellung der Stimmlippe hei Rekurrcnsneuritis.) 

Prote!?ron"’oTRoentgenologists in Fluoroscopy. (Zum Scluitze dcs 
Arztes bei Rontgendurchleuclitungen.) L, Moses. 

65 ''Tetanus. (Einige praktiscb wiebtige Gesicbtspunkte in der T t. 

fifi i-TrS*?nent ^/Tetmnis Cramp of Respiratory Apparatus ’’J' Cutting 

verwundeter an die Front,) G. Herlio a. 

W Roentgen Treatment of Surgical Affections.--Oehler 
if' ortputfon to the fine results he has obtained with deep 
S' .tlrlreatmeS of accessible surgical affectipns, even 

infection. Subsidence of psin nnd 
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hospitals harboring the wounded from the front almost with¬ 
out exception mention the development of tetanus in more 
or less numerous cases. Injuries from shrapnel, from being 
run over and from being kicked by a horse expose to special 
danger of tetanus. “The tetanus bacillus,” he continues, 
“does not induce suppuration so that the aspect of the wound 
does not even hint at its presence.” “Disturbance in swallow¬ 
ing, witli no cause for it evident in the throat, is characteristic 
and trismus may be early apparent.” In the hospital in bis 
charge (Erlangen) he has bad a number of cases of local 
tetanus, the cramps restricted to the part directly injured. 
The mortality averaged 80 or 90 percent, when the incubation 
period was less than eight or ten days; immediate amputation 
of the injured limb failed to arrest the tetanus in the two 
cases in which this was done. He warns that we must not 
look for improvement after injection of antitetanus serum; 
all it can do is to cut off the further supply of the toxin to 
the nervous system. Other measures must ,be called on to 
arrest the convulsions, as death comes usually from exhaus¬ 
tion or suffocation. He gives morphin every two or three 
hours, with a rectal injection of chloral at night. Antitoxin 
serum, according to Permin's statistics, has reduced the 
mortality from 95 to 73 per cent, with incubation of less than 
ten days, and from 70 to 40 per cent, with longer incubation. 
He gave magnesium sulphate according to Meltzer and 
Auer’s technic and found that it modified the convulsions 
almost instantaneously but caused such serious disturbance 
in breathing that artificial respiration had to be kept up for 
hours. To combat this, he suggests that Koeber’s method of 
tracheotomy and insufflation of oxygen might be tried or 
Arnd’s method of rinsing out the lumbar sac. Baccelli’s 
phenol method has no curative action and as a sedative it is 
far surpassed by other drugs. The brilliant statistics in 
regard to its use that come from Italy are explained by the 
mild course of tetanus in that country. The mortality is said 
to have averaged only 20 per cent, even before tetanus scrum 
was introduced. 

66. Cutting Both Phrenic Nerves in Tetanus.—Jehn reports 
from Sauerbruch's clinic at Zurich a case of extremely severe 
tetanus in a boy of 8 who was suffocating from recurring 
spasms of the respiratory apparatus, each lasting three or 
four minutes with cyanosis and unconsciousness. The rigid 
thorax and spasm of the diaphragm rendered artificial 
respiration impossible. After the third spasm of the kind 
Sauerbruch severed the phrenic nerve on each side through 
an incision along the posterior margin of the sternocleido¬ 
mastoid, under ether. The type of breathing altered at once 
and artificial respiration became possible. The boy bad 
th>rty-five severe convulsions afterward, but with oxj'gen, 
artificial respiration and a temporary gastrostomy he was 
tided along to final recovery. The boy shows no ill '^“^cts 
now. four months later; tlie diaphragm rises and tabs 
mechanically with the breathing. Expectoration proceed.-; 
even better tlian under normal conditions. 

67. Bolus Alba in Dysentery and Cholera.—Stimpf reiter¬ 

ates his advocacy of bolus alba~kaolin-as an effectual and 
harmless method of treating intestinal diarrhetc troubles, u 
acts mechanically, burying the germs under the “kic 
powder and protecting the inflamed mucosa. ' 

been repeatedly referred to in The Jourkal. He say tha 
the authorities have laid in large supplies of bolus alba to 
combat dysentery and cholera, and adds. If ever 
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of treatment had a scientific basis, it is tliis one, \ pot nty 
entluisiasni for it from the microscopic fmdinRs.” A smaller 
dose by the mouth than the sttspciisiou of 300 gm. is 
inadequate. 

PoUclinico, Rome 
/JdfjiiK 9, XXt, Ko. 32. ri'- JI^S-1130^ 

69 The Right Hemisphere of tlic Rr.iin in Connection with Slicceli. 

(Emisfero ccrchr.ilc dcstro c liiiRirnggio.) T. Siivcstri. 

70 Dnodciml Ulcer. U. Kosi. 

/tnnust 16. iVe. S3, fp. JJSI.22I6 

71 Mcgcieolon with Appendicitis. O. Cignozri. 

7’ Diagnosis of Senile OiUmcl, Chronic Gl.ancoinn and Atrophy of 
the Optic Nerve. O. S.ah.itini. 

j6'ifjiist 23, A'o. 33. pp. 1217-1233 

73 Anthrax Pustule Cured tiy Serotherapy; Two Cases. (Pnstola 
carhoncltio.sa gnarili col siero attlicarhonehiusn Sclavo.) A. llruni. 


of Uveutv rabbits and a tuimbcr of cotitrol.s after a kidiicy 
had been subjected to various experiences rcscmliliiiK tiiosc 
commonly cnconntcrcd in clinical work. 

79. Hot Air Treatment of Granulating Surfaces.—Stoppato 
noticed that after a burn the parts left c-xposed to the air 
heated more rapidly than regions dressed witii various salves, 
etc., or merely shut otT from the air. This suggested that 
keeping the surface dry would he hcncrtcial and to promote 
this he applies a jet of hot air. A number of illustrations 
arc shown of the way in which rebellious burns promptly 
healed under fifteen to thirty applications of the jet of hot 
air. Heal evidently stimulates repair of epithelium by tlic 
hyperemia which it induces. 

Hospilalstidcnde, Copenhagen 


/hiffiist 15, XXI, SiirpiVot Scctiau Xo. S, I’l'. 361-412 

74 ♦Laongcclomy for Tumor: Two Oisc'^. (luirinscclomic per lien- 
plrpmo col procesyo di Dur.Tnte.) A. llcv.vcpun. 

73 'Papilloni.T of Kidney Pelvis; Two Case,'. (Papillotni del hacinetto.) 
P. M.arogna. 

7G '‘Operative Treatment of Exophthalmic Goiter. (I.a cura chirurgica 
del morho di Rasedow.) I. Scatonc. Commenced in No. 7. 

77 •Remov.al of Infected Gall-niaddcr free from Gall-Stones. fUa 
colccistcctomia nelle colecisliti non c.alcolosc.) O. Ciguojzi. 

Sc/'frmlH'r 15, Xo. 9, 413-460 

7G •Experimental Transplantation, Decapsulation and Pixalion of the 
Kidney, .A. Poggiolini. Commenced in No. 8. 

79 'Jet of Ilot Air in Treatment of Granulating Wounds. (Sul tratta- 
mento dcllc supcrfici grauulcggianti colla corrente d'aria calda 
con speciale riguardo al iraltamcnto dcllc usiioni.) U, Stoppalo. 

SO UndcEcribed Fungus Found in Pus in Chronic Upper Jaw Process. 
C. L. Rusca. 


74. Laryngectomy for Cancer,—Bevacqua adds two new 
cases to the four previously published in which the entire 
larynx was removed by Duraiite's technic, and ten other 
cases have also been published by others. These bring to 
ninety-nine the number of cases of total laryngectomy on rec¬ 
ord in Italy. Bevacqua’s first patient survived the operation 
for nearly two years before succumbing to metastasis. The 
second patient died of pneumonia ten days after the opera¬ 
tion. Durante’s technic tints docs not guarantee against post¬ 
operative pneumonia but wards it off better than other 
methods, as a rule. The flap starting at the angle of the 
jaw on each side, skirts the anterior margin of the sterno¬ 
cleidomastoid and reaches down to 3 cm. from the upper end 
of the manubrium. This flap is turned bade on a level with 


the hyoid bone. The cannula is introduced into the trachea 
after incising the thyrohyoid membrane, and then the laryn> 
is excised from above down to the second ring of the trachea 
The flap is then turned back and sutured to the edges of tin 
mucosa of the pharynx and esophagus so that the lower poinl 
of the flap rests on the stump of the trachea and is suturci 
here. Of all the raw surfaces nothing is left exposed hu 
two strips at the side which are packed with gauac. Tin 
patient can swallow by the end of the first day. 

75. Papilloma in Kidney Pelvis,—In the first of the tw< 
cases reported the kidney was removed on account of thi 
pains, hematuria and other findings indicating a tumor in tin 
kidney pelvis. After three years of health, symptoms dcvcl 
oped suggesting a similar growth in the remaining kidnev 
Tins patient was a man of 40. The other was an elderb 
woman with hydronephrosis and papillomatous growtiis ii 
the kidney pelvis. The shell of kidney left was cleared ou 
and sutured to the skin and the patient recovered. 

76. Operative Treatment of Exophthalmic Goiter.—Scalon 
reviews the literature of the last three years on this subject 
lus conclusions being all in favor of operative measure.s i, 
suitable cases, and he urges practitioners to insist on i 
ueiore irreparable lesions become installed. 

77. Cholecystectomy for Infected Gall-Bladder withou 
Stone-The two cases reported by Cignozai confirm Ih 
barmlessness and various advantages of removing the gall 
bladder when it is the seat of chronic or subacute inflamma 
t on. One patient had suffered from recurring colic fo 
three years,.the other for six weeks. 

7S. Effect of Conservative Operations on the Kidneys- 
Toggwhni gives illustrations of the findings in the kidney 


Setlembcr SO, U'll, Xo. 39, I’p. 1201-1221 
.SI 'Coiiclulinalion hy Kalrvoiicn’s Tcclinic as Suhstitutc for llie Was- 
scrmaiiii Kcactinn. \V. Leschly and H. lioas. 

.SI •Tiitiior of tlic Acoustic Nerve: Six Operative Cases. A. Wimiiicr. 
Cooiiiicnced in No. 38. 


81. Conglutination Test Not as Reliable as Wassermann’s. 
—Losclily and Boas applied Karvonen’s technic in 4S6 eases, 
including 278 known syphilitics, hut found the rcsult.s Ic.ss 
instructive than the Wassermann, positive results being 
obtained in a nuniber of non-syphilitics, and vice versa. 

82. Tumors in Acoustic Nerve.—^In Wimmer's six eases 
the outcome of the operations was not very encouraging. 
The first patient, a woman of 35, died from infection of the 
wound. She had been deaf for several years on the side of 
the tumor before other signs of a brain lesion became 
apparent. No such “free interval” was apparent in the 
second ease, a man of 51, who for eighteen montlis had had 
headache, vertigo, vomiting and other symptoms of a brain 
tumor. Deafness on that side developed suddenly after a 
few mouths. He died about six hours after removal of the 
large sarcoma. In the tliird ease tlicre was a free interval 
of seven years between the initial deafness and the otlicr 
symptoms of a brain tumor. Intervals of blindness on this 
side were tlic next symptoms. He died the third day after 
the sarcoma had been shelled out. The fourth patient 
referred all his symptoms to the effects of a lighting stroke 
in 1908. which had left him paralyzed and deaf on one side, 
hut thi.s could not actually have been the case as it seems 
improbable that a gliosarcoma could have developed so 
rapidly in consequence of the man's being struck by liglitning. 
The tumor must have been growing at the time and the 
Itghlniug stroke induced bypcrcraia in it and an apoplectic 
attack. This subsided as the extravasated blood was 
absorbed, leaving the symptoms of merely the brain tiiinor. 
He died 'suddenly five hours after the operation. The fifiJi 
patient was a woman of 55. Four years before she noticed 
that she bad suddenly become deaf in the right ear. During 
the following years disturbances in gait gradually clcvclopccl 
and finally vision became impaired and then intense pain 
developed suddenly in the left side of the face. The 
left side of the tongue felt as if she had burnt it and 
her speech was thick, but there was no headache, no vomit¬ 
ing or psychic torpor as in some of the above eases. Otiier 
signs confirmed the diagnosis of a tumor involving the 
acoustic nerve, and it was successfully removed. In a sixth 
ease intervention bad to be restricted to a decompressive 
trephining, leaving a safety-valve opening which was of 
great benefit. 

Hygiea, Stockholm 
LXXVI, Xo. 17, {<p. 961-lOOS 


83 

S4 


Attenipt to Cut Adhesions in Preparation for Artiftcial 
tliora.x. M. D. Jacobson. See abstr. 92, p 
Abnormal Location of the Appendix. (Till kannedonien 
mala appendixlagen.) A. Troell. 
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October, LXXr^, Xo. 10, pp. 1107^J248 

85 ‘Adhesive Pericarditis. (Adhairciit perikardiusn.) P V HoUi 

86 ‘Kidney Transplantation. (Homoplastisk nyretranspiantation ) 

Ingebngtsen. 

87 ‘Diabetes and Ptegnancy. (Diabetes og graviditet ) II r r. 

muyden. 
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Carbohydrates must be cut down very cautiously, taking a 
' . couple of weeks for it, and always under constant control of 

85. Adhesive Pericarditis.-Holst found evidences of adhe- required and “oatmeal 

sions_ in the pericardium in about 4 per cent, of a serip<! n • • v •, < 

of 1,586 necropsies. In 30 of the 61 cases there was nn . divided as to the necessity for terminating 

valvular defect. In the other 31 cases there was tuberculosis Ih^ Pregnancy; cases are on record in which evacuation of 
m 10, chronic nephritis in 6 and only 3 cases of “nure” ^ incipient coma and undoubtedly saved 

adhesive pericarditis. The details of 2 in this last ^roim ! ^ child, has often resulted 

nre reported in full. The patients were men S 2?anT3a " 


Ihe younger man developed pericarditis after diphtheria at 
t4 and the symptoms from adhesion gradually became mani- 
test in the course of eight years. The other patient had 
always been health}-. Both were treated by resection of 
1 iree ribs over the apex region to reduce the resistance 

opposed by the rigid wall to which the pericardium had 
become attached The efF,>ei .*,-1 • i ciiu amc-t inuiviauaiizarion is indispensable, if the 

rase and H,e ' ^ ^ nas Strikingly good m the first pregnancy is. to be terminated, we must bear'in mind that 

cleiT faf was able to resume his work as a diabetics do not stand well general anesthesia and cutting 

cleilv. Later some ascites and edema returned, and the liver operations. Geelmuyden has known chloroform to bring on 
en arged a^in, but the general condition has kept good coma in diabetics. He thinks it is not always necessary to 
during the five years to date. Before the cardiolysis there forbid pregnancy for diabetics. They must be warned, how- 


both lives. Even in the cases of apparcntlv 
mild diabetes, the outcome for both may be disastrous. If 
the woman was under observation for some time before the 
pregnancy, it is usually possible to tell whether it now is of 
a progressive or stationary type; if not, study of the case 
over a sufficient period may throw light on this. It is a 
question of general internal medicine and not gynecologic 
alone, and strict individualization is indispensable. If the 


had been cyanosis, difficulty in breathing and so much 
dropsy that the patient was confined to bed at times. The 
heart was not enlarged and the sounds were pure. No apex 
beat was perceptible and the fourth and fifth ribs and inter¬ 
spaces were dragged inward at each systole. There was no 
albuminuria, no paradoxic pulse and no diastolic collapse of 
the veins. The operation gave immediate relief. 

Conditions were about the same in the other case except 
that the apex beat was perceptible and there was diastolic 
vein collapse. Roentgenoscopy showed an irregular shadow 
supposed to be a strip of calcification, as also shadows sug¬ 
gesting adhesions running from the heart to the right 
diaphragm. Gradual improvement followed the operation, 
but the ascites returned later and it has had to be tapped 
several times during the nearly two years since, so that the 
operation was but a dubious success. 

He discusses the differentiating points, with curves from 
various cases, and emphasizes that cardiolysis acts exclusively 
on the symptoms which result from the parts having been 
connected by adhesions. Complicating “iced peritonitis” or 
stasis peritonitis, or cirrhosis of the liver, or myocarditis 
may modify the clinical picture, but the symptoms from these 
are not influenced by any operation on the chest wall. 

86. Homotransplantation of Kidneys.—Ingebrigtsen states 
that some of his experiments on dogs and cats proved tech¬ 
nically successful but still the transplanted kidney lost its 
vitality. He thinks that there is little hope of clinical trans¬ 
plantation of these organs, on account of the individual dif¬ 
ferences between the donor and the recipient. This will not 
be possible until means are discovered to estimate beforehand 
the serologic and biologic properties of each party and thus 
select those that fit together. 

87. Diabetes and Pregnancy.—Geelmuyden comments on 
the connection between the functioning of the female inter¬ 
nal genital organs and carbohydrate metabolism, saying that 
glycosuria develops regularly in about 10 or 12 per cent, of 
all pregnancies. Some have encountered it in 40 per cent. 

Usually lactose is the sugar in the urine in this benign preg¬ 
nancy glycosuria, but it may be grape sugar or both. The 
proportion of sugar in the urine may be so large as to sug¬ 
gest severe diabetes with acidosis. Differential points are 
its onset first during the pregnancy, its independence of 
carbohydrates in the diet, and the absence of polynna and 
excessive thirst. He has known instances of these latter 
cvmotorns polyuria, thirst and pruritus occurring with nnmis- 
takable p’regnancy glycosuria. Knowledge that the unne or breast 
before the pregnancy was free from sugar is a gfeat help. 

Also the findin;gs that the acidosis does not fluctuate ^^lth 

• the intake of. cai'^'-grates. Normal or 
Ln nf <;iio-ar in the ^ood sustains the assumption of the 
Sgn form In c^eltual diabetes is suspected, the diet 
musf be regulated very Vutiously as there seems to be a 
to acidoaP and coma in pregnant uomen- 


ever, of the danger they run. It is more threatening the 
younger the patient, so that quite young women with diabetes 
should be emphatically warned against possible conception. 
His long bibliography on the subject does not include any 
American names. 


Ugeskrift for Lseger, Copenhagen 
September 2j, LXXVI, No. 39, pp. 1055-1720 

89 ‘Typhoid Bacilli in tlie Blood Revealed by Alicroscope. (Den 

direkte, niikroscopiske Paavisning af Tyfushacillen i Palientens 
Blod og denne Underspgelses Betydning for Diagnose og Behand- 
ling.) V. A. Wille. 

90 ‘Cancer Disappears after IiUerciirrcnt Erysipelas; Three Cases. 

Strandgaard. 


Special liability 


89. Typhoid Bacilli in the Blood Under the Microscope.— 
Wille writes from Java that the microscope revealed the 
typhoid bacilli in the blood at every one of bis 360 examina¬ 
tions in sixteen cases. After an error in the diet the number 
of bacilli in the fields was materially increased, even before 
there was any rise in temperature. As soon as the error in 
diet was corrected, the number of bacilli dropped off. In 
this way it was learned that fresh milk was not a suitable 
food for typhoid patients. They thrived much better on 
unsweetened condensed milk. The microscope was also a 
guide to know how much milk could be assimilated by tlie 
different patients. When the individual limit was over¬ 
stepped, the bacilli in tJie field ran up from 30 to 250 as also 
after large doses of drugs. One of the patients was thus 
proved unable to eat meat; far into convalescence, any meat 
or fish at once sent up the number of bacilli. Wille’s experi¬ 
ence further demonstrated that the finding of typhoid bacilli 
in the blood does not necessarily imply existing typhoid; 
they may be relics of typhoid infection years before. In 
nearly all his cases bacilli were still to be found in the blood 
months after recovery from the disease. In a later series he 
examined the blood of fifty healthy persons in Denmark and 
found scanty tj-pboid bacilli in the blood in 50 per cent, 
while the proportion had been over 78 per cent, in si.xty-six 
healthy Javanese examined and the liacilli were much more 
numerous. He believes lliat a person can have typhoid 
bacilli abounding in bis blood without bis being what is 
called a bacilli-carrier. Burri’s technic was found practical 
and reliable for showing up typhoid bacilli under the 
microscope. 

90. Cancer and Erysipelas.—Strandgaard reports tlircc 
new cases in wliicb severe wandering erysipelas developed 
in three elderly persons with a palpable cancer in the colon 
primary or a recurrence. The tumors rapidly 
subsided during and after the erysipelas, and striking 
improvement in the general health followed. 'I he mammary 
cancer retrogressed completelj-. The intestinal cancers like¬ 
wise retrogressed but one soon returned and proved fatal. 

In the other case the bladder became infected and the man 
died. The infection probably was from the breakmg-i 1 

cancer. 
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THE WET NURSE IN HOSPITAL 
PRACTICE* 

FRANK SPOONER CHURCHILL, M.D. 

Attending Physician, Children’s Memorial Ilospilal 
CHICAGO 

The high death-rate during the first year of human 
life is a phenomenon now attracting the attention of 
all civilized peoples. It is a condition peculiar to no 
one nationality, city or conimunitj', but prevails every¬ 
where the world over. Broadly speaking, this mor¬ 
tality is due to ignorance and povcrt)^ Hence most 
of these deaths occur in the homes of the poor and 
ignorant, both in cities and rural districts. A large 
proportion, however, is contributed by infant asylums, 
institutions and hospitals. It is with the high death- 
rate in the last named institution—babies’ hospitals— 
together with measures taken to combat it, tliat tliis 
paper deals. 

It is somewhat startling to note the high death- 
rate which prevails in even our best infant hospitals. 
It ranges from 30 to 40 per cent, in different institu¬ 
tions in different years. The reason is not far to seek; 
the babies are brought to the hospital invariably in 
a state of chronic malnutrition, often suffering from 
some acute disease. Their resisting power is low. 
Their progress is slow, necessitating a long stay in 
the hospital, thereby exposing them to the danger of 
communicable disease, of the respiratory tract in 
winter, and of the intestinal tract in summer. All of 
these factors result in a high death-rate. 

Modern methods of substitute feeding, so successful 
in private practice, are not attended with the same 
beneficial results when applied in hospital practice. 
One baby dying out of every three admitted is hardly 
a satisfactory record. It is undoubtedly this unsatis¬ 
factory result with substitute feeding which is giving 
rise to the tendency to revert to the more widespread 
use of human milk in the management of these hos¬ 
pital cases ”1116 superiority of breast milk to all other 
foods for babies in health is universally acknowledged. 
It would seem as if its use among sick babies also 
ought to be attended with results better than those 
attained by any other food. In accordance with this 
view the staff of the Children’s Memorial Hospital 
have, for a period of five-years, resorted to the use 
of human milk m their management of the hospital 

1909-1910, breast milk was used irregularly; during 
he last three years, 1911, 1912 and 1913, more regu? 
larly and constantly. ^ 




It is to a discussion of tiic melliotis used and the 
results tlicrc obtained that I now invite attention. 

METHODS AT CHILDREN’S MEMORIAL HOSPITAL 

Wc have icept on hand two or three wet-nurses at 
^1 time. They come from the Salvation Army head¬ 
quarters. Each nurse brings her own baby; both 
mother and baby arc examined before engagement, the 
examination of the mother including a Wasscrmanii 
test. The nurse is paid $30 per month, room and 
hoard, and in addition to her duties as foster mother, 
docs general work about the hospital. 

The mother nurses her own baby every four hours, 
nsuall}’’ on one breast. The other breast is pumped the 
alternate four hours, the mammae thus being stimu¬ 
lated to activity every two hours. The milk is fed 
by bottle to the ward babies, none of the latter being 
put to the breast for fear of infecting the woman, 
for example, with a latent syphilis. This method has 
the further advantage of allowing us to feed definite 
amounts of breast milk to a given baby. Except for 
the prematures, few of tiie babies receive exclusively 
breast milk, but are on “mixed” feeding—part human 
milk, part bovine milk. The feedings of the latter 
are gradually increased as the infant improves pre¬ 
paratory to sending it liome on a simple milk formula. 
As a rule the milk from all nurses is mixed and fed 
thus to the ward babies; in some cases, however, 
babies with a particularly weak digestion receive the 
milk from a single nurse, which milk analysis has 
shown to be a “poor” milk; or such a baby is given the 
“foremilk.” In several instances one of these pro¬ 
ceedings has seemed to improve a faulty digestion. 

' The amount of breast milk furnished by each nurse 
of course varies in the different women. During the 
first few days they each average 8 to 10 ounces daily 
in addition to that given their own babies. This 
increases quite rapidly under the use of proper 
hygiene and the two hourly stimulation of the breasts, 
until the maximum is reached, this maximum ranging 
from 16 to 60 ounces per day. We do not consider 
a wet-nurse a good one unless she furnishes at least 
a pint of milk daily for the ward babies. 

The average “life” of a wet-nurse has been nine 
to ten months; the maximum has been thirteen 
months. They come to us when their own babies are 
about a month old. 

It is evident that, by the method thus briefly out¬ 
lined, many babies can receive a certain amount of 
breast milk daily, especially as most of these infants, 
below par, with a correspondingly weak digestive 
capacity, can take only small amounts at a feeding.- 
Wc averaged, for example, during the year 1913, 
58 ounces of breast milk per day; with feedin«-s aver-^ 
aging in amounts 2 to 3 ounces, twenty to thirty feed- 
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ings of breast milk are available, enabling us to give 
three to four feedings to each one of eight or ten 
babies daily. 

RESULTS 

What results have been obtained by this method 
of treatment of our hospital infants? Have those 
fed on breast milk done better than those fed on some 
modification of cow’s milk? Has the infant mortality 
of the hospital decreased since the systematic itse of 
breast milk was begun? To determine these points, 
I have studied tlie records of a large number of babies 
tiCated at the hospital during the last three years. 
The records have been divided into two parts, the first 
consisting of all babies fed on breast milk either 
exclusively or in combination with some modification 
of cow’s milk] the second, of all babies fed on some 
modification of cow’s milk alone. 

The total number of cases studied is 715, of wliiqli 
165 fall into the breast-fed and 550 into the cow’s 
milk group. They range in age from 1 day to 1 year, 
in weight from 5 to 20 pounds. They include the 
types of cases usually seen in an infants’ hospital, of 
var 3 dng degrees of severity, from mild cases of dis¬ 
turbed feeding to severe types of .ileocolitis and severe 
degrees of “intoxication.” The mortality among the 
715 cases as a whole is 36.7 per cent.; among the 
breast-fed babies. Group 1, it is 36,3 per cent., among 
the cow’s milk fed babies, Group 2, it is 36,9 per cent. 
Thus the mortality in both groups is practically the 
same. 

MORTALITY IN GROUPS 1 AND 2 


All members of Group 1 received as part of their 
diet a food miiversally acknowledged to be the best 
for infants. The members of Group 2, on the con¬ 
trary, received no such food and were, to this extent, 
handicapped in the race for life. Yet even with this 
handicap in a matter of such vital importance, the 
group loses no more cases in proportion than does 
Group 1. What is the reason? Obviously the mem¬ 
bers of the second group must possess some advan¬ 
tage of their own to offset that enjoyed by Group 1 
in the matter of diet. This-advantage must consist 
either in some superiority of general management or 
in some condition of physique indicative of greater 
vigor and vitality. 

The general management was the same in both 
groups: tlie cow’s milk group did not enjoy the advan¬ 
tage, for example, of living in private homes. All the 
members of both groups lived (or died) in the same 
hospital, attended by the same physicians and nurses, 
exposed to the same atmosphere, to the same com¬ 
municable diseases; in all respects tlie general environ¬ 
ment was the same for both groups. Any advantage 
enjoyed by Group 2 could not, therefore, consist m 
its management. It must consist rather in some 
physical condition of members of the group, by 
virtue of which they possessed greater resisting power 


disease. , . . 

The best index to the vigor and resisting powei ot 
infant is hks weight at a given age. In order to 
mpare tlie vigV and physical condition of the two 
S thereforl the average weight and age on 
mission were de^rmined, tvjtli the following results. 

ivpr-itre weight of mS infants in Group 1 was 7.6 pounds 
S: 'S,. of ||ngn.J in Group 2 ^ .3 

\vSa|e a|e of SoKnfants in Group 2 was 5.3 months 


nurse-churchill J0„«. A. H. A 

Nov. 21, i9l4 

Thus it appears that the members of Group 2 were 
on an average, pounds heavier and PA months 
older, than those of Group 1; and in this superiority 
of weight and age lies the advantage possessed by 
the former group, and ‘the explanation of its rela¬ 
tively low mortality. 

We are discussing, however, not primarily the 
eftect of physique and natural vigor on infant mor- 
lajity, but the effect of one kind of feeding on this 
mortality as compared with another kind. 

Obviously the comparative value of two methods 
of feeding cannot be gauged by applying these two 
methods to groups of infants with different degrees 
of vigor. Such values can be determined only by' 
carrying out the two methods on groups of infants of 
equal vigor and living under the same conditions of 
general hygiene. _ In order to do this in the present 
study, the following plan was pursued. 

It was observed that the weight of the great 
majority of the infants in Group 1 fell within the 
limits of 6 and 9 pounds. From Group 2 were now 
selected all the cases ranging in weight between 6 
and 9 pounds, and the average weight determined. 
They constitute Group 2a. They numbered 234, of 
whom 131 recovered and 103 died. They averaged in 
weight 7.7 pounds, in age 3.9 months, the averages, 
it will be noted, of Group 1. To test the relative 
influence of breast milk and cow's milk in their effect 
on mortality, we now compared the death-rate of 
Group 1 with the death-rate of Group 2a, both groups 
consisting of babies approximately equal in vigor and 
resisting power but receiving different foods. The 
mortality rate of Group 2a was determined and found 
to be 44 per cent.^ as compared with 36 per cent, in 
Group 1. 

Thus of two groups of infants equal in weight and 
age, living under identically the same hygienic con¬ 
ditions, the one group receiving sorne breast milk, the 
second group 7!one, a larger proportion of those 
receiving breast milk survive. It seems reasonable to 
attribute the lower mortality of this group to the 
breast milk received. 

But while these figures are in favor of breast milk, 
as was to be expected, the difference is by no means 
striking, only 8 per cent., and the mortality of the 
favored group still remains high. There are two pos¬ 
sible explanations for this continued high death-rate; 
the desperate nature of the cases involved; indis¬ 
criminate use of a limited supply of breast milk. 

The serious condition of hospital infants on admis¬ 
sion has already been mentioned. Many come in 
practically moribund, improve under no treatment at 
present known to us, sink steadily and die. Such arc 
many of the cases of “intoxication” with or without 
some complication, for example, bronchopneumonia. 
The manipulation of proteins yesterday, of fats 
to-day, of sugar and salts to-morrow, does not save 
these babies. At present they are out of our reach. 
We have much yet to learn as to their proper 
ao-ement. To some of these we have fed breast milk 
whole, skimmed, diluted; to some, modified cows 
milk, using the term “modified” in its proper compre¬ 
hensive sense to include any modification or rnanipn- 
lation of cow’s milk, whether it be a simple dilution 
of whole milk, or the complicated Emcissmikh 
with or without the addition of maltose. It is not 
at all improbable that breast milk is not the proper 
fo od for many of these babies; it is entirely mtln n 

1. Recoveries I3I; deaths 103. 
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.reason to believe that some combination of water, fat, 
protein, sugar and salts other than that present in any 
breast milk will he found to be belter adapted to 
the conditions existing in these infants. At presctit, 
however, we must frankly accept and face our igno¬ 
rance concerning them. In spite of human endeavor 
they raise the infantile death-rate. 

Consideration of the second point, the proper dis¬ 
tribution of a limited supply of breast milk, presents 
a more hopeful outlook. It is generally believed that 
the giving of one or two feedings of breast inilk to 
a bottle-baby during the twenty-four hours is bene¬ 
ficial and enables that baby to digest and assimilate 
higher percentages of the ingredients of cow’s milk 
than he could do without this human tuilk. As far 
as healthy infants are concerned, this is undoubtedly 
true. To what extent this applies to sick infants, I 
have sought to learn from further study of the pres¬ 
ent cases. 

The records of the breast-fed group have now been 
regrouped into three subdivisions. A, B and C: those 
receiving exclusively breast milk, those receiving at 
least half breast milk for 
a limited critical period, 
tliose receiving less than 
half breast milk for such 
a period. The mortality- 
rate has been estimated in 
each of these subdivisions, 
giving the following re¬ 
sults : 

A. Of 17 infants e.xclusively 
on breast milk, 10 died; mor¬ 
tality, 59 per cent. 

B. Of 62 infants on at least 
half breast milk, 2 died; 
mortality, 3 per cent. 

C. Of 58 infants on less 
than half breast milk. 29 
died; mortaUty, 50 per cent. 

Division A consists of 
desperate cases. We 
assumed, rightly or 
wrongly, that breast milk 
would give them the best 
chance for life; hence 
their diets consisted ex- 
clu-sively of breast milk. 

How unsuccessful we were the high mortality shows. 

The infants in division B seemed less serious, as 
a whole, than those in A, but more serious than those 
r Tliey were accordingly given, not exclusively 
breast milk, but comparatively large amounts, to tide 
them over a critical period. The change for the bet- 
ter and the upward progress of most of these infants 
took place comcidently with the change to, and admin- 
istration of, breast milk, and I believe the low mor- 
tality among them to be due to the considerable 

amounts of this milk received. considerable 

The infants in division C seemed somewhat less 
serious than those in either A or B; accordingly they 

mortality _ in division A emphasizes the 
fact that human milk is not a panacea for all the ills 
of infancy, but in many cases is of no avail Inten- 
sivj study of such cases, by clinical and laboratory 
methods, wiU probably show that some combination 
of water and solids other than that found in breast 
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milk i.s- belter adapted to correct the chemicophysical 
condition in which these infants enter the hospital. 

*l'bc low and high mortality of divisions B and C, 
respectively, is .significant; the one group received 
breast milk in abundance and suffered a inorlalily of 
only 3 per cent.; the other was "skimped” on breast 
milk and half died. The lesson is obvious. 

MOUTALtTY BY YEARS 

\Yc have seen that the mortality rate of a group of 
babic.s fed partly on breast milk and partly on cow’s 
milk is somewhat lower than that of a group of equal 
vigor fed on cow’s milk alone, the investigation cover¬ 
ing a period of three years. What has been the effect 
on the hospital infant death-rate as a whole? Is this 
lower on an average than it was before breast milk 
was used so extensively? Is the number of recover¬ 
ies among the breast-fed babies sufficiently large to 
influence the general mortality? 

The hospital infant mortality-rate as a whole has 
been ascertained for the years 1910 to 1913, inclusive; 
the mortality-rate in Groups 1 and 2 has liccn esti¬ 
mated yearly; finally, as 
an infant’s hospital is apt 
to reflect in the severity 
of its cases, the severity of 
the same diseases prevail¬ 
ing in the community at 
large, figures of the in¬ 
fantile death-rate in Chi¬ 
cago, during the same 
period, are introduced for 
purposes of comparison. 
Curves have then been 
plotted, based on these 
figures in the accompany¬ 
ing chart. 

Analysis of the-curves 
as a whole is interesting. 
All show a drop from 
1910 to 1911, the hospital 
curves reflecting the gen¬ 
eral drop seen in the city 
curve; from 1911 to 1912 
there is a sharp rise in the 
cow-milk group, carrying 
up the general hospital 
rate, a reflection again of 
the increased city mortality; from 1912 to 1913 we 
see a marked drop in the cow-milk group, carrying 
down the general hospital rate, in spite of a continued 
rise in the city at large. 

In the breast-milk curve, the high figures seen in 
1909 and 1910 have already been explained. They 
are due to the scanty, irregular use of breast milk. 
They are of little significance but serve as a back¬ 
ground and contrast to the marked decrease in the 
following two years, during which breast milk was 
used extensively. Especially interesting is the drop 
m 1912 comcidently with the rise in all the other 
curves, both of hospital and of city. Notwithstand¬ 
ing a season of severe intestinal troubles, wc were 
able to save an increased number of babies taking 
breast milk, while the number of deaths of those tak- 
ing cow’s milk markedly increased, from 27 per cent 
to 48 per cent. 

There is a rise in the curve in 1913; it is, however, 
slight, only 2 per cent., and may well be due to the 
presence of an unusual nf ^ell nigh hopeless 
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Chart showing infant mortality rates for the years 1909 to 1913, 
incroswc: Above, the solid black line shows the general hospital infant 
mortality; the broken line the rale among breasl-fcd infants; the dash 
line the rate among infants fed on cow’s milk. 

. the curve shows the deaths in the city of Chicago among 

infants 1 year old or under per thousand of population for the corre¬ 
sponding years. 
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cases, there being on the list two cases of pyloric 
stenosis, one of erysipelas and ten of bronchopneu¬ 
monia in a total of fifty-seven cases for the year. 

In the curve based on the hospital infant mortality 
as a whole, we see that the mortalit}'- for 1910, before 
the extensive use of breast milk, Avas 36 per cent., and 
that it was 33 per cent., 42 per cent, and 32 per cent, 
for 1911, 1912 and 1913, respectively. Two of these 
last three years thus show a decreased death-rate, but 
in the third year, 1912,' the rate was so high that 
the average for the whole period was 35.6 per cent., 
practically the same as in 1910, before the extensive 
use of breast milk was begun. Thus the average 
general rate has not been lowered by the rise of breast 
milk. We have undoubtedly saved lives by its use, 
but not in numbers sufficient to lower the general 
infant death-rate. The time covered by the study, 
however, three years, is too' short to warrant final con¬ 
clusions and the figures are introduced only as a pre¬ 
liminary report. 

DURATION AND COMPLICATIONS 
One of the unfortunate factors in the management 
of hospital babies and one contributing largely to the 
high mortality is their prolonged stay in hospital. 
It seemed desirable in the present study to ascertain 
whether or not tlie breast-fed babies made more 
rapid progress than the others; whether or not, also, 
they were less apt to contract communicable disease. 
Accordingly Groups 1 and 2a were analyzed from 
these points of view. The average length of stay 
of all recoveries was estimated, likewise the number 
of complications among both the recoveries and the 
fatal cases. The results are as follows: 

Average stay of Group 1 was 54 days 
Average stay of Group 2a was 34 days 
37 per cent, of Group 1 developed comp ications 
24 per cent, of Group 2a developed complications 

The more protracted stay of the 
is striking. The greater proportion “'I'P 
among thorn Mows as a natural 5««' ..» 


fed exclusively on cow’s milk, the lighter and younger 
group on part human and part bovine, milk, shows 
that the mortality-rate in both groups is the same. . 

Study of two groups of the same age and weight, 
fed as above, shows a mortality lower by 8 per cent, 
in the group fed partly on breast milk. 

Infants seriously but not hopelessly ill, whose diet 
consisted of at least half breast milk over a critical 
period, show a mortality of but 3 per cent. 

Infants somewhat less seriously sick, whose diet 
consisted of less than half breast milk, over a similar 
period show a mortality of 50 per cent. 

Whenever possible, therefore, the diet of such seri¬ 
ously ill babies should consist of at least half breast 
milk throughout the critical period of their illness. 

The use of a limited supply of breast milk in a large 
infant hospital, over a period of three years, has not 
reduced the infant mortality of that hospital during 
that period. The mortality, however, has not risen, 
notwithstanding the fact that during the sarne period 
there has been a steadily rising infant mortality in the 
city in which the hospital is located and from the 
infant population of which the. hospital draws its 

patients. . 

Breast milk is not a panacea for all the ills ot 
infancy, desperately ill infants showing a high mor¬ 
tality even when fed exclusively this kind of food. 

URINARY ANALYSIS IN THE DIAG¬ 
NOSIS AND TREATMENT OF 
DISEASES OF INFANCY 
AND CHILDHOOD* 

ROWLAND GODFREY FREEMAN, M.D. 

NEW VOKK 

It is the design of this paper to point out the mipor- 
tauce of fairly complete urinary examinations in dis- 
S-Ters of infancy and the value of certain tests infre¬ 
quently made which may furnish important 

The urinary analysis _ recommended may be ru 

^ n Cj _Vktr n nniTiriPTRllt inclil 


IS striKing, r 1 • io„o- + nn The urinary analysis recuiumcuucu --- 

among them follows as a natural iCugh hi ten or^fifteen minutes by a competent man 

stay; of the sixty-rtyo cases n ^Furthermore, in any properly equipped laboratory, 

six had a complication on admission. F^^^ ^iermo^ m any prop^^ y ^ 


Tt iq nrobable tnat iii uui 

the. hospital. It Wf™.'/'“? "S Vy have 
furnish them breast miK ./ I ’a" ,o an exclu- 

stayed until they have been 

sively cow-milk d.et on which they of » fTS shi 

'The problem is difficult, *or.gh not f n—'Te^relScy of blood elamiuidmns in such cases, 

'S . 


SerexaSnaliorwitUt trouble to the physh 
• pi-f "Rnt it is not often that office examina 

l^Tiaforaforrl^aW^^^^^^ 


weak baby the ‘o”",“iieFbrcast'milk. On 
him the best chance fo ’ , exposure to commun- 

the other hand is the continue ^ p already 

icable disease— exposure of the problem 

lowered resisting ; from hospital and the 

lies in the easier discha^ e ro^ wet- 

continued use of breast mi ^ 

SedSit ^"Lt and social service 
departments. ^ conclusions _ , 


lood being readily urine in a child 

acSy'Srespecially M the «y°T'Lta“o’n of 

STooTt™ ’XTxS^ - 

difficult, especially in ^emak cj Id ^ difficulty is that 
N. I.. luuc, 1914. 
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rations on tlic nrinalion of infants have recently hcen 
made by Engle' who placed an infant ova- a receptacle 
for the urine so arranged that an electric current was 
formed which rang a bell whenever the child mois¬ 
tened the receptacle with urine. He found that an 
average infant taking about 800 c.c. (27 ounces) of 
food "urinates from twenty-five to thirty times in 
twenty-four hours, or oftener than once anjiour, and 
when the food was increased to 1,600 c.c. (54 ounces) 
the child would urinate from fifty to sixty times or 
more in twenty-four hours; that is, every twenty or 
thirty minutes. He also found that a young infant 
voided urine at regular intervals whether awake or 
asleep, while after 6 months of age they usually 
urinate onl}^ while awake. 

While cribs have been made with receptacles for 
saving all the urine, for ordinary clinical purposes this 
is not necessary. In a male infant a bottle with a 
mouth sufficiently large for the insertion of the penis 
may be fastened to the child with plaster with full 
assurance that a specimen will be obtained within an 
hour if the child is awake. In a female infant the pro¬ 
curing of a specimen is more difficult, but a small 
cup placed under the infant whenever she wakes with 
a dry diaper, especially if pressure is made over the 
bladder, which at this age is an abdominal organ, will 
usually procure a specimen. If it does not, the next 
opportunity will be when a bottle is given, for during 
the time when a baby sucks at a bottle urine is apt to 
be excreted. In cases of pyelitis in female infants I 
have had no trouble, where there has been intelligent 
supervision, in securing several specimens a day with¬ 
out the use of any apparatus. 

Of the conditions to be looked for in the urine we 
may note in order: 

1. Dilution 

2. Evidences of nephritis 

3. Evidences of diabetes 

4. Evidences of acidity 

5. Evidences of acidosis 

6. Evidences of intestinal intoxication 

7. Evidences of pyelitis 

But it is the acidosis, intestinal Intoxication and 
pyelitis that I_ wish to emphasize, these being the 
important conditions to be constantly looked for in the 
disorders of childhood. 

■URINALYSIS 


drop by drop the normal sodium solution until the 
reaction occurs which is read off in cubic centimeters 
on the buret. 

Albumin may be delected by the use of_ strong 
nitrate acid in cold urine or by boiling the urine and 
adding a few drops of acetic acid. 

Glucose is detected by Fehling’s solution, and if 
positive, is confirmed by a fermentation test with yeast. 

To obtain acetone the urine is shaken up with a 
few drops of a freshly prepared sodium-nitroprussid 
solution. To this 2 c.c. of glacial acetic acid are added 
and over this a layer of 10 per cent, aminonia water. 
After standing three minutes a red ring indicates the 
presence of acetone. 

For diacctic acid a 10 per cent, ferric chlorid solu¬ 
tion is added to 5 c.c. of urine until the mixture clears. 
A Burgundy red-color indicates diacetic acid, the 
amount varying with the saturation of the color. 

For indican, to 5 c.c. of urine 5 c.c. of strong hydro¬ 
chloric acid arc added. To this a drop of sodium 
hypochlorite solution and a few drops of chloroform 
arc added. The test tube is inverted five or six times 
and allowed to stand for five minutes. A violet color 
indicates indican, while a red color indicates potassium 
iodid. 

For phenol 5 c.c. of Millon’s reagent are added to 1 
c.c. of urine. This is boiled and a salmon pink color 
indicates the presence of phenol. 

These tests arc only a few readily made tests to 
indicate certain conditions. Acetone and diacetic acid 
arc only two of the products of acidosis. Beta- 
o.xybutyric acid, a third and earlier form of acidosis, 
is more difficult to test for and of less consequence. 

Other substances that give evidence of intestinal 
intoxication likewise may be tested for, but these two, 
indican and phenol, are good representatives of the 
class and give one readily an indication of what one 
is dealing with, and I believe that these tests together 
with the test for bile, if necessary, and thorough 
microscopic examination of the sediment are all that 
are necessary for routine work. 

The dilution of urine is indicated by its specific 
gravity. The specific gravity of the urine may give 
one a good clew to the amount of fluid taken, and 
while in those who are largely on a fluid diet the 
specific gravity is low, it is not uncommon in children 
of 3 or 4 years of age to find a very high specific 
gravity, and these children are usually those who take 
very little milk or other fluid. 


Before considering these abnormal conditions found 
in the urine of children I will review briefly the sort 
of urinalysis which I believe is essential to the intelli¬ 
gent diagnosis and treatment of disorders of children. 
This analysis, when the materials are ready, may be 
run through in a few moments. 

The specific gravity is taken in the ordinary wav 
with a urinometer. ^ 

A qualitative reaction may be obtained by the use 
of litmus paper, but for a quantitative reaction which 
IS quite important in treatment, a more accurate test 
with phenolphthalein is of advantage. For this our 
pose a phenolphthalein solution, a buret cbntainimr 
a decmormal sodium solution and a few grains of 
potassium oxalate are necessary. Twenty-five cubic 
centimeters of urine and a few grains of potas¬ 
sium oxalate are put into a test-tube and shaken. Two 
drops of phenolphthalein solution are added, and then 

1. Engle: Rev. in Therap. Monatsch., 1912, xxvi, No. 5 , p, 313 


ALRUMIN 

The'presence of albumin in the urine of children 
who have general disorders is not, to my mind, a neces¬ 
sary source of concern. Traces of albumin are very 
frequently found and unless this albumin occurs in a 
child with a nephritic history or is associated with or 
preceded by acute nephritic disorder, one may assume 
that it will disappear with an amelioration in the gen¬ 
eral condition of the child. The same may be said of 
hyaline casts in the urine, which in some children will 
occur in large numbers, and sometimes without the 
presence of albumin, and these casts may not signify 
any grave disorder. ° ^ 

Sugar is rarely found in the urine of children even 
m cases of marked acidoses. If it-is found the pos¬ 
sibility of a physiologic glycosuria due to over- 
indulgence in sugar should be borne in mind but the 
persistence of sugar in a normally fed child is one of 
the_ grayest indications, diabetes in these youn«- 
patients being almost universallv fatal. ** 
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INTESTINAL INTOXICATION 
In addition to these attadcs of acidoses we have 
another class of cases called intestinal intoxication 
which may or may not be associated with acidoses. 
Attacks of intestinal intoxication are characterized by 
the presence of indican and phenol in the urine. Such 
attacks are common in young children and an appre¬ 
ciation of their nature is an aid in intelligent treat¬ 
ment. ^ One of the earliest accompaniments of this 
condition is seen in marasmic babies during the first 
months of life, who after a stationary weight or a 
gradual loss in weight, show in one day a gain of from 
^ to ^ pound, and on examination it is found that 
there is an edema of the hands and feet or of the face. 
These are usually severe cases and often terminate 
fatally, and this edema is often associated with 
intestinal intoxication, while the stimulating cause may 
be the administration of too much sodium chlorid. 
Another group of cases are those that have urticaria 
.1 • T • - . . with localized edema. It is not verv uncommon tbai" 

the urine In any urine that is very markedly acid in ^ child who has been doing pretty wdl, except possibly 

iildren the presence of these substances should be for a coated tongue, is found one morning with one 

eye entirely closed from swelling. He has little or no 
fever, is less active than usual, and may have no 


Intense acidity of the urine unaccompanied by the 
products which we call an acidosis may produce such 
symptoms as intertrigo and frequent micturition, 
which are readily relieved by a neutralization of the 
urine by the internal administration of alkalies. 

ACIDOSES 

To attempt to give a review of the theories of the 
cause and significance of acidoses would take more 
time thanpve have, and would not lead us probably to 
any definite conclusions. _ Acidoses have been mostly 
studied as they occur during the disturbances of preg¬ 
nancy, particularly as they occur in diabetes, in acute 
yellow atrophy of the liver and after chloroform anes¬ 
thesia. 

All this literature, however, we will lay aside to 
consider the association of acidoses in the common 
ailments in children and their treatment. 

By acidosis I mean a condition associated with a 
considerable amount of acetone and diacetic acid in 
the urine. 


suspected and looked for. A fairly regular accom¬ 
paniment of tliese attaclcs of acidoses is the flavor of 
acetone in the breath of the child, and on this alone a 
diagnosis can often be made: Acetone may, however, 
occur in the urine unaccompanied by acetone breath, 
and acetone and diacetic acid may be present in a urine 
that gives an alkaline reaction. An acidosis occurring 
in very early life is that found in breast fed babies 
who are taking and retaining more breast milk than 
they can properly digest. They have frequent move¬ 
ments that are markedly acid. They become irritated 
under the diaper and if the food is not cut down will 
soon break out in an acute general eczema. In such 
cases the remedy is easy of application. By weighing 
before and after nursing one may ascertain the 
amount of milk the child is getting at each nursing, 
and this is often 5 to 6 ounces in a child 6 weeks old, 
and when the breast feeding is cut down to a suitable 
amount the eczema rapidly disappears and the child 
recovers 


other swelling, but sooner or later other evidences of 
urticaria appear. If with these attacks the child 
vomits, we usually find an acidosis associated with 
the intestinal intoxication. Examination of the urine 
in these cases is very important in eliminating a diag¬ 
nosis of a much more serious condition. As these 
children improve under treatment the evidences of 
acidosis and intestinal intoxication disappear. 

The eczema of childhood which is often resistant to 
the treatment administered is usually curable if the 
food is carefully regulated on a basis of required 
calories, the intestinal intoxication eliminated and the 
surface kept well covered with appropriate ointment. 
The treatment of these intestinal intoxication cases is 
very similar to that used in acidoses—free elimination 
from the intestinal tract and the administration of 
alkalies. In the administration of alkalies, however, 
both in acidoses and in intestinal toxemias, careful 


Almost all intertrigo in babies is caused by an acid control of the reaction of the urme must be had by the 
urine and this may be associated with the presence of use of litmus paper or phenolphthalein, _so Aat when a 
acetone and diacetw add. This condition is most sue- neutral or slightly alkaline reaction is reached Jhe 


cessfully combated by a neutralization of the urine in 
addition to the use of external applications. In 
neutralizing the urine care must be taken that it is not 
made strongly alkaline, for I believe it may then be as 
irritating as before. 

Most of the attacks of vomiting m children are 
accompaniments of acidoses, excepting those caused 
by an overloaded stomach, while in persistent attacks 
of voniiting’ the condition of acidosis is usually very 


alkalies may be reduced in dose or discontinued. The 
alkalies that are most valuable for this purpose, as 
being in no way irritating and well taken by children, 
are the bicarbonate and citrate of soda, while milk of 
magnesia, which is strongly alkaline, makes a good 
laxative to use in combination with the bicarbonate 
and citrate of soda. Lacto-bacillary cultures may also 
be administered with benefit in cases with offensive 
stools, or with abdominal distention from gas for¬ 
mation. 


Wi. V WAX.** -- , , 1 ia uicition. 

marked. Those cases known as cyclic vomiting, wnere growing pains of children are often associated 

children from 3 to 10 years of age have acidoses and intestinal intoxications and may be 

attacks of vomiting with a markedly acetone Oreatli 
which last for a number of days, while not necessarily 
due entirely to acidosis—for in these cases there is a 
large nervous element—are usually ^ 

acTOinpanied by acidoses and are best treated by 
alkalies and elimination. These attacks are best con- 


relieved by treatment which rectifies these irrcgnJan- 
tics. 

PYELITIS 

The third condition in the urine which should be 
carefully, looked for in every case of unexplainccJ 
alkalies ana enmmauuu. . 'vatching fever is pyelitis. Cases of pyelitis, many of which arc 

trolled by indication readily cUVable. are more commonly allowed to run on 

the tongue oKthe,child and on the g relaxing unrecognized than any other disease of infancy, not 

Of a recurrenc^f an attackjim^ and excepting otitis and i S ^f^nel 

evident clew to diagnosis unless the r tkr 

The laboratory diagnosis is made by finding ni t 
precipitate of a centrifugahzed speamcn of urine a 


Ir with a warmMiath, and administering alkalies 

laxatives By these metliods, promptly and 
I^plS ‘be habi^f recurring attacks may best be 

broken 
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inateriul number of leukocytes. One or two leukocytes 
in a D-fielcl (Zeiss) of precipitate of a fciualc baby 
does not indicate a pyelitis, but only tlic washing from 
the vulva. That number, however, in a male baby or 
more in a female baby should render tlic diagnosis sus¬ 
picious, and then other specimens obtained so as to 
avoid contamination should be examined for both 
leukocytes and bacteria. 

A clean sample may be obtained by using a bottle 
and cork that have been in boiling water, by rinsing 
the chamber with boiling water and washing thor¬ 
oughly the urethral orifice in a male baby and the 
urethral orifice and vulva in the female. With these 
precautions taken one usually obtains almost a pure 
culture of the infecting organism. Or in pyelitis cases 
the specimen may be obtained by a sterile catheter into 
a boiled bottle or sterilized test-tube. 

The pyelitis of infancy is an acute infection which 
may or may not be accompanied by fever, but which, in 
any event, should be promptly cured, for cases that 
haW not been cured and have gone on to a fatal termi¬ 
nation have shown suppurative processes in the kidney 
tissue. The diagnosis of pyelitis is often fairlj' sure 
■’ before the urinary examination is made, if one is accus¬ 
tomed to the type of symptoms that accompany it. 
The temperature is usually of a marked remittent type 
and in severe cases is apt to reach more than 105 F. and 
sometimes 106 F. It occurs usually in children near the 
end of the first year, and far more often in female 
children than in male. On this account pediatricians 
are apt to feel that the infection has come from the 
outside through ’ the smearing of the colon-bearing 
stools over the buttocks of the child, thus reaching the 
• vulva, and the infection traveling up the urethra. The 
inside infection through the lymphatics is, of course, 
possible, and may frequently occur, but the greater 
incidence of pyelitis in female children can best be 
explained on the theory of external contamination. 
This likelihood of external contamination is one of the 


internal antiseptic that has ever proved efficient 
for any jiart of the body, and hcxamctliylenamm 
is certainly an absolute antiseptic for certain infec¬ 
tions of the urinary tract. It, however, is a drug 
that should be given with care to infants; 

I have seen marked cyanosis follow the administra¬ 
tion of onc-half grain of hexamethylcnamin in a child 
8 months old, and a similar attack follow the second 
•administration of the same dose. So in no infant 
should doses be begun of more than grain; but if 
the infant and its urine can be carefully watched and 
no reaction follows the administration of yz gram, the 
dose can be rapidly increased. I have, however, 
administered a dram a day of hexamethylenamin to 
two babies of 6 months with colon cystitis and acid 
urine, neither weighing more than 12 pounds, without 
causing any evident irritation of the kidneys and with¬ 
out curing the cystitis. Such large doses if given 
should be continued only a few days, during which 
time the child and its urine should be under close daily 
observation for evidences of kidney irritation. 

CONCLUSIONS • 

In every urinary analysis in children, whether with 
fever or without, careful tests for acidity, for acidosis 
and intestinal into.xication should be made, and also an 
aceurate computation of the number of leukocytes 
present. Should these leukocytes be constantly pres¬ 
ent in any considerably increased amount an examina¬ 
tion for bacteria in a fresh specimen procured in such 
a manner as to avoid contamination or drawn by a 
catheter, should be made and if present should be 
grown on culture media for identification. By neglect¬ 
ing to make these tests many failures to properly diag¬ 
nose and promptly cure disorders in childhood may 
occur. 

211 West Fifty-Seventh Street. 


strongest arguments for the early control of defeca¬ 
tion in children. Children with intelligent nurses may 
be trained by the aid of glycerin suppositories to haye 
a morning movement in a bowl when not more than 2 
or 3 months old. The formation of such a habit in 
early life should not be neglected. 

Pyelitis is likely to be preceded by a disturbance of 
the bowels, usually not an acute colitis, but a condition 
in which the movements are a little green and perhaps 
slightly more numerous than normal. The attack of 
pyelitis is usually ushered in by a slight rise of tem¬ 
perature, which most often quickly subsides on the 
administration of sufficient alkalies to neutralize the 
urine, and many authorities believe that this adminis¬ 
tration of alkalies should be the main reliance in 
pyelitis. 


_ Although cases of pyelitis are almost all cok 
infections, the reaction to treatment varies material! 
and while most children are cured by neutralization 
the urine by alkalies, there remain many children 
whom this treatment has apparently no effect, and f 
ffiese cases otl^r methods of treatment must be sou'll 
erhaps the best treatment in many cases for *ti 
cure of the constitutional symptoms is the administi 
tion of colon vaccines which produce a reduction 
the temperaturebut so far as I know, the vaccin 

Threh-W apparently cure 

•The child loses its fever and will increase in weig 

and seem perfectly well, but when the urffie 
examined one finds the same pus and bacteria tl: 
existed before. We fortunately have now the fii 


ABSTRACT OF DISCUSSION 

Dr. J. P. Sedgwick, Minneapolis: At the St. Louis meeting 
of this section I was able to report that in recurrent vomitin" 
\vc have a greatly increased amount of creatin and creatinin, 
especially creatinin. At Chicago a year or two later I was 
able to show that increased creatin and creatinin excretion 
accompanies the attack. In the meantime Mellanby had 
reported that the creatin and creatinin excretion and acidosis 
increase with attacks of recurrent vomiting. It has been 
shown by physiologists that acidosis is produced and occurs 
with the withdrawal of food, especially with the withdrawal 
of carbohydrates, and creatin and creatinin excretion also 
increase under the same conditions. I think we should be 
careful not to mistake the acidosis for the cause or the 
fundamental part of recurrent vomiting, when we do know 
that the withdrawal of food, especially carbohydrates, or an 
increase in the amount of fat ingested, will produce these 
acids. I think many have made the mistake of considering 
the effect to be the cause. Based on the fact that infections 
of the urinary tract occur more frequently in female children 
we think it must be due to infection through the urethra. We 
have not been able to find any experimental proof. Dr. 
Huenekens worked with me, trying to cause ascending infec¬ 
tion in guinea-pigs, but we were not able to accomplish it. 

Dr. S. M. Hamill, Philadelphia; lA^ill Dr. Sedgivick say 
what relation creatin and creatinin bear to these attacks? Is 
elimination increased before the attack? In other words is 
it a premonitory symptom? ' ’ 

_ Dr. Sedgwick: Mellaiiby’s report shows that he found an 
increase of creatin and creatinin as well as acidosis iust 
before the attack. I reported one case in which a child havine 
repeated attacks of recurrent vomiting, also had fever and 
appeared to be coming down with an attack of recurrent 
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vomiting, and creatin and creatinin did increase without the 
typical vomiting. In many cases wlien we had recurrent 
vomiting, I did not get much increase in creatin and 
crcatmm before vomiting. Of course acidosis and acid 
bodies come up at the same time—I believe in many cases 
owing to the withdrawal of carbohydrates. 

Dr. Joseph I. Linde, New Haven, Conn.: It is important 
to get cornplete specimens of urine, or at least several speci¬ 
mens during the day. Pus is not present in all specimens 
during the daj', and if several specimens arc not examined 
one may easily fail on the diagnosis. 

Dr. Henry F. Helmholz, Chicago: I wish to emphasize a 
point made by Dr. Linde, not onl)' to take several specimens 
on one day, but specimens for several days running, especially 
ill those chronic cases, in which one may find no pus for 
several days. In recurring cases, in which the symptoms are 
indefinite, one sometimes gets a sudden gush of pus after 
practically negative urinary examinations covering a period 
of several days. With regard to the finding of albumin in the 
urine in older children, one case is well recognized, namelj', 
orthostatic albuminuria, which should be considered, because, 
by means of exercises, this condition can be cured. Whether 
or not it is of any great harm to the child to be excreting 
albumin, is not for me to decide. In this well-defined group 
of orthostatic albuminuria we have an explanation of why the 
child is passing albumin. Dr. Freeman called attention to 
overfeeding; it seems to me just as important to recognize 
cases of acidoses caused by underfeeding. As Dr. Sedgwick 
has said, the withdrawal of carbohydrates gives rise to this, 
condition, and in children who are underfed a very good 
indication bf this is the presence of diacetic acid in the urine. 

Dr. W. W. Butteru'orth, New Orleans: If, through Dr. 
Freeman’s paper the attention of the general practitioner can 
be called to the great need of e.xamining the urine of infants 
and-children more frequently than is generally done, we will 
have accomplished a great deal. It is easy to secure a speci¬ 
men of urine from infants—especially female infants. Apart 
from albumin and sugar examination, the test for indican, 
acetone bodies and the presence of pus is important. Another 
thing which should be mentioned is the frequency of pyelitis 
occurring in boys as well as in girls. At the last meeting 
of the International Medical Association, Dr. Thompson of 
Edinburgh reported twenty-seven cases of pyelitis occurring 
in boys. I, as well as others, had lost sight of the fact that 
it occurs more frequently in girls than bo 3 's. My fatalities 
have occurred in boys instead of girls. Just why is not clear 
to me. I believe we are apt to overestimate the importance 
of acetone and diacetic bodies in the urine. Almost anj' 
febrile disturbance will cause their presence. The simple 
finding of them does not mean acidosis. 

Dr. Henry Heiman, New York: First in importance is 
the examination of the urine at various times. In orthostatic 
albuminuria, if we examine the first specimen befoie the 
patient is out of bed, we will find it negative. As soon as 
he is up and around the albuminuria ivill be present. We 
know this is probably due to pressure on the venous sj’^ster.i 
of the kidneys. It is better to take morning and evening 
specimens in cases of suspected orthostatic albuminuria. In 
infectious diseases, when we examine the first twenty-four- 
hour specimen we find it as a rule containing albumin, but 
we all know that real nephritis occurs later, as in the third 
week in scarlet fever. With regard to obtaining urine in 
children, I have been fairly successful with Dr. Chapins 
receptacle. In females I never hesitate to cathetenze when 
necessary with a small ureteral catheter. This is thoroughly 
sterilized, of course. There is no difficulty in obtaining urine 
With regard to types of pyelitis, we all believe have 
ascending, descending and transparietal types. _ My ' 

ence has been that they are much more frequent, m New York, 
hi feLles than in males. We should state specifically with 
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urotropin, they become 
chronic. The Germans believe, in such cases as have been 
mentioned, in which there is free urine for several days and 

punctate abscesses in tlie cortex 
of the kidney. For the diagnosis of these cases Dr. Edwin 
Beer has given an excellent test—methylene blue. For a few 
days the urine will be green, then it becomes normal then 
when an abscess bursts, it will be green again. This test is 
a very useful one. 

Dr. Kate C. Meade, Middletown, Conn.: Is it possible 
by regulating the urine, to control the eczema which these 
children sometimes have? 

Dr. R. G. Freeman, New York: A variation in the amount 
of pus in the urine at different times in the day does of course 
occur. As to using the urine from a squeezed diaper, that 
is better than nothing, but one never knows what the diaper 
may contain, and what it does contain will appear in the 
urine. It is perfectly simple to obtain a specimen in a clean 
vessel in all cases. I think modif 3 dng the urine aids much, 
but diet is the main factor in eczema. 
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AMEBIC DYSENTERY IN CHILDREN-■*= 

L. R. DeBUYS, M.D. 

Assistant Professor Diseases of Children, Tiilane University of 
Louisiana 

NEW ORLEANS 

Amebic dysentery is a relatively rare disease in 
children, not because children are not susceptible 
to the infection but because they are less exposed to 
the etiologic factors which cause the infection in' the 
adult. It is possible that in children it may exist much 
more often than is believed but may escape detection. 
The four cases reported below are instances of tliis. 

In the Charity Hospital in New Orleans where there 
have been seen in the out-patient department for the 
last eight and a half years an average of 20,543 new 
cases annually, and where there have been admitted 
annually an average of 11,077 cases, or where 94,161 
cases have been admitted, only 313 were cases of 
amebic dysentery, and o'f these four occurred in chil¬ 
dren under 12 years. Two of these were in my 
service. 

At the Touro Infirmary in my service in over 3,000 
children there were four cases of amebic dysentery. 
Two of these children were admitted to the Charity 
Hospital, because the Touro beds were filled, and are 
included in the four cases in the Charity Hospital. 
Besides my four cases at the Touro Infirmary there 
were two others, making a total of six cases at this 
institution. 

Of the eight cases, one, after the condition was diag¬ 
nosed, deserted. 

Amebic dysentery is more prevalent in the male than 
in the female, due, it is generally believed, to the more 
active life of the male ivith the incident greater 
exposure; and so it might be argued,^ the lesser 
exposure may hold good for the relative infrequency 
in children. The younger the child the less often is 
the disease found. This is in accord with our belief of 
the sources of infection, more particularly water and 
green vegetables, as the smaller babies have boiled 
water, as a rule, and do not yet have vegetables As 
they grow older the exposure, and consequent liability 

to infection is greater. . 

The symptoms of amebic dysentery in children do 
not differ from tho se in the aduit. The abdoininal 

N. J., June, 1914. 
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pain, the frequent stools containing mucus, blood and, 
at times pus, the tenesmus, anorexia, indigestion, anc- 
iilia, emaciation and low temperature, loss of \YCighl, 
flabbiness of muscles, dry skin and sallow comjflcxion 
are more or less constantly found, depending on the 
severity of the disease. The blood picture is one of 
secondary anemia. 

The diagnosis is not difficult to make if a micro¬ 
scopic examination of the warm, liquid stool, free 
from urine, is made; or better still, if a rectal tube is 
passed and the bloody mucus or small pieces of 
necrotic tissue thereon arc examined on warm^ slides. 
The ameba will be most readily found in this way. 
The condition from which amebic dysentery is to be 
differentiated in children is bacillary dysentery. In the 
latter condition the onset is usually more acute, tem¬ 
perature higher, systemic disturbance greater, the child 
is more toxic and less sallow, and the agglutination test 
may be positive, and the dj’sentery bacilli but no 
amebas are found in the stools. The facies in the two 
dysenteries are different and characteristic in each. 


daily, and as long as amebas were found to give 1 grain 
cmetin hypodcrmatically at one dose daily. When the 
amebas were no longer found the tube was passed 
every other day for two or three observations; 
the interval of passing the tube was lengthened. The 
passing of the tube was not discontinued until after 
magnesium sulphate or castor oil was given and no 
amebas found. 

The diet should be liquid until the blood and mucus 
disappear, when soft food may be given. Rest is abso¬ 
lutely essential, not only to the individual, but to the 
bowel. Emetin seems to provide rest to the latter, 

CASE KEl’ORTS 

Casc 1,—F. a., white male, 1 year and 11 months old, 
native of Louisiana and resident of Donner, La., was brought 
to my clinic at Touro Infirmary, Nov. 8, 1912, because of 
loo.se, bloody stools. 

His family history was negative, except that there had 
been two miscarriages. There were three well children 
and no bowel trouble in the family. He was a full-term 
child and born after a difficult labor. He was breast-fed 
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7/25 

7/26 
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99.8 
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99.8 

99.8 


Med. 

Tube 

I’liescd 

Ameba 

. 

Stools 

Description 

# 

JlcmnrkB 

Day 

NIghtI 





0 



Emetin 

+ 


s 

3 

Lqo.sc: brown; 

Complained ol 

% er* 





blood; mucus 

pain In nbdoniiii 

Emetin 

-f 

-I- 

3 

1 

Loose: brown; 

Pain 

1 gr. 





blood; mucus 


Emetin 

+ 

+ 

0 

0 


Peeling conilorl- 

1 pr. 






able 

1 Emetin 

+ 

+1 

0 

0 


Coiiilorlnble 

1 gr. 








+ 


3 

0 



2 dr." 





low; no blood; 







no mucus 





: 

0 

Semisolld; ye). 

Tube passed 22 






low; no blood; 

hrs. tiller Mag. 






no mucus 

.Suipb. 

8. 



0 

0 



Milk Mag, 

+ 

.. ^... 

, 0 

0 



Mag, Otf, 










0 

0 



Mag. Sulph. 

+ 


1 

0 

Liquid. 


oz. 







Milk Mag. 

-h 


1 

0 

SomIsoKd.. 















mc-l3 


Met 


LI <1 III (I 


lit). 


OO 


I.illUflJ 

Soft 

Son 

.Suit 


Full diet 


n.B.o. 


4,110,000 


* Urine negative except lor Indicna. 


W.B.O. 


Blood 

Kent.; 


14,000 


14,000 


11,000 


9,300 


07 


01 


09 


57 


S.L. 

% 


23 


22 


35 


L.M, 


Eos., 


Has. 

% 


t In.active. 


The prognosis depends on the severity of the disease 
and the complications, more particularly abscess of the 
liver, terminal infection, exhaustion in protracted 
cases, and intercurrent diseases. 

Conclusions cannot be drawn from a few cases but 
in a condition as infrequent as is amebic dysentery in 
children, it is excusable to venture some suggestions 
from the study of a few cases. 

_ The treatment of the seven cases (because one of the 
eight patients deserted after the diagnosis was made) 
referred to in the beginning of this paper consisted of 
ipecac in two cases and emetin in five cases. The two 
patients who were given the ipecac in the form of pills 
were 11 years and 6 years and they received 380 grains 
in 27 days and 243 grains in 25 days, respectively In 
a third case ipecac was attempted but because of the 
inability of the patient to swallow the ipecac pills eme- 
tm was given with, I am told, satisfactory results The 
four remammg patients, aged 7, 4 and 4 years, 
respectively were given emetin. The 7-year-old child 
was given 4% grains in five days, being given K grain 
three times a day. The amebas disappeared from the 
stools on the fourth day. The plaa adopted in the 
treatment of my three patients was to pass the tube 


and after his fourteenth month ate everything. His develop¬ 
ment was normal. He had had no other illnesses. 

In June, 19)2, his present trouble began with frequent 
stools, twelve to fifteen a day, containing slime and much 
blood, and accompanied with pain and straining. In August 
there appeared a lump in the left inguinal region which dis¬ 
appeared from time to time. During the present illness the 
patient has had slight fever. 

Physical examination showed a fairly developed child 
weighing 21 pounds. He had a small left inguinal hernia. 
A rectal tube was passed and amebas were found. Other¬ 
wise his examination was negative. He was given an 
admission card but was not seen again. This is the patient 
that has been alluded to as having deserted. 


Ease 2.—W. O., white male, 4 years old, native of Louis¬ 
iana, was brought.to me July 25, 1913, from Baton Rouge, 
La., with a complaint of frequent and bloody stools. 

His father and mother were both living and healthy as 
were also his two sisters and one brother. There was no 
other member in the household with bowel trouble. 

He was a full-term child delivered normally. He was fed 
exclusively on the breast for nine months, after which 
cereals and a proprietary food were given until his eleventh 
month when he was gradually put on a full diet, eatins 
everything at the age of three. When 2 years old he had 
fever for four days which was called "malaria.” The diau- 
nosis, however, was not confirmed microscopically. ^ 
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The patient lived in the suburbs of the city but used the 
water furnished by the city’s waterworks. He was very fond 
of green vegetables, which he frequently stole and ate. 

In November, 1912, he ate a great number of green pecans 
and within a week afterward his stools became loose, there 
being two or three movements daily. About one month later 
his stools became worse and the movements were accom¬ 
panied by severe straining. They contained a great deal 
of blood and mucus. His stools were very frequent—from 
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needle, was kept in bed and was put on liquid diet. In the 
next twenty-four hours he had six stools which were loose, 
dark brown and contained mucus and blood. He complained 
of pain in his abdomen and strained much at stool. The 
next day the tube was .passed again, amebas found, and 
em'etin, 1 grain by needle was given. He continued to 
complain of pain in the abdomen, but straining at stool was 
not so marked. During the next twenty-four hours he had 
only four stools which were of the same character as during 
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___ . t Few encysted; non-active, 

• Urine negative c.xcept for indiean. 

• was relieved somewhat after 

twelve to twenty-six daily. He wa relief negative, 

relief On W 28 «.e tube 
was only tempora y. . ; ^ since .the onset of the 

at:::" Sets Z Z f™. December, S-ven 

1912, to March, 1913. Infirmary on the evening of 

p was advniUed m 98.6 F., pulse 102. 

jmy 25, 1913, w 

respiration 24. He ha p^^sed and ^ „ 

On ,he mo(„inj.o. July 26 n r.=.__ 


§Eed blood-corpuscles. 


the previous twenty-four hours. His urine ettantination was 

:,enoe,,..ba.iteo„.ai„e6much,nd^ 


passed, amebas found, though 

e, 1 otinther hvDodermic of emetin, 1 gram, 
not so many, .■.nd anothe yp twenty-four hours fol- 

eiven. There were no stools in we t j 

lowing and the patient was ^ (inactive) ' 

On July 29 the tube was passed ,dminis- 

were found. Emetiri. 1 grain, by needle 

tered. As before there we perfectly comfortable 

hours, but the patient remained m a perfectly 


amebas were 


found. He 
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On tlic morning of July 30 the passing of tlic tulic slio\vc<i 
no amebas. No cinctin was adininislcrctl but magnesium 
sulphate oii was given, from the effect of which he had 
three stools which were liquid and yellow ami contained 
no blood and no mucus. 

The tube was passed on the morning of July 31, twenty- 
two hours after the magnesium sulphate was given and no 
amcb.as were found. He was allowed to have soft food and 
continued to improve in every way. There was a tendency 
toward constipation which was met by the administration 
of milk of magnesia. The tube was passed every other 
day until Aug. 4, 1913, with negative findings. On August 4 
he was again given magnesium sulphate and again the 
passing of the tube twenty-four hours afterward was nega¬ 
tive. He was then placed on full diet and was hungry 
between meals. On August 8, after a negative finding on 
passing the lube, he was discharged as cured. The patient 
weighed 32 pounds, 11 ounces on July 27, 1913, and 34 
pounds, 2 ounces on Aug. 4, 1913. Wassermann made on 
admission, July 26, 1913, was negative. 

On August 24 he was brought back for observation. His 
parents stated that the previous week he had had as many 

TAULK 3.-n.l 


was discontinued. His development was normal. At 18 
months he had measles and whooping-cough, when he was 
ill for about four or five wcek.s. 

He had used only city water but ate a considerable amount 
of candy from different stores, and he also ate some green 
fruit. 

The present illne.ss began fifteen weeks previous to this 
report, when patient courplaincd of pain in his stomach and 
passed blood and mucus in his stools. He was taken to 
one of the hospitals where he was treated for two weeks 
without any results. Some time afterward he was taken to 
a physician who gave him a white medicine (presumably 
bismnlh) which had a transient beneficial effect. In a 
week, however, the condition reappeared and the patient 
was brought to me. During the attacks of dysentery he 
had from twelve to twenty-four stools daily and complained 
of pain in the abdomen and much straining at stool. 

He was brought to the out-patient department of Touro 
Infirmary Sept. 4, 1913. A rectal tube was passed, amebas 
found, and he was given emetin, 54 grain. The following 
day his mother reported that though the stools were liquid 
and there were four in the twenty-four hours she had 

A IN' CASE 4 • 



as five stools daily and that the day before (August 23) t 
bad vomited after drinking pop, had high fever and con 
plained of pain in his stomach. While at home he lit 
eaten everything. He had had a cold for the past wee 
He was readmitted into Touro Infirmary, He had a couc 
but examination was otherwise negative. His bowels we^ 
constipated. Physical examination was negative. On pas 
mg the tube no amebas were found. His urine examim 
Pon was negative except for a small amount of indica 
His blood showed a total white count of 9,300, small lymnln 
cytes 35 per cent., large mononuclears 8 per cent., polymo 
phonuclear neutrophils 57 per cent. pmymo 

findhf26 with negatii 
findings There were no ova found at any time in his stool 
Frequent reports have been received about the patient’s coi 

bi3“ Soir-' ” , 

heStL^^ Tho "’ere all living ai 

dysentery in the family. 

was breasT'f ^ normal delivery. I 

mbl /nnH "f'''=’vely,for twelve months after wlii, 
table food was added to his diet and at 21 months the brea 


noticed no blood, but some mucus. The passing of the tube 
showed amebas and he was given 1 grain emetin. 

Sept. 6, 1913, there was a tendency toward constipation. 
The tube again showed amebas and he was given emetin, 
I grain. After this the mother did not return for the treat¬ 
ment and the patient was recorded as having deserted,- Five 
days later she returned and the examination after passing 
the tube was negative. She brought the patient back on 
two occasions convenient for herself, and then again dis¬ 
continued reporting. 

Oct. 2, 1913, the patient was brought back to the clinic 
complaining that on September 27 blood reappeared in his 
stools and had continued daily since then. The stools were 
yellowish, the blood being passed mostly at the end of the 
stool. October 2, however, the stool was blackish. The 
patient had a good appetite and had eaten everything he 
wanted. On passing the tube amebas were found and the 
patient was given emetin, 1 grain. The next day the patient 
did not return. On the third day amebas were found again 
and emetin, 1 grain, was given. The mother then took it 
on herself not to return with the patient for further, treat¬ 
ment as the child had improved, and the patient was again 
recorded as having deserted. 


November 4 the patient 
patient department for the 
(frequent, bloody' stools). 


was brought to the Touro out- 
treatment of the same condition 
The mother, hesitated a long time 
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before returning because she had discontinued of her own 
accord on the previous occasions. As tliere were no empty 
eds at Touro Iiifirmary and as it was believed best to treat 
the child in hospital, he was admitted into my service at 
Chanty Hospital. 

On admission he was given a dose of castor-oil. The next 
day the tube showed amebas in great numbers. He was given 
emetin, 1 grain daily, as long as amebas were found and 
for two days longer because of his previous unsatisfactory 
treatment. After the first twenty-four hours no active amebas 
were found and likewise after the second twenty-four hours. 
No amebas were seen for two consecutive days thereafter. 
The tube was then passed every other day for four days 
and finally twice weekly so that observations were carried 
oyer a period of three weeks. During his stay in the hos¬ 
pital it was extremely difficult to keep the patient in bed 
and whenever he saw the opportunity he would get up and 
play about in the ward. 

His stools became a little loose and contained a small 
amount of mucus, but his mother took him away without 
his being discharged. 

He returned again on Feb. 11, 1914, for the same condi¬ 
tion. The treatment was again instituted and after four doses 
of emetin, 1 grain' daily, it was discontinued as amebas 
were no longer found. After the first dose his bowels did 
not move but v.'hen the}' did move after the third dose there 
was no blood. On passing the tube three days after the last 
dose of emetin the presence of a few red blood-corpuscles 
caused the treatment to be begun again. Though no amebas 
were found he was given 5 grains of emetin in six days, 
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discussion 

Case I came from a district low and swampy and is 
of interest from a diagnostic point of view and because 
ot the age of the patient 

Case 2 was given 3% grains emetin in four days. 
Ihere was no blood after the second dose of emetin 
and no amebas were found after the fourth dose of 
emetin. This case is of especial interest because of the 
small amount of medication used; the prompt effect of 
the emetin in a case of such long duration (8 months) • 
and the results of the treatment, eleven months having 
elapsed with no return of the illness. 

Case 3 cannot be considered a fair test of any treat- 
ment, because (1) the first two attacks were treated 
without rest owing to the refusal of the parents to per¬ 
mit the patient to be admitted into the hospital; (2) 
the first two treatments were not completed; (3) dur¬ 
ing the third attack the patient was not kept in bed, 
and just at the time he should have been more closely 
observed, he deserted; (4) the fourth attack may have 
been due to no rest; and because (5) of the lack of 
intelligence and cooperation on the part of the parents, 
who gave the child all sorts of food when visiting him. 

It must be borne in mind that there is a possibility of 
reinfection in this case, especially when the hygiene 
and habits (which were unfavorable) of the patient 
are considered. 


one day being omitted through error. The tube was passed 
regularly after this and no further positive or suspicious 
findings were made. His mother took the patient away, af.er 
he had contracted a slight bronchitis on March 2, 1914, 
before he was discharged. 

Since the lust attack, which was treated under more 
favorable conditions than the previous ones, the patient 
remained well up to a report of one week before this was 
written. 

Case 4.—M. R., white male, 8 %2 years old, native of 
Louisiana and resident of Donaldsonville, La., was brought 
to my clinic at Touro Infirmary, May 26, 1914, for frequent 
stools containing blood. 

He is die fiftii child of eight, all of whom are healthy, 
as are the parents. His mother had four miscarriages and 
one stillbirth. An aunt died of tuberculosis five years ago. 
He was a full-term child of normal delivery and was breast 
fed for three months, after which he was given the bottle 


with milk and sweetened water. 

Aside from the present illness he had never been sick. He 
usually djank cistern water and never well water. Three 
years ago a short time after eating of peanuts he passed 
much gas and later blood appeared in his stools. There 
were intervals when the dysentery would be much better, 
but recently he had become much worse. During the attacks 
he had much pain in his abdomen and strained a great deal 
at stool. The pain was more severe during the first three 
months of the illness. He had never had much fever. Four 
physicians were consulted at various times but none had 
ever made the diagnosis. One advised bringing b™ *be 
hospital. His mother thought that he was gradually becom¬ 
ing worse. He had never been confined to bed before he 

was admitted on May 26, 1914. , 

His stools were large, brown and contained mucus and 
blood The lube was passed, amebas found and emetin, 
1 grain, given. In all he was given 2 grains of emetin by 
needle after which the amebas were no longer found and the 
blood stopped. The tube was passed every day for foun 
davs afteAthe first negative finding, then two days later 
tw the X reiult. He we, given ca,tor-o.l tjv.ce and 
With twice and no amebas were found on 

magnesium Y j administration of the purga- 

Xh S h.“, elapsed since this case was firs, 
treated but the patieY is improving nicely. 


The vomiting must be mentioned, as it is possible, 
though hardly probable, that the emetin alone caused 
it, because he did not vomit after each dose. 

This case is of particular interest because of the 
relapses which may be accounted for as already men¬ 
tioned. Also because it demonstrates -the prompt¬ 
ness of the effect of emetin in controlling the symp¬ 
toms and the harmlessness of its large and continued 
dosage, and of its ultimate effect in the treatment. 

It is too early yet to venture much in Case 4; 
suffice it to say, however, that the prompt effect 
of emetin was again demonstrated, since after the 
administration of 2 grains of emetin given in two days 
the blood disappeared and no amebas were found in 
the stools, and the effect was so prompt in a case of 
such long standing, (3 years). 

All three patients were given 1 grain doses of emetin 
hypodermatically, and though it might be considered 
a large dose, no harmful effects resulted even in Case 
3, in which the patient was given the drug on so many 
occasions and during one attack 5 grains in six days. 

From the study of the foregoing cases and the lit¬ 
erature I believe that emetin is the specific for amebic 
dysentery. There are some observers who have 
recorded cases treated satisfactorily and which have 
remained cured. There are others who have not 
reported such satisfactory results. 

In the foregoing cases the effect of emetin was spec¬ 
tacular. After its administration the blood in the 
stools disappeared as if by magic; the amebas were 
soon no longer found, the stools were promptly dimin¬ 
ished in frequency, and there was a tendency toward 
checking the bowels altogether and giving the neces¬ 
sary rest. Is there anything more to be desired. 
Undoubtedly it is the drug for children with amebic 
dysentery, as it may be given to them while quite 
young, its effect is rapid, and there are no disadvan¬ 
tages experienced as in endeavoring to have the cliikJ 
swallow ipecac pills or the inconvenience and struggle 
incident to colonic irrigation, and its effect i.s certain. 

Maison Blanche Building. 
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ABSTRACT OF DISCUSSION 
Dr. Thom.\s S. SoOTinvoRTH, New York: We of tltc North 
arc prone to look on ainchic ily.scnlcr}’ as a matter of warm 
climates and the tropics. We sec few casc.s, even in adnlt.s. 
unless tile persons have heen in some other portion of the 
country. Yet I donht whether eases of dysentery have heen 
sufllcicntly investigated for the presence of the ameba. I-asl 
summer I had an opportunity of seeing a woman of nearly 
SO who had traveled only between Oliio and Maine, yet she 
had amebic dysentery which was promptly cliecked by the 
use of emetin hypodermatically. In these days when .so 
much of our garden produce and fruit comes to us from the 
southern states, it is perfectly possible that tlic origin of 
this infection can he brought to us, and we should he more 
on the outlook for these eases in children. 1 believe we 
shall find more of them if we arc watchful. 

Dr. Henry Dwight Chai’in, New York: This disease does 
occur rarely in New York. Every year we have one or two 
eases in the babies’ ward of tlic Post Graduate Hospital. 
These patients have imt been out of New York. Perliaps 
the disease is more common than we think, and we have tiot 
looked with sufficient diligence for the ameba. 

Dr. J. W. Amesse, Denver: Any contribution to our knowl¬ 
edge of amebic dysentery should he welcomed, not only by 
this Section, hut by the entire Association. It was a matter 
of common observation and comment among those who 
scrs'cd in the Philippines during tlic early days of our occu¬ 
pation, that while amebic dysentery in adults was the bete 
noire of our daily life, few if any eases were found in chil¬ 
dren. I believe there is a relative age immunity to this 
disease, as there is to yellow fever, just as we find a relative 
race immunity among certain peoples to typhoid, hookworm 
disease, etc. So far as emetin is concerned, reports from 
every quarter warrant us in asserting that this powerful 
remedy is a specific for amebiasis comparable with quinin 
in malaria and antitoxin in diphtheria. I have seen amazing 
results follow its use in the practice of a colleague. Soldiers 
and civilians invalided home Years ago and suffering periodic 
recrudescences of dysentery, have become practically trans¬ 
formed, and have again taken up their work as productive 
members of society. 

Dr. W. W. Butterworth, New Orleans: TIic amebas in 
this country are wide-spread and not confined to the South. 
Neither are all amebas pathogenic. It is only when we have 
recurring attacks of dysentery, bloody mucus and straining, 
which pass away in a few days if not treated, to recur again, 
that our attention is called to the pathogenic amebic 
dysentery. Therein lies the important diagnostic point 
between pathogenic amebic dysentery and ordinary dj'sentcry. 
I had an interesting experience in New Orleans, with a soldier 
who returned from the Philippines. He had barely escaped 
death in those islands; he was a married man, with a family 
of four children, the youngest of whom was 13 months old. 
This child was partially breast-fed. It was found to have 
amebic dysentery. Two of his other children, his wife and 
himself suffered from the same disease. It seems fairly rea¬ 
sonable that the infection occurred through the person of 
this returned soldier. I heartily concur in the value of 
emetin. It is the best agent we have in the treatment of this 
disease. Treatment by ipecac and flushing is most distressing 
and most annoying, and is frequently foregone by the patient 
-.ley will not suoject tueraselves or their child to such a 

treatmen . Emetin is far and away the best treatment we 
have of this condition. .loucut we 


Farmers Bemg Paid for Milk on Score-Card Basis.-Fo 
t le past year or two the larger milk companies selling mill 
m this city have purchased milk from dairy farmers L th 
score-card basis. In general the contract provides for ^ 

parffeX attL'r^' ’'""dtedweight for a score above 6f 
X , • attention being given to methods of operatior 
That this IS an effective incentive to the dairy farmer t 
produce milk according to modern standards is not open t 
question.-fKreA-ty Bull. Dept Health, City of Ne-1 York. 


A YEAR’S EXPERIENCE WITH CON¬ 
TAGIOUS-DISEASE NURSES* 


WM. H. PRICE, M.D. 


DKTROIT 


■ This p.ipcr .nssumes as established the fact tiiat tlie 
taking of wholesome tvays and reasonable precautions 
for the licncfit of the public health may be c.xpcctcd 
to result in the prevention of disease, a healthier com¬ 
munity, and more cfTicient individuals with lengthened 
lives. The truth of such a statement has come to be 
a matter of common knowledge. If evidence of it 
were needed, however, it is available in abundance, as 
witnessed by those spectacular sanitary reforms with 
which the world, lay as well as professional, is 
familiar. 

A\'ith the prospect of such a reward, of disease pre¬ 
vented, dc])cndcnts and public charges eliminated, and 
individual and community resources conserved, it is 
a source of wonderment that the preventable waste 
of disease and physical deficiencies continues to be 
endured. The c.xplanation can only be in a lack of 
appreciation of these facts by laymen, by many physi¬ 
cians, and especially by those having in charge the 
appropriation of the public funds, when the principle 
of disease prevention is applied to their own house¬ 
hold or community. It has therefore followed in 
natural sequence that education of the public has come 
to be a fundamental recourse for all activities having 
for their aim the protection and promotion of the 
public health. Some authorities even go so far as to 
stale that cfTicient health measures are 80 per cent, 
educational. 

Control of contagious disease is a rudimentary prin¬ 
ciple to be observed by all authorized public-health 
agencies. There are two reasons for this: 

First, the problems of the control of communicable 
diseases are reduced to scientific exactness, and there¬ 
fore greater results may be expected from the time, 
money and effort expended. 

Secondly, public education regarding the possi¬ 
bility and advisability of reducing these diseases has 
progressed to such a point that the public demands 
their suppression as a prerequisite to the granting of 
further support, both moral and financial, for meas¬ 
ures directed at more obscure diseases and defects in 
which all progressive health departments are inter¬ 
ested, namely, housing, occupational, industrial and 
hereditary. 

When, therefore, we embark on any program for 
the protection of the public health, it follows as a 
natural corollary that the suppression of contagious 
diseases is a prime requisite, and that the method of 
personal education directed at the known foci of infec¬ 
tion is of greatest importance. 

Previous to July 1, 1913, the following custom pre¬ 
vailed in Detroit relative to contagious diseases-: The 
house Avas placarded immediately after the disease 
was reported. The next day a quarantine inspector 
visited the premises; his mission was to furnish fuel 
and groceries in needful cases, and to rvarn isolated 
persons against breaking quarantine. He called again 
as time and necessity indicated, and at the termina¬ 
tion of the illness disinfected the house and removed 
the placard. Three inspectors rvere so employed at 
a salary of $1,000 per year each. They were faithful, 
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Release .cultures for d%h\hSa°iel4^Takeu*^by"“^^^^ fo'pSSuate inadequate and well calculated 

tuberculosis nurses, thus involviup- a dunlication of * nu; J^ ^ disease and raise the death rate, 
work b)^ health-board employees. ^ nuS r profession and the 

July 1, 1913, the quarantine inspection service was S entirely out 

discontinued. Twelve contagious-disease nurses were Thi^f ^ ^ ^ ^^^^^^endation it has received, 

appointed; tuberculosis, being a contagious disease is F rs/\he°Srhave proceeded from two sources: 
included within the scope of their activhies These If 'r Part of-certain physicians 

nurses are graduates and rem ered I r T of physician and 

registration, and are eSh oafd SI mb ner^veif^ F ^ contention^ is manifestly false. Con- 

proportion of the patients go to the the resulting information. ^ Few practitioners have 
hospital, whereupon she immediately disinfects the escaped the irritation of uncbmplLientary 
house. Otherwise, she determines the advisability of attributed to friends or other physicians Lfore the 
isolating one room to permit the wage-earner to work introduction of the contagious-disuse nurse and in 
and sleep at home. A card type history of the case a few instances the nurses have been accused’of talk- 
and family is made out. Grocery supplies are fur- ing too much. The nurse’s training fits her perhaps 
nished If necessary. The nurse s real mission, however, better than any other individual to accomplish her 
IS to read over with the quarantined family the prophy- purpose without suspicion of preempting- the physi- 
lactic literature published by the health board, which cian’s field. 

is similar to that furnished by other cities, referring _ The following is a report of the contagious-disease 
to the particular disease in question, and also to give situation in Detroit for the months of January, Feb- 
a practical demonstration of its application. Typhoid ruary, March, April and May, 1913, preceding the 
fever is a typical example. The nurse carries a half- introduction of the contagious-disease-nurse system, 
pound can of chlorid of lime, a 6-ounce bottle of . as compared with the corresponding period in 1914,’ 
phenol (carbolic acid) and mosquito netting. A jug, when that system was fully established: 
a crock or other receptacle of two gallons’ capacity is 

found and the chlorid is dissolved in two g-allons of comparison of first fivr months of 1913 with same 

luunu aiiu me uiiuna is mssoneu m iw o gauons ui period IN IPU. WITH regard to DEATHS FROM 

water, a basin of the solution is prepared and placed contagious diseases 

ready for the attendant’s hands, disinfection of stools . Percentage of 

and urine are explained m detail, the phenol is made 1913 1914 in 1914 in 1914 

into a 5 per cent, solution with 1 gallon of water for scarierfeyei ^89 27 62 70 

disinfection of bedclothes and body linen. Antity- Typhoid fever. 53 ig 34 64 

phoid vaccination is urged. The windows and door , , , . , 

of the sick-room are screened with mosquito netting, R sought to establish the conclusion that the 

free if necessary. Return visits are made frequently contagious-disease nurse is alone responsib e for the 

and the supply of disinfectants is renewed. Account reduction shown above The conclusion is drawn that 

is kept of milk bottles to see that none are diverted to she is a mos valuable field agent of the health officer 

and the one best calculated to instil into the minds of 

™If Tubsement infections take place in the family quarantined persons the necessity for the taking of 
or neighborhood ^ tions. Also that the acquisition of obvious sanitary 

he due to the wilfulness of the f 

termination of the illness, the ou.-5 y every infected person is a possible or even 

the same nurse. _ 1 a . probable source of subsequent infections which should 

Similar routine, varying with the charac ei guarded against at their source, and the attending 

disease, applies to small-pox diphther a and scailet , has not as yet given sufficient attention to 

fever. Perhaps a majority of the scarlet-fever cases information; secondly, quarantined 

are not seen by the doctor after the first \veek. A of present will constitute themselves the 

the end of the minimum period of quarantine it is ' authorities of the future in matters relating 

the custom for the parent to call up the physician and communicable disease, and it is of the greatest 
notify him of that fact. He thereupon reports the £j.,at their views be definite and correct, 

patient as recovered. As a result of the careful 

examination of the patient before release, the average - - 

period of <!“«"'■"/ caseTif^ie'hluSld Pa,hol,gy..-Patholo6ic an.ton,, ,vl,ich in oiber fields of 

The development of additional cases m me nonse f„„da„ental conceptions even on „ak-e<l-ejc 

is better reported. , , . , , , inspection,'in tlie ca.se of mental diseases can neither provide 

Diphtheria cultures, both from schoolchild , clinical application nor be Ipclf established 

release, and from suspicious casp ° - without minute and painstaking microscopical research. And 

nhvsicians, are satisfactorily taken by die nurses. demonstrates to us, m agreement mth 

■Uorts are also o—ta. 

diplomatically a^s^possffiffi,JO tfie^^ g Pdisturhance.-Lngaro. Problems m Psychiato- 

doscs oi f j ^ 
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1’HIl.ADELrniA 


RECENT ADVANCES IN CEREHELLAR SVMPTO-MATOLOGV 
In recent years, and especially under llic lead of 
Babinski and Rothniann, sonic features of the old 
cerebellar symptomatology have come to be looked on 
in a different light and some of the symptoms regarded 
as elementary have been subjected to considerable dis¬ 
section. The so-called cerebellar ataxia, now regarded 
as a symptom complex rather than as a pure symptom, 
has been more clearly differentiated from the ataxia of 
tabetics. Luciani’s astasia, asthenia and atonia arc 
acquiring a new interpretation. 

Our studies emphasize the fact that asynerg)’ is 
the fundamental symptom of cerebellar disease. 

Cerebellar tremor and the new symptoms,_ hyper- 
metry and adiadokocinesis, all now recognized as 
important cerebellar disorders, when reduced to their 
symptomatic elements, are seen to be dependent in 
large part if not entirely on loss or disturbance in the 
power of performing more or less complex movements 
together for the accomplishment of a definite end. 

Luciani’s asthenia, atonia and astasia are to be 
regarded not so much as special manifestations of 
asynergy as derivatives or resultants of asynergic 
effort. Asthenia is due to the exhaustion which results 
from efforts to perform movements which cannot be 
properly grouped and directed. Cerebellar atonia, 
which is very irregular in its expression, is a relaxa¬ 
tion dependent on the fact that tonectic stimuli from 
the cerebral cortex cannot rhythmically combine with 
unsynergized movements. Primarily, tone is a cere¬ 
bral, not a cerebellar attribute. 

Attention may be fixed on the views just expressed 
by the following tabular statement; 

Fundamental Symptom in Cerebellar Disease: 

Asynergy. 

Special Symptomatic Manifestations of Asynergy: 
Hypermetry. 

Adiadokocinesis. 

Tremor. 

Symptoms Resulting from Asynergic Efforts: 

Asthenia. 

Atonia. 

Ataxia. 


Whether vertigo and nystagmus, which are so of) 
present m disease of the cerebellum, are ever ti 
cerebellar symptoms is a question which has b< 
much discussed From the time of Flourens’ ea 
experiments, physiologists and clinicians have ci 
cerned themselves with the relations between lal 




rinlhine or vestibular nerve phenomena, and those 
dependent on jiiirc cerchcllar activity. Comparisons 
and parallels have been drawn and the extraordinary 
similarity in some instances and even the identity 
between the results of experiments on the vestibular 
nerve apparatus and the cerebellum have been 
shown by manj' competent investigators. The decision 
whether vertigo and nyst.agmus are cerebellar or ves¬ 
tibular symiitoms must be largely determined by a 
thorough study of each case. 

From the position of the cerebellum and its pedun¬ 
cles, the cranial nerves and particular!)' those from 
the fifth to the twelfth arc frequently implicated in 
cerebellar affections, the complex resulting being com¬ 
pounded of true cerebellar symptoms and those refer¬ 
able to such of these nerves as may be involved. To 
this type of case Stewart and Holmes have given the 
name of “cxtraccrcbellar.” The well-known and 
much-studied affections of the cerebellopontile angle 
belong in this category, although extracerebellar symp¬ 
toms arc not limited to the phenomena of lesions of 
this angle. 

Besides the cranial nerves, the nuclei and the tracts 
of the ncura.xis arc not infrequently invaded in cere¬ 
bellar lesions, and we have still another combination of 
symptoms, cerebelloneuraxial, which requires close 
scrutiny in the process of diagnosis. 

The clinician is indebted to Babinski for the fixation 
of his attention on cerebellar asynergy. Ferrier, how¬ 
ever, recognized the fact that synergic control was the 
particular role of the cerebellum. Discussing the 
mechanism of cerebellar coordination and the relative 
development of the cerebellum, he says ' 

Every form of active muscular e.xertion necessitates the 
simultaneous cooperation of an immense assemblage of 
synergic movements throughout the body to secure steadi¬ 
ness and maint.nin the general equilibrium; and on the 
hypothesis that llie cerebellum is the center of these uncon¬ 
scious adjustments we would e.xpect the cerebellum to be 
developed in proportion to the variety and complexity of the 
motor activities of which the animal is capable. Tlie facts 
of comparative anatomy and development are entirelj’ in 
harmony with this hypothesis. 

Synergy or synergia is the power or faculty by 
W'hich movements more or less complex, but func¬ 
tionally definite, are associated in a special act or acts. 
In a broad sense it is motor association, this associa¬ 
tion being carried out in movements of different parts 
of the same limb or in synchronous movements of the 
trunk and limbs, or of the head and trunk and limbs, 
etc. ’ 

Movements are mismeasured, giving dysmetry or 
hypermetry because the patient with cerebellar disease 
is unable motorially to associate the different elements 
of such movements. Adiadokocinesis, as illustrated 
for example by the impossibility of correctly and rap¬ 
idly pronating and supinating the hand on the fore¬ 
arm, is due fundamentally to the inability to carry out 
fine motor associations of an antagonistic kind. 

The method usually employed in clinical study or 
class instruction of demonstrating hypermetry is the 
well-known finger-to-nose test; for adiadokocinesis 
partly flexing the forearm or forearms on the elbow 
and then rapidly pronating and supinating the hand the 
movement being largely one from the wrist. Adiadoko¬ 
cinesis and hypermetry are both demonstrated by the 
rapid pronation and supination of the hand on the 


1. Ferrier, David: Functions of the Brain, Ed. 2, 1883, p. 200. 
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nose 


knee. Tremor is exemplified by the finger-to^.,..v 
test and, by eftorts to grasp an object or by writing 
Hypermetry is shown by the finger which usually 
IS able to touch the end of the nose overshooting to 
one side, pr in the hand-knee test by the hand not 
keeping within the normal range of movement. 

The phases of asynergy described as dysmetry or 
liypermetry are discoverable, however, in cerebellar 
cases in the abnormal attitude or movements of the 
head, in the bending of the trunk, in the abduction, 
sprawling, overstepping or understepping in walking, 
in the spreading of the limbs in standing and in much 
else that is done by the patient, and these dysmetric 
phenomena are frequently accompanied by tremor and 
adiadokocinesis, all of which are well defined in kine- 
matographic observations. 


- A. M. A. 
Nov. 21, 1914 


KINEMATOGRAPHIC OBSERVATIONS 

Our kinematographic investigations indicate the 
necessity of some revision of .views both as regards 
the methods of describing and the intrinsic charac¬ 
teristics of cerebellar symptoms. Some new points 
in cerebellar symptomatology were elicited by these 
investigations. 

The pmV of a cerebellar patient in the majority of 
cases is chiefly trunkal. The trunk may go backward, 
op forward, forward and to one side, or simply to one 
side. The inclination may be total or partial. In 
every attempt on the part of the patient to walk, for 
example, the trunk from the first leans backward, for¬ 
ward or to one side, it being impossible for him to 
stand for any length of time in the erect posture. He 
may be able, however, for a short time to stand erect, 
or to walk either with the trunk erect or leaning, but 
even when this is possible he is likely soon to lurch 
forward or backward or to one side. In this type of 
case the movement of the trunk is predominant and 
forms the most impressive part of the picture, the 
legs seeming to act simply as props for the trunk. 
The trunk leads, and whatever way it goes, the legs 
follow. If, for example, the trunk leans forward and 
to the left, the swing of the left leg is shorter than 
that of the right, or if the trunk goes forward and to 
the right, the swing of the right leg is less than that 
of the left, the legs accommodating themselves to the 
movements of the trunk. 

Our observations on pelvic girdle and shoulder gir¬ 
dle movements in locomotion, both when the patient 
is standing and when on all fours, are especially 
instructive. In some of the cases the asynergy is just 
as marked in the shoulder girdle as in the pelvic gir¬ 
dle In those cases, however, in which the asynergy 
is more marked in the pelvic girdle, even if both gir¬ 
dles are affected, the gait is entirely different. Here 
the legs are held farther apart and the arms are nearly 
always held partly outstretched and semiflexed at the 
elbows. If the asynergy is shown alone m pelvic 
girdle movements, the trunk assumes a different rela¬ 
tion to the legs than in the cases just described. Here 
the trunk is held rigidly erect and the legs are 
forward from the pelvis, giving the impression that 
hrffunk goes afte? the legs. In the extreme pelvic 

girdle cases, it is impossible _ for f 

without help, but when assisted, the trunk is very 
rigM the Teg., being thrown cut in ataost any 

'*'The°cerebeHa^ait is often described as 

^ pliiio- hut Irm our observations, the gait is not 
hL that of one tvStis drunk. A drunken man w.11 


leel in any direction, but he does this largely because 
of his mental, that is, of his cerebral reduction. A 
slightly drunken man simply reels forward or to one 
side, while one who is very drunk is unable even to 
stand up and any attempt on his part to do so brings 
on a sort of crumpling of the whole body. In such 
attempts the legs give way and the man falls because 
ot this and not because his trunk forced him in a given 
dll ection. Besides, there is no attempt on the part of 
a drunken person to hold his arms outstretched for 
piotection, whereas, the cerebellar patient is always 
careful as to how he walks, and knowing that he tends 
to stagger, makes efforts to obviate this and assumes 
as far as he can protective positions. He not only 
uses his cerebrum, which is largely out of commission 
lu the^ case of the drunken man, but he even compen¬ 
sates in some degree for his cerebellar impairment by 
the forced or overuse of his cerebrum. 

As has already'been mentioned, when a cerebellar 
patient walks, the whole trunk may be projected in a 
given direction or one shoulder or one side may be 
moved more than the other, as for example, when a 
patient walks forward and to the left, in which case 
the left shoulder and left trunk are forward, the right 
side of the body lagging. The same thing will be true 
no matter what other position the body assumes, as 
when the patient changes to a sitting or standing from 
a recumbent posture. If the case is left-sided, then 
tlie left shoulder and trunk move first and more than 
the rightif right-sided, the right shoulder and trunk 
are more in the picture. If the case is bilateral or cen¬ 
tral, that is entirely trunkal, no difference in the move¬ 
ment of either side is detectable. 

In the pelvic girdle cases when the patient attempts 
to get up from a recumbent posture and temporarily 
assumes in doing this a position on his hands and feet, 
the su'ay of the pelvis is very marked and may be 
chiefly to one side, but is nearly always to both sides. 
It is noticeable that in this position, the taking of 
which is one of the best methods of showing the rela¬ 
tive degrees of pelvic girdle and shoulder girdle asyn¬ 
ergy, if the pelvis only is involved, the trunk will not 
sway and whatever trunkal movements are present, 
are compensatory. These cases are much more com¬ 
mon than those of the shoulder girdle. The methods 
thus indicated of demonstrating pelvic girdle and 
shoulder girdle asynergy have not, we think, been 
described before. 

Turning now to some of our observations regarding 
the movements of the limbs, we are convinced that in 
testing for hypermetry, for example, it does not matter 
very much whether the finger goes beyond the nose, 
for many patients because of being repeatedly asked 
to do this learn to put their fingers to their noses 
quite well. The important thing is that if there is an 
asynergy of the upper limb when the patient attempts 
to place his finger to his nose, the movement being of 
wide range as when it starts with the band on tlie 
knee, the whole arm including the shoulder takes part 
in the movement. The circle described by the hand 
is greater than it should be and in the majority ot 
cases the movement is quicker than normal, althou.p 
in some it is the contrary. In some cases when (he 
patient is asked to put his finger to his nose the arm is 
Lun? inward; in some cases, outward pd m some 
directly to the nose. The more marked *e dysmetry 
the greater is the tendency for the sweep to be mvard, 
that IS, toward the body, and the greater is the mroHe 
ment of the shoulder. 
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In testing liypcnnclry in the legs, if the patient is 
in a recumbent position and asked to put his heels to 
liis knees or his heel to any point indicated, there is 
first an overflexion of the thigh on the abdomen and 
the heel nearly always overshoots the desired point. 
The nearer the pelvis is the point to be touched, the 
greater the sway of the leg, but the heel is usually 
placed on the desired point. 

An equally good way to test hypermetry is by ask¬ 
ing the patient to put the heel to the buttock. ^ In this 
the movement is nearly always quick, the thighs are 
much more flexed on the abdomen than they should 
be and in the height of the excursion, with the heel 
approximating the buttock, there is always a to-and- 
fro sway of the limb, the degree of this depending on 
the severity of the symptom. 

In testing for adiadokocinesis the attempts at alter¬ 
nate pronation and supination of the foreann and 
hand quickly show the degree of asynergy of the 
limbs. Adiadokocinesis may be tested in the lower 
limbs as well as the upper by alternate rotations or 
adductions and abductions. The defect is readily 
observed. The excessive movement may be either 
inward, outward, upward or downward in the upper 
limb and inward or outward in the lower limb. This 
is best brought out if only one side is involved, for 
then it is possible to compare the movements with 
those of the limbs of the other side. In some cases 
the movements'are slow, but the important thing to 
look for is the overmovement. 

In a case recently placed on record by one of us 
there was a loss of emotional expression on the right 
side of the face although the patient could use this side 
for every other purpose. The loss of emotional expres¬ 
sion, while evident to ordinary observation, was 
emphasized by the kineniatograph. In other cases, as 
for example, in paralysis agitans, disseminated sclero¬ 
sis and focal lesions of the pons, we have been able 
to study changes in emotional expression more thor¬ 
oughly than by the ordinary clmical method. 

Not only can unilateral loss of emotional expres¬ 
sion be exhibited, but a loss of all or almost all expres¬ 
sion. One of our patients who could not be made to 
laugh or cry talked in a slow, monotonous, stupid man¬ 
ner with drooling of saliva. The moving pictures show 
not only the loss of emotional expression, but also the 
manner of speech. It is interesting that in this patient 
the movements of the limbs and body are of the same 
character as those of speech. 


We believe in a true eerebellar speech, one type oi 
which is shown in the patient described above. Ir 
another case which was for a long time in the ner¬ 
vous wards of the Philadelphia General Hospital the 
history was such as to indicate that the patient hac 
had a hemorrhage into the anterosuperior portion ol 
his cerebellum. He had most exquisite asynergy ir 
his tongue, facial and laryngeal movements Hi< 
speech might be described as jerky and crackling. Ir 
this patient and in one other whom we recall, not onh 
was the ^speech affected in the manner described bui 
mastication and deglutition were almost impossibk 
because of the asynergy of the involved musculature 
in most of our cases examined kinematographicalh 
there were no asynergic movements of the head am 
■ neck. The head m these cases usually maintains tin 
same plane as the trunk. In one case, however 
shown in the senes of pictures, the head is carriec 
distinctly to one side. While the cases seemed to b< 
relatively limited the fact that we have had a fev 
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speaks for the localization of movements of articula¬ 
tion, phonation, mastication and deglutition. 

So far as our kincniatograiihic observations arc con¬ 
cerned, we showed, in one case, previously mentioned, 
of cerebellar agenesis, what we regard as true asyner- 
gia of the eyeballs. The eyes are never at rest. They 
move u])ward, downward, to either side, and in a 
rotary direction and combined, with the nodding of the 
head, give a furtive appearance, as if the patient were 
constantly dodging soinething. No two siicccssiyc 
movements of the eyeballs are alike and it is with dif¬ 
ficult}' that the movements can be followed with the 
naked eye, although with the kincmatograph this 
becomes easy. 

In one of our patients vertical nystagmus was always 
present, and this occurred no matter in what direction 
the patient attempted to look. We believe because of 
the .symptomatology that this patient had a lesion of 
the iijiper cervical cord and inferior cerebellar pedun¬ 
cles. We regard the nystagmus as due to involvement 
of the vestibulocerebellar apparatus, probably of the 
parts connecting the vestibular nuclei with the deep 
nuclei of the cerebellum. 

In one oTour patients in whom an exposure of the 
cerebellum was made, the cerebellum was incised to 
about the depth of half an inch at about the junction 
of tlie left superior semilunar lobe with the vermis. 
Directly after the operation and ever since, marked lat¬ 
eral jerkings of both eyeballs have been constant, but 
these have been more marked on the left. If the 
patient looks to the right the nystagmic movements 
are not so forcible, but on looking to the left they are 
strikingly exhibited. It is not that the left eyeball 
moves without the right, but that the excursion in the 
left eye is more marked than in the right and gives 
one the impression that the left eyeball alone is mov¬ 
ing. It will be remembered that the incision was on the 
left. As these movements were not present before 
the operation ft is apparent that they were the direct 
result of the incision into the cerebellum. 

Babinski has described catalepsy as a new cerebellar 
symptom. In demonstrating this the patient is placed 
on his back, the thighs semifle.xed on the abdomen, the 
legs on the thighs. After a few oscillations, according 
to Babinski, the legs become stationary and maintain 
their position for a longer than normal period. These 
phenomena in one patient were shown by Babinski by 
means of a moving picture at a meeting of the Inter¬ 
national Congress, 1913. 

We found that most of our patients were too asyn¬ 
ergic and asthenic to maintain their legs in the above- 
described position for more than a few moments. In 
other patients in whom the asynergy was not so 
marked, and particularly in the unilateral cases, we 
tested both the upper and lower limbs at the s’ame 
time. The upper limbs in this test were first placed 
in a vertically extended position. The limbs on the 
affected side slowly drooped and reached the level of 
the body sooner than those of the unaffected side. In 
not a single patient did we find true catalepsy and we 
therefore do not look on it as a manifestation of pure 
cerebellar disease. In one of our patients, a very 
powerful man, one of our chief illustrations in the 
series of moving pictures, the man placed on his back 
was able to maintain his legs and arms in a set posi¬ 
tion—that of semiflexion of the lower limbs and verti¬ 
cal extension of the upper—but in this case there was 
no preliminary swaying and we regard the exhibition 
as pseudocataleptic and simply due to the great 
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strength of the individual. The case was one in which 
the asynergic plienomena were expressed bilaterally, 
although the abnormal movements were more marked 
on the left and especially in the pelvic girdle. 

CEREBELLAR LOCALIZATION—FOCAL SYMPTOMATOLOGY 
^ In studj'ing the focal symptomatology of cerebellar 
disease, hypermetry, adiadokocinesis and tremor -at 
times' indicate not only the presence of cerebellar 
asynergy, but give the clue to the part of the cere¬ 
bellum most involved, as when these phenomena are 
most markedly exhibited in a special part of the body 
—the trunk, the upper or lower extremity, the head, 
face or eyes. These facts of localization are, we 
believe, emphasized by kinematographic investiga¬ 
tions, as we have just tried to show. 

The clinician soon finds that the focal symptoma¬ 
tology of cerebellar disease is not so easily compre¬ 
hended as cerebral focal symptomatology. He recalls, 
hoAvever, from his experience, observations which 
have a bearing on this question. He has had cere¬ 
bellar cases with marked uriilaterality in their mani¬ 
festations, indicating that one-half of this organ exerts 

'll 11 1 • .... 
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Movements of trunk and upper extremity (shoulder-girdle 
movements). 

Special movements of lower extremity. 

Movements of trunk and lower extremity ■ (pelvic-girdle 
movements). 

CEREBELLAR LOCALIZATION—COMPARATIVE ANATOMY 

AND Experimentation 

Some of the results of embryologic and morphologic 
investigation of mammalian cerebella indicate the 
development and elaboration of function in this organ. 
Among those who have contributed work of great 
value in this direction we find some of the most dis¬ 
tinguished names in the field of neuro-anatomy: Kol- 
liker, Schwalbe, Elliot Smith, Bolk, Van Rynberk, 
Charnock Bradley and others. To the results of the 
investigations of some of these, Rothmann has 
appealed in corroboration of his own experimental and 
pathologic findings. 

Studying the mammalian cerebellum from the low¬ 
est types to man, certain facts of paramount interest 
regarding the development of fissures, folia, lobules 
and lobes attract attention. The methods in which 


its influence with marked predominance on one side of ‘fissures appear, extend, recede and disappear and the 
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the body. In other cases, 
not on the whole numer¬ 
ous, ocular movements 
have been disordered in a 
way not explicable by 
limited lesions of parts of 
the brain other than cere¬ 
bellum. In other instances, 
also not numerous, the 
speech of the patient is 
affected in a manner not 
to be explained merely by 
bulbar or cerebral involve¬ 
ment, while in many in¬ 
stances both ocular move¬ 
ments and speech distur¬ 
bances are wanting. He 
has noted that in different 
cerebellar patients the dis¬ 
ordered movements of the 

trunk differ from each other in ways which can be 
definitely discriminated. Shoulder girdle movements 
in one instance, and pelvic girdle movements in another, 
are more affected. The changes m emotional expres¬ 
sion sometimes observed differ in different cases. The 
head takes a special attitude in a few cases; in many 
others this not occurring. Extraordinary combinations 
of abnormalities of movement may be discoverable on 
casual observation or elaborate investigation. 

The cerebellum as a whole and all of its parts are 
concerned with the function of synergia. When, how¬ 
ever, a particular part or parts of the body are the seat 
of abnormal motor phenomena of cerebellar ori^n, 
such manifestations are focal and more or less capable 
of localization. If these focal symptoms were arranged 
in tabular form, we would have a list something like 
the following: 

Focal Symptoms Indicated by Localised Asynergic Movements: 

Eye movements. 

Attitude and movements of head. 

Movements of jaw, face, tongue, larynx, etc. 

(.D? Wbances of speech, emotional expression, etc.;. 
Posh-^'^'' llid movements of trunk. 

Snpn;"i^ ^‘\ fpients of upper extremity. _ _ 

JnN in fine movements including writing). 

l-0«furba,icX°^ 







Fig. 1.—Bolk’s schema of the mammalian cerebellum; on the left half 
the new anatomic names; on the right half the functions of special areas 
(Von Bechterew), 


horizontal and sagittal ex¬ 
pansion of cerebellar sub¬ 
stance go hand in hand, 
as in the development of 
the cerebrum with addi¬ 
tions and intensifications 
of function. 

In the lower mammals 
like the squirrel, the ox, 
the dog and the monkey, 
the cerebellum has a less 
marked subdivision into a 
middle lobe and lateral 
lobes than in man. Such 
subdivision appears and 
becomes more definite as 
the evolutionary series ap¬ 
proaches man. Glancing, 
for example, at the dorsal 
aspect of a series of the 
cerebella of apes or their semidiagrammatic rep¬ 
resentation as given by Bolk, one deep somewhat 
anterior fissure usually called the sulcus priuiarins is 
uniformly observed traversing the entire width of the 
cerebellum, while above and below this are distinct 
fissures shallower and of varying lateral extent, only 
one, much more posterior than the primary fissure 
mentioned above, crossing the full width of the cere¬ 
bellum. In the cerebella of these animals a vermis of 
moderate extent is distinctly to be seen in the pos¬ 
terior region of the cerebellum. In Lemur albifroiis 
the deep transverse fissure- is seen with shallower fis¬ 
sures anterior and posterior to it. In its posterior 
median portion is a well-defined middle lobe, to the 
right and left of which are lobes traversed by a short 
fissure with radiations. This intercrural fissure 
separates two crura or limbs of a cerebellar lobe, the 
crus priinum and crus secundum. Many of the ref¬ 
erences to the experiments on lower animals, as on 
dogs and monkeys, are to the effects produced by 
extirpation or irritation of these parts. 

Bolk, Elliot Smith and Bradley have made schema 
of the mammalian cerebellum. Von Bechterew 
adapted the schema of Bolk so as to give^ a genera 
view of the functions of the cerebellum (Fig. 1). 
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It is in the parts homologous in the human brain 
with the crus priinuw and its correlated vermis that 
the highly evolved synergic movements of the upper 
extremity and trunk appear to be represented, and in 
the crus scciiuduiii and its correlated median and para¬ 
median regions the highly developed synergic move¬ 
ments of the lower extremity and trunk, those espe¬ 
cially concerned with the maintenance of tlie creel 
position of man and his ability to perform complex 
synergic movements in this position. 

In the anterior portion of the human cerebellum as 
in lower mammalia, movements more or less common 
to both them and to man—movements of the eyes, 
head, jaws, face and larynx—are represented, alibougii 
this representation in man is of higher synergies than 
in lower animals. This anterior lolie is to be regaialcd 
more as a whole—as 
transverse or azygos— 
without so much refer¬ 
ence to a separation into 
middle and lateral parts 
as has hitherto been 
considered essential, 
although the superior 
vermis and its wings 
may have subdivisions of 
their general representa¬ 
tion. 

The demand for a 
complex representation 
of movements which are 
complex and elaborate 
has led to the tremen¬ 
dous development in 
man of that subdivision 
of the cerebellum which 
is posterior to the pri¬ 
mary fissure. 

The localization of 
cerebellar function and 
the abnormal phenom¬ 
ena produced by lim¬ 
ited cerebellar lesions 
have been chiefly inves¬ 
tigated b}”^ extirpation 
and electrical irritation. 

The extirpation experi¬ 
ments have been of 
varying character, some¬ 
times decapsulation of 
a whole lateral lobe or 
of this and the vermis 
or of the vermis alone: 

and sometimes by extirpation of small areas in definite 
parts of the cerebellum as in the anterior lobe, in the 
crus pniimin, crus secundum, the posteriomedian lobe 
or inferior vermis, or the paramedian region. 

The electrical-excitation experiments have been per- 
forrned on carefully selected spots and areas of the 
cerebellar cortex and some observers have endeavored 
to isolate their irritation experiments to the deeo 
nuclei of the cerebellum. We are in accord with Roth- 
mann in our belief that the cerebellar cortex is excit¬ 
able to the electric current, a fact which was lone 
ago demonstrated by Perrier and which we have con- 
hrmed m one case on a human subject. A stronger 
or longer-continued current seems to be required to 
bring about movements in the case of the cerebellar 
cortex than in that of the cerebral cortex, but such 
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Fig. 2.—Cerebellar IocaUz<atiou; zones and 
surface of the cercbeUutn. 


centers of the superior 


excitation is possible and can be more or less circum¬ 
scribed. . . , , ■ 

In another communication, reviewing the neuromgic 
conlributions to the Seventeenth International Con¬ 
gress, one of us= has summarized the findings indicat¬ 
ing special localizations by recent cerebellar expcri- 
menlalisls (Rothman, Prus, Adamkiewicz, Pagano, 
Bolk, \'au Rynbcrk, Luna, Katzenstein and Rothmann, 
Bar.any, and others). It is not always CiTS}' or perhaps 
possible to homologize the parts isolated in c.xperimenls 
on lower animals with divisions and subdivisions of 
the human cerebellum, and clinical contributions sup¬ 
ported by necropsies have not yet been sufficiently 
numerous and exact to furnish absolutely dependable 
corroborations of the work in experimental physiology. 
Based on our studies of the literature of cerebellar 

embryology, comparative 
anatomy, experimenta¬ 
tion and clinicopathology 
and on,the results of our 
direct and kinemato- 
graphic clinical observa¬ 
tions, these studies in a 
few instances being re¬ 
inforced by operations 
and necropsies, we have 
attempted a tentative 
schema of localization in 
the human cerebellar 
cortex (Figs. 2 and 3). 
It must be understood 
that this is regarded by 
us not only as tentative, 
but in some particulars 
as merely suggestive. 
One cannot with the 
same accuracy and cer¬ 
tainty as in the case of 
the cerebral cortex indi¬ 
cate this or that region 
of the cerebellar cortex 
as exclusively concerned 
with the movements of 
the eyes, head, face, 
jaws, trunk, extremities 
or special parts of the 
limbs. The important 
fact that the cerebellum 
as a wlmle and in subdi¬ 
vision is concerned with 
synergy indicates that 
movements in which 
various parts of the body 
are at the same time concerned cannot be fully repre¬ 
sented by a center or area for movements of one of 
these parts. The eyes may move to the right or left, or 
up or down without any association with other move¬ 
ments, but on the other hand, the eyes may move syner- 
gically with the head or with the head and trunk or with 
the head and trunk and limbs. The trunk may be bent 
forward or backward or twisted to the right or left 
with little or no association with movements of the 
extremities, but such comparatively simple trunkal 
movements are not the rule in bodily actions The 
role played by the cerebellum has its best exemplifica¬ 
tions in such acts as advancing and retiring in the erect 
position or in the performanc e of complex movements 



Fig. 3. Cerebellar localization; zones and centers of the inferior sur* 
face of the cerebellum. 
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strength of the individual. The case was one in which 
the asynergic phenomena were expressed bilaterally, 
although the abnormal movements were more marked 
on the left and especially in the pelvic girdle. 

CEREBELLAR LOCALIZATION—FOCAL SYMPTOMATOLOGY 

_ In studying the focal symptomatology of cerebellar 
disease, hypermetry, adiadokocinesis and tremor at 
times indicate not only the presence of cerebellar 
asynergy, but give the clue to the part of the cere¬ 
bellum most involved, as when these phenomena are 
most markedly exhibited in a special part of the body 
—the trunk, the upper or lower extremity, the head, 
face or eyes. These facts of localization are, we 
believe, emphasized by kinematographic investiga¬ 
tions, as we have just tried to show. 

The clinician soon finds that the focal symptoma¬ 
tology of cerebellar disease is not so easily compre¬ 
hended as cerebral focal symptomatology. He recalls, 
however, from In’s experience, observations which 
have a bearing on this question. He has had cere¬ 
bellar cases with marked uhilaterality in their mani¬ 
festations, indicating that one-half of this organ exerts 
its influence with marked predominance on one side of 
the body. In other cases, 
not on the whole numer¬ 
ous, ocular movements 
have been disordered in a 
way not explicable by 
limited lesions of parts of 
the brain other than cere¬ 
bellum. In other instances, 
also not numerous, the 
speech of the patient is 
affected in a manner not 
to be explained merely by 
bulbar or cerebral involve¬ 
ment, while in many in¬ 
stances both ocular move¬ 
ments and speech distur¬ 
bances are wanting. He 
has noted that in different 
cerebellar patients the dis¬ 
ordered movements of the 
trunk differ from each other in ways which can be 
definitely discriminated. Shoulder girdle movements 
in one instance, and pelvic girdle movements in another, 
are more affected. The changes m emotional expres¬ 
sion sometimes observed differ in different cases. The 
head takes a special attitude in a few cases; in many 
others this not occurring. Extraordinary combinations 
of abnormalities of movement may be discoverable on 
casual observation or elaborate investigation. 

The cerebellum as a whole and all of its parts are 
concerned with the function of synergia. When, how¬ 
ever, a particular part or parts of the body are the seat 
of abnormal motor phenomena of cerebellar origin, 
such manifestations are focal and more or less capable 
of localization. If these focal symptoms were arranged 
in tabular form, we would have a list something like 
the following: 

Focal Symptoms Indicated by Localised Asynergic Movements: 

Eye movements. 

Attitude and movements of head. 

Movements of jaw, face, tongue, larynx, etc. ^ 

(JDisih'^bances of speech, emotional expression, etc.). 

Position arid movements of trunk. 

Special movements of upper extremity. ^ • • -i 

(Disturbances in fine movements including writing). 


Movements of trunk and upper extremity (shoulder-girdle 
movements). 

Special movements of lower extremity. 

Movements of trunk and lower extremity • (pelvic-girdle 
movements). 

CEREBELLAR LOCALIZATION—COMPARATIVE ANATOMY 
AND EXPERIMENTATION 

_ Some of the results of embryologic and morphologic 
investigation of mammalian cerebella indicate the 
development and elaboration of function in this organ. 
Among those who have contributed work of great 
value in this direction we find some of the most dis¬ 
tinguished names in the field of neuro-anatomy: Kdl- 
liker, Schwalbe, Elliot Smith, Bolk, Van Rynberk, 
Charnock Bradley and others. To the results of the 
investigations of some of these, Rothmann has 
appealed in corroboration of his own experimental and 
pathologic findings. 

Studying the mammalian cerebellum from the low¬ 
est types to man, certain facts of paramount interest 
regarding the development of fissures, folia, lobules 
.and lobes attract attention. The methods in which 
fissures appear, extend, recede and disappear and the 

horizontal and sagittal ex¬ 
pansion of cerebellar sub¬ 
stance go hand in hand, 
as in the development of 
the cerebrum with addi¬ 
tions and intensifications 
of function. 

In the lower mammals 
like the squirrel, the ox, 
the dog and the monkey, 
the cerebellum has a less 
marked subdivision into a 
middle lobe and lateral 
lobes than in man. Such 
subdivision appears and 
becomes more definite as 
the evolutionary series ap¬ 
proaches man. Glancing, 
for example, at the dorsal 
aspect of a series of the 
cerebella of apes or their semidiagrammatic rep¬ 
resentation as given by Bolk, one deep somewhat 
anterior fissure usually called the sulcus priuiarius is 
uniformly observed traversing the entire width of the 
cerebellum, while above and below this are distinct 
fissures shallower and of varying lateral extent, only 
one, much more posterior than the primary fissure 
mentioned above, crossing the full width of the cere¬ 
bellum. In the cerebella of these animals a vermis of 
moderate extent is distinctly to be seen in the pos¬ 
terior region of the cerebellum. In Lemur albifrous 
the deep transverse fissure- is seen with shallower fis¬ 
sures anterior and posterior to it. In its posterior 
median portion is a well-defined middle lobe, to the 
right and left of which are lobes traversed by a short 
fissure with radiations. This intercrural fissure 
separates two crura or limbs of a cerebellar lobe, the 
crus primum and crus secundum. Many of the ref¬ 
erences to the experiments on lower animals, as on 
dogs and monkeys, are to the effects produced by 
extirpation or irritation of these parts. 

Bolk, Elliot Smith and Bradley have made schema 
of the mammalian cerebellum. Von Bechterew 
adapted the schema of Bolk so as to givq. a genera 
view of the functions of the cerebellum (Fig. !)• 
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Fig. 1.—Bolk's scliema of the mammalian cerebellum; on the left half 
the new anatomic names; on the right half the functions of special areas 
(Von Bechterew). 
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CARCINOMA, SYPHILIS, AND TUBERCU¬ 
LOSIS COEXISTENT IN THE 
SAME PATIENT 

WITH REPORT OF A CASE 
ELLIS KELLERT, 

Resident Physician, Huntington Memorial Hospital, Cancer Coinmis* 
sion of Harvard University 

POSTON 

The occurrence of active tuberculosis with car¬ 
cinoma or of carcinoma with syphilis in the same 
patient is occasionally observed. We find reported 
in the literature many cases of lupus associated with 
epithelioma, and also of pulmonary tuberculosis with 
cancer involving the same, or some other organ, as 
the stomach, intestine, or liver. Much more infre¬ 
quently do we see cases of carcinoma and syphilis 
in the one individual. The majority of these arc 
patients in whom a malignant growth occurred at the 
site of leukoplakia! 


throat symptoms appeared. Rowels have been regular, no 
bladder symptoms. Site has lost greatly in weight. 

Past Ilislory .—Patient had n)ea.sle.s, mumps and whooping- 
cough during childhood, typhoid fever and malaria in later 
life. Menstrual history is negative, except that the periods 
ceased after her first injection of salvarsan. She married 
at the age of 33 and had two children, both alive and well, 
one instrumental and the other a normal delivery. Docs 
not use alcohol ano denies venereal history. 

I'amily Histnry .—The patient’s father died of blood-poison¬ 
ing, but no information was afforded concerning recent 
injury or other cause. Mother died of asthma. Has one 
sister who is alive and well. No history of tuberculosis or 
tumor in the family. 

Physical llxamhiatiou .—The patient is a slightly built, ema¬ 
ciated, white female adult of brunette type. The skin and 
mucous membranes are pale. The forehead is prominent, the 
nose slightly depressed. The pupils arc moderately contracted 
and react to accommodation, but not to light. The tongue 
protrudes mesially, and is red at the tip and margins. The 
papillae arc prominent. The upper teeth are false. The 
pharynx is deeply injected and on the posterior wall above 

the level of the epiglottis is 


patches. Cancer 'associ- "'■Y' 

ated with syphilitic lesions f ' 

of the central nervous sys- 

tem is not of common oc- 

currence. The associa- 

tion, however, of card- 

noma, tuberculosis and 

syphilis, each involving 

primarily a different or- 

gan in the same patient is 

apparently extremely rare. ^ 

Such an occurrence is not 

mentioned In any of the 

standard works on path- 

ology or carcinoma, and a 

careful sear.:h through the 

literature has failed to re- 

veal a single recorded in- 

stance of a combination 

of these three diseases. 

Therefore, the following 

case, in which all three 

conditions \vere demon- Vi-' 

strated during life and A _ 

confirmed at the post- fig. l.-Sectlon of .u„=or pl.ary 

mortem examination, is 

thought to be of sufficient interest to place on record. 
report of case 

.>onU„ tLi- li^r^efe °;d^J- prn^o^f SoTX"" 

to the Huntington Memorial Hospital, Sept. 27 ms^Vorn 
plaining chiefly of difficulty in swallowing ’ 

Pccscf /ll„ess.~In July, 1910, shortly after her first enn 
finement, patient noticed that her knees becaL weS SI 
was able to stand and walk, but had great T • ' ^ 

up or down stairs. This condition pfrsfsted unt f-i'n 
second confinement in September 191 ? I ^^ 
doubled by a “sort of nu^tved fcei^Tn th 
her head. This came on when she sat uu fn th 
after parturition, lasted for three months 
into the spine and rectum, where there “ 
frequently during the entire dav severe pain, 

throat began to “fill uo" lZ ago her 

Local treatments S’ a " pedalisi aCderf’^ 

Patient states that she occasionally Ls chilir^Foffh 

.".tut' 11 

pa.. .... He.-. “eS t. JS: 


.*.« r ~.) seen a rounclccl elevated 

nodule approximately O.S cm. 

diameter. Beneath this, 
and extending downward to 

j-pfkt-Jf' i Vln, •'i '® tin ulcer, irregular in 

otitline, and with elevated 
edges. The base-Is covered 
dis- 

> .,£.>yCir' charge and projecting masses 

reddish tissue can be’seen. 
On tbe right side of the neck, 
beneath the- ear, is an oval- 
mass 3 by 2 cm. 
adherent to the tissues 
beneath it. The cervical 

ia symmet- 
I'lcal; the ribs, clavicles and 
are prominent. Tac- 
^'•emitus.is increased 
‘’I'l’^ft/’^ast. The area 
-5 of cardiac dulness is within 

normal limits. The apex is 
— —heard best in the fifth inter- 

i%. .. Irso'^jri'; 

normal. TIig rcsDirstnrv 
sounds arc increased throughout the chest, particularly on the 
left side. Posteriorly, they are bronchovesicular in char¬ 
acter and an occasional dry rale is heard. 

The abdomen is depressed, linea albicantes are present 
There IS no increase in the area of hepatic or splenic llness' 
The ktdneys are both palpable, the right somewhat movable 
Tlie inpinal lymph-nodes are readily palpable. 

Tie knee-jerks are absent. There is no ankle-clonus no 

Babinski, although the right toe is slightly suggestive. Plan¬ 
tar reflexes are present. The umbilical reflex is absent. The 
patient cannot walk unassisted. The gait is snnetip- n i 
.be ... i. Th'e f“ 

On Standing still, she sways slightly and on closing the 
ejes, topples over. The pulse is rapid, regular of low 
tension and vessel-wall soft ^ 

.eit s, xteS'-D^I'ruraLS*"'”'”'’ 

.... r..„r„ed J„,, 21, 0.4 

venously and on August 15 0 6 ipm r,f I s''^en intra- 

reacted strongly to these injections with chiliranTihc’reased 
temperature. The administration of potassium ^ 

then begun and continued up to the time nf R ^ ^ 
into the hospital. entrance 
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Oct. 1, 1913, a fragment of tissue removed from the throat 
was reported carcinoma. A Wassermann test on the blood- 
serum was negative. A roentgenogram of the chest showed 
a picture consistent with pulmonary tuberculosis. Soon 
afterward, acid-fast bacilli, morphologically tubercle bacilli, 
in large numbers were found in the sputum. Her blood- 
pressure varied from 80 to 95 (Tycos). The urine was not 
remarkable. Tiie blood on entrance contained 12,200 white 



:eUs, 5,300,000 red cells and 90 per cent, hemoglobin. Later 
he white blood-cells rose to 16,800 and on October 28 
iropped to 10,200 and hemoglobin to 80 per cent. 

During the first part of her stay in the hospital, she 
mproved slightly, after which her condition J^«:ame pro¬ 
gressively worse. The pulse varied between 120 and 130 
•he respiration from 30 to 36. The .temperature ranged 
Tom 98 F. a. m. to 102 F. p. m., occasionally being so low 
IS 97 F. in the morning and reaching 103 F. the afte - 
Zon Death occurred Nov. 13, 1913, preceded by several 
Jays of great weakness, increased difficulty in swallowing 

and cyanosis. 

Post-Mortem E.rammalion (by Drs. E. E. well ^developed 

Body length, 157 cm. Body is Th^re U 

and markedly emaciated. Rigor J ‘f the body. At the 

crate degree of lividity over the diameter covered with 

inal orifice is a mass of reddish V about the ankles, 

epithelium. There is a very sliglU g , , measuring 1 cm. 

The outer, aspect of the forearm show ^ 

in diameter. The chest is depressed ® g„tward. 

sternal region and t>>« ""ugts 3 or 4 mm. in thick- 

Peritoneal Cavity: ™\“"";t%dhesions between the 

ness. The peritoneum is ^ gglon. The abdominal 

lower surface of the spleen and transverse colon extends into 

r "eVu\nt'ls“llt'^sXp\ 1 - onJtseH. 

suS"of''the‘'right TunT The "X pleural cavity contains appro.xi- 

™Stf W;ighV 2 irgt"^The^yo^ 

UdTkS-at^h: Tr^TUf^he cTronaX are. normal. The intima 
of the ascending aorta is smooth and g^ ' when chest is 

Lungs: They are voluminous “"f."f j^^e^umerous s^^^^ 
opened. In the posterior portion of the ng j;fj„gter. The smaller 
nodules of opaque tissue 2 ^ 5 by 4 by 3 cm., 

ones are slightly translucent. At ape-x s material. The walls are 
which contains a thick grayish '"twopurulent materi The 

Smooth and contain irregular branching bndges^and tr^.^^^ 
inferior left lobe Pt^e^ts, on cross-sectio , ggnfiugnt and form 

above described. Many of these • lymph-nodes 

irregular masses of opaque grayish tissue. 

“"S'UdU ssi- 

cm. Tu. ™».... 


the edge is elevated and irregular. On the serous surface of the 
intestine are minute translucent areas. The stomach and large intes¬ 
tine are negative. 

Spleen: Weight, 118 gm. The capsule shows very minute trans¬ 
lucent elevations. Cut surface is light-red. The trabeculae are promi¬ 
nent and the follicles indistinguishable. Several opaque nodules, some 
measuring over 1 mm. in diameter, are present. 

Pancreas: Normal in size, color and consistency. 

Liver: Weight, 1,180 gm. The capsule is smooth. Cut surface is 
of a dull chocolate-brown; the markings are not prominent. At one 
point there is an opalescent mass 3 mm. in diameter. The gall-bladder 
and bile-ducts are negative. 

Adrenals: Normal in appearance. 

Kidneys: Combined weight, 250 gm. The capsule strips readily, 

exposing a slightly torn surface. The medulla is redder than the 
cortc.x, which is pale brownish-red. 

Bladder: At the neck of the bladder is an area containing greatly 
dilated blood-vessels and producing a bluish-red discoloration. The 
genitalia are not remarkable. 

Aorta: Smooth appearance throughout. The retroperitoneal mesen¬ 

teric lymph-glands are considerably enlarged and reddened and, in 
some of these, opaque -areas are to be seen. 

Organs of Neck: In the posterior and left lateral wall of the 
pharynx is an ulceration measuring 4 by 3.5 cm. The base is irregular 
and covered witli a pale grayish exudate mingled with reddish granular 
elevations. Lower down, there is a small rounded mass 0.7 by 0,5 cm. 
and elevated 0.3 cm., also smaller translucent nodules from 2 to 4 mm. 
in diameter. 

Bone-Marrow: Dark brownish-red and moderately firm in consistency. 
Head: The frontal eminence and occipital protuberance are unusually 
prominent. The anterior portion of the calvarium is normal, but some¬ 
what thick posteriorly. The base of the skull is negative. 

Brain and Cord: Report by department of neuropathology No. 
N.-13-96. The brain weighs 1,324 gm. It is generally brachycephalic 
in type. The pia of the vertex is cloudy, and the pial vessels con¬ 
siderably injected throughout. The convolutions are fairly simple in 
pattern. There is no gaping of the sulci and no gross cortical lesions. 
The vessels of the circle of Willis show very slight stiffening, but no 
atheroma. One centimeter frontal section through the cerebrum and 
cerebellum show the corona radiata small in area. No gross lesions, 
except a suggestion of slight sclerosis of the arteries of the lenticular 
nuclei. The cord, on gross inspection, shows yellovving of the posterior 
columns. Sections from the cervical, dorsal and 

cord show a marked degeneration of the columns of Goll and Burdach. 
The process is more marked in the lower than in the cervical region. 
Tim posterior roots appearing in the section are almost entirely 
imstained. The blood-vessels, especially the arteries, show eonsia- 
S^thickening, particularly of the intima. There is slight loss of 
cells in the column of Clark. The lesion is typical of tabes dorsalis. 
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of the larger masses arc foci composed of pink-stained, swollen epi¬ 
thelial cells which arc evidently necrotic. The tumor cells arc large, 
irregularly rounded or polyhedral in shape and present a inodcratc 
amount of faint pink-staining cytoplasm. The nuclei vary considerably 
in size and shape but in general arc large, rounded, vesicular anil 
sliow one or more nucleoli or chromatic masses. Mitotic figures arc 
present, but not numerous. The stroma appears, for the most part, 
dense in character and presents spindle-shaped connective-tissue cells, 
rare eosinophil.and lymphoid cells. Blood-filled cai'illarics arc numerous, 
Enlarged Cervical Lymph-Node: A layer of tumor tissue is found 
enclosing the caseous interior of the mass and the whole more or 
less encapsulated. .The capsule consists of dense fibrous and fat tissue 
containing nerves. Between the capsule and layer of tumor tissue is 
a narrow margin of lymphoidal tissue, dilated lymphatic sp.aces and 
areas of tuberculous tissue. The lymph spaces arc surrounded by a 
supporting tissue containing but few cells. The tumor epithelium is 
closely x,ssociatcd with the tubercles, hut there is no admixture of the 
two. The tubercles arc distributed over llic outer surface of the tumor 
tissue. Acid-fast bacilli arc present. 

Heart: The muscle fibers contain a moderate amount of brownish 
pigment situated about the nucleus. 

Aorta: There is a diffuse thickening of the intima, hut no c.alcnrcous 
deposits. 

Lung: There arc extensive "areas of edema and caseation and many 
tubercles, both mili.ary and confluent. Some of the larger areas are 
surrounded by a thick connective-tissue capsule containing tuberculous 
tissue, frequently with giant cells. There is no calcification present. 
The alveoli surrounding the tu¬ 
berculous tissue arc filled with 
masses of fibrin and desquamated 
endothelial cells. There arc nu¬ 
merous acid-fast bacilli present. 

Small Intestine: The ulcerations 
involve the entire thickness of 
the intestinal wall. The superficial 
layers arc composed entirely of 
necrotic and inflammatory tissue. 

Beneath this are tubercles and 
fragments of smooth muscle. There 
are very few giant cells present. 

The capillaries are dilated and 
filled with red blood-cells. Large 
numbers of acid-fast bacilli are 
present. 

Liver: The hepatic cells about 
the central veins arc in various 
stages of degeneration. Many are 
necrotic or absent. There are nu¬ 
merous polymorphonuclear leuko¬ 
cytes present. About the periphery 
of these areas of necrosis are col¬ 
umns of normal-appearing Uver 
cells and there is a moderate de¬ 
gree of replacement of the hepatic 
tissue with fat. The sinusoids in 
the necrotic portions arc dilated 
with blood-cells. There are large 
numbers of small tubercular areas 
scattered throughout the paren¬ 
chyma. 

Spleen: A few similar tubercles 
are present. 

Kidney: There is a slight degree 
of degeneration of the tubular 
epithelium, and a few of the 
tubules contain casts. 

Uterus: An occasional small 
blood-vessel in the myometrium 

shows hyaline changes, and there is moderate atrophy of tlie endo- 
metrium. 

Lymph-Nodes: Miliary tubercles are present. The sinuse 
irequently dilated and filled with desquamated endothelial cells 
of which are phagocytic for red blood-cells. * 

Bone-Marrow: It is not remarkable. 

This patient, therefore, presented three distinct dis- 
eases, each involving primarily, though not confined 
to, a dilterent organ—an invasive tumor primary in 
the pharynx with metastasis to a cervical lymph-node * 
an extensive bilateral pulmonary tuberculosis, and 
tabes dorsalis. The lesions are typical for each of 
these three, any one of which would ordinarily be 
regarded as a major disease. The origin of the syph¬ 
ilitic infection is somewhat obscure. The patient an 
intelligent woman, most emphatically denied a venereal 

ullui?' viT normal and 

healthy children and did not have a miscarriage or 

abortion. It is stated in _the_ family history that her 
father died of blood-poisoning, but further details 
could not be obtained. The peculiar shape of the head 
the prominent frontal region, and the somewhat 


%£■ . 


sinuses are 
some 


depressed bridge of the nose, sliglitly suggest con¬ 
genital sypliilis. 

Although- comparatively few cases of combined 
carcinoma and tuberculosis have been- reported, it is 
doubtful if there exists between them any antagonism. 
Thus Bastedo,' wiio gives an excellent review of the 
literature, finds that there is no specific favoritism or 
antagonism between the two diseases; that cancer is 
more common among those willi latent tuberculosis 
than among those at the cancer period of life. The 
common age for cancer is not the age for active tuber¬ 
culosis. Moak,- in looking over the records of the 
Bender Hygienic Laboratory, found carcinoma pres¬ 
ent in 6.6 ])cr cent, of active tuberculous cases. This 
percentage is rather liighcr than that of other observ¬ 
ers. Lubarsch" found cancer present in 4.4 per cent, 
of active tuberculosis, and McCaskey^ in 1.4 per cent. 
Tlic latter notes tliat retrogression of cancer has 
occurred after the injection of tuberculin. Patients 

dying of cancer not infre¬ 
quently sIiow old scars or 
calcification in the apices, 
indicating healed tubercu¬ 
losis. 

An occasional observa¬ 
tion has been made in 
which it was thought that 
a tuberculous ulcer pre¬ 
ceded a malignant growth. 
Such cases have been re¬ 
ported, but observations 
of the combined' condi¬ 
tions, cancer and tubercu¬ 
losis, as of the hand 
(Lapeyre'), esophagus 
(Weyeneth®), (Corduo'), 
larynx (Beale®), and in¬ 
testine (Dixon, Smith and 
Fox®), have been more 
common. Lupus and car¬ 
cinoma are frequently as¬ 
sociated, but the patho¬ 
logic processes involved, 
in which groups of epi¬ 
thelial cells are isolated 
by the “frequent cicatriza¬ 
tions, place these lesions 
in a class by themselves” 

according to Bastedo.^ 

Certain observers have concluded th.at the tubercle 
bacillus and its toxins are concerned in the etiology 
of cancer, but the relationship is not clearly demon¬ 
strated. Dixon, Smith, and Fox,® after animal experi¬ 
mentation, convinced themselves that the tubercle 
bacillus and its products could stimulate epithelial 
structures. 'While it is true that an epithelial hyper- 

Med! News,"^ WO^'p^'lier" Cancer and Tubcrcnlosis. 

Occurrence of Carcinoma and Tuberculosis in 
the Same Organ or Tissue, Jour. Med. Research, June, 1902 n 129 
Anat “"‘I Tuberculose, Virchows Arch. ’L'path! 

4. McCaskey, G. W.: The Clinical Association of Cancer and Tuber¬ 
culosis with Report of a Case, Am. Jour. Med. Sc., July 1902 

med , Aprifn. Hand, Presse 

ZurRh^WOR*'" Tuberculose des Oesophagus, Dissert. 

7. Corduo; Em Fall von Krebsig—tuherculosem, Gesciiwitr der 
Oesophagus, Arh. a. d. path. Inst., der Universitat GottingenriSPs" 

p. du poumon. Jour. Laryngol., 1896, 

TT ui-Hi?®.'?’ Staith and Fox: On Cancer and 
Health Bull., Harrisburq, 1911, No. 24. 



tion'^of tlnsfcHnr spinal cord at varying levels showing degenera¬ 
tion ot posterior columns. From a photomicrograph . 
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reconstruction of ' SEPTUM-BABBITT ^ , 

plasia can be brought about bv the i •„ 

and its products, yet there is no evidence to show^that consider the presence of more than 

we^al" invasive tumor. If this wer^true ^^d symptoms indicate it. 

^.ssoaated with tuberculosis, and mr cl, o?a S 
earher age. Roger Williams^ pointed Tibi' “ 


one 


cancer tncreased, phthisis decreased. 

_ byphihs IS a fairly common disease and yet its com- 
bination with carcinoma is exceedingly rare. This is 
indicated in the statistics gathered by Williams. He 
mentions the case of Turenne, \vho syphilized his 
r cently operated cases, hoping thereby to prevent a 
recurrence of the growth. Lang,» on the other hand 
hecZV^ observed syphilitic infiltrations which 
1 «r converted into malignant neoplasms. He 
believes that the toxins of syphilis may weaken the 
organism which is more readily attacked by tumor 
^ ^ believes that cutaneous syphilitic 

infiltrations form a favorable soil for tubercle bacilli 


Ill conclusion I wish to thank Dr A 7^ Taff r ii. 
examination of the central nervo^^^; . Taft for a thorough 
my indcb,ed„ess to Dr E ETv™ ,o? f 
pathologic .*ami„o,io„'aS fopS“o/,iT;r “ " 


THE RECONSTRUCTION OF THE NASAI 
SEPTUM AFTER THE SUBMU¬ 
COUS OPERATION* 

JAMES A. BABBITT, M.D. 

PHILADELPHIA 


The reconstruction of the nasal septum after the 
operation invites, first, a discussion from 
Doth the pliji^siologic and the anatomic standnoint of 
We I,aye found relatWelJS^tliiceVTSr:],”S've Self! diat„rba\rforwl‘icl! 

a specific histor}^, and Wassermann tests on their L ^nd justification of the selec- 

,, , . J tests on tlieir tion of surgical interference in the septum rather than 

nthf^r r\nt-fo i-\-f 4-1-.^ —1.;^ _ -I . . . 


a specific historjr, and Wassermann tests on their 
blood-serum but seldom give a positive reaction. This 
has been our experience at the Huntington Hospital, 
although varying percentages have been claimed at 
different chnics. Fox^- reports a large series of cases 

Wifn tT/:>nrn - 1\ ,r . .... 


. -- lauicr tiian 

other parts of the rhmopharyngeal tract; second, the 
adoption of surgical measures which will reasonably 
ovei come the nasal disturbance with the least trau¬ 
matic modification, and, third, the reestablishment of 


will, negulive reucdon. Mauy casSocc'uriuuddch nry^HunTon T prTe;HSl,e Srcbol 

of kukoplalcfT''*' specialized function to which its dis- 

oi leuivopiaivia. _ placement has contributed. 

interest to determine which lesion Succinctly stated, the consideration devolyes on the 
appeared first, and its influence on the development three questions: For what may submucous resection 
of subsequent affections, but only too often this is legitimately done.? How can it most safely and 
impossible.^ In the present case, it is apparent that fimply be performed.? How perfectly may the septum 
tne syphilitic infection must have occurred Jong before reconstructed,? Such reconstruction must include 
die active development of the other two conditions, the anatomic rebuilding of a structure virtually razed 
The phthisis must have been a comparatively recent foundation, the physiologic continuance of its 

infection, for the history of loss of weight dated back ff^^^ral and specialized function and, finally, the relief 
but a few months. Throat symptoms developed about satisfactory measure from the conditions for which 
three months before death, so that the tumor was instituted. 

probably the last of the three diseases to appear. r partition must enable the septum to per- 

Cases already reported and this one bring up the its part in the secretory, olfactory and respira- 

question of the occurrence of two or more active dis- activitv of the nose, be anatni-mVnllv -jtmno- 


eases^ in the same patient. We are inclined to think 
that it is to be found much more frequently than is 
commonly suspected. Thus typhoid and tuberculosis 
in combination are not uncommonl}^ observed. Osler^^ 
found at necrops}^ tuberculous lesions in 5 per cent, 
of typhoid cases. Yellow fever, dengue, malaria and 


tory activity of the nose, be anatomically strong 
enough to withstand reasonable subsequent trauma, 
preserve the alignment of the external nares and resist 
unfortunate sequelae. 

Interesting results were reported by Andersoiff from 
animal experimentation in obstructing the upper 
respiratory tract, proving that nasal obstruction leads 
to death or serious modification of vitality. It fur- 


1- ■ r .1 . '7 .- Licdui ui seiiuus niuuincation or vitality, it riir- 

amebiasis frequently coexist, so that individuals may thermore produces lowered resistance, predisposition 

llRrDOr anv two nf nnn\rp ^nfpr■^tnl 1 c _ i_i j*_ r ,i • r . . ^ 


harbor any two of the above infections. Recently, 
Strong, Tyzzer, and others’^'* separated into two dis¬ 
tinct diseases, oroya fever and verruca peruana, which 
had long been accepted as different manifestations of 
a single infection. It is not at all improbable that, 
in the tropics, many patients suffer from two and 
even three diseases. A short time ago a post¬ 
mortem examination at this hospital in a case of 
myelogenous leukemia revealed also a tuberculous 
peritonitis with ascites. While the student is usually 
taught to make one diagnosis cover all the symptoms, 
the possibility of one or two other conditions being 
present must not be overlooked. In fact, it is unscien- 

10. Williams, Roger: Twentieth Century Practice of Medicine, New 
York, William Wood & Co. 

11. Lang, E.: Twentieth Century Practice of Medicine, New York, 
William Wood & Co. 

12. Fox, F. J.: Wassermann Reaction in Cancer, Med. Rec., New 

York, Aug. 16, 1913. ' 

13. Osier, W.: Practice of Medicine, New York, D. Appleton & Co. 

14. Strong, Richard P.; Tyzrer, E. E.; Brues, Charles T.; Sellards, 
A. W., and Gastiaburo, J. C.: Verruca Peruana, Oroya I'ever and 
Uta, The Journal A. M. A., Nov. 8, 1913, p. 1713. 


to infection, local disease of the respiratory tract and 
associated cardiac, skin and pulmonary symptoms. He 
even produced asthma symptoms in the lower animals 
and found that reopening of the nose relieved them. 

Consideration of this topic has been induced by a 
rather careful analysis of the procedures and subse¬ 
quent results of about five hundred complete and par¬ 
tial submucous resections which I have performed, 
and by the rather fortunate opportunity, as will be 
later explained, of having obtained a septum specimen 
by secondary operation in which surgical and physi¬ 
ologic points of interest resulting from primary inter¬ 
ference were well exhibited. 

Obstinate catarrh, the neuroses of hay-fever or 
asthma, nasal stuffiness, eustachian tinnitus and sinus 
pressure are classical symptoms for which orthopedic 
correction of a deflected or nodular septum might be 

* Read before the Section on Laryngology, Otology and RhinoIog>' 
at the Sixty-I’ifth Annual Session of the American Medical Association, 
AtJantic City, N. J., Jun^, 1914. 

1. Anderson: ^roc. A. L. R* and 0,. 1909. 
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indicated. Here llie personal equation of the special- 
examination must be severely eliminated, noi 


IsCs CAilllllilCltlUIll 1HV40U V.- 

must the operator he influenced by the readiness and 
skill of his own preference for this operation, biir- 
ireons subconsciously allow their mind.s 
focused on certain types of work, and it is diflicvilt to 
escape the influence of this in their operative advice. 
The delicate decision as to llic possibility of rcslorn- 
tion in a middle turbinate showing early degeneration 
may frequently be the determining decision as to an 
operation on it or on the encroaching septum. A care¬ 
ful review of the physiology of these areas would 
indicate a preference for septal rather than turbinate 

interference. , . 

Mentzenbaiini* is* of the opinion that the cxcntcia- 
tion of the turbinate destroys an important vitalizing 
organ in the nose, but the splendid work of Ivloshcr 
and others need not be discussed here. 

Phillips^’ classifies cause of septal deformities as due 
to congenital malformations, arrested or excessi\ e 
development of the facial bones and traumatic injury, 
with large majority in the latter, and quotes the impor¬ 
tance of the progressive changes due 
to unrecognized childhood trauma¬ 
tism. It is doubtless due to the insid¬ 
ious development of such disturbance 
that the many conditions indicating 
septum operation are suddenly re¬ 
vealed and apparently almost spon¬ 
taneously. 

As Emerson says,* the patient con¬ 
sults not for the deflection, but for the 
conditions which have produced un¬ 
equal ingress of air, hypertrophies, 

■ contact, insufficient drainage or active 
infection of the sinuses of the naso¬ 
pharynx. He further enumerates 
asthma, headaches, aprosexia, distur¬ 
bance of vision, aggressive otitis 
media, erysipelas from the infection of 
the erosions, eczema of lip, recurrent 
bronchitis, chronic nasal pharyngitis, 
redness of nose, aphonia, perversion 
of smell and taste, dyspepsia, mechan¬ 
ical obstruction and catarrh as symp¬ 
tomatic of septal deformity. 

To this might be added Bryant’s'^ conclusions that 
epileptic seizures are more often due to reflex stimu¬ 
lus from the Schneiderian membrane to the fifth nerve 
than from other causes. 

A most frequent indication for careful examination 
of the upper nasal cavity is a simple, indefinable stuffi¬ 
ness in that area, subjecting the patient to varying 
degrees of discomfort. Though indefinable, its degree 
of oppression is in sharp contrast to the unmeasured 
relief by removal of its cause. In a minor percentage 
of cases, hay-fever and asthma are relieved and occa¬ 
sionally entirely overcome if the obstruction be a sharp 
bulge or ridge constantly irritating the middle tur¬ 
binate. Frontal and ethmoidal sinusitus, especially in 
those cases with recurrent attacks, have sometimes 
been eradicated by the correction of a markedly 
deformed septum. Hay-fever and asthmatic seizures, 
always problematic in prognosis, sometimes perma- 


2. Mcmzenbaum; Cleveland Med. Jour., 1914 

3. PhillipB: Diseases of the E.ar, Nose and Throat 

The Resnlts of the Operation of Submucous 
Oef la 1910 n Jo«R^•AE A M A.! 


ncntly change, and a most encouraging picture is seen 
in the return of normal luster to the mucous mem- 
bi*<mc 

As cited by Ballenger," an irregularity of the septum 
per sc should not indicate a submucou.s operation I he 
obstructive and irritative conditions present, combined 
with the symptoms enumerated above and obviously 
connected therewith, render the situation clear, though 
with one’s tendency to become subconsciously focused 
in a certain type of work, possibly only a complete 
examination by an “all-around non-opcrative special¬ 
ist”_if such hypothesis be possible—should determine 

in certain cases whether interference with the septum 
or the turbinate would be the more justifiable. 

It is justifiable to associate ordinary postnasal 
catarrh with deformities in this area, especially those 
without adenoids, but with ridge, spur or deflection. 
Here must be carefully analyzed evidence of atrophic 
mucous membrane change, as the too-wide nasal cav¬ 
ity is one of dread. It might be suggested here that a 
careful subsequent review of patients some time after 
the septum operation should be instituted for possible 
sequelae of this sort. 

A certain number of cases present a 
symptomatology of general defective 
metabolism—the stasis of gouty diath¬ 
esis, sallow skin, foul breath and 
coated membranes. If these be asso¬ 
ciated with poor aeration of the upper 
respiratory passages, the obstructed 
nares may be a positive factor. 

Richardson' has reviewed the con¬ 
nection of upper respiratory distur¬ 
bance as a reflex of general body con¬ 
dition, counseling against undue haste 
for operation and early attention to 
dietary and hygienic reorganization, 
while Meyer reports treatment of 
ninety-three cases of nasal vasomotor 
disturbance by topical application for 
relief of dysmenorrhea. 

Favorable result of septum replace¬ 
ment has been the experience of many 
of us in the relief of eustachian tinni¬ 
tus, especially that associated with a 
posterior exostosis or hook-like pro¬ 
jection of the vomer. The rationale of these improve¬ 
ments has been analyzed by many investigators, 
Leland“ urging the freeing of the fossae of Rosen- 
miiller of synechial or isolated patches of lymphoidal 
tissue at the onset of earache, and Norval Pierce, car¬ 
rying the investigation further into the physical and 
physiologic factors involved in the diminished tym¬ 
panic cavity, retraction and atrophic condition of the 
drum with ankylosis at the foot of the stapes. Changes 
in blood-supply with hyperemia and rarefaction of air 
explain the situation here and make septal replace¬ 
ment one of the positive elements in physiologic recon¬ 
struction. 

Relief of eustachian catarrh and remodeling of the 
air-current with freedom through the tract of the 
pharyngeal tonsil area is a particularly favorable 
result. If we accept the theory suggested by Dr. Ran¬ 
dall that the adenoid tonsil may be increased by 



Fig. 1,—The most common type of 
deviation of the septum, presenting a 
common result of unrecognized trauma- 
tism. 


Oct. 22. 191C, p. 1449, 

5. JBryant, Med. Rec., 
Jour,, 1911. 
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6. Ballenger; Diseases of the Ear, Nose and Throat 
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nares, as well as the reverse, the change in 
role sometimes becomes explainable. . 

'The extensive relation of the septa] tract with eye 
affections forces a close connection of ophthalmolog'ic 
and rhinologic fields. Hilcher^® quotes a varied field 
of optic conditions—rebellious headache with eye pains, 
accommodative asthenopia with neuroretinitis, catar¬ 
rhal conjunctivitis, recurring phlyctenular keratitis 
and daciyocystitis—as indicating an examination for 


deformities, frequently invisible behind until the tur¬ 
binates are well shrunken, is portrayed a type of dis¬ 
turbance most gratifying in its relief but frequently 
neglected or overlooked by the comparatively inex¬ 
perienced nasal examiner. 

As bewildering as the attempt at matching striped 
blades of oriental grass is the analysis and classifica¬ 
tion of irregular types of deviation. In the more intri¬ 
cate forms the assumption is justified that the skilful 


operator must be a mechanical expert, and I recall the 
ingenious suggestions of bevel saw and the button and 
ligature retention. 



In my experience, perhaps the most successful nasal 
reconstruction resulted from three distinct operations: 
first, the removal of a vertical strip of cartilage, 3 or 4 
mm. in width, from the anterior right nares to relieve 
the dislocated end of the triangular cartilage; then 
leaving a column which happened to remain in the 
median line, a formal submucous resection posteriorly 
on the left side for high compensatory bulge, and 
finally an external nasal operation which consisted in 
chiseling the nasal process of the superior maxillae on 
either side and swinging over an atrociously deformed 
external nose. The newly-constructed organ was of 
normal contour with evenly divided internal nares; 
there was restoration of the normal membrane, and a 
marked subsidence of eustachian symptoms which had 
well-nigh become organic. 


In discussion of the operative technic, a successful 


Fig. 2.—A type of deviation with a double compensatory vertical 
sweep. 

nasal obstruction, while we receive constant reference 
of cases for study in this tract of involvement of the 
optic nerve. 

Thus explained, the review of functional and patho¬ 
logic lesions is pertinent to the topic, for their correc¬ 
tion, as above stated, is essential to our propaganda 
of reconstruction. 

Reverting now to the consideration of operative 
technic and the sequelae, positive and negative, certain 
localized phases of operative surgery in the rhino- 
pharyngeal tract have become, within the past few 
years, most highly developed from an operative stand¬ 
point. The surgery of the nasal septum, the middle 
turbinate and ethmoidal sinuses, the pharyngeal ori¬ 
fice or the eustachian tube and the maxillary antrum 
have particularly shared in this progressive develop¬ 
ment—in fact, have become so specialized as to be 
associated with the name and procedure of certain 
eminent cliniciars. 

We may a.« ime that those who skilfully and 
readily work t -^eath the perichondrium will elect this 
form of relieA.ir its modification in preference to the 
varied proce Xires by saw, chisel, knife, electric burr 


replacement of the septum requires certain fundamen¬ 
tal operative rules, and these are harmonious with the 
genera] principles of surgery: First, traumatism 
should be reduced to the minimum degree. This would 
mean an incision involving the simplest linear space. 
An increasing tendency in all general surgery would 
seem, that of allowing sufficient room for careful 



and cauter / 

Perhaps the most common type of deviation, pre¬ 
senting a fequent result of unrecognized traumatism, 
is shown m Figure 1, with a high bulging to the right 
and compensatory sweep below and overdeveffipment 
of the ridgVe on the left. This simMe form of deform¬ 
ity indicates but little explanation Vith the elaborate 
directions [of Freer, Ballenger_ and others and the 
marvelou:) armamentarium provided therelor. 

Figure 12 presents a type considerably more i 
cult, with (a double compensatory vertical sweep, w i 
in Figure «, with both anterior and posterior nodular 


10. Hilcher: *Vorthwest Med., 1909. 


Fjg, 3 ._type of deviation with both anterior and posterior nodular 

deformities. 

observation, and the suggestions of Yankauer, ButP' 
and others for continuing this incision well over the 
angle of the floor is compatible with safety, buch an 
incision should be thoroughly earned to the cartilage. 
To the experienced operator, the feel of the knife wi 
be a guide to the depth of the incision, as slight groov¬ 
ing in the cartilage can do no harm and emphasizes 
the depth. _____— 

11. Butt: Med. Times, Larj’UB- 19^2. 
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The important circulatory chaunels, even though For "f^T'^The mrlf 

insal ana4omosis is most kindly, should be preserved other points must be noted, ihe parts must Dt per 
and delicate nerve fibrils in the mucous membrane fcctly adjusted to secure primary coaptation and to 
retained The extent of operation, while only abso- prevent serous infiltration and hematoma. 
lutely completed, as Frccr’= suggests, with all vestiges incisions leave an extra gcanulalmg surface and a dif i- 
. y * . . 1 - 1 —\A {x\ the proximalion of tlic folds, io pre\cnt 

serous or hemorrhagic infiltration, a posterior point of 
drainage, as suggested by Butt and others, may advis¬ 
ably be made, well back between the folds of perios¬ 
teum, as it can do no harm and stops a distressing 


of bone deviation removed, should nevertheless not 
pass to the point of requiring unnecessary supportive 
splint pressure. A patient’s recuperative condition 
must be considered, his limit of shock should be appre¬ 
ciated, the possible devitalizing of tissues from c.xccs- 


T. 

y 



4.—Poriion of septum con* 
taming tlic segment from the pos¬ 
terior smooth end of which the sec¬ 
tion (I’ig. 5) w«ns taken. 


sive topical shrinking, and anesthesia must be kept complication with possible subsequent infection. The 
within bounds; while hemorrhage, apparently alarm- bJood-vcssels and delicate structures of the mucous 
is really iuconsc- membrane arc then left in practically normal condi¬ 

tion. Tiic delay in secondary anastomoses is avoided 
if a miniiniiin traumatism occurs. 

Iglaucr^’ suggests transplanting various substances 
to replace lost septal tissue, perforations, etc.—fat, 
skin, cartilage, bone, and other substances were inves¬ 
tigated. This is not successful, hence, the importance 
of avoiding a gap and thus the necessity of replacing 
tissue, by leaving at least one perfect lateral surface of 
subsequent repair. 

The operative sequelae of positive and negative type 
arc nearly equal in number. The subjective relief of 
the patient, first, from his nasal stuffiness and 
associated irritation, and second the freedom from 
lockcd-up degenerated secretion are perhaps most 
consequential. 

Alleviation of eye-strain and headache, relief of 
accompanying eustachian catarrh, and comfort to 
the nasopharynx from a remodeled air-current, are 
complements of the foregoing. The sinuses drain 
more freely and normally, their capacity as reso¬ 
nating chambers is improved, and slight colds do not 
irritate as before. 

The work on the septum is capable of such careful 
analysis that accidents can in most cases be directly 
traced to faulty technic, which occurs here as in other 
forms of surgical interference. 

Squamous epithelium replaces normal columnar 
epithelium in event of open 
cartilaginous granulation and 
gives rise to the constant irri¬ 
tating crusting, even without 
perforation. Perfect coapta¬ 
tion of the wound frequently 
leaves a scar which is almost 
invisible. 

The surface of the mucous 
membrane again becomes ab¬ 
normally thickened and per¬ 
haps permanently hypertro¬ 
phied from the undue trau¬ 
matic pressure of excessive or 
unguarded splints. Whether 
the bismuth paste of Beck, the 
Cargile or other membrane- 
covered splii>ts of others, or 
simple bismuth rubber strips 
of gauze (demonstrated tome 

by Fisher) are used, the result is perhaps nearly equal, 
if undue pressure be avoided. One cannot accept the 
belief that a degenerated slough, even though protec¬ 
tive, can fail to produce deterioration to mucous mem¬ 
brane ivhen present. I have not found it advisable to 
leave the cavity without splints, but I have obtained 
excellent results by covering them with thin rubber 


ing, IS reaiiy luconsc- 
quential. In compari¬ 
son with other major op¬ 
erations, it cannot be of 
advantage to wound 
A'cssels and bony struc¬ 
ture to tlie extent of 
causing copious bleeding. 

In order to fulfil these 
conditions, I am inclined 
here to follow my cus¬ 
tom in tonsillar opera¬ 
tion and reduce the in- 
strumeiitarium to the 
minimum. While most 
elaborate and ingenious 
instruments have been 

devised for meeting the varied forms of all angular 
exudancy and distortion, few septal operations really 
require more than half a dozen well-selected instru¬ 
ments, and this selection is designed to be compatible 
with the after-results required. 

Freer’s half-round-bladed septum knife, double- 
ended separator and reinforced edge retractor, Ballcn- 
ger’s swivel knife, Briinig’s forceps for the perpen¬ 
dicular plate of the ethmoid and vomer, Schwartz’ 
chisel for anterior ridge and Watson’s small nasal 
speculum would complete an outfit and serve in every¬ 
thing but an exceptional case. 

I am accustomed to use a simple septal knife, then 
a double-sided spatula of Freer, using the dull end to 
lift the membrane, then sliding the sharp end of the 
spatula obliquely through the cartilage, which I have 
not once perforated since the adoption of this method. 
The operation is then carried backward with gradual 
lifting of both perichondrium and periosteum, com¬ 
pleting the first step as near to the floor and anterior 
and posterior extremities as possible, and leaving a 
smooth, ungrooved field. 

It seems unimportant, with such carefully exposed 
field, whether Ballenger’s swivel knife, or Briinig’s 
forceps, or other means be used for removing triangu¬ 
lar cartilage, perpendicular plate of the ethmoid and 
upper part of the vomer. Many authors have urged 
the rocking or bending of the septum. The adjacent 
portions of the vomer or ridge swing thus into place, 
it there be not too much redundancy of tissue. The 
small chisel for the anterior portion, and Briinig’s for¬ 
ceps for the posterior will adequately lift out difficult 
portions, and it is important in the alignment of the 
septum, though perhaps not absolutely necessary that 
tlie complete anterior projecting end should be 
removed, and particularly the deflected hook or exos¬ 
tosis posteriorly. Operatively, this procedure leaves a 
clean and comparatively uninju red- operative field. 
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Fig. 

fibrous 


5.—Slide showing 

tissue interspersed 
with vascular spaces, a cer¬ 
tain amount of granular tis¬ 
sue and a well-formed nest 
of young, growing cartilage- 
cells. 


13. Iglauer: Tr. Proc. A. L. R, and 0., 1913. 
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tissue, which facilitates removal and seldom leaves 
exconation. 

_ Packard^* has reviewed the accidents and complica¬ 
tions following operative procedures, quoting Ler- 
mi^'ez classificatioii as tliose of infectious, nervous 
and mechanical origin and in the nervous group wide¬ 
spread distill bance from simple neuralgias, vertigo, 
etc., even to asthma, laiyngeal spasm and exophthal¬ 
mic goiter. 

It seems to have been the experience of those who 
have done considerable submucous work' that it is best 
to adopt this procedure in practically every septal case. 
It is logical to assume that the preservation of a nor¬ 
mal membrane is infinitely preferable to replacement 
of other tissue, and that a normal membrane with the 
slightest opening presents the smallest avenue for 
entrance of infection. 

The most important point in diagnosis is to deter¬ 
mine what is functional and what organic septal 
abnormality and, having determined the organic devi¬ 
ation, to form correct judgment as to the sequence 
of physiologic events in surrounding nasal and post¬ 
nasal chambers. 

Careful determination should be made as to the 


JovR. A. A. 
Nov. 21, 1914 

degree; examination of the posterior nasal cavity 
revealed too close propinquity of the septum and the 
lower portion of the middle turbinate. Submucous 
resection was advised and arranged for the following 
September and rather fortunately assistance wa^ 
rcndered by a careful student of septal sur^erv 
Dr. Butt. 

In ^ separating the perichondrium posteriorly, a 
peculiar leathery resistance was found—a feeling 
resembling that of pressing on chamois-skin. This 
tissue doubled up somewhat but was fully and suc¬ 
cessfully separated, and a large segment of the car- 
tilaginous septum removed. Comment was made by 
those engaged in the operation.on the unusual folded 
feeling, but no other great difficulty was experienced 
even over the cartilaginous borders, and the inner sur¬ 
face of the perichondrium did not seem abnormal. The 
patient gave a history of having undergone a nasal 
operation by a specialist in western New York about 
two years previously, but he was somewhat doubtful 
about its nature. 

The specimen, as portrayed in Figure 4, showed a 
smaller fibrous arc of reformed septum within the 
larger segment, forcing the conclusion that a success- 


integrity of the mucous membrane, and if one side of ful submucous operation, though an insufficient one. 


the septum be sclerotic and tliinned from previous 
erosion, as to whether the opposite membrane has 
sufficient vitality to form a safe retaining wall after 
operation. 

After the suggestion of Roe,^® the character of the 
external nose must be considered under these condi¬ 
tions; the firmness, the tip of the anterior nares, the 
degree of droop in the lateral folds, the t 3 'pe of full¬ 
ness or aquilinity in external appearance, and the 
relation of the deflecting bulge to the outlets of the 
accessory sinuses. 

Secondary injury to sinus or eustachian tube is usu¬ 
ally due to locking infective secretions behind the devi¬ 
ation. I would make an especial plea for one particu¬ 
lar procedure—beyond simple salt solution, antiseptics 
should be avoided in the nose at or near the operative 
period. ’ In the Children’s Hospital, it has been the 
custom to leave tonsils without interference after the 
operation, and the results have been uniformly as 
favorable as with other methods. The nasal secretion- 


had been done previously. The posterior hook-like, 
end of the vomer also continued to cause disturbance. 
This specimen placed in weak formaldehyd solution 
and later in alcohol hardened into firm septum, and, 
on cross-section, as in Figure 5, revealed a well- 
formed nest of cartilage-cells, some evidence of 
reforming blood-vessels and a very firm union of the 
fibrous tissue and the adjacent portions of the carti- 
lage. 

Several points of interest arose from this demon¬ 
stration: First, it was possible a second time to lift 
the perichondrium, probably a silent testimonial to the 
skill of the previous worker, and it was possible even 
to remove this adequately from the junction lines of 
the repaired and permanent septurn. Second, the cir¬ 
culation in and around the septum seems to have been 
quite adequately restored, and the mucous mem¬ 
brane did not indicate the fact of a previous submu¬ 
cous operation. Third, the body of the repaired tissue 
was a dense fibrous stroma with occasional interspaces. 


is naturally protective, and I deprecate the destruction perhaps circulatory, and containing this nest of grow- 
of such secretion by either excessive washing or appli- ing cartilage-cells. Fourth, the consistency and 
cation of any active chemical solution whatever. strength of the sepUim seemed thoroughly adequate 

No traumatism, no undue _ pressure, complete under all manipulative measures prior to the opera- 

removal of offending The question arises as to the reformation of carti- 

avoidance of destruction of tl e lage growth. After careful examination and discus- 

the nose thus would seem to be the caidmal ieatures S ^ various physicians, I have come to believe 


in reconstructing a normal nose. , ,, 

Believing that findings of any positive value should 
be recorded in contemporary literature for the sake qt 
mutual benefit, I selected the topic of this paper m 
part as a vehicle to present the following rather inter¬ 
esting opportunity for study, _ r .i 

Figures 4 and 5 show a reproduction, first, ot tiie 
septum containing the segment from the posterior 
smooth end of which the section was taken, ana 
second, a reproduction of a slide showing 
tissue interspersed with vascular spaces, a certain 
amount of granular tissue and a well-formed nest ot 
young growing cartilage-cells. 

This particular patient presented himself about a 
year ago suffering from hay-fever neurosis of markea 

14. Packard: Diseases cf the Nose .'ii'.d Throat. 
tS. Roe: Med. Rec., New Vork, 1905. 


that the cartilage is probably due to accidental growth 
and possibly a portion of cartilage left, though show¬ 
ing no bulging. The picture, however, presented both 
intranasally and subperichondrially and even after 
removal was that of a perfectly restored septum, some¬ 
what thinner and more pliable than the original. My 
conclusion is in conformity with evidence repeatedly 
indicated, that cartilage itself does not reform.^ The 
weight of evidence in favor of the reassumption of 
anatomic and physiologic integrity is, however, most 
satisfactory. 

CONCLUSIONS 

1. A submucous resection, properly and completely 
done, will reconstruct a perfect, functional septum. 

2 If a careful superior margin be left, even lyith 
scant anterior and posterior sthenic removal, the align- 
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ment in the nose externally and internally will be sat¬ 
isfactory and adequate. _ • 

3. If the bulging extremities of the nasal tiibertics, 
ridge, and vomer, when obstructing the narcs, are not 
relfeved, the result of the operation is unsatisfactory 
to the patient. 

4. The removal of posterior pressure is more impor¬ 
tant than a harmonious anterior picture, and unequal 
space in front does not necessarily disturb respiramry 
and drainage functions. 

5. Fresh anastomoses will restore obliterated ves¬ 
sels' to the extent of presenting a normal vascular sep¬ 
tum if traumatism has not been unreasonalile. 

6. Areas in which mucous tissues arc lost and 
replaced by squamous epithelium will probably crust, 
allow occasional intermittent hemorrhage and irritate 

the nose. ... r 

7. Perforations may be avoided if at least one tirin 
side of mucous membrane is allowed to remain intact. 

8. In soft, collapsible roof and_ sides a greater mar¬ 
gin of cartilaginous and bony ring should be left to 
support the flexible nose and 
prevent drooping. 

9. Drainage and perfora¬ 
tion posteriorly will not in¬ 
jure the nose and will pre¬ 
vent exudate and hematoma 
of the septum. 

10. Pressure of pads and 
splints should be avoided by 
protection of their surfaces 
and adequate judgment as 
to amount easily tolerated. 

11. Reflex and other 
symptoms associated with 
the indication for operation 
will gradually disappear 
completely in a large per¬ 
centage of cases. 

12. Submucous removal is 
the method of preference 
for ail septal procedures, 
and when carefully and 
completely performed may 
afford immeasurable relief. 

13. The natural secretion 
of the nose will prove suffi¬ 
cient for postoperative anti¬ 
sepsis. 

14. The new fibrous re¬ 
placed septum bears approximately the same relation 
to the perichondrium and periosteum as before. 

15. There is no evidence that the softer reorganized 
septum carries any functional disadvantage, even in 
its vasomotor relations. 


VALUE OF ROENTGENOGRAPI-IY IN DIAG¬ 
NOSIS OF DISEASES OF LARYNX 
AND TRACHEA" 

SAMUEL IGLAUER, I^f.D. 

Associate Professor of OtolOEr. OlMo.Mi.-iini Mcdic.-il College, University 
of Cincinnnii 

CIKCINNATI 

The Roentgen rays have proved to be a great aid to 
the rhinologist and otologist in the diagnosis of dis¬ 
eases of the accessory cavities of the nose, and in the 
study of the pathology of the mastoid region. In the 
field of laryngology, on the other hand, the Roentgen 
rays have been employed chiefly for the study of the 
development (ossification) and physiology of the 
larynx. The very complete atlas issued by ThosP of 
Hamburg in 1913 represents the first systematic 
attempts to study the pathology of the larynx by means 
of the Roentgen rays. 

PHYSIOLOGY 

In the domain of physi¬ 
ology the Roentgen rays 
have demonstrated some in¬ 
teresting facts concerning 
certain functions of the 
iar 3 '’n.x. T li u s the Jong- 
debated question as to 
whether the cricothyroid 
muscles act as depressors of 
the thyroid cartilages or as 
elevators of the cricoid has 
been definitely settled in 
favor of the latter by the 
studies of Moeller and 
Fischer.- The various posi¬ 
tions assumed by the lips, 
tongue, soft palate and 
larynx during phonation 
have been accurately deter¬ 
mined by the beautiful 
roentgenograms of Scheier.^ 
More remarkable than these 
are Iris'* Roentgen studies of 
deglutition, in which he was 
able to portray the position 
of the bismuth mass in the 
fractional part of a second 
required for it to pass the 
larynx. According to Thost,* roentgenography will 
demonstrate the well-developed muscular apparatus in 
the larynges of professional singers. 

OSSIFICATION OF THE LARYNX 



Fig, 1.—Normal larynx of a man, aged 45; H, body of 
byoid bone. D, base of tongue; E, E', epiglottis, C, 
markedly ossi6ed thyroid cartilage; note the ascending and 
descending horns of same. D, cricoid cartilage. The lumen 
of the trachea, larynx and pharynx arc well delineated. 


1901 Chestnut Street. 




Tinth-Telling 'by Physicians.—Everyone makes mistakes 
ana on this account if oh no otlier, in the practice of such ai 
inexact science as medicine, a proper humility as to ou 
ability to forecast the future is becoming in members of tli 
profession. The effect of truth—given that it is the truth- 
on suffering humanity is to be reckoned with in a discussioi 
of the advisabihp' of communicating medical facts to patients 
I he wise physician realizes that human nature is most divers 
in Its aspects; he takes into account the greatest number o 
the traits of character of his patients; he is more oftei 
taciturn than talkative; he thinks twice before speaking th 
truth .—Boston Med. and Snrg. Jour. 


The Roentgen rays are particularly valuable for the 
study of the normal process of ossification of the 
laryngeal cartilages, and in order to appreciate some 
of the pathologic conditions of the larynx it is impor¬ 
tant that we should be familiar with the usual course 


•Read before the Section on Laryngology, Otology and Rhinology 
at the Sixty-Fifth Annual Session of the American Medical Association. 
Atlantic City, N. J., June, 1914. 

1. Tliost, A.: Arebiv und Atlas der normalen und kranke Kehlkopf 
des Lebenden im Roentgenbild, Fortschr. a. d. Geb. d. Rontgenstrahlen, 
1913. 

2. Moeller and FiEchcr: Arch. f. Laryngol. u. Rhinol., 1903, xv. 

Scheier, M.: Arch. f. Laryngol. u. Rhinol., 1909, xxii, No. 2. 

4. Scheier, M.: Zur Physiologic des Schluckakts, Schafer-Fassov/ 
Eeitr., 1911, w, Nos. 1 and 2. 
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ossifKation usuaUy'^begins obtained with 

-/it yunng the eighteenth or on u... 
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Jour. a. Jr. A. 
Nov. 21 , 1914 


nineteenth year of;Hfc.°ana tatoiS "n *e oi^;, but' fte 'sfd?- 


in ate lotve? part o'f rSy^S “ahV" 

rt's?eriS°rS nan " tT“f!?™i;''!-'’Jor.n,.he basis of this 


Ossification then gradually 



paper were taken for me bv Dr SiHnprr ^ 
whom I am greatly indebted, and who • 


Fig. 2.~Mnrkcd ossification of thyroid cartilage in a man aged SO. 
Note sharp otulinc of the epiglottis. Upper arrow rests on the body of 
the hyoid bone. 


extends forward along the inferior border of the thy¬ 
roid, giving rise to an L-shaped mass of bone. 

In the male, a new center arises at the inferior thy¬ 
roid notch and another along, the superior thyroid bor¬ 
der, and by the gradual coalescence of all these centers 
the cartilage eventually may be completely surrounded 
by a bony frame (after the fortieth year). See Figs. 
1 and 2. 

In the female the same process may occasionally 
occur, but more characteristic for this sex is the free¬ 
dom from ossification in the anterior portions of the 
thyroid wings. 

An oblique bony line dividing the thyroid into two 
islands is common in the male, but practically always 
absent in the female. 

In the cricoid the process begins in the seal portion 
and gradually extends forward into the ring portion of 
the cartilage. 

Tl^ arytenoids are next in order and the tracheal 
rings^are among the last to show signs of ossification. 
Roentgenoscopy has proved that ossification may also 
occur in the epiglottis. 

TECHNIC 

Roentgenography of the larynx in the living is easily 
carried out. The patient sits on a chair or lies on a 
couch with the plate (8 by 10) in contact with the side 
of the neck and parallel to the median plane of the 
body. The patient is instructed to hold his breath and 
not to swallow during the exposure, which requires 
about six seconds. A profile picture of the larynx is 


paper will more full; d=sc7ibe'5;e''techn';r ” 

THE NORMAL LARYNX IN THE ROENTGENOGRAM 

following structures 

nrJi! horse-shoe shaped hyoid (H) bone and its two 

foneue sharply, as does the base of the 

tongue (R). The epiglottis (£) can be seen project- 

cl^mTeTr The thyroid 

cartilage (C, F ) more or less ossified, is very promi- 

by the descending horns of the thyroid. The ventricle 
ot Morgagni is frequently outlined as an oval dearer 
space m the anterior portion of the thyroid The 
arytenoids and aryepiglottic folds and the cricothy¬ 
roid space can be distinguished. The lumen of the 
larynx appears distinctly as a lighter area continuous 
belqvv with the well-defined lumen of the trachea in 
udiich the rings, when ossified, stand out distinctly 
Refore ossification occurs the cartilages are not well 
delineated, but the air-passages themselves stand out 
diarp^y and distinctly in the roentgenogram. (See 

TUBERCULOSIS OF THE LARYNX 

Quite characteristic for the roentgenogram of this 
disease is a peculiar hazy indistinct outline of the 
laryngeal cartilages, giving the impression of an over¬ 
exposed picture. This type of picture recurs so fre¬ 
quently with the tuberculous larynx that it has great 



Fig. 3.—Tuberculosis of larynx in a man aged 33, with advanced 
pulmonary tuberculosis. Subcutaneous tuberculous (?) fistula, contain¬ 
ing probe in front of thyroid cartilage. Infiltration of aryepiglottis 
folds demonstrated at X. Hazy appearance of T, thyroid cartilage, that 
is, resorption of lime-salts characteristic for laryngeal tuberculosis. 
Note dense center of ossification in anterior unaffected portion, ff, 
hyoid hone, and 3, epiglottis well delineated. Note lumen of laryn.x 
and trachea. 


) 




5. Scheier, M.: Ueber diel Ossifikation des Kehikopfes, Arch._ f. 

mikr. Anat. u. EntwicklungsgesQiichte, 1901, li.x; Schafer-Passovv Beitr., 
1910, iii. No. 4. 1 

6 . Fraenkel, E.: Fortschr. a\ d. Geb. d. Roentgenstrahlen, 1908, 

su, 152. \ 


value from a diagnostic point of view. It indicates 
veiy clearly that the tuberculous process is not con¬ 
fined to the lining mucosa of the larynx, but that 
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changes occur in the underlying cartilage associated 
with the resorption of hone. This is distinctly analo¬ 
gous to rarefying changes so frequently noted in roent¬ 
genograms of the long bones when the joints are the 
seat of tuberculous disease. In addition to the changes 
in the cartilage the infiltration of the soft parts, such 



carcinoma of hypopharynx in a woman aged 40. The 
appearance of the thyroid cartilage, T, is rctrardec! 
cartilaEe%1-om^tht‘^*nh'''‘° invasfon of the thyroid 


involvement of the larynx, Thost describes roentgeno¬ 
grams with a sicvc-likc appearance of the thyroid car¬ 
tilage which he attributes to carcinomatous invasion of 
the ossified cartilage. Since the same picture may 
occur in normal larynges, however, and since I have 
not found it in any of the four intralaryngeal cancers 
which have been roentgenographed, and but once in 
three cases of carcinoma of the pharynx, it seems to 
me that he has overestimated the importance of these 
findings. (Fig. 4). 

STENOSES OF THE LARYNX 

In obstruction of the larynx or trachea by foreign 
bodies, or by tumors or cicatrices within the air-tract, 
or by compression from without, very interesting 
roentgenograms can often be obtained. The tumor is 
often visible and the narrowed lumen appears dis¬ 
tinctly. 

In one of my cases of papilloma, • which required 
tracheotomy, the roentgenogram shows the entire 
lumen obliterated above the tracheotomy tube. In a 
second case of stenosis due to cicatrization following 
intubation and tracheotomy for diphtheria, the roent¬ 
genogram, taken for control, showed a complete res¬ 
toration of the lumen after treatment. 

Roentgenography demonstrates very beautifully the 
deposits of lime-salts which so frequently occur when 
the laryngeal or tracheal cartilages have been incised. 
Thus in a patient who has worn a tracheal cannula for 
seven years the fistula from the skin to the trachea is 
completely encased in calcified tissue (Fig. 6). 

Considering the difficulties often encountered in 
examining cases of stenosis by the direct method a 
prehmmary roentgenogram should often prove to be 
a great aid to the laryngologist. This is especially true 


the aryfolds, stand out distinctly. Defects or 
inmtration of the epiglottis give characteristic pictures 
Roentgenography offers another demonstration of 
the fact that tuberculous lesions are almost always 

more extensive than the image in the laryngeal mirror 
would indicate. (Fig. 3). / 6 uuiror 

SYPHILIS 

In contrast to tuberculosis, tertiary syphilis of the 
arynx is usually associated with a tendency to pro¬ 
liferation rather than to resorption of bone The 
roentgenograms in syphilis, therefore, give sharp dis 

portions of th^krynx 
0*' defects in the soft parts mav 
also be made out. In the roentgenogram of a healed 
case coming under my observation a peculiar caviiv 
probably due to a former necrosis is seen abnxro 

In another healed case of laryngeal 

very well 

chjj,d,„.s .„d 

CARCINOMA 

lied iSynTof <'“= ««- 

larynseal tumors. N^rthetes'T™'" 

often be made out anri Ho i ’ niassive tumor can 

-iuom. . 



3-0 








T. in a girl'aged At*X®x!^s'liSt'ossffiration“fa°° Vachea, 

of thyroid cartilage. Air passages deLeatS by ciea^zone 

of foreign-body cases, or in cases of aneurysm Boitpr 
or enlarged thymus. (Fig. 5). ni, goiter 

RARE DISEASES AND FRACTURES OF THE LARYNX 

hoc diseases described above Thost 

has made interesting Roentven studies nf rh’ " ^ 

larynx and of pemphigus of the larynx.' InMnaiJ 
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In a limited number of cases, I have fractured the 
larynges m cadavers and have then had roentgen^ 
grams taken. In each instance fracture-lines cmi be 







H- 



Fig. <).—Calcified tissue at A', X, encasing a tracheotomy fistula in a 
pQtJcnt wlio has worn a trachcotoniv tube for seven years. C, the cricoid 
cartilage, i*. cncothyroid snncc. T. the ossiBed thyroid with its inferior 
and superior horns. the hyoid bone, and the epiglottis, are well 
delineated. 

demonstrated (Fig. 7). I hope to be able to report 
rnore fully on this particular subject at some future 
time. 

CONCLUSIONS 

Satis factor}’- diagnoses of diseases of the larynx and 
trachea can usually be made by the ordinary method 
of examination, but our observations for the most part 
are limited to a study of the changes in the lining 
mucous membrane and give no certain information 
concerning the changes in its underlying and adjacent 
structures. 

The Roentgen examination gives additional infor¬ 
mation concerning the pathologic changes in the under¬ 
lying cartilages, which are more or less involved when¬ 
ever the laryngeal mucous membrane is the seat of 
a chronic disease process, such as tuberculosis or 
syphilis. 

In stenosis or distortion of the lumen of the larynx 
or the trachea, roentgenography usually reveals the 
seat, the nature and the extent of the lesion. The 
knowledge thus gained before operative procedures 
are undertaken on the larynx is of great value. Roent¬ 
genography also enables us to study the effects of 
operation and the position of tubes, etc. 

Owing to the ease with which it is carried out, the 
Roentgen method is of a special value in the examina¬ 
tion of children or nervous patients. 

In concluding I wish to express my appreciation of the 
kindness of Drs. A. B. Thrasher, S. E. Allen and William 
Mithoefer in placing some of their patients at my disposal 
for Roentgen study. 

22 West Seventh Street. 


Jour. A. JI, a. 

21, 1914 

ABSTRACT OF DISCUSSION 

will make progres”^ W^Lje^tirsel^'llieseThings^ bu5 
most Of us have failed to interpret them properlf but wS 

of the'iJvnT 1 "’ade much attempt to diagnose diseases 
ot tfie laryn.v In my studies of the larynx and neck I have 
seen some of these changes but did not interpret them prop¬ 
erly. Dr. Skillcrn and I presented a paper on sphenoidal 
disease tliree years ago and the more I use the mehiod and 
the more I study these sinuses, the more I am convinced of 
the value of this work. The two sphenoid outlines can be 
compared directly and if looked at as a whole one stands out 
more clearly than the other and the definite outline of the 
sphenoid can be noted in nearly every one of the plates. We 
as°hm o^tL^rs^^ careful in interpreting the sphenoid sinuses 

Dr. P. M. Hickey, Detroit: The work that has been shown 
this morning in the differentiation of soft tissue details 
would be accentuated by the recent improvements which are 
coming out in the ability of the roentgenologist to control 
the performance of his tubes. We have been missing the soft 
tissue details because we have not been able to control 
accurately the performance of the tube. We have used the 
three gradations, hard, medium and soft, with no exact 
nieans of differentiation. The late improvements which some 
of the roentgenologists have placed at our disposal, in ■ 
getting exact regulation of the tubes for soft tissue details, 
will enable us to make greater progress along this line. One 
thing about the trachea is the importance of the outline in 
the anteroposterior position, with the plate against the 
chest, of substernal thyroid, where perhaps tlierc is no visible 
tumor on the outside, and yet where compression of the 
trachea can be beautifully demonstrated on the plate. 




u *./ 




Fig. 7.—FracUired laryn.x in cadaver of a man aged 69. 

Dr. E. W. Caldwell, New York: Will Dr. Iglauer explain 
again the difference between the calcification of the larynx 
alleged to be characteristic of syphilis, and that which is 
alleged to be characteristic of carcinoma? Also does he 
think that calcification or ossification in the larynx is essen¬ 
tially’ different from the same process in other cartilages, 
such as the costal cartilages? Has he observed that the 
degree of calcification of the larynx bears any relation to the 
amount of calcification of other cartilages in the same indi¬ 
vidual? 
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Dr. Mark D. Stkvk.nson, Akron, Ohio: I recently had a , 
case of marked stenosis of the larynx whieh necessitated 
iminediatc tracheotomy. The roentgenograms showed con- 
clnsivcly 'that it was a case of acromegaly. The pictures dem¬ 
onstrated ossification of the larynx and the condition of the 
pituitary body. 

Dr. G. C. Johnston, Pittsburgh: I had the pleasure of 
examining the patient just referred to by Dr. Steven.son, a 
case of acromegaly, and the examination of the larynx was 
interesting. I had not previously associated these cases of 
acromegaly with involvement of the larynx at all. The 
patient 1iad the typical gingerbread-man hands and character¬ 
istic features. Not long ago in investigating some pituitaries, 
we found one that was ideal for the Cushing operation, hav¬ 
ing all the indications. The surgeon went in to perform 
submucous resection and just when he was completing that 
and was about to enter the sphenoid there was a gush of 
pus which was a contra-indication for going further. The 
lesson is not to look too much in one place. We failed to 
.see the evidence of necrosis in the hard palate. We must 
be looking for trouble all tbc time or we will find it without 
looking for it. 

Dr. a. I. Weil, New Orleans: I have had little experi¬ 
ence with roentgenograms of the larynx except one case in 
which its use was shown, that of a man who had had ossifi¬ 
cation of the arytenoids which had sloughed out, so that he 
coughed up one complete arytenoid, and later the other. He 
brought the specimens to me and when w-e looked into the 
larynx there was sinking of the arytenoid region, but we 
could not have told to what it was owing if we had not seen 
these specimens. With the roentgenogram, although the pic¬ 
ture was hazy, it was easy to see the absence of the aryte¬ 
noids. Without that it would have been impossible to slate 
the condition that had preceded his presenting himself for 
treatment. I have used the Roentgen ray in bone lesions 
in retropharyngeal abscess on several occasions, and find it a 
very valuable aid to examination witn the probe. It outlines 
very clearly the cavity and aids in the treatment. 

Dr. Harris P. Mosher, Boston: This paper teaches that 
we should take more radiograms of the larynx and endeavor 
to learn to interpret them properly. I had a. rather embar¬ 
rassing arid somewhat humorous case of a retired manufac¬ 
turer who had taken up farming. He was building a chicken 
coop and had a lot of staples in his mouth, and thought that 
he had swallowed one. Sometime later he had some distur¬ 
bance and went to a general physician who took a roentgeno¬ 
gram and told him the staple was there, and brought the 
patient down for me to see. On looking at the roentgenogram 
I was a bit suspicious; I examined the man by the direct 
method, and was still more suspicious. T sent him for 
another picture and found that what had shown in the first 
picture was nothing more nor less than the hyoid bone. 

Dr. George F. Cott, Buffalo: All laryngologists acknowl¬ 
edge the value of roentgenograms but the average cases that 
the practitioner sees are not the ones shown. When there is 
considerable thickening in the larynx it shows, but when 
there is a rarefying condition the Roentgen ray shows noth¬ 
ing, and they are the cases that the average practitioner sees. 

Dr. L. E. LeWald, New York; I had two cases of 
retropharyngeal abscess that we were able to differentiate 
successfully in children. A physician who saw one of the 
cases was of the opinion that it was tuberculosis of the cervi¬ 
cal vertebrae, with probably abscess of that origin, which 
would preclude opening the abscess in the pharynx. Roent¬ 
genoscopy disclosed not only absence of any bone lesion in 
the vertebrae but also, very distinctly, the outlines of an 
' abscess m the pharynx, and it was opened successfully An¬ 
other patient in whom there was swelling in the pharynx 
associated with tuberculosis of the cervical lymph-nodes’ 
showed an outline in the pharynx sufficiently well to warrant 
incision. One other case of interest was that of a supposed 
tumor, as carcinoma of the upper end of the esophagus in 
which tlm Roentgen ray enabled us to exclude a tumor knd 
make a diagnosis, when taken together with other symptoms 
;of glossolabiolaryngeal paralysis. 


CASEIN—STREET 1^31 

Dr. Samuel Iclauer,. Cincinnati: Dr, Hickey referred to 
pictures of the trachea. I did not go into that subject much 
because it has been worked out pretty well by the roentgen¬ 
ologist. I have a picture, however, which shows a kink in 
the trachea due to pleuritic adhesions pulling it out of line. 
In compression of the trachea by a thyroid tumor, it is, of 
course, necessary to have anteroposterior pictures. Dr. Cald¬ 
well asks about ealcification and ossification in the larynx. 
It is difficult to reduce the matter to rules, but I think accord¬ 
ing to the work of Fracnkel and Scheicr, that it begins at 
about the age of 19. Sometimes you find it at_14 or 15 
years, but you may find a woman as old^ as 100 without any 
di.stinct ossification in the anterior portions of the thyroid 
eartilagc. Calcification usually precedes ossification. I men¬ 
tioned the relation of the vertebrae to laryngeal eonditions. 
With an abscess in the retropharynx, it is very important to 
study the condition of the vertebrae. T have had no experi¬ 
ence with acromegaly and am interested in the report made 
by Dr. Stevenson and Dr. Johnston. With regard to Dr. 
Weil’s case, some studies have been, made on the question 
of dislocation of the arytenoid cartilages, and it has been 
pos<=ible to diagnose the condition by the Roentgen ray. As 
to Dr. Mosher’s case, it is easy to understand how that mis¬ 
take could be made, as the hyoid bone would have the appear¬ 
ance and shape of a staple. Just the reverse of his experi¬ 
ence occurred to me. A patient was brought to me with the 
.statement that roentgenogram had shown no foreign body, 
but I had another taken which revealed a safety pin which 
had been in the laryn.x for six months. 


THE FEEDING VALUE OF SANATOGEN 
COMPARED WITPI COMMERCIAL 
CASEIN WITH RESPECT TO 
■ MAINTENANCE AND 
GROWTH 

JOHN PHILLIPS STREET, M.S. 

Chemist Connecticut Agricultural E.'cperiment Station 
NEW HAVEN, CONN. 

The proprietary preparation “Sanatogen” is claimed 
to consist of about 95 per cent, casein and 5 per cent, 
sodiiim glycerophosphate. The analysis of C. B. 
Morison’ is as follows: 


Water . p 97 

Total nitrogen . 12.81 

Nitrogen, ppt. by acetic acid. 12.54 

Caccin . 80.01 ’ 

Ether extract .. qjj 

Ash . 5 59 

Sulphur, total .. ^ ^ q ]73 

Sulphur in casein . q ](54 

Phosphorus, total . 

Phosphorus in casein. oYg 


Phosphorus in inorganic form . q 

In connection with the above anal 3 'sis it was demon¬ 
strated that sodium glycerophosphate was present. 
Sanatogen, therefore, consists essentially, on the 
water-free basis, of about 90 per cent, casein and 
5 per cent, sodium glycerophosphate, with a small 
arnount of an unidentified nitrogenous compound con¬ 
taining both sulphur and phosphorus, and a small 
amount of phosphorus in inorganic combination. The 
manufacturers claim that the two essential ino-redi- 
ents exist in Sanatogen as a definite chemical com¬ 
pound. Certain authorities, on the other hand have 
insisted that the casein and glycerophosphate haW not 
been chemically combined arid that Sanatogen is 
simply a mechanical mixture' of the two. Which 
claim is correct we will, no t consider here,' for indeed 

1. Morison, C. E.-. Kept. Conn. Agric. Exper. Station, TYiJ, p. 19>; 
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it is of little iiTiportance, for whether or not chemi¬ 
cally combined the action of the digestive fluids of 
the body would speedily break down the alleged com¬ 
pound into its constituents, .and the body would have 
casein and the glycerophosphate offered for its use, 
just the same as though they had been offered as a 
mere mechanical mixture. 

It being apparent that Sanat- 
ogen consists almost entirely 
of casein and sodium glycero¬ 
phosphate, the- former well- 
known ingredient making up 
nine-tenths of its weight, the 
question naturally arises how a 
mixture of these two common 
substances can acquire, simply 
by that admixture, unusually 
valuable properties not pos¬ 
sessed by the two components. 

Leading physiologists quite 
generall}^ agree that phosphorus 
in the form of gl 3 '’cerophos- 
' phates influences metabolism 
ver)'- little. Furthermore, it is 
obvious that the food value of 
the small amount of glycerin 
present must be slight. It is 
apparent, therefore, that what¬ 
ever nutriment or energy Sana- 
togen supplies must be depend¬ 
ent on its main constituent, 
casein. 

Sanatogen is commonly sold, 
at retail in 100 gm. or 200 gm. 
packages for $1 and SI.90, 
respectively. It is possible that 
in larger quantities these prices 
might be shaded somewhat, but 
the fact remains that the ordi¬ 
nary retail purchaser of Sanat¬ 
ogen pays for it about 1 cent 
per gram, or about $4.50 per 
pound. If the value of Sanat¬ 
ogen depends on its casein, 
one might ask, in all fairness, 
why should the patient pay 
$4.50 per pound for Sanatogen 
when he can secure ordinary 
commercial casein for 8.5 to 
10 cents per pound? (The 
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Cli.irt 1.—Growth curves 
Ration I: Casein. 



JooR. A, JI. A. 
Nov. 21, 1914 

Casein Mfg. Co. of New York quoted to me. their 
No. 60 casein at 10 cents per pound in 5-pound lots 
8.5 cents per pound f. o. b. Bainbridge, N. Y„ in 100- 
pound lots, and 8.5 cents per pound, freight paid, in 
500-pound lots.) I have purchased Sanatogen from a 
wholesale druggist at the rate of $2.75 for 400 gm., or 

$3.12 per pound, so that under 
the most favorable conditions 
the cost of Sanatogen is more 
than thirty times as great as 
the commercial casein in ques¬ 
tion. 

Is the consumer justified in 
paying this exceedingly high 
price for purified casein? The 
following feeding experiments 
were carried out to answer this 
query. 

FEEDING EXPERIMENTS 
White rats were chosen for 
the experimental animals be¬ 
cause of their adaptability for 
tests of this kind, as shown by 
the extended successful experi¬ 
ence of Osborne and Mendel, 
and also because, by using 
white rats, I could take advan¬ 
tage of the equipment and the 
experience of my colleagues. 
Dr. T. B. Osborne, Prof. L. B. 
Mendel and Miss Edna L. 
Ferry. 

The value of Sanatogen as 
compared w i t h commercial 
casein was studied from two 
points of view: 

1. Its value in maintaining 
the weight of mature rats. 

2. Its value in promoting the 
growth of young rats. 


of Rats 1, 2 and 3, on 


Chart 2.—Growth curves 
Ration 2: Sanatogen. 


of Rats 4, 5 and 6, on 


I. THE MAINTENANCE OF 
WEIGHT OF MATURE 
RATS 

The Sanatogen used contained 
12.88 per cent, of nitrogen, and the 
casein, 12.82 per cent., so that from 
the point of view of nitrogen con¬ 
tent they were practically equiva¬ 
lent, gram for gram. 

Six healthy male animals were 


TABLE l.-WEIGHTS OF CASEIN RATS, ON RATION NO. 1. OVER A PERIOD OF NINE WEEKS 



Rat 1 

Rat 2 

1 

i 

Rat 3 


Date 

Weight, gm. 

Gain or Loss, 
gm. 

Food Eaten, 

Weight, gm. 

Gain or Loss, 
gm. 

Food Eaten, 
gm. 

Weight, gm. 1 

Gain or Loss, 
gm. 

Food Eaten, 
gm. 

1/2 

1/9 

1/16 

1/23 

1/30 

2/6 

2/13 

2/20 

'2/27 

3/6 

Total 

Average per 
week 

240.0 

250.8 

264.3 

274.9 
-278.6 

278.3 

288.7 

286.4 

287.6 

292.6 

•4-10.8 
-f 13.5 
-f 10.6 
-F 3.7 

— 0.3 
-f-10.4 

— 2.3 
-P 1.2 
+ 5.0 
-i-52.6 

+ 5.8 

'73.7 

89.3 

90.7 

80.2 

82.4 

55.5 j 
86.1 

81,1 1 

80.1 j 

759.1 

84.3 

1 

264.6 

270.9 

284.9 

293.5 

304.5 

294.2 

281.5 

293.3 

297.6 

307.4 

+ 6.3 
414.0 

4 8.6 
411.0 
—10.3 
—12.7 
4 tl.8 

4 4.3 

4 9.8 
442.8 

4 4.8 

85.2 

99.2 

107.7 

100.5 

97.0 

94.2 

86.8 

100.7 

103.1 

874.4 

'97.2 

314.1 

314.6 i 

308.7 

313.8 

322.2 

311.2 

308.2 

309.0 

303.4 

292.4 

4 O.S 

— 5.9 

4 5.1 

4 8.4 
—11.0 

— 3.0 

4 0.8 

— S.6 

— n.o 

—21.7 

— 2.4 

'95.7 

117.9 

116.5 

116.7 

119.9 

125.6 

126.8 
129.3 
101.0 

1,049.4 

116.6 


* The growth curves of Rats 1, 2 and 3 are given in Chart 1. 
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selected, Ral.s 1. 2 and 3 being fed tlic casein ration and 
Rats 4, 5 and 0 llic Sanatogen ration. At the beginning of 
tlic experiment tlic casein rats were 257, 360 and 376 days old; 
tlie Sanatogen rats, 249, 321 and 275 days old, respectively. 
These weight conditions, if anything, slightly favored the 
Sanatogen rats, as they were slightly less mature, and a 
greater growth miglit naturally be expected. 

The rations fed had the following percentage composition: 


Ration 1 


Protein-free milk* . 28 

Lord . ^ 

Unsaltcd butter . 18 

Corn stareh . 26 


Uation 2 


San.TtoRcn ..... 

... 20 

Protcin-freo milk* .. 

... 28 


... 14 

Unsaltcfl liuttcr .. 

... 18 

Corn starch .. 

... 20 


•Osborne and Mendel: FeedinR Exiierimenls with Isolated Food 
Snbsianccs, Cornegic Inst, of Washington, Pnbl. 156, 1911, I’.arl 2, 

p. 80. 


The rats were weighed twice a week for nine weeks, a 
record of the food consumed also being kept. Table 1 shows 
the weekly weights of the casein rats, the weekly gain or 
loss, and the weekly consumption of food. Table 2 gives 
similar data for the Sanatogen rats. 


ogen were compared, using both Osborne and Mendel's 
“protein-free milk” and their “artificial protein-free milk 
IV.’" Butter fat was also substituted for the unsaltcd butter 


used in Rations 1 and 2. 


The percentage 

composition 

of the rations 

fed 

was as 

follows; 







Ration 3 


Ration 

5 





Casein .. 



rrotciti-frcc 

milk ... 


Artificial p.*f. milk 

IV. 

. 29 

Tynnl . 



Larcl . 



Ihiltcrfat . 


. 18 

Ruttcr-fat . 



Corn starch 



Corn starcli . 


. -25 


Ration 4 


Ration 

6 


Saitalofjcn . 
Vro!cin*frcc 


.... 20 



. 20 

mill: . ... 


Artificial p.-f. milk 

IV. 

. 29 

I.nnl . 



Lard . 


. 14 

litUlcr*fat .. 


. 18 

Riittcr*fnt . 



Corn starch 



Corn starch .. 


. 19 


Two male rats were used with each of Rations 3 and 4, and 
three with each of Rations 5 and 6. They were all healthy 
young rats ranging from 57 to 71 days old. As in the first 
series of experiments the rats were weighed twice a week 
and a record kept of the food consumed. Rations 3 and 4 
were fed for 77 days. Rations 5 and 6 for 35 days. 


TADLE 2.—WEIGHTS OF SANATOGEN RATS. RATION NO. 2, OVER A PERIOD OF NINE WEEKS* 


D.ite 


1/2 

1/9 

1/16 

1/23 

1/30 

2/6 

2/13 

2/20 

2/27 

3/6. 

Total 

Average per 
week 


Rat A 


Weight, gm. 


251.8 

257.1 

262.4 

274.4 

282.7 

279.8 

271.2 

257.5 
258.0 

270.9 


Gain or Loss, 
gin. 


■f 5.3 
-t- 5.3 
-f 12.0 
+ S.X 

— 2.9 

— 8.6 
—13.7 
-I- 0.5 
-H2.9 
-t-19.1 

+ 2.7 


Food Eaten, 
gin. 


73.4 
89.8 
97.3 

95.5 

97.7 

96.1 

91.6 

93.5 

94.8 

829.7 

92.2 


Rat S 


Wciglit, gm. 


290.6 

297.2 

292.4 

295.7 

299.5 

284.2 
280.0 

274.9 
273.0 
278.1 


G.ain or Loss, 
gin. 


+ 6.6 

— 4.8 
+ 3.3 
+ 3 8 
—15.3 

— 4.2 

— 5.1 
~ 1.9 
+ 5.1 
—12.5 

— 1.4 


Food Eaten, 


86.3 
88.9 

92.8 

92.3 
87.7 

94.9 

96.4 
103.3 

94.9 

837.5 

93.1 


Rat 6 


* The growth curves of Rats 4, 5 and 6 are given in Chart 2. 


Weight, gm. 

Cain or Loss, 

. 

Food Eaten 
gm. 

294.0 

■n| 


289.1 


58.4 

286.1 


76.8 

287.6 


85.8 

298.6 


90.9 

292.9 


89.8 

295.1 

+ 2.2 

99.7 

296.0 

+ 0.9 

,93.9 

295.0 

— 1.0 

9S.1 

306.3 

+ 11.3 

89.4 


-1-12.3 

779.8 


+ 1.4 

86.6 


Certainly the above data show no superiority of 
Sanatogen over commercial casein. In fact the results 
might be taken to suggest a slight advantage for the 
cheaper article, if one were warranted in drawing fine 
distinctions from a limited number of animals. 

To conclude, a comparative feeding of six male 
white rats during nine weeks showed no nutritive 
superiority of ^anatogen, costing $3.12 per pound, 
over commercial casein costing 10 cents per pound. 

11. THE PROMOTION OF GROWTH IN YOUNG RATS 
In the second series of experiments ten male rats were 
used with four different rations. In these, casein and Sanat- 


Tablc 3 shows the weekly weights and gains or losses of 
the rats fed Rations 3 and 4. 

Rat 8 suffered more or less from diarrhea during a con¬ 
siderable part of the experiment, covering a period from 
March 16 to April 9, and from April 13 to May 11. The food 
intake correspondingly decreased during those periods. 

The difference in the gains in weight shown by the 
four rats are not great and certainly do not warrant 
the conclusion that Sanatogen possesses any marked 
superiority ■ over the commercial casein in promoting 
growth. The slightly increased gains shown by Rats 

2. Osborne and Mendel: Jour. Biol. Cliem,, 1913, xv, 317. 


table 3.—COMPARATIVE WEIGHTS OF RATS FED RATIONS 3 AND 4 



Weights of Rats, Ration 3, 

Casein, Protein-Free Milk 

Weights of Rats, Ration 4, Sanatogen, Protein-Free Milk 

Dale 

Ra 

7 

Rat 8 

Rat 9 

Rat 10 


Weight,* gm. 

Gain or Loss, 
gm. 

Weight, gm. 

Gain or Loss, 
gm. 

Weight, gm. 

Gain or Loss, 
gm. 

Weight, gm. 

Gain or Loss, 
gm. 

3/9 

3/16 

3/23 

3/30 

4/6 

4/13 

4/20 

4/27 

5/4 

5/11 

5/18 

5/25 

Total 

142.2 

1.S2.8 

+ 10.6 

108.0 

120.3 

135.1 

140.4 

148.8 
. 157.6 

164.6 

167.2 

179.6 

191.6 

203.6 

213.9 


127.8 


107.0 

116.0 

134.5 

149.8 

143.8 

166.1 

179.4 

191.0 

204.7 

210.8 

218.6 

226.7 


165.7 

178.6 

187.8 

198.5 

204.6 

210.3 

223.0 

223.6 

231.5 

237.4 

+ 12.9 
+ 12.9 
+ 9.2 
+ 10.7 
+ 6.1 
+ 5.7 
+12.7 
+ 0.6 
+ 7.9 
+ 5.9 
+95.2 

+12.3 
+14.8 
-b 5.3 
+ 8.4 
+ 8.8 
+ 7.0 
-b 2.6 
-bl2.4 
-bl2.0 
+ 12.0 
+10.3 
+105.9 

129.1 

144.6 

160.0 

173.1 

185.6 

194.8 

204.6 

222.9 

236.4 

240.0 

247.3 

+ 1.3 

+ 15.5 
+ 15,4 
+ 13.1 
+ 12.5 
+ 9.2 

+ 9.8 
+ 18.3 
+ 13.5 
+ 3.6 

+ 7.3 

+ 119.5 

+ 9.6 
+ 18.5 
+ 15.3 
— 6.0 
+ 22.3 
+ 13.3 
+ 11.6 . 

■A- 13.7 
+ 6.1 
+ 7.8 

-- 8.1 
+119.7 
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9 and 10 are entirely incommensurate with the cost 
of the Sanatogen. All of the rats showed a vigorous 
growth and exceeded the average weight expected 
for rats of their respective ages, based on the long 
series of observations of Osborne and Mendel, as 
shown in Table 4. 


TABLE 4.—WEIGHT OF FATS 7 TO 30 CO.AIPARED WITH 
AVERAGE WEIGHT OF RAT OF SAME AGE 


Rat 

Agi .in Days 

Final Weight, 
gm. 

Average Weight 
for Rat of 
Same Ago, gm. 

7 

148 

237 

204 

8 

138 

214 

201 

9 

145 

247 

204 

10 

134 

227 

197 



Chart 3.-Growth curves of Rets 7, 8, 9 and 10 on Rations 3, Casein, 
protein-free milk, and 4, Sanatogen, protetn-free ni.lk. 


Rat 13 suffered more or less from diarrhea throughout the 
whole experiment, and Rat 16 suffered similarly during the 
first two weeks. 

The results secured by Rations 5 
with Rations 3 and 4, the only difference being that 


TABLE S.-WEIGHTS OF RATS FED RATION 5, CASEIN, 
ARTIFICIAL PROTEIN-FREE MILK 


Date 

Rat 11 

Weight, gm. 

Gain or 

Loss, gm. 

3/9 

3/16 

3/23 

3/30 

4/6 

4/13 

Total 

4/20 

132.1 

130.4 
136.8 

137.1 

127.1 

112.4 

i46i7 

— 1.7 

4- 6.4 
\ -t" 0.3 
\—10.0 
Vi't-? 
-149.7 


Date 4/20 covers use of 



natural protein-free 
milk was used in the 
latter and artificial' 
protein-free milk in 
the former, are most 
striking. Such results 
were anticipated from 
the experience of Os¬ 
borne and Mendel in 
feeding similar mate¬ 
rials. All of my rats, 
except Rat 13, a 
casein rat, showed a 
decided loss in weight 
after five weeks’ feed¬ 
ing on rations con¬ 
taining artificial pro¬ 
tein-free milk. These 
losses amounted to 
19.7, 9.0, 23.1, 6.7 
and 27.6 gm., whereas 
rats fed on the same 
rations, except for the 
form of protein-free 
milk, gained, during the same period of five weeks, 
56.3, 49.6, 57.8 and 59.1 gm. The fact that one casein 
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Chart 4.—Growth curves of Rats 11, 
12 and 13, on Ration S: Casein, artifi¬ 
cial protein-free milk-. 


TABLE fi.—WEIGHTS OF RATS FED RATION 6.—SANATOGEN, 
ARTIFICIAL PROTEIN-FREE MILK* 


Dale 

Rat 14 

Rat 15 

Rat 16 

6 

t6 

."5 

s 

U 60 

O » 

W 

& 

. 

o . 

CO 

.5 o 
a 

s 

to 

'5 

E 
u to 

0 •, 

CO 
n v> 

.S o 

3/9 

3/16 

3/23 

3/30 

4/6 

4/13 

Total 

4/20 

118.4 

126,2 

126.6 

124.7 

110.2 

95.3 

130.3 

4- 7.8 
-f 0.4 
— 1.9 
—14.5 
—14.9 
—23.1 
+35.0 

111.3 
116.2 

123.4 

123.3 

112.3 
104.6 

iisis 

+ 4.9 
+ 7.2 
— 0.1 
—11.0 

— 7.7 

— 6.7 
+30.7 

101.3 
100.0 

98.0 

98.7 

88.7 

73.7 

106.4 

— 1.3 

— 2.0 
+ 0.7 
—10.0 
—15.0 
—27.6 
+32.7 


* Date 4/20 covers use of nii.ved food. 


fed on the artificial protein-free milk showed a 
jtantial gain is without significance, as such excep- 
- to the general rule occur occasionally, and. 


thermore, this rat 
9 during the last 
ek of the experi- 
nt likewise lost 
ight. The extent 
these losses com- 
•ed with what the 
;rage normal male 
weighs at a corre- 
tnding age is shown 
Table 7. 

That these losses in 
ight were not due 
any inherent iveak- 
;s in the rats is 
)wn by the fact that 
feeding Rats 11 to 
for one week after 
: termination of the 
periment with Os- 
rne and TNlendeTs 
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“mixed food” (a mixture of dog bread, sunflower 
seeds, vegetables and meat) very large gains were 
secured in every instance, ranging from 14 to 35 gm. 

The growth curves for Rats 7 to 16 arc shown in 
Charts 3, 4 and 5. 

TABLE 7.—WEIGHT OF RATS II TO 16 COMrAKED WITH 
AVERAGE WEIGHT OF RAT OF SAME AGE 


Rat 

1 

1 

j Age, Days 

I 

1 

F'iial Weight, j 
gm. ' 

1 

A V c rn Rc W'oigh t 
Rat o{ 

Same Age, pm. 

11 

106 

112 ! 

367 

IJ 

106 

144 

167 

13 

99 

90 

162 

14 

106 1 

95 ' 

167 

15 ! 

93 

105 ! 

155 

16 

96 1 

1 

7A 1 

i 

158 


To conclude, a comparative feeding of four male 
rvhitc rats during eleven weeks, showed, if anything, 
a slightly greater, btit insignificant, increase in soeight 
for Sanatogen over commercial casein. In a ration 
in zvliieh artificial had been substituted for natural 
protein-free milk, Sanatogen shoivcd no advantage 
over commercial casein in checking the failure in 
zoeight of the rats. 


BACTERIOLOGY OF CHOLECYSTITIS AND 
ITS PRODUCTION BY INJECTION OF 
STREPTOCOCCI * 


E. C. ROSENOW, M.D. 

CHICAGO 


The bacteriology of cholecystitis, as worked out 
heretofore, is largely the bacteriology of the contents 
and not the tissue of the gall-bladder wall. (The 
mechanism of infection of the gall-bladder and the 
production of gall-stones have not been fully worked 
out experimentally.) In a previous paper I point'd 
out that when streptococci, from various sources, 
attain a certain grade of virulence, they are prone to 
produce on intravenous iniection cholecystitis and 
gall-stones, with large numbers of streptococci as the 
nuclei. In this connection the observations in the 
following case are of interest: 


A woman, aged 62, with infected tonsils, high blood 
pressure, and a chronic arthritis, involving chiefly the smal 
joints of the hands, contracted a “cold” and acute tonsillitis 
fen days later she developed a typical acute attack o 
cholecystHis. The symptoms continued for three weeks with 
out jaundice. Then the pain shifted and the next day jaun 
dice appeared, which deepened for a week and then gradual!' 
subsided. Jan. 19, 1914, five weeks after the beginning of thi 
attack, an operation was made by Dr. Sevan. There wa 
found a healing area, 1 by 1.5 cm., of necrosis at the fundus 
but otherwise the gall-bladder was nearly normal 
The bladder was moderately distended with bile containini 
mucus and three soft “mulberry” cbolesterin stones. Cult "re 
streptococci, colon bacilli and -a' 

COCCI oevciooed. TIic sireptococci from botli.of these so”rjm 

produced grayish-green, moist, non-hemolv^ino- 

.oh-.g.r .,,0 „ hed predpimj ood 

agar. They formed chains of diplococci anri 4 u 
of round cocci, which were 

strains obtained from gastric ulcer. Sections from™H ° * 
of the gall-bladder, stained by Gram’s method si! 
moderate number of streptococci ’ ® = 


Dog 57, of medium size, was injected intravenously, Janu¬ 
ary 22, with the growth of the .streptococcus from the wall of 
the Rall-bladdcr in 90 c.c. of ascitcs-dcxtrosc broth, suspended 
in 7 c.c. of sodium chlorid solution. 

January 24: Lame in the left hind leg. Fluid from kncc- 
joiiU turbid. Cultures were made. 

January 26: Cultures from knee-joints showed four, green- 
prodneing, non-Iicniolyzing streptococci. 

January 30: Found dead. Acute diolccystiti.s, enteritis, 
localized pancreatitis and nephritis. The, wall of the gall¬ 
bladder was edematous, from 3 to 6 mm. thick; the mucous 
nicnibraiic was velvety, and covered in areas with a loosely 
adherent exudate; the cavity was distended with brownish 
fluid, containing masses of pits and mucus; pressure on the 
gall-bladder failed to discharge bile until the plug of the 
imicoptts in tlic diverticulum was removed by passing a probe 
and by making firm pressure; a moderate number of dark 
concretions, of the consistency of putty, were found in the 
masses of miicopiis in the gall-bladder and in the plug in the 
diverticulum. Smears from the crushed concretions, washed 
repeatedly in sodium clilorid solution, showed many strepto¬ 
cocci. TIic liver was normal; tlicrc were whitish streaks in 
the medullary portion of the kidney, most mimerons and 
largest near the pelvis, where a number of small ulcers were 
found; the corle.x appeared normal; the urine contained 
leukocytes, some albumin and bile, and was highly acid; the 
mucous membrane of the low-er end of the small intestine 
was hypcrcmic and covered with exudate in which were 
many streptococci; the fluid in tlic knee-joints was slightly 
turbid; the stomach, large intestine, adrenals, thyroid, lungs 
and heart were normal. 

The bile, the plug of mucus and the wall of the gall¬ 
bladder yielded large numbers of streptococci. The joint 
fluids and the pelvis of the kidney gave a few colonics of 
iion-hcniolyzing streptococci. The blood remained sterile 
Sections of tlie wall of the gall-bladder showed marked 
thickening and degeneration of the mucous membrane. Gram- 
Weigert stains show a large number of streptococci, especially 
m the submucosa. 


xivv. wuiu coiueiHs oi uie gall-bladder, the center 
of stones, and particularly parts of the wall of the 
gall-bladder of twenty-nine cases of cholecystitis have 
now been studied according to my new method * 

for o to express my very great appreciation 
for the opportunity afforded me recently at the Mavo 
v^hiiic where most of the cases occurred 
In five cases, the cultures from the wall were nega¬ 
tive and in these tlie microscopic evidence of any 

remaining twenty-four 
cases, m all of which increase m thickness and .other 
chaises were more marked, streptococci were iS 
lated in all but three and in pure culture in ten In 
sixteen cases streptococci were found in the wall wh«n 
the contents were sterile or contained only the colon 
bacillus. The colon bacillus was found with the strep¬ 
tococcus m only ten cases, once in pure fonron^e 
n association with the Bacillus weleldi, and onc^ wffh 
the staphylococcus. Bacillus mucosus was found in 
turn cases o very acute cholecystitis. In two dip” 
heroid bacilli were found and in one the fusifimi 
bacillus was fpund. The fluid contents, usually bil? 
were examined m twenty-six cases: In twelve it 
was sterile; streptococci were found six timer colon 
baeflh nine times; staphylococcus three t?mes he 
Bacillus mucosus twice, and the fusifnnr. ™ 

The center e,f gall-stonle Im™ bSn 
cases. _ Only two proved sterile; from the rest streiT 

col^ oacillus; the center of 
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Jour. A. U. A. 

Nov. 21 ,-1914 

gall-bladder at the same time as they lose affinitv for 
the stomach. T 

On animal passage, two of the strains produced 
both cholecystitis and pancreatitis, the lesions in the 
latter being most marked in the head of the pancreas. 

The lesions most commonly observed other than 
cholecystitis, when these strains are injected espe¬ 
cially m rabbits, are: ulcer of the stomach, hepatitis 
about the gall-bladder, myositis and myocarditis, arth¬ 
ritis, appendicitis and colitis. 

The common presence of streptococci in the wall of 
the infected gall-bladder and in the center of gall¬ 
stones, often in pure culture, while absent from the 
bile and their affinity for the gall-bladder in animals 
are strong evidence that streptococci are the cause 
of _ cholecystitis in man far more frequently than 
believed and senses to explain the good results reported 
by soine as following cholecystectomy in cases of myo¬ 
carditis, arthritis and other conditions. 

122 South Michigan Avenue. 


showed the typhoid bacillus in pure form while the 
center of two stones and the wall of the gall-bladder 
m a case with- a clinical diagnosis of typhoid cholecys¬ 
titis showed streptococcus in pure culture; in two 
cases the center of stones contained colon bacillus 
and the Baalhis welchii, and one the latter organism 
only; m some instances, streptococci were demonstra¬ 
ble in smear preparations from the center. Cultures 
teom other portions of stones were usually sterile. 

The adjacent lymph-glands were examined in five 
cases. Streptococci were found in four, pure in three 
cases and in association with the Bacillus zvclchii in 
one case. In the cases in which a pure culture of the 
streptococcus was obtained from the tissue of the 
gall-bladder there seemed to be a definite relation 
between the number of colonies which developed and 
the degree of change, especially if relatively recent 
inflammation was present. 

A comparison of the results obtained from the bile, 
the stones and the wall of the bladder, in the indi¬ 
vidual cases, shows that a bacteriologic examination 
of the fluid contents gives trustworthy results only 
in the acute stage of the disease; during convales¬ 
cence and in chronic cholecystitis the results are of 
little value and may be misleading. In chronic chole¬ 
cystitis the bacteriolog}’' of the center of the stones 
is similar to that of the w'-all of the bladder. 

The effect of the various organisms on intravenous 
injection has been tested in dogs and rabbits. All of 
the five strains of streptococci isolated from the wall 
of the bladder, one strain from an adjacent lymph- 
gland, and two out of five strains from the center of 
stones showed a marked affinity for the gall-bladder 
soon after isolation, and frequently produced no lesion 
elsewhere. Varying doses produced ■ cholecystitis in 
nearly every animal injected. The severity of the 
lesions in the animals often corresponds to that found 
in the cases from which the strains are isolated. This 
affinity is soon lost, however, on cultivation as well as 
on animal passage. Five strains of colon bacilli, the one 
strain of typhoid bacillus, and one strain of the Bacil¬ 
lus mucosus in no instance showed any tendency to 
localize in the gall-bladder. It was not possible to 
produce cholecystitis with the streptococci by inject¬ 
ing them into the portal system, even with strains 
which produced cholecystitis practically every time 
when* injected into the vein of the leg, and only local¬ 
ized cholecystitis developed at the point of puncture 
when the injection was made directly into the gall¬ 
bladder. In the animals which lived for a time, there Fifteen years have intervened since the preceding 
was not infrequently observed the begmning forma- compilation. Revolutionary changes have taken place 
tion of gall-stones containing numerous streptococci in the knowledge and in the treatment of the disease, 
similar to the conditions found in several of the Duodenal ulcer is now considered as frequent in 


END-RESULTS IN CASES OF GASTRIC AND 
DUODENAL ULCER* 

ELLIOTT P. JOSLIN, M.D. 

BOSTON 

In 1899 Dr. Robert B. Greenough and I^ reported 
on the condition of 18/ patients with gastric ulcer 
treated at the Massachusetts General Hospital for 
the preceding ten years. We were able to .show 
that “of 114 patients, 80 per cent, were discharged 
cured or relieved, but at the. end of an average per¬ 
iod of five years only 40 per cent, remained well.” 
The mortality at the same time (due to gastric dis¬ 
ease) was 20 per cent. Among the men it was 
30 per cent., in women 9 per cent. The excessive 
mortality of ulcer among men, its occurrence in life 
a decade later than in women, and the absence of 
fatal cases of hemorrhage in women, point to a dif¬ 
ference of the ulcer in the two sexes. . . . The 
failure of medical treatment to effect a lasting cure in 
60 per cent, of the patients indicates the need of 
surgical intervention in other than emergency cases 
of this disease.” These figures aroused wide-spread 
comment, because gastric ulcer had previously been 
considered a disease in which cure was the rule. 


patients. 

The .strains of streptococci from the different cases 
show a striking similarity and resemble closely those 
from ulcers of the stomach. They produce either 
small, moist, grayish-brown or grayish-green, non 


occurrence as gastric ulcer. Undoubtedly, in the pre¬ 
vious report, a considerable number of duodenal 
ulcers were classified as gastric. In this series an 
attempt has been made to distinguish between the 
gastric and duodenal ulcers. This was_ difficult even 


rdherenr^non-heira^^^^ colonies on blood-agar; they with the knowledge gained in the operating-room. As 
foment maJn“ and salicin; they produce a matter of fact, my personal division of the cases 

short chains in liquid mediums with clumps of cocci showed them to be withm three of being dnided 

.hV ye of a equally Surgery caf™Tg i 

rotUpr tnvv vinilpnce vet somewhat more virulent than our attitude. Whereas, in the 18/ casts occurring a 
Mrffins from ^ the Massachusetts General Hospital in the ten years 

r=S?Le to ISgocytosTs by the smaller dose nec- ending in 1898, but four parents 've;;_op^^ 

essary to kill, and by the fact that, when CU tivate ^ before the section oa Practice of Medicine at 

for a time, they acquire affinity for the stomach and Annual Sess.on of the American Med.cal Assocnatton,-Atlantic C.ty, 

duodenum rvhile the strains from ulcers, when passed - • P’ Greenough and Joslin: Gastric Ulcer at the Massachusetts Central 
through one or two animals, acquire affinity for the Hospital, isss-isps. Am. jour. Med. Se., August, is99. 
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to-day operation is a coinnion event. Justification, 
therefore, exists for another report on the end-results 
of treatment of duodenal and gastric ulcer, even apart 
from the fact tliat very favorable statistics concern¬ 
ing the present treatment of the disease are again 

being published. . 

The purpose of this paper is to call attention to tlie 
outcome, after the lapse of many years, of a group 
of cases of gastric and duodenal ulcer. It is not the 
intention to emphasize the medical or surgical treat¬ 
ment, but to show end results. Some of the cases were 
treated by me, but as a rule they were seen in consul¬ 
tation with physicians. The medical treatment of 
ulcer is sufficiently well known but not sufficiently well 
carried out. 

It has been possible to ascertain the present condi¬ 
tion of 91 per cent, of all the cases seen by me in 
private practice during the last sixteen years. As 
the whole value of the paper rests on this fact, 
we are more than glad to take this opportunity to 
acknowledge that so large a percentage of cases could 
never have been traced without the persistence of my 
secretaries. Miss Helen Leonard and Miss Florence 
Newnham, I am also greatly indebted to Dr. Hugh 
P. Greeley, without whom the cases could not have 
been selected and analyzed and to whose critical judg¬ 
ment I owe much. 


months, and the onset began at 30 years and 10 
months; in other words, symptoms had existed for five 
years and six months,. and at an age eight years 
earlier than that of the males. The statement is 
approximately correct that six years intervened 
between the onset of symptoms of all the cases and 
the time they first came for treatment. Undoubtedly 
this interval was greater rather than less. The dura¬ 
tion of the disease in patients at present not relieved 
is eleven years. The duration in many cases was, in 
the patients’ words, "as long as I can remember,” but 
these could not be included- in our tabulation because 
a definite time of onset was not known. _ The dura¬ 
tion between onset and operation in thirty of the 
eiglity-lwo patients surgically treated was ten years. In 
other words, the patients came to the surgeon, at an 
average, four years later than to the physician. The 
importance of the long duration of this disease cannot 
be too much emphasized. It lends support to skepti¬ 
cism about the high percentage of cures so frequently 
reported by physicians and surgeons. Twenty-one of 
the patients were 60 years old or over when first seen. 
One patient was successfully operated on at the age 
of 86, for which the entire credit is due to Dr. E. A. 
Codnian, who, remembering the patient’s indigestion, 
discovered the ulcer during an emergency operation 
for a twisted ovarian pedicle. 


METHOD OF SELECTION OF CASES 
All cases showing digestive symptoms of any kind 
from 1898 to date, including even gall-stone cases, 
were collected from my records and analyzed for this 
report. This was necessary because to-day duodenal 
ulcer would be recognized in cases in which it was not 
recognized ten years ago. A number of cases of duo¬ 
denal ulcer were thus found which were not originally 
so diagnosticated. The basis on which the diagnosis 
of ulcer rested was (1) the history, with especial 
attention to the symptoms of hyperacidity, pain, 
hemorrhage, perforation, the duration of the case and 
the after-history; (2) the knowledge acquired by sur¬ 
gery; (3) necropsy reports. 

The total number of cases was 234. Table 1 shows 
the number of cases seen each year. 


TABLE 

1.—NUMBER OF CASES SEEN EACH YEAR 

Year 
1S98... 

No. 

. 3 

Year 

1908. 

No. 

1899... 

. 1 

1909. 


1900.. . 

1901.. . 

1902.. . 

. 3 

. 4 

1910 . 

1911 . 

191?.. 


1903.. . 

1904.. . 

1905.. . 

1906.. . 

1907.. . 

. 23 

1913 . 

1914 . ■■ 

Total. 



SYMPTOMS 

The severity of the disease is readily seen from the 
frequency of severe symptoms. Vomiting was present 
in 147 cases, 63 per cent. Pain existed in 184 cases, 
74 per cent. Hyperacidity, as shown by the symp¬ 
toms, or in a large number of cases by gastric analysis, 
appeared 134 times, or 54 per cent. Hemorrhage was' 
noted in 71 cases, 30 per cent.; but this figure is low 
because these statistics of hemorrhage were compiled 
from facts learned at the first examination, whereas, 
occasionally, hemorrhage occurred later for the first 
time. Hemorrhage was occasionally observed at a 
time after operation when the trauma of the oper¬ 
ation could be excluded. 

Perforation developed 9 times, 4 per cent. Six of 
these patients were operated on, and two recovered. 
Of the remaining 3 patients, 2 died and 1 recovered, to 
die five years later of pulmonary tuberculosis. This 
patient, following perforation, coughed up pus for a 
considerable length of time. 

Stasis was present in 41 cases, 17 per cent. To me 
it was a surprising fact that 3 of these patients with 
marked stasis, after periods of nineteen, fourteen and 
ten years respectively, must be considered as relieved 
and yet without, surgical treatment. 


The present condition of the patient in 213 cases 
or 91 per cent., is known. ’ 

SEX, AGE; AT ONSET AND DURATION 
The number of male patients was 142, and the num¬ 
ber of female patients was 92. These figures form an 
interesting contrast to the Massachusetts General 
Hospital series before cited, for in that series there 
were 5 females to 1 male. 

The average age of the male patients when first seen 

this'does not repre- 
^nt the age at which the symptoms of ulcer began 
The average age of onset of the ulcer in the males ias 
38 years and 8 months. The average age of Ihe 
female patients when first seen was 36 yelrs and 4 


RESULTS OF TREATMENT 

The results of treatment are classified under the ■ 
headings of “At Present Well,” "Relieved ” “Unre 
heved,” and “Dead.” The term “At Present” is 
inserted because in too many cases in which the 
patients are considered cured, the ulcer recurs 
Undoubtedly, a considerable proportion of patients 
now well,^ will later develop symptoms. The Term 
Relieved in this paper is liberally interpreted Many 
patients recorded as relieved are merely relieved and 
acknowledge that this condition is only attained bv 
rest and a careful diet. In this group are also included 
many who before reaching this improved stage had 
a recurrence of symptoms. The term “Unrelieved” is 
self-explanatory. Under the heading “Dead/' 


care 
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has been taken to avoid the error of crediting deaths 
to medical or surgical treatment when these were 
simply intercurrent and had no relation to digestive 
trouble. There were 11 such instances. Two patients 
died of pneumonia, two of cancer of the colon and 
two by accident, while apoplexy, tuberculosis, 
cirrhosis of the liver, brain-tumor and cancer of the 
breast each claimed one. 

Medical Treatment: The total number of medical 
cases traced was 131, of which 51 patients are well 
at present, 55 are relieved, 16 unrelieved, and 9 dead. 
Three of the 51 patients now well have had a recur¬ 
rence of symptoms after being first treated, and of the 
55 patients relieved, 19 have had such recurrence. In 
other words, of the 131 medical cases followed to the 
present time, 39 per cent, of the patients were cured, 
42 per cent, relieved, 12 per cent, unrelieved, and 7 per 
cent. dead. 

The causes of death of the 9 medically treated 
patients were as follows; 

Cancer of stomach 2, cancer of duodenum 1, per¬ 
foration 2, of which one was a typical case of paroxys¬ 
mal vomiting in a child, hemorrhage 2, and inanition 2. 


TABLE 2.—RESULTS OF MEDICAL TREATMENT IN 131 CASES 
OF GASTRIC AND DUODENAL ULCER 

At Present Number Per Cent. 

Well . ^2 

Relieved . ,, ,2 

Unrelieved . _ 2 

Dead . ^ _ 

100 

Surgical Treatment-. It would be manifestly unfair 
to report the results of the surgical treatment without 

emphasizing that: . , r •, t ii 

1 A surgical case means a medical failure, in a 
of the 82 surgical cases the patients were operated on 

because medical treatment had failed, .„r;iv 

2. Among the surgical failures are necessarily 
included two types of cancer cases—those cases of 
ulcer in which the patients die, tnonths 
from cancer, and also cases in "''V* 
a difference of opinion as to whether th s 
should have been excluded from the ulcer senes 
the ground that they were cancer from the outset 

sufgeiToroperatio?, debilitated by inanition or pro- 

longed hemorrhages. • e-fences from the surgical 
In drawing my own j should 

treatment of the gjx surgical deaths 

deduct from the duodenum for 

nine cases of cancer of Jgars of age with 

. example, one of these pa ^ . juration, showed 

a history of ulcer surgeon. He was 

cancer when operated on ^ J.Q_gj^^Jostomy for a 
given complete relief b) § nainlessly six months 
?ear and th’^ee-quarters and d^ed 

later, yet that case p would also deduct 

not be considered a surgcal^^ , 

two cases of JSSSon the patient was 

time when, even without p inanition ot 

in extremis, and also . „tv-six of the eighty- 

the patient. It is true that twenty six 

two pa.tien^vflhTfeS^arrjustified, this is reduced 
f„nour=n:'a 'al mortuW of 20 per cent. In 


ten of the surgical cases, 12 per cent., the patients 
are still unrelieved. Thirteen, or 16 per cent, are 
relieved, though before reaching this half-happy stage 
after the surgical intervention, five had recurrence. 
Thirty-three, or 40 per cent, are now well, and of this 
number only three have had recurrence since oper¬ 
ation. It will thus be seen that despite the handi¬ 
caps which were heaped on the surgeon, his per¬ 
centage of cures, 40 per cent., is approximately the 
same as that of the physician. If we discard the 
tweli-^e deaths for which the surgeon might well not 
be held responsible, 47 per cent, of the surgical patients 
are well. 

But I will now ask j'-ou to look at the matter from 
another point of view. If one should add all the sur¬ 
gical cases to the medical cases, for they were medical 
cases before they were surgical in this particular 
series, and then classify these surgical cases as medi¬ 
cally unrelieved, we should then have 213 medically 
treated patients, of whom there are but 51, or 24 per 
cent., who recovered under medical treatment! The 
remainder, 162 patients, 76 per cent., were only par¬ 
tially relieved, unrelieved, dead, or forced into the 
surgeon’s hands. It is my impression that this is the 
correct way in which to regard the medical treatment 
of gastric ulcer. In other words, medicine cures only 
approximately 24 per cent, of the ulcer patients,' and 
of these there is a considerable chance for later 
relapse. Surgery helps out medicine and adds another 
15 per cent, to those cured. In other words medicine 
and surgery together have given back complete health 
to 39 per cent, of 213 ulcer patients seen or treated by 
me in the last sixteen years. 


TABLE 3.— 


results of surgical TREATMENT IN 82 CASES 
OF GASTRIC OR DUODENAL ULCER 


At Present 

Well . 

Relieved . 

Unrelieved . 

Dead . 


Number Per Cent. 
33 40 

13 16 

10 12 

26 32 


CABLE 4 (REVISED FROM THE FOREGOING).—RESULTS OF 
SURGICAL TREATMENT IN 70 CASES OF GASTRIC OR 


At Present 

Well . 

Relieved . 

Unrelieved . 

Dead . 

* This table was compiled from the foregoing 
tion of 12 deaths for which the surgeon was not 


Number Per Cent. 

33 47 

13 19 

10 14 

14 20 

table after the deduc- 
responsible. 


The causes of death in the surgical cases were as 

'Seer of stomach 7, cancer of (luodenum 2 soon 
ter operation 7, perforation 3, abscess of lung L 
npyema 2, pneumonia 1, pancreatic fistula i, 

"lUs”Lticeable that there is no case of jejunal ulcer; 

■ fact, no patient with jejunal ulcer occuiTed m th 

Ties. In but five of the eighty-two cases was 

TK“S:,IeTo?‘surg''i™s who operated on these 

aS.s"“was 36, fwo ^ |o P "-2 

atients, and 4 surgeons on 15 others, v hiie i 
rere operated on by as many di^ere^ men. 

The type of operation was as follows. 


Gastro-enterostomy and cxplora 

Infolding the ulcer, dminage, adbesmns ana c i 

tory laparotomy . . 

Resection .. 

Unknown . 


61 

15 

3 

3 
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It is noticeable in how few instances the nicer \\as 
resected. I must record that one of the severest cases 
was the one in which fully one-third of the stomach 
was removed, and tliis operation was one of the niost 
successful of the group. The case is particularly inter¬ 
esting in that the reason for this extensive resection 
was due to the report of an eminent pathologist that 
cancer was present, but on the following day his care¬ 
ful study of the section removed _ revealed no cancer. 

It is not appropriate for the physician to comment on 
the type of operation. The phj^sician has enough 
responsibility of his own in the treatment of ulcer of 
the stomach and duodenum. . , i 

In Table 5 the combined results of medical and 
surgical treatment arc given. 

TABLE S.—COMBINED RESULTS OF MEDICAL AND SURGICAL 
TREATMENT IN 213 CASES OF GASTRIC AND DUODENAL 
ULCER DESERVED DURING THE LAST SIXTEEN YEARS 
Present Condition Number Per Cent. 

Well . 

Relieved . 

Unrelieved . 

Dead ... 

CANCER SUBSEQUENT TO ULCER OF THE STOMACH AND 
DUODENUM 

Twelve, or 6 per cent, of the 213 patients have up 
to the present time died of cancer. The statistics on 
tins point, however, are complete only for the forty- 
six patients now dead. Of these, 26 per cent, suc¬ 
cumbed to cancer. In other rvords, one out of every 
four of the patients with ulcer of stomach or duode¬ 
num, which have been followed to their death, died 
of cancer. 

CONCLUSIONS 

1. In a study made of 234 consecutive cases of gas¬ 
tric and duodenal ulcer seen in private practice during 
the last 16 years, 213 cases, 91 per cent., were traced 
to date. 

2. Of these cases 142 were in men, 92 in women. 

3. The average age in men was 45 years and 2 
months when first seen, hut the age at onset was 38 
years and 8 months. The average age in women was 
36 years and 4 months, but at onset 30 years and 
10 months. The average duration of the ulcer in 
the patients still unrelieved is eleven years; the aver¬ 
age duration of the ulcer before the cases reached the 
surgeon, ten years. 

4. There were 131 patients who were treated medi¬ 
cally throughout, and of these at present 51, or 39 per 
cent., are well, 55, or 42 per cent., are relieved, 16, or 
12 per cent., are unrelieved and 9, or 7 per cent., Vre 
dead. 


GASTRIC CANCER IN THE YOUNG 

A STUDY OF SIXTEEnTnSTANCES IN PATIENTS UNDER 
THE AGE OF TIllKTY-ONE* 

FRANK SMITHIES, M.D. 

G.istro-EmcroIoRist lo AuKUSwn.i Hospital 
CHICAGO 

The sixteen instances of gastric cancer in the young 
forming the basis of this report were found in my 
study of the records of 721 pathologically demon¬ 
strated cases of cancer of tlie stomach at the Mayo 
Clinic and at Augustana Hospital. It is thought that 
their analysis will demonstrate certain facts of value 
in anticipating or detecting this grave malady at an 
age when it is not commonly suspected. 

Those who wish to familiarize themselves with the 
literature on this subject may refer to the excellent 
monographs of ^Yclch,' Osier and McCrea,- and 
Dock.^ 

A summary of previous reports on gastric cancer 
in the first three decades may be of service. Six 
instances (often rather dubious as to cancer) have 
been recorded below the age of 10. In the second 
decade, thirteen cases are described. In but eight of 
these were there reliable pathologic reports. In the- 
thirteen instances occurring in the third decade, few 
descriptions are accompanied by pathologic findings. 
Many of the patients in this group, however, appeared 
to have been affected with a gastric malady, seem¬ 
ingly malignant. 

INCIDENCE 

The relative frequency of gastric cancer in the 
young varies with the individual series studied. In 
a small series, as, for example, the beautifully anal- 
yzed 150 cases of Osier and McCrea, the proportion 
was 4 per cent. In a large series, collected for sta¬ 
tistical purposes from various non-related sources 
throughout the world, as in the 2,038 instances tabu¬ 
lated by Welch, the ratio is 2.8 per cent. In my own 
group of 721 consecutive cases, examined by a uniform' 
method (and a distinctly American experience), the 
percentage was 2.2 per cent. 

Sex: There were nine females and seven males. 
Age: The youngest patient was aged 18; the oldest 
just past 30 years. The average age of the series was 
27.8 years. Status; Twelve patients were married. In 
two instances (12 per cent.) there was a family or 
blood-relationship history of cancer. Only twice were 
more than ordinary indulgence in tobacco or alcohol 
noted. Apparently occupation had no eitologic signifi¬ 
cance. 

DURATION OF ALL GASTRIC COMPLAINTS 




5. Of the patients who were operated on when med¬ 
ical treatment had failed, 82 were traced and of these 
33, or 40 per cent, are well; 13, or 16 per cent, are 
relieved; 10, or 12 per cent, are unrelieved, and 26 or 
32 per cent, are dead. 

6. Deducting 12 deaths for ivhich the surgeon 
should not be held responsible there are 70 surgical 
cases in which 33 patients, or 47 per cent, are well- 
13, or 19 per cent, relieved; 10, or 14 per cent, unre¬ 
lieved, and 14, or 20 per cent. dead. 

7. The combined medical and surgical results show 
at present; well, 84 patients, 39 per cent.; relieved 
Oo patieuts, 32 per cent, j unrelieved, '26 patients 12 
per cent.; dead, 35 patients, 16 per cent. 

81 Bay Slave Road. 


Most useful facts are brought out by study of this 
phase. The shortest time was four months, while in 
one instance the gastric disturbance had persisted for 
fifteen years. The average length of time of the dis¬ 
ability was 4.2 years. 

Consideration of the earlier part of those histories 
in patients exhibiting protracted gastric complaints 
not infrequently reveals the f act that there is in the 

* Read before the Section on Practice of Medicine at the Sixtv 
N?J?Jnn“T 914 .°^ American Medical Association, AtSr at* 

* Because of lack of space this article is abbreviated in The Tonvv,, 

SurTATr.'.; 'A "ki'■.S' r 

V, Appendix, p. 109. ^ ^ Aieaical improvement, 

p. U. M'^Crea: Cancer of the Stomach. Philadelphia, 1900, 

3. Dock: Am. Jour. Med. Sc., June, 1897, p. 665. 
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early stages a different clinical presentation of the 
disease than is exhibited towards its end. It would 
seem that the observation of occasional cases of can¬ 
cer m which the duration of the gastric history had 
been long drawn-out, doubtless led such clinicians a 


Jour; a. M, A. 
4^ov.'2l, 1914 


with long-time histories, 86 per cent, satisfied, or 
approximated our present-day clinical, complex of 
peptic ulcer at some time during a period averadne 
4.8 years, previous to the time when the course became 


Doe,: Stf 


nothing and the surgical opportunity for cure 
was usually neglected; that the cases in this group, 
due to some unknown cause, did not pursue a course 
of chromcity of benign type, but later evidenced 
malignant pointings, and that the malignant course of 
- -- this group exhibited an average duration 

aute 7‘’T •'““^‘=1''“ Group r." Xh no 

quite sharply into two groups: Group 1 includes cases been ^ disorder had 

in which there appeared a gastric affection, pernicious 


cer of the stomach in early life runs a somewhat slow 
course. This opinion appears well-founded if one 
considers both the “pre-cancerous” and the evidently 
cancerous portions of the history. 

TYPES OF GASTRIC HISTORIES 


in nature and progressively downward in course, in 
patients in whom there had been no previous gastric 
ailment. Group 2 comprises a number of cases in 
which, previous to the time at which they came under 
observation for a gastric disease of a malignant kind, 
there had been gastric complaints which frequently 
conformed to the type which we call clinically “peptic 
ulcer.” 

Group j. —Two of the sixteen cases studied fall 
into this class. The average duration of all symptoms 
■ was 4.5 months. In these two cases the disease was 
from its inception progressively and perniciously 
downward in course and type, and there was no altera- 


-All cases exhibited some degree of con- 


been observed. 

CLINICAL DATA 

_ Appetite. —In six instances (38 per cent.) the appe¬ 
tite was poor. In the remaining cases it was usually 
fair. 

Bowels- 

stipation. 

Weight Loss. —In the two instances of short-term 
cancer, (the so-called “primary cancers”), the average 
loss of weight was 17 pounds. In the early period of 
the group of cases with long-term histories, weight 
loss generally occurred during the “spells” of the dis¬ 
ability, but was rapidly regained during the succeeding 
quiescent stages. In some of these spells the weight 


tion in the character of the affection. There were, as much as 35 pounds. In the late stage of 

clinically, rapid emaciation, continuous abdominal dis- cases of this type (the malignant period) the weight 
comfort, early onset of vomiting, development of epi¬ 
gastric tumor and departures from the normal in the 
test-meal anal 3 'sis. Laparotomy revealed large, inop¬ 
erable growths, with extensive involvement of the 
lymph-nodes and pancreas. One patient died within 
twelve days following operation; the other lived a year. 

Group 2 .—This includes fourteen cases. These 
patients had been affected for an average time of 4.8 
years with some gastric malfunction. In type the 
early part of their affection had been roughly classed 
among the “dyspepsias.” A careful analysis of the 


loss averaged 31 pounds. It was continuous and 
accompanied by other evidences of cachexia. Some 
rapid weight losses were observed, namely, 20 pounds 
in two weeks. 

Abdominal Pain or Distress. —In some degree, this 
was noted in all patients. It was commonly located 
indefinitely in the epigastrium, but occasionally the 
complaint was of distress in the back or the high “pit.” 
In two instances pains of so severe a degree and of 
such spasmodic character were noted that perforation 
was believed to have taken place. 

In the two cases comprising Group 1 above (“primary 


character of these dyspepsias reveals useful facts. In cases cuiupiisiug x a.uvc v 

cnaiaciei ui tnese u;spcps a ^ cancers”) the pain was never severe, never definitely 

five instances (36 per cent. ) the gast p localized, was continuous, but was generally aggra- 

course had fnlly satisfied the symptom-comp ex w iic by the ingestion of food or drink. In these 

we ascribe clinically to peptic ulcer. In tour cases jj^g{-^,^ces the common pain relief was obtained by 

(25 per cent.)^ so-called ulcer features were definite amount of ingested food, vomiting at the 

at some stage in the early period^ (in one instance in bgjgbt of distress, and, occasionally, by alkalies,. 

this group there was frank gastric hemorrhage). In q£ fourteen cases included in Group 2 above 

four other cases (25 per cent.) the long-term history ^^bose in which the patients had had gastric distress 

previous to onset of evident malignancy was that of before malignancy became evident), twelve (85 per 

peptic ulcer of irregular type. In the remaining case ggo^ ) bad pain in “spells” or “attacks.” In seven 


gall-stone attacks were typical through four years, and 
the stones were later found at laparotomy. 

The second part of the histories of cases making up 
Group 2 was typical of gastric malignancy. While 
this phase differed widely in character from the 
manifestations, yet it could in nowise be distinguished 
clinically from the whole course of the ailment in the 
two cases making up Group 1. If one had not care- 

ir 4 t • . +/-n4T“ria/>ri 


instances, the pain at such times had borne fairly 
definite relation to food ingestion; in four instances, 
even when malignancy had supervened, the food 
relief of pain persisted. In ten cases former food 
relief of pain had changed to food aggravation of 
pain, as the malignant process became manifest. In 
this .group of fourteen cases the common modes of 
pain relief were vomiting, lavage, limited or varied 


fully analyzed the early histories of these fourteen alkalies, food intake and some form of opiate. 

cases in Group 2 he could have in no way showed their Abdominal Tenderness. —^This was exhibited on 

clinical variation from cases in Group 1. Tire period palpation in all instances. In 38 per cent, it was 
of evident malignancy in Group 2 averaged 7.8 months located generally m the epigastrium. _ In three 
in duration The most rapid progress was three instances, the maximum tenderness was m tfie eit 
weeks • that most extended nearly three years epigastrium. In rare instances was abdominal tencier- 

It miffht be useful to emphasize the fact here that ness, such as is characteristic of chronic ulcer 
nf f-hic ^o-rnnp of p-astric cancer cases in the young perforative type, noted even when laparotomy sho"' 
------ that the peritoneum had become extensively involved. 

4 . Alathieu: Semainc med., 1895, p. 225. 
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Epigastric Tumor.—Tmmr was palpated six 
cases (38 per cent.) in the entire senes (Sec Table). 
In but one instance ^Yas a large mass demonstrable. 
In the cases presenting no definite tumor, peculiar 
stiffness of the abdominal wall rvith a sense of deep 
resistance was frequently obser%'ed. 

Four •times free fluid was shown to be present m 
the abdominal cavity before laparotomy. These were 
inoperable cases. In three, metastases, as in the left 
supraclavicular region and pelvis, were noted before 
operation. These patients had hopeless involvement. 

Ernciaiions and Pyrosis.—Thtsc were commonly 
noted, particularly when gastric motility had been 
interfered with. 

Vomiting. —Vomiting, with or without nausea, was 
observed in all the cases at some time (usually in the 
terminal stage) in the course of the disease. _ In tlic 
two "primary cancers,” vomiting came on daily soon 
after taking food, was large in quantity, rancid in 
' odor, but never “coffee-colored.” 

In the fourteen instances in which malignancy had 
terminated a long-term gastric history, vomiting 
occurred from one to eight hours after meals; in but 
one instance was it “coffee-coloredin all instances it 
contained food particles, was of a rancid odor and 
relieved abdominal distress. In eight cases “delayed” 
vomiting was observed. Such sign was usually asso¬ 
ciated with pyloric stenosis and huge, dilated stomach. 


THE LAPAROTOMY FINDINGS 

Two cases had been c.xplored before coming to us. 
Both, the patients had been operated on within the 
year. At both abdominal sections the surgeon had 
made a clinical diagnosis of “benign” gastric ulcer of 
the chronic type, yet both of these patients were dead 
from inoperable, general cancer before a year had 
elapsed! The resection of the ulcer or the microscopic 
examination of a bit of extirpated tissue at the time 
of the initial laparotomy doubtless would have made 
known earlier the progno.sis and have prevented fur¬ 
ther surgery. It might have saved life. 

Location of the Malignant Process. —Abdominal 
section revealed five instances in which the pylorus 
was involved; nine cases in which the lesser curvature 
and some part of the surface of the viscus were 
affected; one instance of infiltration at the cardia, and 
one case of general carcinosis. 

Lymph-nodes had been invaded in fourteen out of 
the sixteen cases in this series. Nine times secondary 
growths were demonstrated in the liver, pancreas, 
omenta or pelvic organs. 

Character of Neoplasms. —In eight instances, exten¬ 
sive ulcera carcinomatosa were present. They were 
of the medullary type. In the remaining cases, adeno- 
carcinomatosa of the common type were demonstrated. 

OPERATIVE PROCEDURES AND OUTCOME 


LABORATORY DATA 


Blood. —In tlie fourteen instances in which the 
hemoglobin was estimated, it averaged 66 per cent. 
The range was from 25 per cent, to 70 per cent. 

Stool. —In ten instances (62.5 per cent.) altered 
blood was chemically demonstrated by the benzidin 
or the guaiac tests. 

Test-Meals. —In fifteen instances facts of much 
interest were obtained by this mode of examination of 
gastric function. One case returned no information 
by test-meal analysis because the stomach-tube could 
not be advanced beyond the cardia. There was obstruc¬ 
tion due to extensive local growth. 

Gastric Emptying Power. —In eleven cases (73 per 
cent.) motility was interfered with and there was 
retained food at the end of twelve hours. In such 
instances, dilatation of the stomach of various degrees 
had invariably occurred. 

Gastric Acidity. —In no case was achylia shown. 
The average total acidity was 59. It ranged from 
28 to 64. 

Free hydrochloric acid was absent in but one 
instance. This was a case of fulminant, primary can¬ 
cer. The average free hydrochloric acid estimation 
for the entire series was 26. It ranged from as low 
as_3 to as high as 60. The highest free hydrochloric 
acidities were noted in association with large cancer¬ 
ous ulcers. ’ 


Combined hydrochloric acid and acid salts averas 
IS.l. It ranged from 0 to 50. ^ 

Lactic acid was demonstrated by the modif 
Uttelmann test in six cases (40 per cent.). 

Altered blood was proven by chemical test in s- 
trie contents twelve times (80 per cent.) 

Microscopic Examination of Unfiltered Gast 
E.rtracts. —In but six instances (40 per cent 1 wi 
orgamsms of the Boas-Oppler group definitely idet 
fied. In eight cases (53 per cent.) yeasts and sarcii 
were present. Microscopic food bits were recognh 
in nearly 90 per cent, of instances. 


In four instances exploration only was possible. In 
five cases some form of resection was performed with 
or without gastrojejunostomy. In the remaining 
seven patients “drainage operations” to fit the case at 
hand tvere devised. 

Nine patients died within one and one-quarter years 
following operation. To the other patients of this 
series ivas granted a lease of life of from two to more 
than five years. 

122 South Michigan Boulevard. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. JOSLIN AND SMITHIES 

Dr. J. N. Hall, Denver •. There are certain chances of 
error in the diagnosis of gastric ulcer that do not come to 
one’s attention unless the cases come to operation. In case 
hemorrhage occurs it draws attention to the possibility of 
ulcer and makes the diagnosis easier. I recently had a 
case showing pain, hyperacidity and distress and I found 
that the patient had had trouble ten years before. I believed 
that this was undoubtedly a recurrence, and had expressed 
that opinion to the surgeon. At exploratory operation we 
found the marks of an old ulcer 4 or 5 inches from the 
pylorus, a condition which it would have been impossible 
to diagnose without operation. The acute symptoms were 
caused by a chronic intermittent pinching of the pylorus in a 
Treitz's hernia which caused the blood to leak through into 
the stomach. In another case there had been a long-continued 
history of gastric symptoms in a patient who came from the 
country and who was a hard drinker; when I saw him he was 
nearly moribund from a violent hemorrhage believed to be 
from ulcer. I found it due to a thrombosis of the superior 
mesenteric artery, associated with cirrhosis of the liver which 
had followed alcoholism. In another case there was a 
chronic pinching of the superior mesenteric vessels under the 
root of the mesentery. For a long time there was slow bleed- 
ing, leading us to believe he had an ulcer, but none was 
found. I have seen two or three cases from three to'Six 
months after appendicitis with symptoms of ulcer caused by 
dragging down of the pydorus by the omentum. Some of 
these cases have obscure and continuous pain and it is dif¬ 
ficult to figure them out. Time and again, I have found a 
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minute hernia, not larger than a grain of wheat, and these 
slight hernias often give the symptoms of pyloric ulcer. 
This IS probably caused by chronic reflex irritation of the 
stomach which continues until symptoms of ulcer appear. 
Again we see patients with the severe pain associated with 
ulcer, and with jaundice. Two or three operations have 
been performed with the idea tliat we were dealing with gall- 
stones, because of the pain and jaundice, and the surgeon 
was chagrined when the real condition was found to be 
duodenal ulcer. In such cases the large duodenal ulcer had 
spread and compressed the common bile duct. 

Dr. F. B. Lund, Boston; Dr. Joslin’s paper gives a good 
idea of the ultimate results in surgery of the stomach. I 
do not think, however, that lie ought to speak of a sur¬ 
gical mortality of 20 per cent, in gastric ulcer without 
making it plain that that is not the operative mortality. The 
operative mortality in my own cases is 5 per cent. The func¬ 
tion of the surgeon in gastric ulcer is to interfere in cases 
which have resisted medical treatment and alter the condi¬ 
tions so that the ulcer may heal. This good end is accom¬ 
plished in from 60 to 80 per cent, of the cases that are 
operated on. I understand that Dr. Joslin reported a case 
of duodenal ulcer in which the patient died in the sanatorium 
six months after the operation, as a surgical death. To 
my mind, this was not a surgical death, but a surgical 
failure; surgical interference failed to cure the ulcer and 
the patient died in six months, not because of, but in spite 
of it. Only those who die while still in hospital should be 
called surgical deaths. This, of course, would make the sur¬ 
gical statistics look very much better. 

Dr. Frank Billings, Chicago: I think Dr. Joslin’s stat¬ 
istical paper is only of relative value. Dr. Joslin acknowl¬ 
edges that the diagnosis of ulcer was not made in some of 
the earliest cases seen and that some of the patients were 
seen only in consultation. Therefore, there may be a ques¬ 
tion of diagnosis in some of the series. Thirty surgeons 
operated on thirty patients. How many physicians managed 
the medical treatment? What operations were performed? 
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time that they become so difficult to diagnose. We have now 
many tests, as for occult blood in the stools, the string 
test, roentgenoscopy, gastroscopy and others. If all the tests 
are employed and the patient’s history carefully ttudied the 
diagnosis can be made easily in the early cases of open ulcer. 
1 am sure this 48 per cent, of cures can be brought up also by 
teaching the laity to apply early for treatment in cases of 
gastric disturbance. If patients are seen during the fir.st 
month or during the first two or three, or even five months, 
and proper medical treatment is instituted, I am sure more 
than 48 per cent, will get well. 

Dr. Alexander Lambert, New York: Did Dr. Joslin try 
to calculate the end-results with the two surgeons who had 
34 cases and the thirty surgeons who operated in the 30 
cases? What was the difference in results between those 
who were in the habit of performing these operations and 
those who performed them relatively infrequently? It -is 
known that the pstro-enterostomy opening into the stomach 
IS apt to close if the pyloric opening remains patent. It is 
only when the pylorus is definitely stenosed that the gastro¬ 
enterostomy remains open. If 45 per cent, of the patients 
operated on, and about 50 per cent, of all patients treated 
medically remained unimproved, it must show that neither 
medically nor surgically have we worked out a successful 
treatment for these chronic ulcers of the stomach. Of course 
there is no question that in those old chronic ulcers in which 
there is scar tissue and a stenosis or deformation around the 
pylorus and a definite mechanical obstruction at this point, 
surgical procedure is the only method by which relief may 
be obtained. In other chronic ulcers, however, without the 
deformation of the stomach, so many different kinds of med¬ 
ical treatment have been tried that it is impossible to say, 
by any given set of statistics, whether or not really purpose¬ 
ful medical treatment had been accurately carried out. Until 
we are able to answer the questions of etiology of duodenal 
and gastric ulcer and base our treatment on this knowledge, 
it does not seem to me that we will be able to obtain much 
better results than those that are reported by Dr. Joslin, for 


What was the medical management? If medical treatment 
failed, why? Of what did the patients surgically treated die? 
My experience is that ulcer of the stomach is usually mis¬ 
managed medically by the average practitioner. Statistics, 
to mean anything of value, must be more explicit in details 
of both medical and surgical treatment. 

Dr. J. a. Lichty, Pittsburgh: It seems from Dr. Joslin’s 
paper that neither the medical nor surgical treatment 
of ulcer is altogether ideal. From his paper we learned 
that 43 per cent, of the 213 cases were supposed to be cured. 
This is, of course, a low percentage of cures in a condition 
which is, after all, not so frequently fatal. This may be 
explained by the facts submitted. It seems the patients were 
not seen by the internist until the ulcer had run a course, 
on an average, of five and one-half years, or by the surgeon 
until the ulcer had run a course, on an average, of ten years. 
It is to this part of Dr. Joslin’s paper I wish to direct atten¬ 
tion—the necessity for early recognition of gastric and 
duodenal ulcer. The low percentage of cures is due more 
likely to the length of time which expires before any proper 
treatment is undertaken. The irreparable damage occurs 
before the internist sees the patient and not during the 
val between the internist and the surgeon. In other words 
the patient likely lost his chance for cure before either 
internist or surgeon saw him. This is a difficult problern to 
meet It is not always the fault of the physician. The patient 
will carry soda-mint tablets and alkaline powders for years 
before consulting a man who is capable of diagnosing gastric 
or duodenal ulcer, and it is not the fault of the laity alone; 
even physicians themselves in their own cases pursue the 
same course. In our teaching in medical schools, the symp¬ 
toms of so-called “dyspepsia" should not be considered 
lightly, but should be.looked on always as the evidence ot 
some pathologic condign until the contrary is proved. It 
all the means at our disposal are employed it is not so 
difficult to make a diagne^is in early cases of acute or open 
ulcer. It is only after til ers have been present for some 


if medical treatment gives but 39 per cent, of so-called cures 
and surgery gives but 45 per cent., there is such little differ¬ 
ence between these results that it cannot be said that either 
one or the other offers much advantage, and neither medicine 
nor surgery has, as yet, worked out a proper method of treat¬ 
ing these ulcers of the stomach and duodenum. 

Dr. F. a. Speik, Los Angeles: What Dr. Billings and Dr. 
Lambert said is true. Patients do not pay enough attention 
to the early symptoms of ulcer, but it is also true that the 
physician whom they consult early does not work hard 
enough to determine whether the diagnosis should be of 
gastric and duodenal ulcer. Diagnoses are made of indiges¬ 
tion or dyspepsia and the patient is put off with palliative 
treatment. Many of Dr. Joslin’s cases came to him eight or 
nine years after the onset. They surely consulted some 
physician before they did him, but the correct diagnosis was 
not made. Dr. Joslin’s medical failures are not due to incor¬ 
rect medical treatment, but they are due to the lack of early 
recognition, and therefore due to the lack of proper treat¬ 
ment. Many of his cases presented surgical complications 
when they came to him. Surely he cannot call all surgical 
cases medical failures, because not only are the ulcers not 
recognized and not treated, but also many are latent until 
some such surgical complication as mechanical obstruction, 
perforation, perigastric adhesion, etc., takes the patient to 
the physician. These must be recognized as surgical cases 
and not treated medically. There are definite indications for 
medical treatment and relative and absolute indications for 
surgical treatment. The surgical cases are those that may be 
relieved mechanically, such as perforation, which demands 
immediate diagnosis and operation, pyloric obstruction witi 
actual cicatricial narrowing, with obstruction of high grade 
(but pyloric closures due to inflammatory swelling and 
spasm are medical cases), perigastric adhesions, hour-g ass 
stomach, etc. Hemorrhage in 97 per cent, of the cases calls 
for medical treatment. In a medical case a gastro¬ 
enterostomy does not necessarily heal the ulcer. 
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pylorus is patent the gastric juice will continue tlirougli it 
and take off the granulation tissue and tlic ulcer docs not 
heal. In Dr. Sippy’s clinic, motor meals on the gastro- 
entcrostomized stomach show that the stomach doM not 
empty itself faster than normal. Our failures in gastric and 
duodenal ulcer are due to the lack of early diagnosis and the 
lack of an energetic medical treatment. The medical man 
should work harder to make the early diagnosis of ulcer 
and should also pay more attention to detail in his treatment; 
then there will be fewer medical failures. 

Dr. Allan A. Jones, Buffalo; There should be no unpleas¬ 
ant contention between the medical and the surgical men 
with respect to the care and treatment of gastric and 
duodenal ulcer. I often wish that medical men could operate, 
not that they would operate so often as surgeons do, but that 
they might apply this form of mechanical therapeutics. What 
is surgery but mechanical therapeutics? It is not a ques¬ 
tion of medicine or of surgcr 3 ’ but of the accurate diagnosis 
in a given ease at a given time and in a given condition. 
If the patient does not make satisfactory progress under 
medical treatment then one should resort to surgical treat¬ 
ment. Statistics are apt to be misleading and are sometimes 
useless, but if Dr. Joslin’s paper shows anything it is that 
our best results follow medical treatment, but that at the 
proper time and under proper conditions surgery must be 
chosen. So far as the results of medical treatment in gastric 
and duodenal ulcer are concerned, the real and only valuable 
statistics we could compile would be compiled by per¬ 
sonal supervision of every patient in the hospital kept under 
the immediate care of special nurses, as the control of the 
diet is most important. It is difficult to control the patient's 
diet when he is out of the hospital. Von Leube, some years 
ago, reported 556 cases in which the treatment consisted of 
absolute rest in bed, a milk diet, the application of poultices 
over the epigastrium and the administration of little or no 
medicine, and in these there were 95 per cent, of cures. I 
do not know the end-results in this series of eases, nor do 
I know how many recurrences there were, but there was 
probably a large number. The study of the end-results in a 
series of cases, as made by Dr. Joslin, is timely and impor¬ 
tant. 

Dr. J. R. Verbrvcke, Washington, D. C.: I call attention 
particularly to the thread test, the benzidin reaction for occult 
blood and the roentgenogram. With a few exceptions I 
hold the clinical history subservient to these tests. A thread 


smeared with blood does not always positively indicate an 
ulcer, but small localized spots always in the same place 
on several threads has in my experience been almost 
infallible. I rarely make a positive diagnosis of ulcer withr 
out a positive benzidin reaction. When we learn the value of 
these tests as well as their limitations, we will make much 
earlier diagnoses and so secure better end-results. I am still 


finding more gastric than duodenal ulcers. The number o 
duodenal cases has markedly increased, but through oui 
increasing facilities for diagnosis the gastric ulcers havi 
kept pace. By the thread and the roentgenogram—the onb 
reliable means of localization—I am finding many to be oi 
the lesser curvature and have encountered about thirty ii 
that location in the past two years. The localization of ulce 
is important both for prognosis and for the treatment I 
duodenal ulcer operated on with gastro-enterostoray ’ am 
closure of the pylorus usually gives spectacular result* 
while, on the other hand, ulcer of the lesser curvature ma- 
not only be cured by operation but the symptoms may b 
aggravated unless the ulcer is excised. Our criterion fo 
cure should be just as strict as our endeavor is earnest t 
make a diagnosis in the first place. It is not sufficient tha 
the patient does not have symptoms. I always have th 
patient report, after his treatment, once a month for a vea 

f examined for occul 

blood. Occult blood often appears months before a retur 
of subjective symptoms. If the patient has no return c 
symptoms or occult blood for twelve months, we can ca 
him cured. ^ 


Dr. Anthony Bassler, New York; Until more is learned 
of the etiology and pathology of ulcers, statistics on results 
of treatment will be useless. To say so many ulcers have 
been treated cither medically or surgically and to give results 
without discussing the etiology and the varied pathology of 
ulcers is holding the subject back. I think that Dr. Joslin’s 
statistics present too few cures by both the medical and sur¬ 
gical methods of treatment. I agree with Dr. Billings and 
Dr. Lambert; the subject cannot be presented in toto from 
the medical or the surgical side alone. The tinforliinatc 
status of affairs in this condition makes one case of ulcer 
in which the etiology and pathology have been worked mil 
of more worth than statistics on a thousand treated in which 
neither one of these is mentioned. It is probable that so far 
as results from treatments are concerned, division can be 
made hclwccn soft and hard forms, for in my experience it 
depends on the absence or presence and extent of fibrous 
tissue and the character of cell infiltration whether medical 
or surgical measures arc successful. Our knowledge of 
etiology, the old divisions of pathology, the overusing the 
length of clinical course for differentiation between acute 
and chronic forms, and even the reveahnents of the operating- 
room arc still far short of what we must learn properly to 
understand gastroduodenal ulcer. 

Dr. George Douglas Head, Minneapolis: How long a 
time have these operated patients been under observation 
subsequent to operation? We all know that the history of 
gastric and duodenal ulcers is one of remissions and exacer¬ 
bations. A tremendous amount of statistical material has 
been brought to our attention from the surgical clinics during 
the last few years purporting to give the operative end- 
results of gastric and duodenal ulcer after one, two or three- 
year periods. In discussing the cure of gastric and duodenal 
ulcer, wc as medical men are thinking in the terms of five, 
ten or even more years and our statistics are based on these 
figures, while the surgeons are giving their results in terms 
of one, two, or at most five-year periods. No surgical statis¬ 
tics exist showing the results of operative treatment over a 
ten-year period. In order intelligently to compare the end- 
results of the surgical and medical. treatment of gastric and 
duodenal ulcer the same standard of time interval must be 
adopted by both surgeons and internists. Over how long a 
period of time ’were Dr. Joslin’s series observed subse¬ 
quent to operation? We must not deceive ourselves in the 
analysis of statistical material offered in proof of one method 
or the other for the cure of gastric and duodenal ulcer. We 
must approach the whole subject in a broad but scientifically 
critical spirit. 

Dr. J. D. Dunham, Columbus, Ohio: The occurrence of 
gastric cancer in patients under 30 years of age is quite 
infrequent. I have seen three, in two women and one man, 
aged 18, 24 and 30 years, respectively. In every instance 
there was increased hydrochloric acid and the total acidity 
was increased. All were of the fulminating type. All three 
cases were proved by operation and histologic examination 
of the specimens to he true cancer. 


ivi. Xi. rubSELL, rniiaaeipnia: i have not heard a 
word spoken of indigestion; it has probably been purposely 
left out. Yet I would venture to say that practically every 
patient whom Dr. Joslin has seen was treated for indigestion 
long before it was thought that the condition was gastric 
or duodenal ulcer to be treated either medically or surgically 
Many cases will continue to be treated for flatulence, epigas¬ 
tric pain and disturbance and for indigestion until they are 
far beyond hope from medical treatment and in many case- 
from surgical treatment. It is a fact that numerous condi¬ 
tions bring about symptoms which are called indigestion 
The functional cases of indigestion are not due to any sur¬ 
gical condition whatever. In such conditions as gastric 
ulcer, infectious gall-bladder disease, chronic appendicitis 
carcinoma, and others, the true condition is often not reco".^ 
ized until the patient is far. beyond the help of either medical 
or surgical treatment. When one sees a patient with what 
IS commonly called indigestion, that patient should he gone 
over carefully from head to foot to find out just what is the 
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matter. Then treatment should be according to the indica¬ 
tions. I think we are entirely unjustified in treating these 
case with alkalies and other internal remedies for months 
and years until they become difficult to diagnose. It is not 
the early cases as described in the text-books that are hard 
to diagnose but tlie border-line cases. When a patient has 
been^ given all the advantages of medical treatment and does 
not improve it becomes our duty, after a reasonable period, 
to have an exploratory operation to find out what is the 
matter, for an exploratory operation is less dangerous than 
long-continued medical treatment that is giving unsatisfac¬ 
tory results. 

Dr. J. M. Rector, Columbus, Ohio: I agree with Drs. 
Joslin and Smithies in emphasizing the importance of early 
diagnosis in tiiese conditions of the stomach. I would also 
call attention to Dr. Vaughn’s theory of infection as it 
relates to the causes of gastric ulcer, and to recommend the 
trial of certain therapeutic measures before a gastro¬ 
enterostomy is determined on. In Dr. Vaughn’s theory it is 
shown that a ferment caused'by bacteria infesting the mucosa 
attacks the mucosa destructively, whereon the body cells, if 
the cell resistance of the host be sufficient, begin themselves 
to produce ferments to overcome and destroy bacterial fer¬ 
ments. Thus the resistance of the patient becomes a factor, 
and the drainage and motor function of the stomach impor¬ 
tant considerations. In case of interference with drainage, 
I wish to urge a serious attempt to restore the elasticity and 
tone of the gastric muscles by pneumatic gymnastic methods 
before such a measure is resorted to. As Cannon points out, 
“The essential fallacy in the idea of gravity drainage from 
the stomach results from a failure to regard the pressure 
relations in the abdominal cavity. TIic weight of the ali¬ 
mentary canal, as such, is approximately that of water. The 
food swallowed or undergoing gastric digestion has approxi¬ 
mately the weight of water. The pressure in any part of the 
inactive alimentary canal, as Weisker proved, is due to the 
weight of the overlying abdominal organs. If the canal is 
inactive, therefore, the food is as if surrounded by water. 
Water resting in water is, of course, in exact equilibrium, 
and even when the body is in the upright position, and a 
large artificial opening connects the stomach and the intestine, 
water will not run out; ‘because of the hydrostatic relations 
in the abdomen, gravity can have no effect.’' ‘Drainage’ in the 
common usage of that term is therefore impossible. That 
the food may move onward through the alimentary canal, 
muscular contraction is necessary to create a difference of 
pressure.’’ If gastro-enterostomy is done when gastric tone 
is deficient, it will fail because there can be no drainage 
without muscular contraction. This is the explanation of 
“vicious circle,’’ and the reason for the undoing of many 
gastro-enterostomies. 

Dk. Elliott P. Joslin, Boston; I agree with Dr. Lund 
that if the surgeon gets his cases of gastric and duodenal 
ulcer in a favorable condition he may obtain from 90 to 95 
per cent, of recoveries. Dr. Lichty hit the point when he 
said that cases of ulcer would do better if treated early. In 
my series of 213 successive cases, there was an average his¬ 
tory of six years of discomfort before seeking treatment. 1 
hone no one else will report a series of cases coming ^ treat¬ 
ment after having suffered so long. I purposely did not 
attemot to draw comparisons between the thirty patients 
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cured. At that time the Massachusetts General Hospital 
was under the dominating influence- of two of the best men 
in medicine in America—F. C. Shattuck and R. H. Fitz- 
and there is no doubt but that these men carefull}" treated 
the patients with ulcer of the stomach. Yet when we came 
to analyze the 80 per cent, of cures and ferreted the patients 
out after five years, we found that only 40 per cent, were well 
or even relieved, quite as in this recent series. There is little 
doubt that if Dr. Billings studies the records of the Chicago 
hospitals, he will find 80 per cent, of the patients with ulcer 
of the stomach or duodenal ulcer have been discharged as 
cured, but if he should be able to follow 91 per cent, of the 
series after five years have elapsed, he would probably dis¬ 
cover that the percentage of cures had dropped far below 
that figure.^ Is it not proper to ask Dr. Billings to present a 
similar series of 234 or more cases of gastric and duodenal 
ulcer and to trace out the end-results of 91 per cent, of them 
after a period of five years? Should this be done, I think he 
would allow that our statistics are correct. In the paper we 
did not attempt to discuss the medical treatment of ulcers, 
but rather to show what happened to patients who had had 
the disease, in the hope that we all might treat our patients 
better. 

Dr.^ Frank Smithies, Chicago: The whole subject of 
gastric ulcer is in a state of transition. Confusion arises 
from medical men trying to interpret surgical statistics,' and 
vice versa. The life history of chronic peptic ulcer is one 
of periodicity of symptoms and signs. It is a disease prone 
to recover and recur, seemingly quite irrespective of what 
type of medical treatment we use. Many cases called “med¬ 
ical gastric ulcers” have been shown by laparotomy not to be 
ulcers at all. This is especially true in persons under 30 
years of age. In these patients, practically the same clinical 
picture is presented when the lesion is in the appendix or 
gall-bladder. In this event pyloric spasm, and vagotonic 
hyperacidity are responsible for the discomfort. Unfortunately, 
the statistics of peptic ulcer have been confused by this false 
ulcer group. “Medical ulcers,” so-called, do, however, occur. 
They are apparently, in their life history, quite a different 
pathologic process from the chronic ulcer. Hence, this type 
of ulcer cannot in any way be compared, statistically, with 
the “surgical” ulcer. A medical ulcer is something that can 
rarely be seen or felt and manifests itself only by its symp¬ 
toms, whereas, a “surgical” peptic ulcer can be seen and felt, 
examined pathologically, and definitely described and 
recorded. It would seem that Dr. Joslin is quite justified in 
giving the statistics that he has presented. It shows us our 
limitations in the subject. He has gone quite as far as 
possible in the comparison of things, which, from their dif¬ 
ferent clinical and pathological nature, it is impossible to 
compare. Concerning the value of the occult blood-tests 
and the “string test,” both these maneuvers may lead us to 
make grave mistakes, unless carefully checked. I have used 
three hundred strings. In 167 instances, peptic ulcer was 
proven operatively. In but seven instances were the findings 
suggestive of a “positive” string-test. When it is recalled 
that ulcers only bleed intermittently, it will be seen what a 
factor of chance there is in relying on this test for useful, 
clinical information. Tests for blood in the feces by means 
of guaiac or benzidin must be very carefully interpreted. 
Patients on a meat-free diet may give typical reactions if 


operated on by thirty surgeons and the thirty-seven operated eating chlorophylaceous vegetables, or food rich 

because the number was too small. compounds. 


m 


on bv two surgeons, - . j j ... 

Probably four-fifths of the surgical cases were treated dur- 
intr the last three or four years; consequently the surgica 
Zd resuUs showing 47 per cent, of cures cover a far shorter 
o time ton do the medical end-results. The stat.s- 
K. tore/o™ are favorable to the surgeon. Dr. Biilmgs 
criticizes the value of these statistics because the cases have 
Vtcen treated by many medical men and necessarily (•) 
noor results. In the last series of cases which I 
'rtersor^rsixteen years ago, with Dr. Greenough, the 
reported jiVewise made that the results were unusually 

criticism . 114 cases were reported and it was 

poor. In thM se discharged from the hospital 

stated that 8u per 


Black Versus White Operating Sheets.—Black and white 
operating sheets are compared in the 1913-1914 ^port o 
the Medical and Sociological Departments of the Colorado 
Fuel and Iron Company” as follows; “The advantages o a 
dark sheet are; It absorbs light, rests the eye, and the pre¬ 
dominating reflection is from the wound. The disadvantages 
of the’white sheet are: It reflects strongly, tires the ^7*^ 
produces feeble contrast. It is contrast that is desired, t' 
dark sheet is to the surgeon what the dark room is to 
ophthalmologist.” 
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LANDRY’S PARALYSIS 

’ RErCRT OF A CASE, WITH NECKOPSV * 

EDWARD D. FISHER, M.D. 

NEW YORK 

Many cases have been reported since Landry first 

e4remities, thence to the cranial nen'cs, causing ran 

a,.d »<!U,s IMnUy m 

nr cpven davs with involvement of the lagus anu 
msoTraSry failure. The pathologic changes in the 
earlv cases were negative. This may have been due 
to Rie insufficient methods of examination in part, 
l-iiit even in later reports very few changes have been 
foLrat times, as in the case fully reported by 
Pfeifferin which changes in the peripheral nerves 

only were found to be present. _ 

In the literature of this subject, which is consider¬ 
able since Landry in 1859 described his case we find 
vSous lesions recorded in which either polyneuritis 
or spinal cord or bulbar inflammatory involvement I as 
been present, or all in combination. L<=yden and Gold- 
scheider hold that it may assume any or all of these 
forms The cord changes are usually hyperemia,_pcn- 
vascular infiltration and hemorrhage; at times inter¬ 
stitial neuritis. All authors agree that it is of infec¬ 
tious origin and attempts have been made to isolate a 

snecific organism. ^ „ 

The case I shall record may be of interest, as it was 
observed from the onset, and a careful post-mortem 
examination has been made. 


The whole picture clinTcrcntiatcd it from poliomyelitis Die 
° of . 1 , 1 , repor., I.od ..o, 

microscopic study of the case was made by Dr. John H. 

Larkin. 

CONCLUSIONS 

We have here, therefore, a case of f 
vsis with attending neuritis, which followed the usual 
Lurse of extension, later involving the upper extremi¬ 
ties and the bulbar nerves, resulting m respiratory 
fadurc. The pathologic findings are definite, involv¬ 
ing both the peripheral and central nervous systems. 
The course of the disease was longer than ^i- 
ally described, extending over six weeks, 
wisc the case was typical m its clinical manifestations. 

46 East Fifty-Second Street. 


r 


History.—'^. E.. boy, aged 15 years; previous history negv- 
live. Sept 27, 1913, he complained of pain and weakness in 
the lower extremities, which increased m seventy until 
October 11, when he was admitted to St. Vincents Ho^ital, 
in New York, in the service of Dr. Constantine J. MacGuirc. 
Examination of the heart and lungs and abdominal organs 
was negative. There was paralysis of the lower extremities, 
with loss of reflexes and tenderness over the larger nerve 
trunks. No anesthesia. 

Laboratory FfiiduigJ.— The urine was negative. The spinal 
fluid was clear; Fehling’s reduction test was positive; the 
globulin was slightly increased; cells were 7 per c-vnm. 
Smears and cultures for bacteria were negative. The Wasser- 
mann was negative; throat cultures negative. An examina¬ 
tion of the blood showed 23,500 white cells, with 86 per cent, 
of polymorphonuclears, 2 per cent of transitionals and 12 
per cent, of lymphocytes. October 17 there was paralysis of 
the external rectus of the left eye. The eye grounds were 
negative. 

Course.—The weakness gradually extended to the upper 
extremities, with loss of power, which in the course of a week 
became complete in the hands and arms. October 29 there 
was difficulty in swallowing and complete paralysis of the 
muscles of the right eye and of the superior oblitiue of the 
left eye (Dr. Kelly). November 7 there was dyspnea and 
difficulty in swallowing. All of these symptoms gradually 
increased in severity, and death occurred November 21 from 
respiratory failure. 

Necropsy .—The necropsy, macroscopically, showed intense 
congestion of the cord; no other lesion. Microscopically, 
there was an interstitial neuritis of the sciatic nerve and 
congestion of the anterior horns, without perivascular infil¬ 
tration or meningeal involvement. The medulla showed 
involvement of the cranial nerve nuclei and degeneration of 
the axis cylinders for a short distance from the cell body. 

* Rend beiofc tbe Section on Nervous and Mental Diseases at tbc 
Sjxty*Fifth Annual Session of the American- Medical Association, 


ABSTRACT OF DISCUSSION 
Dr. Walter B. Swift, Boston: The great question in this 
field of investigation, as everybody knows, is whether or no 
Landry's paralysis and anterior poliomyelitis are identical 
disease-entities. It seems strange that, as the years go ly 
and these cases of Landry’s paralysis appear, no one takes 
the crucial step that is to result in determining this point. 
The research that would do it is this: Emulsify the cord 
from a Landry’s paralysis patient and inject it into a monkey. 
If the animat has anterior poliomyelitis in consequence, the 

identity would he indicated. , , r 

Dr. Edward D. Fisher, New York; That would, of course, 
be a very essential point if we could get it done. It depends 
more or less on the pathologic findings. As stated, the 
report of the case from the pathologic findings would seem 
to put it outside of the possibility of being poliomyelitis. 
No micro-organisms were found. The final test would be as 
mentioned by Dr. Swift. 


MORBIDITY REPORTS AND STATISTICS* 

A DISCUSSION OF THE PROVISIONS OF THE MODEL STATE 
LAW FOR THE REPORT OF CONTROLLABLE DISEASES 

JOHN W. TRASK, M.D. 

Assistant Surgeon-General, United States Public Health Service 
WASHINGTON, D. C. 

EVOLUTION OF HEALTH DEPARTMENTS 
While in this country city boards of health in some 
instances date back more than a century, and state 
boards of health have been in existence, some for as 
long- as fifty or sixty years, there has been during the 
last ten or twenty years a marked growth in their 
activitives. Heallli departments are going through a 
process of evolution, in which they are seeking to 
adjust themselves to modern thought and recently 
acquired knowledge. They are in one of the crucial 
formative periods. 

Realizing that they are destined to occupy a broad 
field, health departments have taken on themselves or 
had given to them one activity after another, some 
intimately related to the public health, others in which 
this relation is more remote. In this taking on of new 
activities, there has appeared to be a tendency in many 
instances to forget or ignore the central idea for .which 
they hai'e been founded and about which they must 
evolve, the control and prevention of disease. There 
has been a tendency for health departments to take 
unto themselves the control of all things relating 
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directly or ;indirectly to the public health and many duration of the disease and finally their rem 
dinigs relating more especially to social betterment, and to report the same in writing to the sec^rmry" ' ’ 
This com sc otters special difficulties, as well-nigh all I’cfore the first day of. February V each .year who 
things the community does, practically all its activities, transmit a digest thereof to the State Medical Society 

are related more or less closely to its health. There -- .... . ^ 

is hardly a department of city or state government 
which in its activities is not associated at least remotely 
with the general health. 


CENTRAL IDEA OF IIEALTir DEPARTMENTS 

The work which must remain the central idea of the 
health department is the control of disease. 

The control of disease depends on knowledge of its 
prevalence and the conditions under which it occurs. 
It has repeatedly been possible to eradicate yellow 
fever by acquiring exact information of the occur- 


on or 
ho shall 

_. .1 ~ . ■ — —**' "-‘.‘-“'‘-ai <juciety and 

also to the appropriate committee appointed by the American 
Medical Association for its reception.” 

Resolved,^ That each incorporated hospital, infirmary and 
asylum be invited to furnish a copy of their annual, reports 
or tile use of the committee of their respective states. 

Resolved, That the state committees appointed by this 
Association to report on the prevailing diseases of their 
respective localities, shall receive, and arrange a digest of 
the reports transmitted to them by the secretaries of the 
various county societies, and report the same at the annual 
meeting of this association. 

In 1883 Michigan passed a law requiring house¬ 
holders, hotel keepers, keepers of boardinsf-houses, or 


rcncG of each case. It will be just as iiccessarv to 4 ^ 4 . i. ** ■ i- * ^ ° 

secure similar information of the ocurrence of cases, hoarrof LSffi I’" 

to eradicate or to control effectively any of the equali; ti° scarffi fevlr nr ! diph- 

dangerous, but more common, preventable diseases. It thTnublirhealth ” ^ dangerous to 

will probabl)'' be found as easy to eradicate-tj^phokl 


fever or tuberculosis from a community as it is to 
eradicate yellow fever. In the future, public opinion 
will probably make it the duty of health departments 
to eradicate these diseases or at least to maintain an 
effective control over them. When this time comes 


the public health.’ 

The notice was to state the name of the patient, the 
name of the disease, and the name of the householder 
or hotel keeper giving the information; also the 
address where the patient was to be found. Physi¬ 
cians were similarly required to report cases and when 
the physician reported a case the householder or hotel 


health departments will need to be larger than at pres- keeper was not required to do so. 


The Michigan law seems to be the first one looking 
toward the comprehensive collection of information 
with regard to the prevalence of disease, and for a 
number of years the work was carried on with intel¬ 
ligence and perseverance under the able supervision of 
Dr. Henry B. Baker, then secretary of the state board 
of health. 

IMPORTANCE OF MORBIDITY REPORTS 

The question of morbidity reports is one of the'most 
difficult problems to be solved by the state authorities. 
A number of states have been endeavoring earnestly 
to solve the problem within their respective jurisdic¬ 
tions. Considerable progress has been made in several 
instances. In 1912 the State of Virginia had 31 cases 


ent and have increased appropriations. There is hardly 
a state or city health department in the continental 
United States, the total appropriations of which might 
not be economically and advantageously expended in 
the control of any single one of the commoner com¬ 
municable diseases, such as scarlet fever, typhoid 
fever, or tuberculosis. One of the first requirements 
of the future health department will be exact informa¬ 
tion of the occurrence of- each and every recognized 
case of the diseases it is attempting to prevent. 

The need of having this information of the preva¬ 
lence and geographic distribution of diseases has been 
realized by physicians in the United States for many 
years, and the subject has repeatedly come before the 

American Medical Association in one form or another. A V- T’A • rpo-ki-pred tbo 

A. f.,e .e^ing in 1855 ,„e following resolution offered J^Sif 

by Dr. J.W. Thomson was adopted. Rochester, N. Y., had 31_, and Salt Lake City 

Whereas, few subjects of greater interest and importance had 53. In the same year Virginia had over 16 rases 

cou’.d be presented to the consideration of the American of typhoid fever reported for each death, Hartford, 

Medical Association, now representing most of the States Conn., had 19 cases, Denver, 16 cases, and Wor- 

and Territories of the Union, than the attainment of a cor- cester, Mass., 14 cases. With morbidity reports of this 
rect medical topography of each, with a history of its pre- degree of completeness the respective health depart- 
vailing diseases, and most successful treatment of the same; have definite information of the prevalence of 

therefore be it • • a Ahese diseases and the conditions under which cases are 

Resolved, That with this view and conviction, this i^so- They possess information which makes 

ciation appoint a special committee for f^ch State' jnd Ter- waiters of the situation at all times, 

ritory represented, . . . whose duty it shall be to r^ administration of health matters comes within 

on its medical topography, epidemic diseases, and the mos jurisdiction of the several state authorities. It 

successful treatment thereof, and that the same shall con- retained by the states, and 

^ T^r OrtL introduced a resohi- not delegated to the Federal Government. This makes 

_ At this meeting Dr J. G. introduced a reso^^ continental United States forty-eight sanitary 

tion supplementing the F^ced ^ authorities, and makes it possible to have forty-eiglit 

which appears not to have beei c p , P cjj^erent laws, each with different requirements, for 

as follows: phase of public-health administration. _ While 

Resolved, That each county medical society, or (in parts jg possible it is by no means necessary nor is it or 

of the country where such has not been established), any common good. The identity of needs and p 


duly organized medical association, be requested to amend 
its constitution by attaching therunto the following article. 

“It shall be the duty of each member of this society to keep 
a faithful record of; the diseases-which may fall under Jiis 
observation during each month, according to the classihca- 
tion adopted by this convention in May, 1847, stating the ag 
and sex, occupation and nativity of the patient, the average 


poses should and will cause a mutual exchange of 
ideas and a general selection of the best for common 
adoption. Thus, the states will develop a closer union 

in sanitary administration. mn- 

Eor this purpose some form of 
gress or council with representatives from the se\era 



Volume I.XIII 
Number 21 

states is necessary. With this idea in mind the Con¬ 
gress of the United States in 1902 provided for con¬ 
ferences of the state and territorial health authori¬ 
ties with the Federal Public-Health Service. These 
conferences have been held annually and at the one 
held in Minneapolis in June, 1913, there was adopted 
a standard model law for morbidity reports. Jhc 
law was drafted in tentative form by a committee 
appointed two years before and was tlic subject of 
full discussion and amendment by the conference. 

A discussion of the provisions of this law cannot 
be other than of interest to all in any way connected 
with public-health administration. 

MODEL HEALTH LAW REQUIREMENTS 

Section 1 of the law makes it the duty of the state 
department of health to keep currently informed of the 
occurrence, geographic distribution and prevalence of 
the preventable disease throughout the state, and for 
this purpose establishes in the state department of 
health a bureau of sanitary reports. 

The purpose of this section will be apparent to all 
familiar with the control of disease. The only rational 
reason for the existence of a state department of 
health is that it may control the controllable diseases 
throughout the state either directly or through the 
local health authorities. In either instance disease can¬ 
not be controlled in the absence of dependable current 
information of the occurrence and geographic distri¬ 
bution of the cases., 

No one would think of attempting to control chol¬ 
era, plague, or yellow fever without providing for 
some means of getting early information of each case. 
This is one of the things to be considered and for 
which provision must be made in every sanitary cam¬ 
paign against these diseases, but it is just as true in 
the control of any other disease. Whenever a health 
department sincerely attempts to lessen the prevalence 
of tuberculosis in its jurisdiction it will need to know 
of, and will require the notification of all cases of the 
disease. Whatever control the health department can 
exercise over such diseases as diphtheria, scarlet fever, 
measles, epidemic cerebrospinal meningitis, can be 
exercised only through a knowledge of the occurrence 
of cases. Communities in a measure control the inci¬ 
dence of typhoid fever by the installation of pure 
water supplies and in some cases by requiring the 
pasteurization of milk, but these things are but fac¬ 
tors. Pure water and pasteurized milk will but lessen 
the incidence of typhoid fever, and a knowledge of 
the occurrence of cases is still necessary not only to 
control the other factors which spread the disease, 
but to know when the measures taken are inefficient 
or need adjustment. Given a city with an absolutely 
pure \yater-supply and with the lowest of typhoid- 
rates, It would still be necessary that any cases that 
did occur should be immediately reported because each 
case would show a break in the community’s sanitary 
wall which needed attention. 

Vaccination and re-vaccination will protect a com- 
munity against small pox. Nevertheless, that com- 
/ mumty would be foolhardy and unmindful of its wel¬ 
fare which did not require the notification of cases of 
this disease, for occasional cases may occur even in 
the best vaccinated communities. What is true of this 
disease is true of every other. Control is impossible 
without a knowledge of when and where, and under 
what conditions cases are occurring. 


1847 

Section 2 of the law names the diseases of which 
cases shall be notified. The list is divided into four 
groups; (1) infectious diseases, (2) occupational 
diseases and injuries, (3) venereal diseases, and (4) 
diseases of unknown origin. The first three^ groups 
include most of the diseases which occur in this coun¬ 
try and which, with our present knowledge, may be 
controlled. They consist of the diseases for the con¬ 
trol of which presumably health departments have 
been established. 

Group 1 includes the infectious diseases, among 
which will be found those which have been reportable 
in many slates for some time. 

Group 2 includes occupational diseases and injuries. 
Occupational diseases constitute a class which in this 
country have but recently received anything like the 
amount of attention they deserve. Practically all occu¬ 
pational diseases arc preventable and are subject to 
control. During the last fifty years there has come 
about a marked change in industrial conditions, not 
only in the United States, but in other countries as 
well. There have grown up immense manufacturing 
plants, large shops employing thousands of hands. 
There have been developed new and complex labor- 
saving machines, new processes have been evolved, new 
fabrics and materials are now being used and with 
this evolution of industrial methods and conditions 
there have arisen new occupational diseases and an 
increasing incidence of older ones. In an industrial 
community approximately one-third of the population 
is engaged in shops and factories, or similar places of 
labor, so that industrial hygiene and the prevention of 
occupational diseases has grown apace with our indus¬ 
trial development until industrial hygiene now consti¬ 
tutes an important factor in national and community 
hygiene. 

Since 1911 fourteen states have enacted laws requir¬ 
ing the report of certain, or all occupational diseases. 
These laws .for the most part have been impossible of 
enforcement, at least they have been in most instances 
unsatisfactory. Nevertheless, they show a recognition 
of the importance of knowing where cases of occupa¬ 
tional diseases are developing. Every case of occupa¬ 
tional disease shows the existence of conditions cap¬ 
able of producing disease, conditions which should be 
removed so that they will not produce the diseases in 
others. The first step in the control of occupational 
disease, as in the control of other diseases, is to secure 
a knowledge of where and under what conditions cases 
are occurring. 

Group 3, the venereal diseases, constitute a group 
which offer great difficulties in their control. It will 
be a long time before it will be possible to have all 
cases of these diseases notified. They have been made 
notifiable in a number of states and properly so, for 
there are few diseases which cause more injury to the 
community than do these. Every case represents a 
focus of infection from which the disease may be and 
usually is spread to others, and it is only proper that 
each and every case be so controlled that it shall be 
impossible for the infection to be spread. 

The fourth group of diseases includes pellagra and 
cancer, diseases of unknown origin, and the purpose 
of the notification of the ebdstence of these is, not 
that the disease may be controlled, but because oi the 
possibility that a knowledge of the relative prevalence 
and geographic distribution of these diseases and the 
conditions under which cases occur may be of assis¬ 
tance in the search for their origin. 
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sons infected with these diseases. 

The requirements of Section-4 with regard to the 
notification of cases is made to apply to patients' in 
hospitals or other public or private institutions and to 
physicians attending these patients. 


notifiable diseases in his practice S die iS heaItli & fPl^theria, or septic sore 

officer, this report to be made either bv mail nr hv im reports shall also show whether the patient 

special messenger. The report which is to be in writ^ il ^ of the household in which 

. ing, is to show the dateX name of tl e HiiaX "Wd in the handling of milk, 

suspected disease; the name, ao-e sex color occuoa ''"^d'ioiown fact that these dis- 

t-ion, address, and school attended or nlace of emnw" S f spread by milk, and the control 

r ^ T ^'“tilent type, and Avhelher the patient Section 5 of the model law provides that whenever 

has Tell ^ .Pf^son is known to be, or is suspected to be affected 

and thp datPQ cmated, the number of tunes with a notifiable disease and no physician is in attend- 

and the dates, or approximate dates of such vaccina- ance, then an immediate report of the case shall be 
tion are to be given If the disease is or is suspected made to the local health officer by the person in charge 

e, c lolera, diphtheria, plague, scarlet fever, small- of the patient. Teachers, or other persons employed 
pox, or yellow fever, the plij'^sician is, in addition to in public or private schools including Sunday schools 
le written repor^ to report the case irnmediately to are required by the law to report immediately to the 
the local health officer in the most expeditious manner local health officer each and every known or suspected 
available. If the disease is, or is suspected to be, case of a notifiable disease in persons attending or 
typhoid fever, scarlet fever, diphtheria, or septic sore employed in their respective schools, 
throat the report is also to show whether the patient The blanks to be used in making the written reports 
has been, or whether any member of the household in are to be supplied by the state department of health 
which the patient resides, is engaged or employed in through the local health officers and are to conform to 
the handling of milk for sale or preliminary to sale. a standard form adopted by the conference of state 
The reason for the various data required in the health authorities. These blanks are printed on a 
report is readily apparent. The dating of the report post-card. This is believed to be the most convenient 
is necessary. The giving of the name, age, sex, color, form of report for the physician as'it does not require 
occupation and address are necessary for identification an envelope and needs no addition of postage, 
and for statistical purposes. The school attended or Section 8 requires local health officers within seven 
place of employment gives early information to the days after the receipt by them of reports of cases of 
health department as to where the disease has been notifiable diseases to fonyard by mail to the state 

contracJ and also where others have been exposed 

and contacts wil be found._ The number of adults and respective reports in a book or 

children in the household indicates the nature of the Q^j^gj. form of record for the permanent files of the 
precautions that will need to be taken to prevent the loggj health office. On each report thus forwarded the 
spread of the disease, while the stating* of the source Iq^^j health officer is to state whether the case to which 

« •«« ^ ,1 _•_.*_ x1. 


which the patient resides, is engaged or employed in through the local health officers and are to conform to 
the handling of milk for sale or preliminary to sale. a standard form adopted by the conference of state 
The reason for the various data required in the health authorities. These blanks are printed on a 
report is readily apparent. The dating of the report post-card. This is believed to be the most convenient 
is necessary. The giving of the name, age, sex, color, form of report for the physician as'it does not require 
occupation and address are necessary for identification an envelope and needs no addition of postage, 
and for statistical purposes. The school attended or Section 8 requires local health officers within seven 
place of employment gives early information to the days after the receipt by them of reports of cases of 
health department as to where the disease has been notifiable diseases to fonyard by mail to the state 

contracJ and also where others have been exposed ^l^nt 

and contacts wil be foimd._ The number of adults and respective reports in a book or 

children in the household indicates the nature of the Q^j^gj. form of record for the permanent files of the 
precautions that will need to be taken to prevent the log^j health office. On each report thus forwarded the 
spread of the disease, while the stating* of the source Iq^^j health officer is to state whether the case to which 
or probable source of the infection or origin of the |- 2 .jg report pertains was visited or the case otherwise 


disease by the physician would often give useful infor¬ 
mation to the health department. The requirement 
for the notification of cases of disease should always 
provide for the report of suspected cases, and there 
should be connected with every health department an 
expert diagnostician of the controllable or notifiable 
diseases. . 

A health department that has not on its staff 


investigated by a representative of the local health 
office, and whether measures were taken to prevent the 
spread of the disease or the occurrence of additional 
cases. If the patient was not visited or otherwise 
investigated by a representative of the local health 
office it is evident that the diagnosis might have been 
incorrect, and if no measures were taken to prevent 
the spread of the disease or the-occurrence of addi- 


such a diagnostician is not in a position to control the tional cases the question might well be asked. What 
notifiable diseases. Much as one might wish to believe -was the use of the report? 

that physicians never err in diagnosis, in practical Section 10 of the law provides that whenever there 
health administration one is compelled to face the occurs within the jurisdiction of a local health 
fact that many physicians see few of these diseases an epidemic of a notifiable disease the local health 
and their experience is therefore limited. The most, officer shall, within thirty days after the epidemi^c 
therefore that a physician should be asked to record shall have subsided, make a report to the state depart- 
on a notification report is that the disease is, or is sus- ment of health of the number of cases occurring m t le 
pected to be of a certain kind. The health department epidemic, the number of cases terminating fatally, the 
should verify the diagnosis. The provision requiring origin of the epidemic, and the means by ch 
that in cases'^ or suspected cases of cholera, diphtheria, disease was spread, except that, whenever the state 
Sa J sea J fev^ or yellow fever, the department of health has found it necessary to take 

nhvSarSall in SdS to the written report, give charge of the control and siq^pression of an epidemic 
fmmediate notice to the health department in the most the local health officer having jurisdiction need 
Teffifous — angles .he of the ■-he this report This provis.on^ 

tekphone or at times of the telegraph, or in the absence account of the ouffireaks of mcas- 

o cnpf'inl mpsseno-er mieht be used, ring within a state, iney wnl also snow wnai 

The'need for the expeditious notilication of these dis- ures were taken locally to control the outbreats . 
e/Si not reqbrt explanation. 'vhether the measures were efficent. 
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Section 11 provides that no person sliall be 
appointed to the position of local health ofhccr until 
after his qualifications have been approved by the 
state department of health. If the control of disease 
in local jurisdictions and the protection of the public 
health is to be in charge of local hcaltli officers it is 
absolutely essential that there be some means of hav¬ 
ing their competency and eligibility passed on. Also, 
if the state department of health is to be made respon¬ 
sible in any way for health conditions within the stale, 
it must have some control over the local heaUIi 
authorities. If responsibility for the control of dis¬ 
ease within a state is not placed on the state health 
department, one might well ask, what is the purpose 
of the state health department? 

Section 12 of the law provides that where there are 
no local health officers, and in localities where 
although local health officers _ have been appointed, 
adequate provision has not, in the opinion of the 
state department of health, been made for the proper 
notification, investigation, and control of the notifiable 
diseases, the state health department shall appoint 
properly qualified sanitary officers to act as local health 
officers and to prevent the spread of disease in and 
\ from such localities. 

Section 13 makes it a misdemeanor for a physician 
or other person wilfully to fail to comply with the 
provisions of the act. It seems perfectly proper to 
assume that no physician who works against the 
community’s interest and places obstacles in the_ way 
of the control of disease and public health administra¬ 
tion by intentional failure to report to the health 
department the cases of notifiable diseases among his 
patients should be allowed by a state to practice medi¬ 
cine. 


man. Morbidity .statistics arc of tremendous importance. 
For them to be of real value accurate diagnoses arc essential, 
but, instead of having an inspector to confirm the work of 
each physician, would it not be better for us to demand that 
those pliysicians who arc unable to make accurate diagnoses 
should be excluded from the practice of medicine? In fact, 
is tin's not tbe purpose of every medical registration law in 
ibe land? TIic time lias come wlicn we know somctliing 
definite alioiit preventable disease. In almost every juris¬ 
diction we arc getting actual results, and instead of furtlier 
centralization of our health organization with^ its result in 
dry statistics and ultrascicntific and impracticable atmos¬ 
phere, it has seemed to me that the family physicians, scat¬ 
tered all over the country, compose the great bulk of the 
sanitary force that arc to save this country from the thrall- 
dom of preventable diseases. I do not believe for one moment 
that such an army of inspectors as is contemplated by Dr. 
Trask is necessary or that it will ever be created in this 
country c.xcept as we develop such a practical conception of 
state medicine that it will transform the family physician into 
the community physician and thus enroll the whole medical 
profession as practitioners, first, for the prevention of all the 
diseases possible, and, secondly, for the treatment of the 
non-prcvcntable diseases. A health organization, to be suc¬ 
cessful, must have the confidence and support of the medical 
profession; and any statistics made by that profession, until 
the individuals composing it are competent to make a diag¬ 
nosis, arc of no real value. 

Dn. Tom William.s, Washington, D. C.: Dr. Trask spoke 
of occupational diseases, and that is a matter which must be 
taken into serious consideration in the immediate future of 
public-health matters; because workmen’s compensation acts 
arc coming into force all over the country. Let us herein 
be forewarned by the measures of Germany, France, in part, 
and England with regard to the dangers of the workmen’s 
compensation acts. Of course, we all admit the need of 
workmen’s compensation acts, and the importance of protect¬ 
ing the workingman against want on account of accidents in 
his occupation; but what has actually happened in the demou- 


Section 14 of the law provides that no license to 
practice medicine shall be issued to any person until 
after the applicant shall have filed with the state 
licensing board a statement signed and sworn to before 
a notary or other officer qualified to administer oaths, 
that he has familiarized himself with the require¬ 
ments of the law. A copy of this sworn statement is 
to be placed on file with the state department of health. 
This is simply to guarantee that every licensed prac¬ 
titioner will be familiar with the law with regard to 
the notification of disease. 

The provisions of the model law slightly amended 
have already been adopted by the State of Kansas 
through regulations promulgated Dec. 13, 1913. As 
opportunity affords other states will undoubtedly take 
similar action. 


ABSTRACT OF DISCUSSION 
Dr. a. T. McCormack, Bowling Green, Ky.; After listenim 
to Dr. Trask’s paper, it seems easy to understand why rcsolu 
tions passed in 1842 and 1855 calling for morbidity statistic 
had so little effect, and I fear that future essayists will repor 
the recommendation of such bills as this as quite as ineffec 
tual as these resolutions passed fifty years ago Such - 
health organization as Dr. Trask has described would h, 
delightful, but I venture to say that when it becomes possibh 
for any health organization to have enough inspectors t< 
confirm every diagnosis of a preventable disease reported U 
It by the practicing physicians of the jurisdiction, the millen 
mum will already have arrived. On what meat would Dr 
Trask have us feed our sanitary inspectors to make them si 
much more competent than the average reputable physician 
Inspectors are selected from the medical profession • they ar 
educated and trained alike, and a commission and a salar 
add but little to the stature or qualifications of the averag 


stration is this, that in Germany tbe present upkeep of the 
fund of indemnity for workmen’s compensation exceeds that 
for the German army, per annum, which is colossal. 

Of those cases, however, 75 per cent, belong to a category 
which is very little understood by most practitioners, and 
which in consequence very few men know how to manage, 
but which can be met quite simply. I refer to neurotic dis¬ 
turbances, neurasthenias, ncuroticisms. Most of these cases 
arc amenable to proper treatment, and all are preventable. 
Although some of the patients are actually simulators, who 
pretend disease for the sake of indemnity, many of them are 
genuinely disturbed “neurotically” by the idea that they are 
no longer fit for work, as a consequence of some accident. 
These cases can be well dealt with by modern methods of 
psychopathology; and it is just as well that public officials 
dealing with the administration and the passing of acts for 
W'orkmen’s compensation should be aware of this fact so as 
to be ready to anticipate and prevent ivhat has occurred in 
Germany. We have had to take liold of the scandal of indem¬ 
nification for railway accidents so that now w’e no longer 
expend public money and money of corporations in large 
amounts for pretended injuries. 


XJK. O. i.. Jtrsuw, vviieeiing, vv. va.; ilie tact is, whatever 
local law's or state laws we may have to-day on the subject 
of reporting disease, nearly all these laws fail of enforce¬ 
ment ; and I do not see how they can be enforced. We have 
m our state law a provision, for instance, for the reporting 
of births, with a fee of 25 cents each attached. The counties 
refuse to pay the 25 cents; and, therefore, the doctors refuse 
to report the births. They fail to report cases of infectious 
disease promptly, except in the cities w'here there is a vigor’^ 
ous health department, or in case of small-pox. How to 
induce our physicians to make these early reports is the 
proposition of greatest importance. Perhaps Dr. Trask can 
give us a little further light on that subject 
Dr. M.^rtin Friedrich Cleveland: There is a provision in 
this model health code that, within seven days after notifica 
tion of a communicable disease, the local health officer must 
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report it to t!ie state board of health Thf>i-n • i 
which he has to state what ho i, a bcrc is also an item in 
^dded/‘if„othi4 J doi^^e Dr. Trask 

Vor, sood; .-.fti S diSs““o'r S"; 

l^calth does nothh t ils L » 

towns and villaeer?ronS r? T ° to it? In 

s Sts. 

tlicre is danger for ’ns There o'lieht /^sdijy see 

found i„ att .t 

heir foil duty „„I„S compelled. We arc no.r ptetint 
some of lliese for failure to comply ivfll, our city oSec! 
requiring the reporting of contagious diseases, [n diphtheria 
we insist on a positive diagnosis. If the physician doernS 
culture, we insist on the health officer doing 
so, and, if necessary, two diagnostic cultures are taken. We 
require placarding in Chicago for scarlet fever and measles 
casesbut we do not for German measles. Some of our 
f subterfuge, would report a good many 
scarlet fever and measles cases, as German measles in order 
to avoid placards. To circumvent that, we wrote into our 
instructions the following: 

"As mild cases of scarlet fever or measles are not infre-* 
qnentJy mistaken for_ German measles, resulting in a localized 
epidemic of these diseases, .'.nd as a few phi^siefans report 
the more serious eruptive contagious diseases as German 
nmasles in order to avoid placards and quarantine, the health 
officer will inspect all cases reported by physicians as German 
measles. If after examination the health officer regards the 
case as a contagious disease requiring placards instead of a 
case of German measles, he will telephone a report to the 
division chief. The case will be assigned promptly to a 
supervising health officer, who shall make one or more 
attempts to reach the attending physician by telephone, and 
if successful, ask him to see the patient with him. In any 
event the supervising health .officer must promptly see the 
case. If a disease is found requiring placards, the supervising 
health officer must quarantine and make report in usual form." 

We inspect everj’ case of unvaccinated chicken-pox to con¬ 
firm the diagnosis of the attending physician. I believe this 
bill is absolutely feasible—in our city at least. 

Dfi. Charles J. Hastings, Toronto, Ontario: I quite agree 
with Dr. Rawlings that a well-organized department of health 
in any municipalitj" ought to be able to carry out every clause 
of the act as presented. With regard to the report of cases 
I think it is frequently our fault in not keeping in close 
enough touch with the general practitioner. In my judg¬ 
ment, the most valuable asset that any department of public 
health has is the entire cooperation of the profession in the 
municipality for which the health officer is responsible. It is 
not uncommon for ph 3 '-sicians in Toronto to call up the 
department of health, if there is any doubt with regard to 
a case of communicable disease, and ask to have one of our 
diagnosticians call and see the case. By doing so we relieve 
the family physician of the responsibility of having the 
family quarantined. The honest physician is frequently 
placed in an unfavorable position with his patients by an 
unscrupulous doctor who has attended a case next door and 
did not report it. I am thankful to say that we rarely have 
cases of this kind, but when we do we prosecute them forth¬ 
with. It is our duty to do so both to the public and to the 
honorable and conscientious physician who promptly reports 
his cases. I presume all departments of health require two 

negative swabs for release of diphtheria cases, I think that 

« . <• 1. . 1 . 1 . .1 __ 


morbidity reports—TRASK 


JOVK. A. M. A. 
hov. 21, 1914 


bogus culture. I am sorry that Dr! tSI ° 


in a 

the matler oTvenereal '"r ove^ 

there is nothing St wiH brS ^ 

future generations on tbn a f' st^athemas of 

more than o^^ ahsolutl^di^eZrrf of health 

If we go on, with our heads buried in the sand as we have 

S I’ici^ Onr at Jt from the same point 

pLulTtim? rS' fand a varying density of 
population. To one_ whose experience has been largely in a 

smnirural territory, m which, because of its scattered popula¬ 
tion, progress in securing satisfactory morbidity reports has 
naturally been delayed, the model law may seem utopian. It 
is entirely practical as has been shown by those who have 
just stated that they were already carrying out most of its 
provisions and that their communities were ready to carry out 
the remainder. The law is in operation in Kansas in the 
torin of regulations adopted in December, 1913. I prefer not 
to think of morbidity reports as statistics. When we get 
sufficiently complete reports, their compilation will furnish 
us with morbidity statistics; but the main object of the noti¬ 
fication of disease is its control in practical everyday health 
administration. One of the hopeful things is the great inter¬ 
est that is being shown, not only by tlie people in general, 
but also by the medical profession, in advancing public-health 
activities. Every physician who believes in greater public- 
health activities and in the control of disease, must necessarily 
abide by his state laws or regulations for the control of 
disease; he reports his cases and, in addition, shows an inter¬ 
est in the efficient control of disease in his community. Dr. 
Friedrich's point is fundamental. If nothing is done as a 
result of the report of a case of notifiable disease, why the 
report? That can be considered a proper question whether 
it concerns the primary report to the local health department 
or the secondary report of the local health department to the 
state health department. If nothing is done the report has 
little value. The statistical value of it is not sufficient if 
actual preventive measures are neglected. I purposely 
omitted Dr. Hastings’ point—venereal diseases—not because 
I did not believe that they constitute one of the major public- 
health questions. When we get confidence in the importance 
of our work and really believe in its value; when we divorce 
from the health department the licensing of plumbers and 
the control of plumbing, we will occupy our time with such 
big, important questions as the control of venereal diseases. 

General Practice as a Specialty.—General practice has, in 
a certain sense, become a specialty. It is true that its ranks 


contain a larger number than any other branch of the profes¬ 
sion, but the large increase of the number of whole-time 
appointments and of specialists of every conceivable variety 
in the last few years and months raises a doubt as to how 
long this numerical preponderance will obtain. But we are 
at least assured that there is no danger of the extinction of 
the general practitioner. The intimate personal relation 
between the individual patient and his doctor is an essential 
factor which no changed conditions can completely eliminate. 




} 
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departments of health should require that some physician It is on the general practitioner that the eyes of the pubhe 

from their laboratm*}’’ take the releasing swab. This also and the profession are now turned, and , 

relieves the family ^^sician from being accused by their the trust will be completely justified.—il/rdrra/. 
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In the treatment of syphilitic affections of the 
nervous system three principal methods are at 
our disposal, namely, intravenous injcctipn of the 
drug, intradural injection of autosalvarsanizcd scrum 
(Swift-EUis), and intradural injection of neosalvar- 
san (Ravaut). According to the majority of com¬ 
petent observers the first procedure has proved to be 
of little avail, especially in cases of late manifesta¬ 
tions of syphilis of the nervous system, in tabes for 
example. The reason lies partly in the imperme¬ 
ability of the meninges for the drug. The other two 
methods aim at a direct contact of the drug with the 
cerebrospinal axis. Salvarsan, in the light of our 
present experience, must be abandoned for this puip 
pose by virtue of its caustic action. As this caustic 
feature is eliminated in neosalvarsan, the latter is the 
one to be applied. 

After the unsuccessful attempts of Wcchselman in 
1912 and Marinesco in 1913, also of Levaditi and 
Marie in the same year, RavauP reported very 
satisfactory results from direct injections^ of pcosaj- 
varsan into the spinal canal. U. J. Wile, in this 
country, followed strictly the special technic devised 
by Ravaut, and in a recent contribution^ describes the 
results of his experience with fifteen patients ’dis¬ 
tributed as follows; Tabes seven; paresis five; cere¬ 
brospinal syphilis three. Out of this group seven 
showed marked improvemem; the patient with cere¬ 
brospinal syphilis gave better results than the cases of 
tabes and paresis; the tabetic patients without bladder 
and rectum disorders have been especially benefited by 
the treatment. In view of this experience Wile expres¬ 
ses confidence in the method of intradural injections of 
neosalvarsan as devised by Ravaut. As a careful 
observer he points out two interesting features in this 
treatment, however, against which he cautions the 
therapeutist. First, he advises the use of only very 
small doses of the drug, and secondly, the involvement 
of the bladder and rectum seem to serve as a contra¬ 
indication for the treatment. 

My latest experience in the treatment of syphilitic 
involvement of the nervous system consists chiefly 
in the use of autosalvarsanizcd serum. Subject to a 
later publication in detail, I may say at present that 
this method has given me far more satisfactory results 
than any other old or newer methods. Stimulated by 
the work of Ravaut I attempted to apply his proce¬ 
dure in a case of tabes. In view of Wile’s favorable 
report^ I feel it a duty to call attention to most unde¬ 
sirable consequences which may follow the use of 
Ravaut’s technic of intradural injection of neosal¬ 
varsan. 

The patient, a man of 35, presented all the typical 
symptoms of tabes dorsalis._ At the time he rame 
under my observation, pain in the lower extremities 
. ataxia, incontinence of urine aild constipation were 
the most conspicuous manifestations. Formerly I 
was told, he had the usual course of treatment with 


1. Ravaut: Ann d. med., 1914, p. 49 


iodids and mercury. At this time the Wasscrniann 
reaction of serum and spinal fluid tvas positive. 

I proposed at once the treatment with autosalvar¬ 
sanizcd scrum wliich was promptly accepted. The 
result from one injection was gratifying. The pain 
had almost disappeared, the ataxia improved, also the 
incontinence of urine decreased considerably. Con- 
slijiation remained unaltered. 

For a period of two months the patient felt very 
comforlahic. Soon, Iiowcvcr, liie bladder disturbance 
returned. As the Wassermann reaction was at this 
time positive, tlie jiatient finally accepted the offer to 
have another intraspinal injection which he had 
repeatedly refused during the past turn months, ^¥ith 
the patient’s consent I had recourse this time to a 
direct intradural injection of neosalvarsan instead of 
the autosalvarsanizcd scrum. Accordingly I had the 
fluid prepared after liavaiit’s technic. The solution 
used was 6 per cent, of neosalvarsan in distilled water. 
As each droj) of the solution contained 3 mg. of neo¬ 
salvarsan, only two drops \vere injected from a spe¬ 
cially constructed and very accurately graduated 
syringe. The lumbar puncture was made rvith a 
needle the end of which fitted the graduated syringe. 
After a small quantity of spinal fluid had flowed out 
of the cannula and been collected in a tube for diag¬ 
nostic purposes, the syringe was attached and the 
fluid allowed to run into it in order to mix with the 
drug. Then the mixed fluid was pushed gently into 
the canal. The procedure of mixing was repeated the 
second lime. The patient was then placed in Tren¬ 
delenburg’s position. 

One-half hour after the injection the patient com¬ 
menced to complain of severe pain in the lower limbs, 
which in subsequent days became more and more pro¬ 
nounced. Vomiting appeared on the same day and 
kept up for six consecutive days. Retention of urine 
took the place of the former incontinence. Inconti¬ 
nence of feces made its appearance. All these symp¬ 
toms continued without relief. On the fifth day small 
erythematous patches appeared on the glans penis, 
on the scrotum and on the sacrum. They gradu¬ 
ally became larger and finally distinctly gangrenous. 

Two weeks after the injection the patient presented 
the following condition: He was unable to stand or 
walk; he suffered agonizing pain in the lower limbs 
so that sleep was impossible; retention of urine and 
incontinence of feces were exceedingly disturbing; 
the gangrene of the above mentioned areas was becom¬ 
ing more and more profound; the temperature reached 
102 and 103 F.; he vomited daily, lost his appetite and 
was losing weight. Gradually the condition grew 
more and more alarming and finally he expired 
This case seems to militate against the direct intra¬ 
dural use of neosalvarsan notwithstanding the favor¬ 
able reports of Ravaut and Wile. It is possible that 
Wile's suggestion with regard to the sphincter com¬ 
plications as being a contra-indication for this treat- 
ment has its i oiso^i d stvc here, hfevertheless the 
damage done by this procedure even in one case suffi¬ 
ciently deserves the attention of those who contem¬ 
plate the use of this method. Perhaps further investi¬ 
gations on animals and a more carefully elaborated 
technic will enable us to view the method in a mo-e 
favorable light. In a recent contribution Corbus'* 
reports an experience similar to mine. 


opruce btreet. 


3. Corbus, B. C: Cerebrospinal Exam/nations in 
The Journal A. M. A., Aug. 15, 1914, p. 550. 
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To review at this time the various surgical con¬ 
ditions to which radium has been applied would be 
without gain, in view of the very recent development 
of our knowledge and use of this new element, which 
is being brought to our attention almost daily. We 
believe, however, that in reporting our cases, we are 
presenting for the first time a complete history of 
the action of radium as applied in the bladder in cases 
of carcinoma, accompanied as they are by cystoscopic 
examinations before and after application, micro¬ 
scopic examinations of the tumors and end-results. 

After a careful review of the literature ive find 
very few cases in which radium was applied in the 
bladder in cases of carcinoma. One case is reported 
by Cauhape in which he applied radium to the bladder 
for carcinoma of the prostate with cure in nine 
months. These applications were made with radium 
attached to a catheter and introduced into the blad¬ 
der per urethram. Twenty-five mg. of radium were 
used and the applications made every three days, each 
application lasting two hours. Wickham and Degrais 
in their latest work do not mention the use of radium 
in the bladder. The Radium Institute of London in 
1912 reported two patients treated with results not 
noted, and also two patients for prophylactic treat¬ 
ment, reported as improving. The Royal Infirmary of 
Edinburgh reported no bladder cases in 1912. The 
foregoing constitutes about all the information that 
we could obtain, demonstrating that in only one 
authenticated case, (that of Cauhape) is there any 
definite report as to the nature of the tumor, amount 
of radium used, length of application and end-result. 

The two cases that have come under our observa¬ 
tion are as follows: 


Case 1.—M. J. T., aged 34, consulted us, Sept. 23. 1913. 
'amily history shows that father probably died of carcinoma 
f stomach. Patient gives history of hematuria for about hve 
ears, occurring at intervals of about three months unti 
ecently, when attacks became very much more frequent 
'here had been no pain until shortly before the patient s visit 
D us. At this time the patient complained of hematuria and 
harp pains in right inguinal 

examination showed patient to be in fair physical condition 
'here was a left bubonocele. In right inguinal region a mass 
bout the size of an orange could be felt. This .n^ass was 
,Ld immovable and extended down into the pelvis. There 
ras edema of the right thigh. Cystoscopy showed a tumor, 
boul thrsf”. of an Eoslisl. walnut, situated m the W 
lidwav between its center and the opening of the left ureter 
T the bladder. The tumor was friable. The right 

bstructed, but i^howed ^rine escaping. Examination 
letastatic growth, microscopically, showed the turn 

arcinoma. \ j A 

Oct. 7, 1913, a suprapubic cystotomy was done. 
ontaining IS mg. of rbdium was attached to the lower e 


a Freycr tube and introduced into the bladder in direct con¬ 
tact with the tumor and allowed to remain in. place for 
twelve hours. No discomfort was complained of by the 
patient at any time during the application. The,same tube 
of radium after removal from the bladder was buried in an 
incision over the metastatic growth and allowed to remain in 
place for twelve hours. The bladder wound was completely 
closed on the eleventh day after the operation. Recovery 
from the operation was uneventful except for unaccountable 
attacks of pyrexia, beginning forty-eight hours after opera¬ 
tion, lasting for three days and recurring again at the end of 
a week. Three such attacks occurred. Cystoscopy, Decem¬ 
ber 8, two months after operation, showed that tlie tumor of 
the bladder had entirely disappeared. The mucous membrane 
of the bladder appeared normal. Both ureteral openings 
were obstructed. The metastatic tumor in the groin was 
about the size of an English walnut. The patient died six 
months after operation from general asthenia and hydro¬ 
nephrosis due to obstruction of ureters by metastatic growths 
in the pelvis. 

Case 2.—B. K., aged 67, was first seen by us Jan. 4, 1914. 
Family history was negative. Patient complained of fre¬ 
quency of urination day and night for about eighteen months. 
During the last three months he has had pain in the region 
of the bladder and perineum accompanied by frequency and 
hematuria. He has lost about 40 pounds in the last three 
months. His appearance is cachectic. He was discharged J 

from the German Hospital, after ten days’ observation, as I' 
having an inoperable case. Residual urine w'as 12 ounces, 
bloody and ammoniacal. Blood-pressure from 190 to 170. 
Blood examination: White cells, 18,000; polynuclears, 83 per 
cent.; lymphocytes II per cent.; eosinophils, 1 per cent. Rectal 
examination show's large hard prostatic tumor. Cystoscopy 
shows large bleeding tumor slightly to left of left ureteral 
opening; smaller tumor near the right ureteral opening; 
also large eroded and bleeding tumor at site of prostate. 

The entire mucous membrane of the bladder appears infil¬ 
trated. Diagnosis; Carcinoma of prostate and bladder. 

Patient entered hospital January 6, and a permanent 
catheter was introduced for drainage and irrigation prepara¬ 
tory to operation, suprapubic cystotomy, which was per¬ 
formed January 8. A tumor the size of an egg at the site of 
the left ureteral opening was removed. A tumor on the right 
side, somewhat smaller, was also removed. A V-shaped sec¬ 
tion was removed from the prostatic tumor. The prostatic j 

growth is considered by us to have been the primary focus in f 

this case. The section taken from the prostate also provided 
better drainage through the urethra. The same procedure in 
the use of the radium was pursued as in Case 1. The bladder 
was closed in three weeks. The same unaccountable pyrexia 
occurred as in Case 1. Patient was discharged from the hos¬ 
pital February 5, about four weeks after operation. At this 
time the patient was passing clear urine four times a day 
and every three hours at night at our direction to prevent dis¬ 
tention of bladder and reopening of suprapubic wound. 
Patient gained 26 pounds in weight in two months. Cystoscopy, 

April 22, showed bladder mucosa apparently normal, the sur¬ 
faces from which tumors had been removed appearing as 
small pale, depressed areas. All of the surfaces appeared to 
be covered by normal mucous membrane. Rectal examina¬ 
tion showed prostate greatly diminished in size and of normal 
consistency. Residual urine, 3 ounces. 

The pathologic report of Case 1 is from the laboratory of 
St. Francis Hospital; the pathologic report of Case 2, is from 
the laboratory of the City Hospital. 


CONCLUSIONS 

1. We may without danger, even without discom- 
ort to the patient, place in the bladder as rnuch as 
5 mg. of radium and allow it to remain as long as 

welve hours. i 

2. We believe that we have shown that radium has 
lie power to remove a tumor of the bladder (carcin- 
mia) and of the prostate within a period of two 
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months. It has also been demonstrated _m Case 1 
that radium has had a very decided effect m reducing 
the size of a metastatic growth associated with car¬ 
cinoma of the bladder. 

3. No difference seems to have been evident m the 
result whether or not part of the tumor was removed. 
In Case 1 no part of the tumor was removed, while 
in Case 2 a considerable portion of the tumors was 
excised. 

4. We are of the opinion that the peculiar pyrexia 
associated in both cases was due to an absorption fol¬ 
lowing the destructive influence of the radium on the 
tumors. A thorough investigation did not disclose 
any other cause. 

We wish to take this opportunity of thanking Dr. Wolf 
Freudenthal for the use of the radium applied in these cases. 

10 West Sixty-First Street—1847 Madison Avenue. 


A CASE OF BACILLUS DYSENTERIAE 
SEPTICEMIA 

W. T. De Sautelle, M.D., Knoxville, Tenn. 

In the literature at my disposal, instances of isolation of 
the Bacillus dysciitcriac from the blood during life seem to 
be very few iii number. Ddtling and Bates {Jour, Sc., 
1912, cxliii, 36), report a fatal case from which they 
recovered from the circulating blood the B. dysciitcriac of 
the Shiga type. All of the references at hand cither make no 
mention of the B. dysciitcriac entering the general circulation 
or state positively that it does not do so. It seemed to be of 
interest therefore to report the following case which was 
seen in consultation with Dr. C. G. Hutson of this city. 

The patient was a 3-weeks-old breast-fed infant which had 
been in perfect health before the onset of the disease. For 
a day or two the baby refused to nurse, became irritable, rest¬ 
less and did not sleep. The child was stupid and listless, 
whined at times and objected to tbe slightest touch. Physical 
examination revealed no abnormalities or pathologic proc¬ 
esses in any of the organs. The temperature was 103 and 
pulse 180. At this time there was no diarrhea. In considera¬ 
tion of the fact that the grandmother of the infant was suffer¬ 
ing in the same house with typhoid fever, a blood-culture was 
made. As we were unable to enter a vein, the blood was 
taken from the great toe and placed in bouillon from which 
tbe B. dysciitcriac was obtained in pure culture. Although 
the baby’s toe was carefully cleansed and the blood dropped 
directly into the bouillon, we did not give mucli significance 
to the result of the culture. 

The baby continued to have a fever varying from 101 to 
104.5 in spite of antipyretic measures and also developed a 
watery diarrhea. Five days later the baby suddenly began 
to have severe convulsions which came on every few minutes 
and lasted from five to ten minutes. When seen the hands 
face and feet were very cyanotic, the pulse thirty to the 
minute, the breathing of the Cheyne-Stokes' type, the pupils 
dilated and inactive to light, divergent strabismus, the tendon 
reflexes absent (at the first examination they were normal) 
and the child comatose. Through a lumbar puncture needle 
the spinal fluid flowed out quite rapidly, but contained at 
least onc-half blood. The fluid came as bloody at the end of 
the flow as at the beginning, in fact, the needle was withdrawn 
and reintroduced at three different places with the same result 
- After the removal of 3 or 4 c.c. spinal fluid the convulsions 
ceased for a time, the pulse and respiration improved, and the 
cyanosis cleared up. The child died several hours later 
Post-mortem was refused. 

The spinal fluid obtained was carefully placed in bouillon 
and an organism found wbich was identical in all respects 
with the one obtained in the blood-culture. 

The organism cultivated from the blood and spinal fluid 
had the following characteristics: It was a Gram-negative 
short bacillus, only sluggishly motile, and did not produce 


iiidol in five days or coagulate or digest milk. It produced 
acid in litmus milk and this remained so for three days, in 
dextrose, Icvulose, lactose, mannitc, galactose, maltose and 
dextrin houillon this bacillus produced acid but no gas in 
twenty-four liours. Saccharose and inulin were uncliangcd. 
At the end of three days the mediums remained unchanged. 

T!ic organism corresponding to llicsc reactions is tlic bacil- 
lus “Rosen” (from dysentery) and we flicrefore concluded 
that this was a case of Bacillus dysciitcriac septicemia. The 
finding of the same organism in tlic bloody cerebrospinal fluid 
and the blood taken from tlie child’s toe convinced us that the 
organism had been present in tlic general circulation from the 
onset of the illness. Death was no doubt due to the cerebral 
hemorrhage rather than to the toxemia. Nevertheless this 
case with the fatal case previously mentioned would lead one 
to think that the advent of the B. dysciitcriac into the general 
circulation means a fatal outcome of such cases. More 
reports of Bacillus dysciitcriac septicemia are necessary, to 
be sure, before drawing such a conclusion. 

The source of infection could not be ascertained. The child 
was breast fed and the parents denied having given it any 
other food. It may have been given unboiled water, but this 
they also denied. The sick grandmother handled the infant 
and even kissed it on the mouth several times. The diag¬ 
nosis in her case, however, was unquestionably typhoid fever, 
as a blood-culture done by Dr. A. L. Smith in our laboratory 
revealed an organism identical in all its reactions to the 
Bacillus typhosus. 

417 Holston Bank Building. 


HYGROMA OF THE GROIN 
Percv Willard Roberts, M.D., New York 

The following case of hygroma in the groin is of interest on 
account of its apparent rarity and also because the method by 
w’hich healing was finally induced is not commonly in vogue. 

Surgical literature contains very little concerning hygroma 
in the groin. In a carefully prepared paper by Dowd in the 
Annals of Surgery for June, 1913, in which are reported sev¬ 
eral of his own cases, he goes over the literature of hygrOma 
and refers to the fact that it seldom appears in the groin. A 
rather painstaking search fails to reveal any reported 
instances of cystic formations in this region, though, doubtless, 
cases have been noted, for the abundant supply of lymphatic 
tissue here would indicate a fertile field for their develop¬ 
ment. 

The patient was a boy of 16 who was sent me with a diag¬ 
nosis of psoas abscess, to which clinical appearances pointed. 
There was present at the upper and anterior aspect of the 
right thigh a large tumor extending from the groin half way 
to the knee, with the characteristic feel of a tense abscess. 
On the outer side of the thigh there was a discharging sinus 
through which a probe could be passed to a point over the 
head of the femur. Examinations of the hip-joint and spine 
were, however, negative, as were also roentgenograms of 
these parts. 

Nevertheless, the clinical picture was one of cold abscess. 
The swelling bad enlarged rapidly, having developed in three 
months without pain or temperature, and there was no his¬ 
tory of injury or infection. 

The patient was taken to the Post-Graduate Hospital, and 
incision of the tumor resulted in the evacuation of about a 
quart of a clear, straw-colored fluid which contained no 
pathogenic organisms. Exploration revealed a multilocular 
cavity extending to the ramus of the ischium without definite 
source of origin, the bone not being involved. There was 
no connection with the sinus on the outer side of the thigh 
The cavity was lined with an extremely delicate membrane 
but there was apparently no limiting membrane of a fibrous 
nature, the resistance of the muscles and fascia acting as a 
retaining wall. ■ 

-rhe cavity was rhoroughly scraped and allowed to drain 
A few days ater a constriction half way toward the ischium 
closed and the upper end of the cyst rapidly refilled neces 
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sitating a second opening, ivliich was followed by scraping 
and the application of iodin. The sinus on the outer side 
of the thigh, which was probably the remains of a rup¬ 
tured cyst, was also thoroughly scraped. Both cavities were 
treated with iodin, phenol (carbolic acid), bismuth and argy- 
rol over a period of fourteen weeks without any attempt at 
healing from the bottom, although both contracted in cir¬ 
cumference. There was still a free secretion of clear fluid. 

In view of the effect of the Roentgen ray on old tuberculous 
sinuses, many of which will heal under its influence, the 
patient was given a four-minute exposure with a hard tube. 
At the end of ten days both sinuses had begun to fill in at 
the bottom. Three other similar exposures at intervals of 
ten days completed the cure. 

The laboratorj" report on the scrapings removed from the 
cavity was not conclusive, owing, no doubt, to the fact that 
the specimen was taken at the second operation and did not 
include enough of the lining membrane to determine its exact 
nature. It would seem, however, that from the delicacj' of 
the lining membrane, the multilocular character of the cyst 
and the rapidity and force of its growth, the case should 
properly be classified under the head of hygroma. 

40 East Forty-First Street. 
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PREVENTION IS GREATER THAN CURE 

(.Continued from page 1761) 

IX 

EUGENICS 

This very large social, economic, medical, religious 
and legal subject should receive a passing thought 
in this series on preventive medicine. 

Briefly, heredit}^ and environment are the two fac¬ 
tors that are most prominent in the production 
of» physical and mental health. Environment may 
improve or mar heredity, but cannot change it. 
Heredity is therefore the most important factor in 
raising and developing an ideal race. Scientific 
selection in breeding animals and plants has proved 
its value beyond all possible refutation. The impor¬ 
tance of good environment for the perpetuation of 
physical and mental health is so well understood that 
it requires no discussion. But environment will not 
eliminate a hereditary tendency to disease or to mental 
or physical insufficiency. Neither will environment 
develop perfect mental and physical health when 
there is an inherited deficiency, although environment 
can markedly improve deficiency caused by injury or 

acquired by disease. . 

The long gestation, still longer nursing, and yet 
longer helpless period of the human emoryo and 
human infant demand the long nourishing care of the 
mother by the father and by the community, this 
means that for at least two years 
provide food, protection and comfort 
ior the mother and child as well as for himse f. If 
he fails in this duty, some other person, some 3^ 
or the community must assume the duty. This bei ^ 
the fact, worthless, incapable and mentally or physi- 
callv diseased fathers are a tax on the community, 
beautiful and -cessaj 

siirreedinp- in their aim to raise to adult hte oeiec 
tive children, as well as to save the ivell and strong. 
A large number of these mentally, P^^y^ically, and 
often through heredity, niorally 
assert the right to marry, and do so, and anoth P 
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of defective diildren is the result. Our orphan 
asyluins,^ hospitals, sanatoriums, homes, insane asy¬ 
lums, jails and prisons are being overfilled in con¬ 
sequence of the foregoing conditions. What are we 
going to do about it? 

The environment of prospective fathers and 
niothers and their future children is being constantly 
improved by the public health advances now being 
made in all communities, but as has been stated, this 
will not prevent the ravages of inherited disease 
(syphilis, epilepsy, insanity, imbecility, physical weak¬ 
ness) or of the inherited tendency to disease (tuber¬ 
culosis, cancer, gout, diabetes, alcoholism, etc.), any 
more than environment can produce twins, beauty, 
geniuses or permanent health. In fact, improved 
environment is doing more for the defectives in all 
lines than for those of good heredit}'’, ivho would 
survive a less improved environment. 

The question for discussion, then, in this one on 
eugenics is, who shall mariy^, and ivho shall have 
children? It seems doubtful whetlier the la\v or the 
state can, in the present status of the human age and of 
civilization, enforce scientific selection or compel com¬ 
plete physical and mental examination of a man and 
woman before they may be allowed to nlarr)^ Public 
health and welfare educat^n, medical teaching and 
instruction, and the higher education emanating from 
the church may, in a few decades, make this problem 
one that is readily decided by the families of the con¬ 
tracting parties, or even by the young man and young 
woman most deeply interested. On the other hand, 
it is possible that the age is ripe for an insistence that 
knoivn defectives and known diseased individuals be 
allowed to marry only when the other member of the 
contracting parties is made cognizant of the fact, and 
also that ineans be taken to prevent offspring from 
such alliances. Such defectives often breed readily 
and lavishly, and their progeny are often no comfort 
to themselves, and are more than likely to become a 
future, if not an immediate, tax on the community 
and state. This brings up the question of either pro¬ 
hibiting. marriages of defectives (known to be such 
through public charities or public institutions and 
hence not ascertained by the compulsor}-^ examination 
of private individuals), or of legal sterilization of 
such defectives. 

THE SCHOOL QUESTION 


The following are a few suggestions of important 
subjects that medical men should impress privately 
on their families and publicly in their communities: 

1. A child should be healthy before it goes to school 
(adenoids, tonsils, teetli, anemia, debility, etc.). 

2. The kindergarten methods of teaching should be 
investigated, as some parts of this teaching are 
objectionable, and especially should the eyes of these 
young children not be overtaxed. 

3. The best age for a child to attend a kindergarten 
is from 4 to 6 years; but the ordinary child at 0 
years of age is too young to enter real school work. 
It would be ideal, from a physical point of view, it 
the child could then have one year, or in some 
instances two, in a “play school,” combining pln^ical 
-xercise with moral and mental development. I hen 
the child would be well fitted to attend real_ school. 

4. The location of school buildings is important, 
and the architecture and equipment of such buildings 

^^5.'Ther'e^s°hould be well-equipped playgrounds m 
all cities. 
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6. The books, pencils and other school para¬ 
phernalia should be antiseptically cleaned, and clean 
aprons could well be provided for dirty kindergarten 
children. 

7. Teachers should be mentally efficient, and should 
be physically examined at regular intervals as to their 
health. A physically and mentally “fit” teacher is 
essential for good school work. 

8. Open air or open-window schools, and luncheons 
for underfed children should be inaugurated. 

9. Kissing and the exchange of pencils and pen¬ 
holders among children should be discouraged. 

10. There should be a trained nurse attached to 
each large school. 

11. There must be medical inspection, if not med¬ 
ical examinations. 

12. There should be segregation for feeble-minded, 
as well as for otherwise defective children. Anemic 
children, and those with a tuberculous tendency should 
be in open air rooms. 

13. Night schools should have medical and sani¬ 
tary supervision, especially if such schools are held 
in the rooms occupied by the children in the daytime. 

14. The crime of child labor should be prevented. 


SCHOOLHOUSES 


The location of the city school cannot alwaj's be 
carefully selected; the school must be placed where 
it is most needed. The country school, however, 
should be located high and dry, and with a careful 
consideration of its sanitation, that is, its water-supply 
and the proper management of its sewerage system. 

There is no excuse for having a country school 
more than two stories, and if possible, a city school 
should be but two stories high. The frequent going 
up and down of long flights of stairs is especially 
bad for growing girls. The light should be sufficient, 
and should not shine directly into the pupils’ eyes, 
but should best enter the room from the left and 
the rear. The blackboards should be so placed as 
to receive the best light. The temperature should 
be from 65 to 68 F. Moisture should be sufficient, 
but not excessive. 

The desks and chairs should be very carefully 
selected, and one or both should be adjustable as to 
height. Even with such adjustment the children 
should not be kept too long sitting, but should have 
walking, or simple calisthenic exercises to stimulate 
the circulation and ease the muscles. 


The floors should be hard finished, so that they 
may be readily cleaned with vacuum cleaners, and 
the furniture skould be such that it can be readily 
cleansed with antiseptics, when such are needed In 
fact, daily washing of the floors with some antiseptic 
may be advisable. The toilet and washing arrange- 
ments_ should be of the best, and sanitary drinkine 
facilities should be installed in every school 
Some one or more rooms should be arranged a' 
open-window rooms. Every large school should have 
a private examining room for the use of the exam¬ 
ining physician and the trained nurse. Every sdiool 
if possible, should have a properly equipped play- 


HOURS IN SCHOOL 

The kindergarten is undoubtedly good for child 
whose _ mothers cannot care' for them and v 
Otherwise would be on the street, but the kindergar 
teaching is often bad for children who are alre: 


pushed mentally' in their own homes. ^ We arc not 
sufficiently careful to prevent mental fatigue in school¬ 
children, and the number of hours generally devoted 
to school work is much loo great. R. O. Clock^ has 
studied this subject, and makes suggestions wliich 
should be carefully' considered. He believes that 
from 7 to 8 years of age two hours of actual school 
mental work is sufficient; from 8 to 9, two and one- 
half hours; from 9 to 10, three hours; from 10 to 
12, four hours; from 12 to 14, five hours._ The longer 
periods should, of course, be broken up into two ses¬ 
sions. At all ages the sessions should be interrupted 
with from fifteen to thirty minutes’ recess for fresh 
air and relaxation. It has been ascertained that a 
child at 6 has brain fatigue and his attention tires 
after fifteen minutes of concentration; from 7 to 10, 
after twenty minutes of concentration; from 10 to 
12, after twenty-five minutes of severe work; and 
from 12 to 16 after thirty minutes. The best brain 
work has been found to be accomplished in the morn¬ 
ing, and fatigue is more rapid in the afternoon, and 
more rapid when there are bad air and dark or over¬ 
heated rooms. The brain activity is increased after 
gentle muscle exercise; hence the advantages of 
calisthenics and recesses. 

It is little less than a crime to spur on brain work 
witliout proper exercise and outdoor play, and some 
pupils, little more than children, are stimulated to 
mental overactivity and to attain high standing with¬ 
out regard to whether or not they have time for 
fresh air. Before the age of 12 years a child should 
not be required to study at home. The crime of 
pushing children forward, rushing tlieir advance from 
one grade to another, should cease. The child should 
advance by natural ability and natural progress. 
Cramming and pushing to get a certain amount into 
his brain at a certain date, and then to get him out 
of his grade into another to make room for one who 
is being pushed and crammed in the grade below 
should be abolished. 

OUTDOOR EXERCISE 

Playgrounds, and regular hours for their, use, and 
the occasional presence and direction of games or 
exercises by a physical instructor, all work for the 
great good of the future sturdy citizen. 

Weak children should not be allowed to play or 
exercise to exhaustion. Also, even with strong chil¬ 
dren, the necessity for bodily repair by rest periods 
should be urged. The story of nutrition, metabolism 
and elimination of waste products, and the repair dur¬ 
ing rest should be understood by all teachers. The 
bedtime hour for children of different ages should be 
taught by the teachers. 

Competitive physical, and even mental tests or 
stunts are bad, very bad for some. It is always injuri¬ 
ous for growing boys and girls to sustain long physical 
strain, and it should not be allowed by school boards 
in schoolchildren. This does not mean that under 
proper jurisdiction there should not be baseball games 
for boys and basketball games for girls, etc but 
competitive stunts, as just stated, should not be 
allowed. Secret societies which cause jealousies and 
cliques and ill feelings should not be allowed, although 
certain open, non-secret societies whose membership 
is reached by good work and whose object is to 
accomplish good work are often excellent training. 

_ i.T o be continued) 

1. Clock. R. O.: Dietet. and Hyg. Gai.. September, 1912. 
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WHAT RENDERS A DIET INADEQUATE? 

In fhe nutrition investigations of the present period 
there is an unmistakable tendency toward emphasizing 
the qualitative aspects of the dietary quite as promi¬ 
nently as the purely quantitative features of the food 
intake. The appreciation of the importance of an ade¬ 
quate supply of food units has become wide-spread in 
the ranks of the layman as well as the specialist. The 
need of energy for the working of the human mechan¬ 
ism has become quite as self-evident as is the-necessity 
of fuel in the omnipresent automobile. The principle 
of the conservation of energy and matter is recognized 
■on all sides. The less familiar conception of the spe¬ 
cific role of certain food substances is only beginning to 
make its influence felt. The story of the vitamins and 
the part the)^ ma)'' play in the pathogenesis of such dis¬ 
eases as beriberi and scurvy is preparing the way for 
.a Avide-spread interest in Avhat has hitherto been rele¬ 
gated to a minor part in nutrition. 

Writers on animal nutrition have long employed the 
expression “balanced ration” in connection with feed¬ 
ing practices in modern agriculture. By this they refer 
to a mixture of the nutrients in which the proteins, fats, 
carbohydrates and inorganic ingredients are present in 
certain relative proportions. The requirement of an 
irreducible minimum of protein and of inorganic salts 
has become obvious; but how inappropriate even the 
so-called balanced ration may be under some circum¬ 
stances Avas plainly demonstrated in the Wisconsin 
experiments Avith cattle" in Avhich failure folloAved the 
attempt to supply the nutrients from a single plant 
source. It is evident that there are details of composi¬ 
tion Avith respect to the food-supply Avhich scarcely 
suggested themselves in tlie cruder surveys of the 
nutrition situation, but which nevertheless spell success 
or failure in any prolonged dietary regimen. 

The reason that the importance of hitherto unsus¬ 
pected feat, res Avas not recognized earlier may he m 
the fact that mo^ individuals are accustomed to a fair y 
Avide range of food roducts a condition under Avhic 
deficiencies in minoi though important, constituents 

1. Unappreciated Factors ii Diet, editorial, The Journal A. > 

M.arcli 2, 1912, p. 637. 


are less likely to arise. The extremes in nutrition are 
theiefore most likely to appear under experimental 
conditions; and in this field of knoudedge, as in so 
many others, the laboratory animals have furnished 
neAv and useful points of amcav from Avhich to approach 
the problems of the human dietary. In illustration Ave 
may refer to the newest studies from Professor Hof- 
meister’s laboratory in Strassburg.published just prior 
to the outbreak of European hostilities Avhich threaten 
to put an end to so much of the best in the medical 
sciences of to-day. Oseki- had shoAvn that it Avas pos¬ 
sible to keep mice in good nutritive condition for con¬ 
siderable periods of time on a diet of coarse rye bread, 
the KojHniissbrot of the Germans. This' product 
may accordingly be designated as a food both quanti- 
latiA^ely and qualitatiA'ely adequate for the species 
investigated. It appears, hoAvever, according to the 
neAvest experiments of Tachau,® that additions of 
apparently innocuous substances, including sugar, fats 
and certain salts, may suffice to render these appro¬ 
priate diets no longer suitable for adequate nutrition. 

The conA'^ersion of a diet Avhich seems to meet, the 
requirements of an animal satisfactorily, into one obA'i- 
ously inappropriate, by the mere superposition of 
products that commonly enter into the dietary, Avould 
scarcely have been suspected a feiv years ago. In the 
mice under consideration the disproportions in the 
food, produced by large additions of sugar or fat, 
resulted in gradual decline of body-weight ending in 
death. To explain this, various hypotheses suggest 
themselves. Anorexia may have resulted from the 
“one-sided” diets, leading to gradual inanition from 
insufficient food intake. The digestibility of the ration 
may haA^e become impaired by the unusual preponder¬ 
ance of indiAudual foodstuffs. The upset in the usual 
interrelations of protein, fat and carbohydrate may 
haA^e made itself felt in some feature of intermediary 
metabolism. After all, it matters little Avhether any or 
all of these explanations apply in this case. The les¬ 
son to students of human nutrition lies in the Avarning 
that much remains to be learned before Ave can pro¬ 
nounce the final Avord Avith respect to Avhat constitutes 
a balanced ration. 


In Tachau’s experiments some of the animals 
received additions of undue amounts of certain salts— 
sodium chlorid, sodium phosphate, sodium sulphate, 
sodium lactate—to the otherwise suitable ration. In 
these cases, in contrast to Avhat happened vdien the 
organic admixtures Avere added, upsets in the osmotic 
phenomena of the organism frequently made their 
appearance, leading to an abnormal distribution of 
Avater and the exhibition of edema. The production 
of this symptom by the continued administration of 
salt in large quantities belongs among experirncnml 


2. Oseki, S.: Untersucl.unge.-i fiber q.ialit.ntiv unzurciclicude Ern.lh- 

rung, Biochem. 2tschr., 1914, Ixv, 158. ^ ^ t- -i T Biochem. 

3. Tachau, P.: Versuchc fiber cmseitige Ernahrung, It 

Ztschr., 1914, Ixv', 233. 
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novelties. An added interest is attached thereto because 
,a similar phenomenon has been described in infants 
after ingestion of excessive quantities of salt.'* In the 
advrlt "latent” accumulations of fluid do not become 
evident so readily in the same way. 


THE SIGNIFICANCE OF GLYCORONIC ACID 


How sugar is burned up, or metabolized in the 
organism is a question that interests every one wlio 
has to deal with tiie mitritive functions of the body 
either in health or disease. The discovery of glycu- 
ronic acid, COOH.(CHOH).i.CHO — a compound 
closely related to glucose and other carbohydrates and 
derived therefrom by slight oxidation—as an occa¬ 
sional constituent of the excretion early gave occasion 
for the speculation that it is derived from carbohydrate 
in the body. A further step in the way of hypothesis 
has been to look upon glycuronic acid as an inter¬ 
mediate product of sugar destruction—a stage in the 
physiologic conversion of the carbohydrate into its final 
end products, water and’carbon dioxid. The fact that, 
when certain toxic products, like menthol, camphor, 
and many other substances, particularly alcohol deriv¬ 
atives, are introduced into the organism they are elim¬ 
inated as conjugated glycuronates in no way con¬ 
troverts the hypothesis; for it is easily conceivable that 
the noxious substances of an alcoholic type combine 
with glycuronic acid as it is formed, and by uniting 
v/ith the latter in transit, as it were, through the proc¬ 
ess of metabolism, they become detoxicated prior to 
their elimination. 

To postulate that any substance represents an inter¬ 
mediate step in the disintegration of a foodstuff in 
metabolism implies that it is itself easily destroyed in 
the organism and, under ordinary circumstances does 
not make its appearance anywhere in the body in any 
quantity. The failure to meet these criteria ought, we 
believe, to take a compound out of the category of an 
intermediate product. These statements apply, of 
course, only under conditions of health and reasonable 
feeding. Sugar is a normal product easily consumed 
by the body; yet there are conditions of disease, like 
diabetes, in which it fails to undergo the usual conver¬ 
sion into end products. 

Glycuronic acid has already been investigated with 
a view to securing answers to the questions raised. 
Mayer' has reported an apparently ready destruction of 
this substance when it was introduced into the organ¬ 
ism, and his studies have formed the basis for the text¬ 
book statements that glycuronic acid is ordinarily 
readily burned up in the body. The experiments of 
Mayer are now directly contradicted by the newest 
researches of Biberfeld^ at the pharmacologic institute 


, i Freund, W.: Jahrb. f, KtndetUeik., 191 . 4 , IW 421 
L, r : Ibid., 1910. Ixri, 1. Schloss, E.: Ibid., 1910 Si Tor k 
gorsW, N.: Ibid., 1910, Ixxii, 373. Koppe- Ibid' loTi i 

1. Moyer, P.: ZisebA f. k-)i„. Jledr^Ivii 68 * ' 

2. Bibcrfcld, J.: Zum Verhalten dcr Glukuron";a„re n 

Bioebem. Ztschr.. 1914, Ixv, 479. rjiukuronsaure ,m Orgamsmi 


of the University of Breslau. In these, glycuronic acid 
was recovered almost quantitatively unchanged when 
it was introduced parcntcrally into animals. The sug¬ 
gestion thus afforded of the improhahility that glycu¬ 
ronic acid is an intermediate stage in the oxidation of 
the carbohydrates is strengthened by the comparable 
physiologic indestructibility of other acid oxidation 
products of the sugars. Neither gluconic acid, COOH. 
(CHOH)vCH„.OH, nor saccharic or mucic acids 
C00H.(CH0H)4.C00H arc readily destroyed in the 
body. These facts point to glycoronic acid as an 
abnormal rather than normal stage in metabolism. 


ABSORPTION OF THE CEREBROSPINAL FLUID 


Of the problems connected with the cerebrospinal 
fluid, some of which have been discussed recently in 
these columns,' that of the paths of absorption of the 
fluid has been the subject of much interest. Key and 
Retzius, Quincke and others showed the continvity of 
the cranial and spinal subarachnoid spaces, in which 
the fluid is found, and held, with most later observers, 
that absorption takes place by way of the venous 
sinuses through the pacchionian granulations and the 
lymphatic system. 

The methods of study have comprised the micro¬ 
scopic examination of the meninges, which lias revealed 
nothing conclusive, and the injection of suspen¬ 
sions of granules, of viscous fluids, of emulsions or 
of true solutions. The injection of anything but true 
solutions is open to the serious objection that the paths 
sought are those of the absorption of an easily flowing 
fluid and not solids or clogging fluids, which are 
caught in the meshes of the arachnoid. Weed- gives 
the results of the injection of a true solution of potas¬ 
sium ferrocyanid and iron ammonium citrate into the 
subarachnoid spaces during life, with subsequent pre¬ 
cipitation of Prussian blue wherever the fluid pene¬ 
trates in the head and neck by fixation of the tissues 
in situ by a 1 per cent, solution of hydrochloric acid 
in liquor formaldehydi. 

By this method. Weed concludes that the chief path¬ 
way of absorption is the venous sinuses. After injec¬ 
tion of the fluid into the spinal subarachnoid spaces, 
he finds the path taken by the fluid to be throughout 
the cranial subarachnoid spaces, and thence, by way of 
“arachnoidal villi,” into the great sinuses. The sinus 
into which this occurs chiefly is the superior longi¬ 
tudinal, but practically all the others take some part in 
the drainage. 

That the absorption is chiefly cranial Weed believes 
is shown by the much more rapid absorption and 
excretion in the urine of phenolsulphonephthalein 


1 . itte rroauetton ot Cerebrospinal Fluid. editoHal 

A. n. A,. March 28. 1914, p. 1018. New Facts r 

Fluid, Current Comment, Sept. 19, 1914, p 1037 Tv,. 

Fluid, editorial. Nov. 14, 1914, p. 1764 '^='^=!>rospma! 

2. Weed- .lour. Med. Research. 1914. x.vxi. 51. 
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from the cranial spaces than from the spinal, after 
ligation of the cervical cord and meninges. He finds 
that the cerebral, as distinguished from the pachy- 
meningeal, vessels play no part in the drainage of the 
fluid under normal conditions of pressure, and that the 
subdural spaces are excluded from participation in this 
escape, since no connection exists between them and 
the subarachnoid spaces. 

The path of escape from the subarachnoid spaces 
into the sinus he finds to be the “arachnoidal villi.” 
These are projections of arachnoidea into the wall of 
the sinus, usually about veins entering the sinus, and 
most numerous in those areas where the great cerebral 
vessels enter. The arachnoidal tissue, as it passes back¬ 
ward and inward in the wall, becomes myxomatous, 
and is capped at its end, where it lies in close apjiosi- 
lion to the endothelium of the sinus, by one or many 
la3'ers of mesothelial cells, through which and the endo¬ 
thelium the fluid enters the lumen. Usually these villi 
are confined to the wall of the sinus, but in adults they 
may be seen projecting into the lumen, and the myxo¬ 
matous portion forms the groundwork of the pacchi¬ 
onian granulations. Weed states further that projec¬ 
tions of arachnoidal mesothelial cells occur in all por¬ 
tions of the dura, especially about the sagittal and 
cavernous sinuses, serving as intradural channels for 
cerebrospinal fluid, which explains the weeping of fluid 
from the exposed dura after removal of portions of 
the calvarium during life. He believes that the pas¬ 
sage of fluid through the villi is a filtration, rather 
than a process of osmo.sis or secretion, since the Prus¬ 
sian blue granules are found in the cells and lumen of 
the sinus even with high concentrations of injection 
fluids, and retrograde passage of fluids occurs through 
the villi on obstruction of the return venous flow from 
the head. 

The lymphatic system appears to play an accessory 
part in the absorption of cerebrospinal fluid, since 
after injection into the spinal subarachnoid spaces, 
Prussian blue is found in the cervical lymph-channels 
and glands and in the perineural lymph-spaces of the 
cranial and spinal nerves. About the olfactory nerves, 
in the meshes of the connective tissue reticulum and 
in the lymphatic channels of the nasal mucous mem¬ 
branes, large amounts of Prussian blue are found. 
Weed cites several cases in which fluid containing 
potassium ferrocyanid ran out of the^ nose during 
injection. This drainage seems to occur in a like man¬ 
ner, but to a lesser extent, along the other cranial and 

spinal nerves. 

Briefly, then, we may conclude from the results o 
Weed’s valuable work that the escape of cerebrospma 
fluid is chiefly by filtration through arachnoidal villi 
from the subarachnoid spaces into the venous sinuses 
with an accessory path from the perineural spaces o 
cranial and spinal nerves through the tissue spaces 
about the nerve to the lymphatic vessels. 


Jour. A. M. A. 
Nov. 21, 1934 


SOME FEATURES OF BONE GROWTH 


Although calcium is admittedly an indispensable 
constituent of the diet, the need of this element is far 
more acute during the period of growth than in adult 
life when the bony structures, rich in lime and other 
tissues, have been fully developed. The period of ges¬ 
tation in reality, likewise a period of growth in a 
special sense ~ is excepted, and also the time of lacta¬ 
tion, when milk comparatively rich in calcium is being 
secreted in abundance. 

A deficiency in the intake of calcium during the 
period of adolescence is more than likely to entail 
disturbances in the development of the osseous tissues. 
This is, of course, a fact too familiar to admit of 
discussion here. Nevertheless, the actual character 
of the bone defects which result from such deficiency 
is by no means so certain as the supposed familiarity 
of the subject would lead one to conjecture. Perhaps 
the morphologic pathologists are confident of their 
ability to recognize a bone rendered defective from 
the lack of the essential lime salts. The pathologic 
chemist is far from convinced as to the indications of 
abnormal composition under these circumstances. Has 
not the problem of rachitis and of osteoporosis 
remained a topic of controversy until the present day? 

The lack of satisfying knowledge with respect to 
the effects of a shortage of calcium in the diet is 
attributable in the case of the human subject in largest 
measure to the inability of the student to examine 
material from suitable cases. Comparatively few 
investigators have contributed tissue analyses bearing 
on this topic. Furthermore, the variations in the food 
intake of the growing infant or child are rarely 
extreme with respect to their deviation from the nor¬ 
mal, so that the effects are never very pronounced and 
are likely to be.concealed when they are contrasted 
with the broad range of a “general average.” For 
these reasons our best information has come and is 
further likely to come from carefully planned experi¬ 
ments on animals during their period of growth. 

Very recent studies by Weiser^ in Professor Tangl’s 
institute at Budapest are of peculiar interest, because 
they involve experiments on growth with diets differ¬ 
ing solely in their content of calcium. The ration poor 
in calcium contained 0.055 per cent, of this element, 
in comparison with 0.448 per cent, in the comparable 
dietary. The prolonged lime-poor feeding brings about 
very apparent changes in growth, which early mani¬ 
fest themselves in undersize or underweight by con¬ 
trast with control animals. If the calcium deficiency is 
continued the appetite fails and then nutritive decline 
may actually ensue. There are, of course, extreme 
conditions for actual practice, yet they are the- but- 
come of diet deficiencies that are not apparent to the 
eye and sometimes call for very expert knowledge. 


1. Weiser, S.: Zur Kenntnis des Eindiisses 
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Hc» man,, mothers, or eve, physicions renlu^;’; 
corn oniid meat, for example, are very low ; 

Are they informed as to the distribution of caknim 

in common foods? • r,T cumrient tenarians 

■ The bones of the individusls (lepnycd of solhc ent 

calchm, exhibit a physical mahe-np that >”y 
reveal itself in a cursory examination. Ilic) are 1 U > 
to be thin, pliable, deformed and fragile. Ihe shele on 
is not necessarily retarded in its external growth. I t 
the bones supplant part of the lack of mineral constit- 

ueiits by an added richness m water. ^ ^ 

One of the novelties revealed in Wciser s research is 
the unexpected presence of not inconsiderable quan- 


societies .and in medical publications. A"'" Iff 

is Saiiatogen, prescribed by \ by 

also by doctors, and testiinonialed as abundantly by 

men with medical degrees as Duffy’s whisky is by cen- 
Onc can merely throw up his hands, it, 
as the exploiters of S-natogen declare, the p^ 
"has been endorsed by von Noorden. Ewald, Duhrssen, 
Eulenburg, Neisser. Binswanger, Leyden, Kiaflt- 
Ebiug, Tilhnanns, Tunnicliffe and thousands of other 
earnest, reputable physicians,” we can only say that 
their earnestness has not been in the direction of grasp- 
ing fundamental advances in medical sciences, how¬ 
ever great the reputation they have gained may be. 

In this issue’ we print another report of exact 


the unexpected presence ox nux -- 

tides of alkalies—sodium and potassium—in the hmc- jj^pcrimcntal observation which shows, as was obvious 
_:_ line Uopn believed bv _ ftiof Qnnnln<rpii liaS tllC pfOPCrtlCS Ol itS 


poor bones. Magnesium, which has been bclici^d by 
some to replace the calcium when the latter is not 
available, is after all not correspondingly conspicuous. 
The changes in the distribution of the inorganic com¬ 
ponents of the bone are not alike in all parts of the 
skeleton. The deviations are least conspicuous in the 
skull and most prominent in the ribs and spinal verte- 


beforehand, that Saiiatogen has the properties of its 
constituents, namely, casein and glycerophosphates. 
Nothing more nor nothing less could be the case. 
Bottling dried cottage cheese plus some glycero¬ 
phosphates, and raising the price many times, may 
increase its psychic effect, but it will not alter its physi¬ 
ologic action. These facts we have presented often 


cVriill and most proniineiiL m -r- - - ^ . , , • • 

brae Many of these facts here elaborated from recent enough, but the amount of paid advertising the pro 
Diav:. y , , _. finri if r\rnfifablp tn rarrv ii 


researches have been demonstrated in the past Ihey 
will bear repetition so long as the role of specific com¬ 
ponents of the diet is not appreciated more deeply 
than it appears to be at present in medical circles. 


AS TO SANATOGEN 

For several years it has been known by physiolo¬ 
gists that all proteins taken into the stomach are dis¬ 
integrated into their fundamental components, the 
amino-acids, and that they are not absorbed at all as 
proteins, except in most minute amounts under excep¬ 
tional conditions. Therefore, no matter what protein 
is taken as food, the material obtained from this pro¬ 
tein by the body is a group of amino-acids, always 
pretty much the same except in relative proportions, 
whatever the food. A few proteins lack certain essen¬ 
tial amino-acids, but any ordinary diet supplies enough, 
and more than enough, of each and every amino-acid. 
Furthermore, since the proteins are completely disin¬ 
tegrated before absorption, it follows that any adven¬ 
titious chemical substance that is bound to a protein 
taken in the food does not enter the blood and cir¬ 
culate in the body in the same protein compound. 

All the facts stated above are elementary, and should 
be known by any and every physician who pretends 
to keep even approximately abreast of the science of 
medicine. If there are any who do not know these 
■ fundamentals, and from certain unwelcome evidence 
we fear there are, they must be resigned to being told 
just where they stand. Certainly they have no good 
excuse for their lack of information, for the physiol¬ 
ogists and biochemists have informed them of modem 
advances in innumerable ryays. For ten years and more 
these facts have been discussed and demonstrated in 


prictors of this compound find it profitable to carry in 
the United States makes us feel obliged to give them 
this bit free. That laymen may be persuaded to pur¬ 
chase Sanatogen in the belief that it possesses some 
occult powers not to be found in its constituents is 
not surprising. By blatant and persistent advertising, 
the public can be fooled into buying any product — 
however valueless — for which medicinal claims are 
made. But that physicians should prove equally gulli¬ 
ble is a sorry commentary on the scientific attainments 
of the followers of a learned profession. 


NEW EXPERIENCES WITH INTRAVENOUS 
NUTRITION 

Not long ago we called attention to the successful 
experiments of Henriques and Andersen of the physio¬ 
logic institute at the University of Copenhagen in the 
field of intravenous nutrition.- They succeeded in keep¬ 
ing animals alive for very considerable periods of time 
by the device of a continuous intravenous injection of 
nutrients, either by way of the jugular vein or through 
a splenic vein. By such parenteral “feeding” of com¬ 
pletely digested proteins, together with suitable non- 
nitnogenous food materials, it was possible to secure 
retention of nitrogen, that is, positive or favorable 
nitrogen balances in the organism. Inasmuch as the 
nitrogen in such nutrient solutions was supplied essen¬ 
tially in the form of amino acids, not only is their sig¬ 
nificance for the nutritive functions thereby conspicu¬ 
ously demonstrated, but also the probability of a pro- 

1, Street, J. P.: The Feeding Value of Sanatogen Compared^’with 
Commercial Casein with Respect to Maintenance and Growth, The 
Journal A. M. A., this issue, p. 1831. 

2. See Henriques, V., and Andersen, A. C.: Ztschr. f. physiol. 
Chem., 1913, Ixxxviii, 357; Intravenous Nutrition, editorial, The 
Journal A. M. A., Jan. 31, 1914, p. 385. 
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from the cranial spaces Ilian from the spinal, after 
ligation of the cervical cord and meninges. He finds 
that the ceiebral, as distinguished from the pachv- 
meningeal, vessels play no part in the drainage of the 
fluid under normal conditions of pressure, and that the 
subdural spaces are excluded from participation in this 
escape, since no connection exists between them and 
the subarachnoid spaces. 

Tlie path of escape from the subarachnoid spaces 
into the sinus he finds to be the "arachnoidal villi.” 
The.se are projections of arachnoidea into the wall of 
the sinus, usually about veins entering the sinus, and 
most numerous in those areas where the great cerebral 
vessels enter. The arachnoidal tissue, as it passes back¬ 
ward and inward in the wall, becomes myxomatous, 
and is capped at its end, where it lies in close apposi¬ 
tion to the endothelium of the sinusi by one or many 
layers of mesothelial cells, through which and the endo¬ 
thelium the fluid enters the lumen. Usually these villi 
are confined to the wall of the sinus, but in adults they 
may be seen projecting into the lumen, and the myxo¬ 
matous portion forms the groundwork of the pacchi¬ 
onian granulations. Weed states further that projec¬ 
tions of arachnoidal mesothelial cells occur in all por¬ 
tions of the dura, especially about the sagittal and 
cavernous siijuses, serving as intradural channels for 
cerebrospinal fluid, which explains the weeping of fluid 
from the exposed dura after removal of portions of 
the calvarium during life. He believes that the pas¬ 
sage of fluid through the villi is a filtration, rather 
than a jDroces.s of osmosis or secretion, since the Prus¬ 
sian blue granules are found in the cells and lumen of 
the sinus even with high concentrations of injection 
fluids, and retrograde passage of fluids occurs through 
the villi on obstruction of the return venous flow from 
the head. 

The lymphatic system appears to play an accessory 
part in the absorption of cerebrospinal fluid, since 
after injection into the spinal subarachnoid spaces, 
Prussian blue is found in the cervical lymph-channels 
and glands and in the perineural lymph-spaces of the 
cranial and spinal nerves. About the olfactory nerves, 
in the meshes of the connective tissue reticulum and 
in the lymphatic channels of the nasal mucous mem¬ 
branes, large amounts of Prussian blue are found. 
Weed cites several cases in which fluid containing 
potassium ferrocyanid ran out of the nose during 
injection. This drainage seems to occur in a like man¬ 
ner, but to a lesser extent, along the other cranial and 

spinal nerves. 

Briefly, then, we may conclude from the results ot 
Weed’s valuable work that the escape of cerebrospinal 
fluid is chiefly by filtration through arachnoidal vilh 
from the subarachnoid spaces into the venous sinuses, 
with an accessory path from the perineural spaces of 
cranial and spinal nerves through the tissue spaces 
about the nerve to the lymphatic vessels. 


SOME features' OF BONE GROWTH 

Although calciuni is admittedlv an indispensable 
constituent of the diet, the need of this element is far 
more acute during the period of growth than in adult 
life when the bony structures, rich in lime and other 
tissues, have been fully developed. The period of ges¬ 
tation in reality, likewise a period of growth in a 
special sense —is excepted, and also the time of lacta¬ 
tion, when milk comparatively rich in calcium is being 
secreted in abundance. 


A deficiency in the intake of calcium during the 
period of adolescence is more than likely to entail 
disturbances in the development of the osseous tissues. 
This is, of course, a fact too familiar to admit of 
discussion here. Nevertheless, the actual character 
of the bone defects which result from such deficiency 
is by no means so certain as the supposed familiarity 
of the subject would lead one to conjecture. Perhaps 
the morphologic pathologists are confident of their 
ability to recognize a bone rendered defective from 
the lack of the essential lime salts. The pathologic 
chemist is far from convinced as to the indications of 
abnormal composition under these circumstances. Has 
not the problem of rachitis and of osteoporosis 
remained a topic of controversy until the present day? 

The lack of satisfying knowledge with respect to 
the effects of a shortage of calcium in the diet is 
attributable in the case of the human subject in largest 
measure to the inability of the student to examine 
material from suitable cases. Comparatively few 
investigators have contributed tissue analyses bearing 
on this topic. Furthermore, the variations in the food 
intake of the growing infant or child are rarely 
extreme with respect to their deviation from the nor¬ 
mal, so that the effects are never very pronounced and 
are likely to be.concealed when they are contrasted 
with the broad range of a "general average.” For 
these reasons our best information has come and is 
further likely to come from carefully planned experi¬ 
ments on animals during their period of growth. 

Very recent studies by Weiser’^ in Professor Tangl’s 
institute at Budapest are of peculiar interest, because 
they involve experiments on growth with diets differ¬ 
ing solely in their content of calcium. The ration poor 
in calcium contained 0.055 per cent, of this element, 
in comparison with 0.448 per cent, in the comparable 
dietary. The prolonged lime-poor feeding brings about 
A'ery apparent changes in growth, which early mani¬ 
fest themselves in undersize or underweight by con¬ 
trast with control animals. If the calcium deficiency is 
continued the appetite fails and then nutritive decline 
may actually ensue. There are, of course, extreme 
conditions for actual practice, yet they are the- but- 
come of diet deficiencies that are not apparent to the 
eye and sometimes call for very' expert knowj^ c. 
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mlv accordingly be interpreted in the foriii of emo¬ 
tional states. Inasmuch as the sympathetic nervous 
system is closely involved in the functioning of the 
internal organs and the blood-supply of different par s 
of the body, the logic of the situation leads one to 
inquire into’ a possible interrelation between all of the 
factors here discussed, particularly the assodalion of 
dispositional changes following castration 
tions in the sympathetic systcin. Dr. Wheelon of the 
Northwestern University Medical School m Chicago 
has made a careful comparison of certain vascular 
responses in dogs before and after removal of the 
testes, in order to secure information as to the effects 
of such operations on the general functions of the 
body His work indicates that normal blood-pressure 
is only slightly changed as a result of gonadectomy. 
The irritabilit}' of the myoneural junction, of the 
arterial walls, as determined by comparative responses 
to the same dosage of epinephrin, was constant, within 
the limits of experimental error, before and after cas¬ 
tration. Sympathetic irritability, on the other^ hand, 
was clearly lowered after the operation. This was 


CURRENT COMMENT 

1912 and 1913. Tabulating these reports, he finds that 
the four associations in one year gave attention o 
58 933 patients, making 429,620 calls, or an average o 
seven calls per patient. After discussing the general 
condition of hospitals and hospital treating throughout 
the country in an endeavor to establish the essentia s 
of an analysis on this subject, Mr. Hoffman finds that 
the average duration of sickness, as far as can he 
determined from the fragmentary records, was eleven 
days for ages under 44 and twenty-three days for ages 
over 45, and tiiat tiie average nursing duration for 
sickness for patients over 45 is seventeen days for 
males and twenty-five days for females. Many other 
interesting facts and deductions are presented. Mr. 
l-loffmaii’s painstak'ing study of a large mass of hos¬ 
pital reports and statistics is of distinct value, although 
the most important point emphasized is the meagerness 
and incompleteness of our data. 


AMINS AND URTICARIA 
In a recent issue of The Journal, attention was 

as^cmined by the behavior of the -cuHtory. s^ ^ed . ^e ^ oM^^S m:!:; 

fn te^sf^a^eSecTuie'ofiSsX'^^^^^^^^ of these products derived from bacterial decomposi- 

sympathetic nervous system. The evidence was made tion of proteins are already known to exhibff phar- 
more convincing by the added fact that testicular grafts 
were apparently found to restore irritability in cas¬ 
trates practically to normal. MTieelon concludes that a 
relationship actually exists between the normally func¬ 
tioning testes and the irritability of the sympathetic 
nervous system proper. Deprived of these sexual 
organs, the individuals exhibit structural changes fol¬ 
lowed by alterations in their physiologic and emotional 
processes. _ 


V 


THE AVERAGE DURATION OF SICKNESS 
It is recognized that much of our data regarding 
disease is practically valueless because the statistics 
recorded in different localities and for different pur¬ 
poses are not intelligently coordinated. The facts are 
on record, but the deductions which can be drawn 
only from carefully tabulated facts are too often lack¬ 
ing on account of the incompleteness of the records. 
One of the most promising features about the present 
public health situation is that the facts regarding dis¬ 
ease are beginning to be subjected to the same careful 
scrutiny and mathematical analysis that have in previ¬ 
ous years been given to life insurance tables and other 
tabulations of business facts. The Prudential Insur¬ 
ance Company of America has issued a reprint con- 
• taining an address before the National Organization 
for Public Health Nursing, on “Practical Statistics of 
Public Health Nursing and Community Sickness 
Experience,” by Mr. Frederick L. Hoffman. After 
commenting on the well-known lack of uniformity in 
recording the statistics of visiting nurses, of termin¬ 
ology and of completeness of records, Mr. Hoffman 
presents the statistics of visiting nurses’ associations 
for Baltimore, Boston, Chicago and Philadelphia for 

1. WVieUon, 11.; E.^tirpation of the Testes and Vasomotor Irrita¬ 
bility, Am. Jour. Physiol., 1914, xx.'cv, 283. 


macologic potency, such as an unmistakable effect on 
blood-pressure, as well as other physiologic phe¬ 
nomena. We are now reminded of an interesting and 
novel obsen'ation by Eustis® on the action of one of 
these amins—bctaimidazolylethylamin, derived frorn 
the amino-acid histidin. The introduction of a very 
small amount of this substance through superficial 
abrasions of the skin promptly gives rise to a localized 
edema resembling urticaria. This fact has prompted ■ 
the assumption that betaimidazolylethylaniin formed 
in the gastro-enteric tract may be responsible for 
urticaria of alimentary origin.’ Qn this hypothesis 
a rational dietotherapy of such urticaria is at once 
suggested. Eustis proposes, for example, effective 
purgative treatment along with abstinence from pro¬ 
tein in the diet for some days. He says that the intes- . 
tinal toxemia can readily be judged by frequent exam¬ 
ination of the urine for indican, the presence of 
which is used as a guide to the allowance of the 
amin-yielding protein in the diet. There are various 
theories as to the origin of urticarias. Some of the 
cases of the disease are singularly intractable. Doubt¬ 
less they have a manifold cause or origin. The amin 
hypothesis is surely not without significance. 

1. The Amins in Common Foods, editorial, The Journal A. M. A., 
Oct. 17, 1914, p. 1398. 

2. Eustis, A.: Urticaria—An Experimental Lesion Produced by the 
Local Application of Betaimidazolvlethylamin; Its Relation to Intestinal 
Toxemia, New Orleans Med. and Surg. Jour., 1914, Ixvi, 730. 

3. Eppinger, H., and Gutmati, J.; Zur Frage der vom Darm ausge- 
henden Intoxikationen, Ztschr. f. klin. Med., 1913, Ixviii, 411. 


The Uniqueness of the Individual.—It is impossible to 
make the inevitable course of a man's destiny comprehensible 
in all details. Every man from his birth to his death is 
a unique phenomenon with no exact counterpart in the past 
or in the future. The observer understands things only 
within the limits of his own peculiar nature,d_Gerhardt 
Hauptmann. ' 'jr 
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(Physicians will conteii a favor by sending for this 

CCPARTIIENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Kudolph H. ICocher has been appointed 
mstructor in research medicine in the Hooper Foundation of 
Mcdmal Research of tlic University of California, Berkeley. 

W. Keene}^ San Francisco, is reported to be 

critically ill at his home.-Dr. Fletcher G. Sanborn returned 

to his home in Los Angeles, October 24, after an absence of 

eigiit months m charge of the Hospital Uyak, Alaska.-Dr. 

Benjamin F. alker, Stockton, is in charge of a special first- 
aid corps organized by a Parisian banker. 


New Medical Building.—Working drawings have been 
completed for the new pathologic building to be erected by 
San Francisco at the city and county hospital site. The plans 
call for a two-story building, 97x155 feet. This will contain 
on the first floor an operating amphitheater, human and ani¬ 
mal roomSj inside and outside kennels for housing animals 
for scientific investigation, a specimen department and 
cadaver room. On the upper floor will be located two labora¬ 
tories with the necessary preparation and animal rooms. 


COLORADO 

Personal.—Dr. J. E. Perkins, maj'or of Denver, recently 
visited Indianapolis to studj' and inspect the activities of the 
health board and other departments of the municipal govern¬ 
ment.-Dr. Franklin E. Wallace, Pueblo, has been elected 

a member of the state legislature.-Fire in the MePhee 

Building, Denver, October 3, seriously endangered Dr. Walter 
A. Jayne who was asleep in his apartment when the fire broke 
out. He was overcome by smoke, but was rescued by the fire 
department. 

Health Seekers Bureau of Denver.—^At a recent meeting 
of the Denver physicians, the tuberculosis supervisor of the 
Denver Visiting Nurses’ Association told of his \vork of 
setting incoming health seekers on the road to life and 
strength. The physicians adopted a resolution indorsing the 
Avork of the supervisor and volunteered to have one of their 
number assist him during his office hours. Health seeking 
new comers Avill find at the rooms of the Denver Visiting 
Nurses’ Association at Fifteentii and California Streets, not 
only the supervisor, but a physician Avho will give them an 
examination and advice betiveen 9:30 and 11 a. m. on Mon¬ 
days and Thursdays. 

GEORGIA 

Atlanta Roentgenologists Organize.—On October 29 the 
Atlanta Roentgen-Ray Society Avas formed, Avith an initial 
membership of fifteen. Pending the adoption of a constitu¬ 
tion and by-laAVS, Dr. George M. Niles Avas made acting 
president and Mr. B. E. Sale, acting secretary. 

Pellagra and Hookworm at_ Milledgeville.—The Georgia 
State Sanitarium at Milledgeville has been selected by the 
United States government as a station for experimental Avork 
in pellagra cases. The patients Avill be segregated and hept 
under special treatment and diet, the work beii^ done under 
the charge of tAvo experts of the United States Public Healtn 

SerA'ice.-^According to examinations made by specialists 

from the State Board of Health, the percentage of hookAArorm 
infection is about 50 per cent It is estimated that 1,0UU 
cases exist in Baldwin County. 


ILLINOIS 

Personal.—Dr. William A. Diffinbaugh, Dundee, Avas 
iroAvn to the ground Avhile cranking his automobile, Uctober 
i, and fractured his ankle. He is under care in the Sherman 

Aspital, Elgin.-Dr. Anthony G. Wittman, of the staff of 

le Elgin State Hospital, has been made medical director ot 
le ncAv Alton State Hospital. 

Tuberculosis Dispensary Opens in Quincy.—^The dispensary 
itablished in Quincy by the Adams County 
ssociation u'as opened for the inspection of the 
ovember 7, and received patients on the folloAVing day. iue 
ispensary will be open on Mondays, Wednesdays and Pri- 
ly^t hours to accommodate all classes of people. 

Elgiii‘ Superintendent Seeks Bettennents.—Dr. J- 

ahaganr superintendent of the Elgin State ■ 

;ked th^ State Board of Administration for a tuberculosis 
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ffospital at an estimated cost of $50,000, a building for 
incurably insane Avomen at an estimated cost of $35,000 an 
extension to the dining-room of the institution, and an addi¬ 
tion of 500 acres of land to the hospital farm. 


omcago 

Establish Public- Laundry.-Heakh Commissioner 
George B. Young announced November 13 that one of the 
Municipal Bath Houses will soon be turned into a Municipal 
Laundp for the benefit of the tvomen in the tenement 


Anti-Typhoid Inoculation in Holland.—Dr. Caroline Hed'^er 
has been asked to go to Rotterdam, Holland, taking with her 
^tityphoid vaccine sufficient for 10,000 Belgian refugees in 
Holland, Avhere typhoid fever has already appeared. The 
Chicagci Woman’s Club has already contributed $300 tOAvard 
Hr. Hedger s fund. The antityphoid vaccine has been offered 
free. 


Physicians Urge Increased Hospital Accommodations for 
Contagious Diseases.—Members of the Chicago Medical 
Society, speaking before the Association of Commerce, 
November 4, appealed for enlarged hospital accommodations 
for cases of contagious _ diseases. It is said that there are 
more than 40,000 cases in the city every year and that only 
about 10 per cent, of the number are sent to hospitals; also 
tliat the lack of hospital facilities causes failure to report 
many cases of contagious diseases to the health commissioner 
for quarantine. 

Morals Board Plan.— The council committee on health has 
recommended the creation of a morals commission of five 
members whose A\'ork Avill be to study immorality in all its 
forms, hs causes and effects; to recommend measures for the 
prevention of venereal disease; to report violations of the 
state laAvs or_ city ordinances covering immorality; to study 
the legal action necessary for the supression of disorderly 
resorts within three miles of the city; and to recommend 
measures for the physical and mental rehabilitation of fallen 
Avomen, The commission is to make reports from time to 
time to the mayor and city council. 


INDIANA 


Eye Inspection Ordered.—The Indianapolis City Board of 
Health has ordered an inspection of the eyes of all school- 
children, with special reference as to their ability to see 
ordinary type at an ordinary distance. 

Small-Pox in Whiting.—E. L. DeAvey, commissioner of the 
department of health, states that since October 14, sixty-one 
cases of small-pox have been reported to his department. 
This department established an isolation hospital October 10. 
Sixty-one patients have been admitted since that date, and 
thirty have been discharged. Dr. Edward K. Newton is tlie 
resident physician, assisted by four graduate nurses. All 
children admitted to the public and parochial schools must 
be successfully vaccinated. Nearly all of the new cases 
developing are unvaccinated adults. One thing very notice¬ 
able about this epidemic is that of variety of types M the 
disease. One baby aged 3 Aveeks Avas admitted on the fifui 
day of the eruption, a typical confluent type. Those unvac¬ 
cinated adults for "the most part are severe discrete types, 
a fcAv confluent. 

KENTUCKY 


Trachoma in Butler County.—Dr. James O. Carson, 
Bowling Green, Avith his assistant, spent from October j' m 
29 in Butler County inspecting for trachoma the eyes of tlie 
children of fifteen school districts on the north side o 
Green River, Dn Carson will make a report of his findings 
to the State Board of Health,_ and Avill also lay, ffie matter 
before the United States Public Healffi Service m the n p 
that a treatment station may be established m this section 
Kentucky. 

LOUISIANA 


Postgraduate School Opens.— The New Orleans Post 
Iraduate School of Medicine opened for, its firs ^ 
•ctober 26. Dr. Homer J. Dupuy, Jn, is P''«ident, 
/ilhelm Kohlmann, vice-president, and Dr. Joseph A. > 

;cretary, of the institution. The faculty is composed < 
lembers of the Charity Hospital, Touro Infirmary, 
lieu and the Presbyterian Hospital. , 

Reciprocity with California.—^At the meeting of Louisi 
iia State Board of Medical Examiners, October 29-3b 
isolution Avas adopted that the board would accept 
ation Avithout examination in Louisiana, all ir 

alifornia Avho can comply Avith the rules gov S 
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procity witli Louisi-ina. The board announces that an exami¬ 
nation will be held in N»\v Orleans, June 3 to 5. 

Personal.— Dr. Espy M. Willi.anis, Patterson, lias resigned 
from the Louisiana State Board of Medical Examiners on 
account of bis removal from the Fourth District, and Dr. 
Leon T. Mcnville, Houma, has been appointed to fill the 
vacanev.-Dr. George W. Lewis, New Orleans, fell Octo¬ 
ber 26, fracturing bis left arm at the wrist.-Dr. Arthur 

W. De Roaldes, New Orleans, who has been ill witli pneu¬ 
monia, is reported to be convalescent.-Dr. Allen J. Per¬ 

kins, Lake Charles, wliile driving near Mallard Junction, 
October 23, narrowly escaped death when a magazine shot¬ 
gun was discharged at his buggy. 

MARYLAND 

Personal.—Dr. Joseph \V. Holland, Baltimore, lias been 
elected vice-president of the Queen, Anne’s County chapter of 

the Eastern Shore Society.-Dr. Frederick H. Bactjcr, 

Baltimore, who was operated on for the removal of glands 
near, the shoulder, October 30, is reported to be doing well. 

Adler Memorial Annex Dedicated.—The Adler Memorial 
wing of the Children's Hospital School, Baltimore, was dedi¬ 
cated on November 12, Dr. Frank T. Goodnow, president of 
the Johns Hopkins University, making the principal address. 
The new wing, which is the gift of Simon C. Adler, contains 
twenty-four beds on the second floor. On the floor below 
there is a room for the children’s use as a playroom, a diet 
kitchen and a room for Roentgen-ray work. 

Foot-and-Mouth Disease in Ma^land.—On account of the 
epidemic of the foot-and-mouth disease among the cattle of 
Maryland, Dr. Nathan R. Gortcr, Commissioner of Health 
of Baltimore, has issued a proclamation cautioning the pub¬ 
lic to heat all milk to the boiling point before using, in order 
to destroy the infection. The state veterinarian is making 
a thorough investigation and immediately quarantining all 
dairies and herds where the disease is discovered. - Shipment 
of milk from such dairies is prohibited by the State and 
City Health departments and by the State Live Stock Sani¬ 
tary Board. The City and State Health departments are 
cooperating with the Live Stock Sanitary Board in the war¬ 
fare on the disease, and men from these departments have 
been sent to Highlandtown and to Howard County to sec 
that all proper precautions are taken- to prevent the com¬ 
munication of the disease to human beings. 


MASSACHUSETTS 


Personal.—Dr. Barry H. Calkin, Boston, after twenty years 
of practice in Jamaica Plain, has left for his new home in 

Nova Scotia.-Dr. Lemuel F. Noble, Boston, sailed for 

Europe, .November 7.-Dr. Aubrey J. Collins, Boston, has 

been appointed a medical inspector of the health department. 

Baby-Saving Sunday.—Many prominent physicians of the 
United States occupied the pulpits in Boston churches, Octo¬ 
ber 8, preliminary to the meeting of the American Association 
for the Study and Prevention of Infant Mortality. In their 
addresses these physicians sought to show the causes of 
infant mortality and how it may be reduced. 


Brigham Hospital Formally Opened.—Exercises in cele¬ 
bration of Founder’s Day was held at the Peter Bent Brigham 
Hospital, Boston, at which the principal addresses were 
delivered by Drs. William H. Welch, Baltimore, and Frank 
Billings, Chicago, who emphasized the advantages of a teach¬ 
ing hospital. John P. Reynolds delivered the symbolic silver 
key of the institution to President Alexander Cochrane and 
Ur. Harvey Cushing, Boston, speaking on behalf of the staff 
revietved the difficulties of getting so large a plant into full 

considered the proximity of the 
Harvard Medical School as the keystone to the hospital’s 
future success. ^iu^pual s 


MICHIGAN 

Sicilian Surgeon in Detroit.-Dr. Franco Bonnarito p 
lessor of surgery in the University of Palermo, Sicily h 
rcclmiy.''"'^ delivered a lecture at Grace Hospital, Detn 

Personal.—Dr. James Gostanian, Sault Ste. Marie af 
fourteen years’ practice in Baraga, has moved to Detr. 
October 29. The Chippewa County Medical Society gavi 
dinner in honor of Dr. Gostanian at the Park Hotel Sa 
Ste. Mane.—-Dr. Benjamin T. Goodfellow, Clio sule 
a fracture of two ribs in an automobile accident near C 

November 3.-^Dr. James N. Garber, Detroh who v 

injured m an automobile collision, October 26 is c’nnvalpc' 
and e.xpects to resume practice soon.—Dr: wLren H. T; 


lor, Flint, is suffering at his home from the effects of a 

cerebral licinorrliage, October 29.-Dr. Orlando E. Harvey, 

Howell, assistant superintendent of tiic state sanatorium, has 

resigned and will practice in Iowa.-Dr. Albert L. Laing, 

Escanaba. has been appointed local surgeon for the Soo Line. 

_Dr. George A. Kirkcr, Detroit, wlio has been ill at his 

home with heart trouble for several weeks, is reported to be 
impfoving. 

MINNESOTA 

Health Body Joins Consolidated Charities.—The Municipal 
Aiiti-Tubcrciilosis Committee of St. Paul, on October 30, 
voted to go out of e.sislcncc and unite with the Associated 
Charities of St. Paul, 

Southern Minnesota Physicians to Meet.—The annual meet¬ 
ing of the Southern Minnesota Medical Association will be 
held in Jifankato. December 1 and 2, under tlie presidency 
of Dr. Hugh F. McGaughcy, Winona. 

Personal.— Dr. Christian F. Carstciis, Keewatin, has been 

transferred to tlic Rood Hospital, Hibbing.-Dr. John W. 

Lee, Minneapolis, wlio has just returned from abroad, was 

arrested in Dublin on suspicion _ of being a spy.-Dr. 

Eugene A. Hutchins, Minneapolis, is critically ill at Asbury 
Hospital in that city. 

Specialists Elect Officers.—.At the annual meeting of the 
Minnesota Academy of Ophthalmology and Oto-Laryngology, 
the following officers were elected: president. Dr. Edward J. 
Brown, Minneapolis; vice-presidents, Drs. John H. James, 
Mankato, and Thomas S. McDavitt, St. Paul; secretary- 
treasurer, Dr. John H. Morse, Minneapolis. 

Diphtheria.—One hundred and twenty-one cases of diph¬ 
theria were reported in St. Paul, October 29, as against thirty 
cases during October last year. The* health department 
expected soon to have all cases isolated and the spread of ihe 
disease stopped. Forty-oiic cases were also reported in Minne¬ 
apolis by tlic -scliool nurses for the week ended October 30. 


MISSISSIPPI 


Higher Entrance Standard.—At a regular meeting of the 
Mississippi State Board of Health on Oct. 26, 1914, a resolu¬ 
tion was adopted that the definition of a reputable medical 
college be amended to read as follows: One which is classed 
as A plus or B by the American Medical Association until 
Jan. 1, 1919. After this date said colleges shall require an 
entrance qualification in addition to four years of standard 
high school work, one year of college work, including courses 
in physics, chemistry, biology and a modern language. This 
to apply to all who graduate in 1919, or thereafter. Those 
graduating before this to be allowed credit for four years or 
more of regular practice instead of this additional qualifica¬ 
tion. This ,is the twenty-fourth state to adopt this higher 
requirement. 

MISSOURI 


Anti-Tuberculosis Campaign.—Dr. Louis C. Boisliniere of 
St. Louis delivered a series of lectures on tuberculosis in six 
towns in Knox County, October 26 and 27. The campaign 
was conducted under the auspices of the Knox County Medi¬ 
cal Society and was financed by the county court of Knox 
County. 


neaitn meet 


- fosiponen.— ine Missouri Valley Health 

Congress, planned to meet at St. Joseph, November 27-28 
has been postponed until some time in February on account 
of the wide interest manifested by the health workers The 
scope of the congress will be enlarged and adequate prepara¬ 
tions made for the meeting in February. 

Physicians to Have Right of Way.—An ordinance was 
passed m the St. Louis Municipal Council recently which 
gives physicians the right of way on public streets. Hereto¬ 
fore the fire department equipment, ambulances. United States 
mail wagons, police patrols and street railway repair wagons 
have been the only vehicles which had the right of way. 

Medical History Exhibit.—The St. Louis Medical History 
Club IS collecting articles for an exhibit at a loan exhibition 
illustrating the medical history of St. Louis and Missouri to 
be conducted under the auspices of the Missouri Historical 
Society. The exhibition will be held in Jefferson Memoria 
Bui dmg, beginning December 2 and will continue for two 
weeks. 


—— J.UC loaowmg pnysicians ai 
reputable practitioners, have been elected members of’ th 
state legislature: In the Senate, Dr. W. Lee Welch Mountlii 
View, and Dr. John S. Wallace, Brunswick; in th4 Ho^e o 
Representatives, Dr. Thomas B. Cook, Rayville Rav Co^fnt,? 
Dr. Guy B. Mitchell, Branson, Taney SJ.^Dr "^ames ^ 
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NORTH CAROLINA 


Medical Legislators^Among the members of the medical 
profession recently elected to the legislature are Dr. Alfred 
A. Kent, Lenoir and Dr. E. J. Tucker,-Roxboro. 


Waterman, Breckenridge, Caldwell County; Dr. James R L 
KiSilic C- Wilcox,' 

NEBRASKA 

a AlS?‘soci^t?w«°orJa^nTzcd AsT™^Il^°’' Distressed Belgians.-Dr. Samuel Westray Battle 

at Omaha m the medical department of tlfc Univermty of the North 'SroPn® governor, chairman of 

Nebraska. The charter members being the dean Dr Willson r ^ o r State Committee of Mercy to solicit aid 

O. Bridges, Drs. Irving S. Cutter. Charfes W ’ M ' piyn c" tdbuhas already $1,000 in ranfeot 
Oscar T. Schultz and Palmer F^ndlcJ^ and Messrs Blaine A ^ ^ Asheville. 

Aoung and J. Jay Keegan. State Board Exhibit.-The State Board of Health made 

tvrtzw TT'T.crc-.r a creditable exhibit at the recent state fair at Raleigh. One 

. NEW JERSEY of the attractive features of the exhibit was the analysis of 

Dispensaries Opened.—A room in the Paterson City Hall f »«mber of patent and proprietary articles, exposes of which 
has been asked for as a free dispensary and was opened Octo- already been made in The Journal. 

her 31. The dispensary will receive patients at 9 a. ni. and 2 

p. m., and will be in charge of City Physician Dr. James F PENNSYLVANIA 

15 ^ J /^'cnuc, Kcarii), established by the Hudson County bulletin issued by the Pittsburgh Deoartment of Health is 

nf A IfrL A October 17. devoted especially to scariet ^fver d^ffieHa measles and 

r Alfred A^Mutfer, Arlington, is m charge of the clinic. whooping-cough. Figures are given ^showing the abrupt 

Newark s Experience with Vaccination.—A folder with fall in the diphtheria death-rate since the introduction of 
this title is noiv being distributed by order of the Board antitoxin in 1894, the rates per 100,000 population being 140 
of Health. Among the figures given for the small-pox epi- 100,000 in the five-year oeriod 1889-1893, 54 per 100.000 
demic of 1901-1902 are the following; In 195 cases, totally 1894-1898 and 26 per 100,000 in 1909-1913, 


without vaccination, 56 deaths resulted. Among 70 vaccinated 
persons exposed to small-pox in_ their homes, 4 deaths 
occurred. Among 131 cases in which tlie vaccination mark 
was rnore than 5 years old, there were 12 deaths. In 7 
cases in which the vaccination mark ivas less than 5 y’cars 
old, there were no deaths. 

NEW YORE 
New York City 

Training Teachers for Defective Children.—The depart¬ 
ment of New York University for the training of teachers 
of defective children has 115 teachers enrolled. A clinic 
has been conducted in connection with this department and 
the indications are that its facilities will soon be taxed. 

Handbook of the Bureau of Infectious Diseases .—A new 
edition of the Handbook of the Bureau of Infectious Diseases 
is now ready for distribution. Its scope has been consider¬ 
ably widened so that it now embraces a description of the 
varied activities of this bureau in all its details. It is at 
one time a manual of instruction for employees of the bureau 
and a book of information to students of this department of 
public health work. On request copies will be sent to those 
interested. 

Milk Pasteurization and Foot-and-Mouth DJsease.—The 
outbreak of foot-and-mouth disease in a large herd of cattle 
at Woodhaven, L. I., and possibly also at another large dairy 
farm on Long Island, led to the adoption at the meeting of 
the Board of Health, November 13, of resolutions requiring 
the pasteurization of all milk brought into the city. It is said 
that 99 per cent, of the supply is pasteurized under ordinary 
conditions, so that this order will not carry with it any 
serious hardship for dairymen. 

-The Health Department has 


Personal.—Dr. John H. Galbraith, Altoona, has been trans¬ 
ferred from the associate staff of the Altoona Hospital to 

the active staff in the orthopedic department,- Dr. William 

A. Lynott, Scranton, has been appointed a member of the 
medical staff of the Federal Bureau of Mines in charge of the 

eye division.-Dr, Charles F. Altmiller has tendered his 

resignation as pathologist of the Bloomsburg Hospital.-Dr. 

F. McCall Keating, Philadelphia, has been appointed patholo¬ 
gist, and Dr. W. Wellington Woodward, West Chester, has 
has been made anesthetizer at the Chester County Hospital. 

Philadelphia 

Insanitary Conditions in Schools.—A report compiled by 
Dr. Walter S. Cornell, head of the medical inspection of the 
public schools says the sanitary condition of the public schools 
covering 304 buildings gives 586 specific .statements of insani¬ 
tary conditions. 

Aid Association Election.—At the annual meeting of the 
Aid Association of the Philadelphia County Medical Society, 
November 9, the following officers were elected: president, 
Dr. Jacob R. Shellenberger; vice-president. Dr. James C. 
Wilson.; secretary, Dr. Lewis H. Adler, Jr., and treasurer. 
Dr. John B, Turner. 

The Making of a Woman Physician.—Motion pictures of 
the life of a woman medical student .were shown for the first 
time at a private exhibition held at the Woman’s Medical 
College. The pictures, entitled “The Making of a Woman 
Physician,” recently were made at the college and consisted 
entirely of actual scenes, showing professors and students at 
their work and play. These films are to form part of the 
College exhibit in the Educational Building at the San Fran¬ 
cisco Panama-Pacific World's Fair. 

Personal.—Dr, Seneca Egbert, dean of the Medico-Cliirur- 


Pactory and Shop Inspection. - . . — —----,- 

formulated plans providing for the sanitary inspection ot all g-jj-al College, was the guest of honor at a banquet given by the 
shops and factories in this city. The information thus first-year class of that institution at Kugler s, November 5. 

acquired will be turned over to emplo 3 'ers and employees who -Edw. K. Tullidge, a resident of Philadelphia but 

can then cooperate to secure any needed reforms. The attached to the Department of Charities, New y^rk, win leave 
department also announces that through its Bureau of Public shortly for Vienna, Austria, to serve in the field hospital corps 

. .-a . * 4 . • . • _ r_forni-arv ^ * . • _ TX- TT T3 hoc hPOf) 


Health it • will be glad to assist in formulating sanitary 
industrial standards for the prevention of occupational dis¬ 
eases. This movement is the outgrowth of the garment 
workers’ strike four years ago, when it was ruled that every 
industry should be responsible for the sanitary conditions in 

that industry. . 

Inquiry into Coroner’s Officers.—This inquiry is being con¬ 
ducted before Commissioner Wallstein, and thus far a num 


of the Austrian army.-Dr. John E. B. Buckenham has been 

appointed by Director Harte of the Department of Health 
and Charities, as superintendent of the Philadelphia Hospital 
for Contagious Diseases at a salary of $3,000 a year. Ur. 
Buckenham has been acting superintendent provisionally, suc¬ 
ceeding Dr. William H. Walsh, who became superintendent 
of the^Children’s Hospital.-Dr. John A. Kolmer, patholo¬ 

gist at the Municipal Hospital for Contagious Diseases, lias 


hay. appointed to-.h. s.a% of that insti.n.ion by Dh.c.or 

were performed in only about 13 per cent. Dr. Jarne „ S 

expressed it as his opinion that this was far too small a 

number and pointed out that New York got along wi 

SracHcalb no'^aid from .the science of log^l medicine a„d — ^ 

that it was highly inadvi^ble to allow any one not Personal.—Dr. William Weston, Jk;, 

in pathology to diagnose pauses of death. A deal , j ^ hjef of staff in the new children s clinic recently 

Evidence bfs been presented showing that m ynny ms anys Hectad Thomas J. Strait Lancaster a 

the cause of death in the^oroners reports is lery maa senator from Lancaster County to accept 

quately stated. 


he 


SOUTH 

Sanatorium Site Selected.-The site for State Tuber¬ 
culosis Hospital has been selected at g^t^Yo^r' tS^insthu- 
lature has made an appropriation of $10,000 for ttic inst 
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position as superintendent of tlic State Hospital for the 
Insane, Columbia. 

TEXAS 

Measures Against Trachoma in Schools.—A campaign 
against trachoma in Te.sas City earned on by the Mothers- 
Teachers’ Association began October 28, with the examina¬ 
tion of sclioolchildren. If the parents of children found to 
have the disease are unable to pay for treatment, the chil¬ 
dren will be given treatment at the expense ot the Mothers - 
Teachers’ Association. 

Personal.—The office of Dr. Ralph Bailey, 
destroyed by fire, November 1, with a lo.ss of about ?_,000. 

_Dr. Ernest W. Nitsebe, Jr., Dallas, and Dr. Harold L. 

Warwick, Fort Worth, are attending the wounded in hos¬ 
pitals in Berlin and France, respectively.-Dr. Alva W- 

Carnes was pinned under his overturned automobile nwr 
Hutchins, October 8, but was only slightly injured.—^-Dr. 
Jim M. Hart, Woodbine, was thrown from his buggy_ m a 
collision with a street car, October 2, and painfully in)urcd. 

_Dr. Frederick K. Fisher, Galveston, was iniurcd m a 

collision between two automobiles, September 29.-Dr. 

George W. Nibling, San Angelo, lias been elected secretary 
pro tern, of tlic Tom Green County Medical Socictj', succeed¬ 
ing Dr. Lester C. G. Buchanan, San Angelo, 

WISCONSIN 

Personal.—Dr. Sidney H. Wetzlcr, Milwaukee, sufTcred 
severe injuries and burns when his automobile overturned 
in Milwaukee, November 7. -Dr, Daniel Hopkinson, Mil¬ 

waukee, who suffered amputation of a toe recently, is con¬ 
valescent.-Dr. Raymond C. Meyer, Elkhart Lake, has been 

appointed local surgeon for the Chicago. Milwaukee and St. 

Paul Railway.-Dr. Albert F. Schlick, Algoma, has been 

adjudged insane and ordered committed to the Northern 
State Hospital. 

CANADA 

Personal.'—Hon. Dr. Joseph 0. Rcaumc, Windsor, Out, 
who for many years was minister of public works for 
Ontario, has been appointed registrar of tlie county of Essc.x. 

-Drs. Herbert J. Hamilton and Edmund E. King, Toronto, 

have been elected to the Medical Council of Ontario for the 
territorial divisions of West and East Toronto, respectively. 
Sir James A, Grant, Ottawa, the only surviving member of 
the original Medical Council of Ontario, has again been 

reelected representative for the University of Ottawa.-Dr. 

Edward Worthington, surgeon to the Duke of Con¬ 

naught, has left for England on his way to the front. 

Canadian Medical Colleges.—Eighteen students iiavc reg¬ 
istered in the first year at the University of Alberta in the 
faculty of medicine. Dr. Allan C. Rankin, bacteriologist to 
the university, accompanied the first Canadian contingent 

abroad,-^The number of medical students registered in the 

first year at Dalhousie University, Nova Scotia, is thirty- 
four, which is inclusive of dental students. No one has yet 
been appointed to the chair of pathology in this university. 

-One hundred and ten freshmen have been enrolled at 

McGill University. The Faculty of Medicine offers to fur¬ 
nish the staff for a general hospital for service in the 
European war.-There are seventy-six freshmen in medi¬ 

cine at Queen’s University, Kingston, Ontario. Dr. A. H. 
Lothrop, formerly of Columbia University, has been appointed 
Professor of Biological Chemistry. The faculty has offered 
to equip a general hospital for the front. 

Hospital Notes.—The Moncton (N. B.) General Hospital 
has received a contribution of $1,000 from the Ladies’ Aid 
toward the $8,000 required for completion of the proposed 

nurses home of the hospital.-^Thirty thousand dollars is to 

be e.xpended on a new hospital at Miramichi N B_A 

rat Timmins, Ont., by the HolHnger 

Gold Mines Company. It will contain thirty beds._^A new 

wing was formally opened recently in connection with the 
Galt, Ont., hospital. ^The Owen Sound Hospital, Ontario 

IS establishing a maternity ward.-The government of the 

province of Quebec will contribute $15,000 aTea" ^ 
hospital at Maisonneuve.-^The new hospital at Sher¬ 
brooke, Quebec, has been opened. It cost $88,229._Dr 

James C. Fyslm, Montreal, Que,, superintendent of the Edmon¬ 
ton General Hospital, accompanied the first contingent to 

e^o"! V"’ 

vosl ot —Ur. B. L. Wickware has resigned as suner- 

Hospital, SaskatchewL 
y ^ ^'ospital tvas recently opened at Summerland B C 
It will accommodate about thirty-five patients. ' 


GENERAL 

Health Sermons in Richmond.—Fifteen of the pulpits of 
Richniond were filled November 8 by physicians in aUcndaucc 
at the annual meeting of the SovUhcni Mcdtcal Association, 
who preached special “health sermons.” 

Iron Mountain Surgeons State Meeting.—The third annual 
mcctiug of the Arkansas Association of Iron Mountain bur¬ 
geons was held at Little Rock, November 17 and 18, under 
the presidency of I9r. Charles S. Holt. Fort Smith, Ark. 

Hookworm in Panama.—The Rockefeller Hookworm Com¬ 
mission has established a station on the Isthmus of Panama 
for systematic work against hookworm wliich seems to 
prevail to a degree hitherto unsuspected. Of the first 1,000 
pcr.sous c.xamincd at the. laboratory, more than 700 were 
found to he liarhoring hookworm. 

Executive Committee for San Francisco Session.—The 
Executive Committee of the Local Committee on Arrange¬ 
ments for the next animal session of the American Medical 
Association, to he held June 22-25, 1915, in San Francisco, 
is as follows: Dr. Herbert C. Moffitt, chairman; Dr. Solomon 
Hynwii, secretary, and Drs. Emmet Rixford, George B. 
Somers, J. Henry Barbat, William P. Lucas and Philip Mills 
Jones, all of San Francisco. 

New York and New England Surgeons Meet.—The twenty- 
fourth annual meeting of the New York and New England 
Association of Railway Surgeons was held in New York 
City, October 2X^22, under the presidency of Dr. Clifford A. 
Pease, Burlington, Vt. New York City was decided on as 
the place for the meeting which celebrates the quarter-century 
anniversary of the organization of the association, and the 
following officers were elected; president, Dr, William H. 
Marcy, Buffalo, N. Y.; vice-presidents, Drs. David H, Lake, 
Kingston, Pa., and Halbert G. Stetson, Greenfield, Mass.; 

P-..... i;,.. -ctary. Dr. George Chaffee, Brooklyn; 

r , Dr. John H. Reid, Troy, N. Y.; and 

treasurer, Dr. James K. Stockwcll, Oswego, N. Y. 

Meetings of Railway Surgeons.—^Thc Southern Association 
of Railway Surgeons held its annual meeting in connection 
with the meeting of the Southern Medical Association' at 
Richmond, November 9, under the presidency of Dr. Duncan 
Eve, Nashville, and elected the following officers: president, 
Dr, Thomas H. Hancock, Atlanta; vice-president, Dr. South- 
gate Leigh, Norfolk, Va.; and secretary, Dr. Clarence H. 

'Vaught, Richmond, Ky.-^Thc twentieth annual meeting of 

the Big Four Railway Surgeons Association, New 'York 
Central Lines, was held in Indianapolis, November 12, and 
the following officers were elected: president, Dr. Isaac L, 
Firebaugh, Robinson, III.; vice-presidents, Drs. 'Walter M. 
AfcGaughcy, Grcencastlc, Ind.; Clayton W. Russell, Spring- 
field, Ohio, and John C. Se.xton, Rushville, Ind.; and secre¬ 
tary-treasurer, Dr. Leonard A. Ensimingcr, Indianapolis. 

FOREIGN 

Santoro Prize Given to Discoverer of Induced Pneu¬ 
mothorax.—For his pioneer work on treating pulmonary 
tuberculosis by an artificially induced pneumothorax, Pro¬ 
fessor Forlanini. of the chair of clinical medicine at the 
University of Pavia has been awarded the Santoro prize of 
10.000 lire ($2,000). This prize is given every two years by 
the Academy of Sciences at Rome for tlie most important 
contribution to science that has direct practical application. 

The New Frankfurt University.—The issue of the Frank¬ 
furter Zcitmig for October 25 is devoted entirely to the cere¬ 
monies connected with the inauguration of the newly founded 
university at Frankfurt a. M. It opens with five departments 
the medical faculty having, enrolled Edinger, Ehrlich’ 
Embden, B. Fischer, Goppert, Herxheimer, Neisser, Rehn’ 
Schwenkenbecher, Sioli, Spiess, Voss, Walthard and’ others’ 
to a total of twenty professors. Many of them are now at 
the front and there will be few students this year but the 
university has been duly launched. The Kaiser is said to 
have signed the statutes of the university on the historic 
date, August 1. There has long been a nucleus for a univer- 
mty at Frankfurt in several scientific institutes; pioneers 
in research and accompHshmeut. Chief among these is the 
birth-place of the side-chain theory, the Institute for Experi¬ 
mental Therapy and Cancer Research, of which Paul Ehrlich 
IS director. Another is the G. Speyer Institute for Experi¬ 
mental Chemotherapy, where salvarsan first saw the light. 

Deaths in the Profession, Abroad.—F. Gerlier. aged 74 the 
Swiss physician who first described in 1886 what he called 
verhge faroysaut, a disease attacking farm laborers and 
stablemen, characterized by attacks of pain, paresis, vertieo 
ptosis and muscular contractions. The disease was ore- 
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valent for a time in his district but then died out. It is 
' ^ Ji" Japan but rarely encountered 

of fbl f/nTXS'/ Copenhagen, at one time editor 

of the Ugeshift for Laeger, and chief of the board of public 

health, aged 91.-K. Heilbronner, professor of nervous and 

mental disease at the University of Utrecht, succumbed to 
apoplexy last month, aged 44.-D. Morisani, one of the 

ea lug surgeons of Italy, professor of surgery at the Univer- oono"' I’j ' r i mmgjug ucariy 

sity of Naples and author of numerous works on surgical including a number of Belgians 

subjects and of methods of suturing the intestine, fractured were sent to hospitals in various parts 

patella, etc., aged 65.-Our German exchanges this week ^^Great Britain.- r.„ o. t' 

add ten more names to the long list of members of the pro¬ 
fession killed at the front. Among them is O. Locb, privat 
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^oops at the front, including Kiimmell, Rehn, Loffler Pavr 
Romer, Salomon and Posner. It has also been presented to 
SaffScherhans, at the head oHhe nursing 

Wounded Soldiers and Sailors.-Betvveen October 24 and 


docent of pharmacology at tlie University of Gottingen: T. 
Diehitsch, G. Herrenschneider, Hermann, W. Koscl W 
Magnus, Paradics, Satiberzweig. Timmermann, Wertlicim, 
H. bchultz and H. Barth of Berlin. Ten others arc reported 
as wounded. 

WAR NOTES 

German Surgeons Decorated.—It is reported from Copen¬ 
hagen that 118 medical officers have been decorated with the 
iron cross. 

New Appointment—Col. Michael W. H. Russell, R.A.M.C., 
has been appointed deputy director general of the Army 
Medical Service and temporary surgeon-general in succession 
to Surgeon-General W. G. Maepherson, A.M.S. 

Practme of Medicine in France Opened to Belgian Physi¬ 
cians.—The Mcdicina Couicjnforauea of Lisbon states that 
a movement has been initiated by the members of the pro¬ 
fession in France to throw down the barriers to the practice 
of medicine in that country for registered physicians from 
Belgium who may wisli to reside in France. 

Compulsory Accident Insurance for University Students.— 
The Wiener klinischc Wochcnscltrift states that all students 
matriculating at the University of Vienna are required now 
to take out an accident insurance policy for which they pay 
about 13 cents (SO heller) for the semester. This is in accor¬ 
dance with a state decree, dated September 18, and includes 
all persons between 15 and 65. 

Epidemic Diseases.—The Wiener klinischc Wochcnscltrift 
of October 22, reports for the week ending October 3, 98 
cases of cholera in Austria proper (9 in Vienna) and 231 in 
Hungarj', with 11 cases in Vienna since that date. The 
Berliner klinischc Wochcnscltrift reports 617 cases of dysen¬ 
tery in Prussia in the week ending October 3, and states that 
cholera has appeared at Kiev, and plague at Saloniki and 
Lisbon. 

Servian Government Desires Medical Aid._—The Servian 
government is in immediate need of the seivice of qualified 
bacteriologists and physicians experienced in the treatment 
of epidemic diseases. The terms of service and remuneration 
will be made by arrangement. Applicants who are interested 
should submit their offers with references to the Secretary of 
the Servian Legation, 195 Queens Gate, London, S.W. 

-Our German exchanges 


... , . ^ October 26 the Hospital Ship Osrford- 

slitte reached Queenstown from Boulogne, bringing twenty- 
six wounded officers and 700 wounded non-commissioned 

othcers and men.-^An anonymous donor has offered a 

tuny equipped emergency naval hospital to the government, 
and this hospital, known as the Fourth Naval Hospital has 
been e^cted in close proximity to the Royal Naval Hospital, 
South Queensferry.^ The buildings comprise a central admin¬ 
istration block of eight rooms with wards radiating from the 

center of each side and from three of the angles.-The 

Second Southern General Hospital now has about 600 patients, 
not including the convalescent branch at Bishop’s Knoll. The 
largest portion of the patients are composed of wounded and 

sick from the e.xpeditionary force.-^The Welsh Military 

Hospital, offered in behalf of the principality by the Prince of 
Wales to the War Office, has been accepted and has been 
located at Netley, to go overseas when required. The build¬ 
ings arc portable and of wood and galvanized iron, and will 
accommodate 104 patients in four wards pavilions. . The 
hospital is in command of Lieut.-Col. A. W. Sheen, R.A.M.C. 

Care of Wounded in Germany.—The surgeon-general of 
the German army, von Schj'erning, published recently in a 
German lay paper {Norddeutsche Allg. Zeitmg) the following 
report on the care of wounded and the health of the 
troops in the western seat of war. He commented on the 
difficulties inseparable from the rapid advance of the troops 
and the fact that at times the violence and long continuance 
of the artillery fire often rendered it impossible to seek the 
wounded on the battle-field, because “for days at a time 
certain points were shelled furiously. Every day many were 
wounded The large battles and skirmishes over such a long 
extent of firing-line' has made the care of the wounded 
extremely difficult. Surgeons and bearers had to submit to 
the military exigencies of the campaign, and there were many 
hours when it would have been madness to attempt to bring 
in the wounded. On the whole, however, the arrangements- 
proved satisfactory in every way. All the wounded had their 
wounds bandaged on the battle-field, and this done so well 
that often, in fact, nearly always, the first- dressing could be 
left unmolested until they reached the home zone. The 
severely' wounded were brought at once to the field hospital 
and then to the base hospitals. As the troops were con¬ 
stantly pushing forward, the field hospitals had to be con¬ 
stantly changed and prompt transference to the base hospitals 
was necessary'. But all was done with as little discomfort as 
possible. The slightly wounded were taken to the base hos¬ 
pitals in carts, autos or on foot; in one week there were about 
40,000 to 50,000 of tliese, and they were all sent back to the 


American Red Cross at Breslau.- 

of October 20 mention the arrival at Breslau of the American ... _ 

Red Cross party in charge of Dr. Breadbury, ^companied ^one. Every train and vehicle bringing ammunition or 

by Count Talleyrand as the representative of the German Kea suppUgg to the front was emptied at once and sent back 

Cross. There are twelve physicians and fifty-two nurses in wounded. Only very rarely any actual lipspital 


the party and half of this number were distributed among the 
Breslau hospitals while the other half continued the journey 
to Vienna. Four cars with supplies for dressings, etc., were 
left in Breslau as the special train went on its way. 

Funds Required for Physicians of Belgium.— A professional 
Belgium committee has been formed, consisting of Frotessors 
Stienen and Jacobs of the University of Brussels, Professor 


trains came through to the front. We had to use frei^ght 
trains as we could not let the wounded accumulate for fear 
of bringing on epidemics. We have succeeded in avoiding 
this. The health of the troops is good. Catarrhal enteritis 
—isolated mild dysentery cases—is growing less frequent, 
and there are only scattered cases of typhoid. 

“Of course the journey in the freight cars was not aUvaj's 
comfortable for the wounded. But it was better to send the 


nf Tie4 Professor Schockaert of Louvain and Pro- comtortable tor the wounoea. liui n was ueuer lu 
Wmrfemans secretary of the National Therapeutic lightly wounded back home where they could get good 
1 RMffium’ for sLurlng immediate relief for doctors shelter and care than to let them he around m more or less 

livelihood and an demolished houses and often without adequate care, 
and pharmacists Qepnven oi means tmn^nnrtarion was satisfactory and 


and pnarmacibib ucpnvw - . tnipH 

annuity fund for the windows and orphans of those Itiiied 
fn the war. Details will be arranged by a central committee 
in London, representing the United Kingdom. 

for Bravery 


I 

the 


Physicians Decorated for Bravery in the 
Wic/er klinischc Wochcuschrift brings ari 

list of three or four physicians whose name • 

thus published by the Austro-Hungarian authorities 
of Loreciation for distinguished services and bravery. In 
Addition to these the cross of Frauz-Joseph order has been 

bestowed on 120 physiciVns in active work with Germ 


reiterate: The transportation was satisfactory 
wounded were well taken care of at practically every station. 
I inspected personally 30,000 wounded at Coblcntz, L’^-'g . 
Namur, Sedan, Montmedy and elsewhere along the front and 
I did not find one who was not properly bandaged, i ne 

work on the battle-field and in the base hospitals was the 

hardest. Physicians and nurses worked day and "'ght 
the utmost devotion of all their enerpes, and I am glad to 
say that this was fuUy appreciated by the 9 

military officers. The large number 

have been bestowed on the physicians with ‘he arm> tcstifm^ 
to the appreciation of their devoted Ipors. 
wounded man here or there did not thing to^^M 

him and especially the family complained , t 
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nowadays takes no regard for anyone. But it would be too 
bad to generalize from a few scattered cases, as sometimes 

''*“Thcrc are 9,000 physicians in the field. How many arc left 
at home, and wlio is adapted for service in the fieUl and will¬ 
ing? Surgeons arc needed in the home zone too, and as we 
iiave sent tlie wounded back home to be taken care of, the 
main task is thus placed in the hands of medical men in the 
home zone, so that we hope there are plenty of physicians anti 
nurses for this task. Many nurses here at the front can find 
no work to do. It is utterly impossible to use them on the 
battle-field under present conditions of warfare and the 
frightful artillery fire. In one of the base hospitals I met 
Kraus and Pfeiffer and both confirmed my iinprcssion that 
the organization, the personnel and the supplies in the medical 
department answered all requirements, and they volunteered 
in addition that tlie work of the medical men on the firing- 
line was beyond all praise. As further testimony to this I 
mention the words of admiration for the ivork of the medical 
department spoken by the chaplain in chief for the army 
who has been at the front. Everywhere under the sign of the 
Red Cross kindly hands arc ready to help and care for the 
wounded. We can be quite serene. The only thing that has 
given us trouble at times hitherto has been the transferring 
of the wounded from the field to the base hospital. But for 
this service further means of transportation have already 
been provided. Our Berlin autobus has proved the most 
useful; I took seventy-five of these along with me at the 
opening of the campaign. Several other cities have now sent 
os their park autobuses. And as now the supply of dressing 
materials and drugs is regularly replenished, we can be 
content.” 

LONDON LETTER 

London, Oct. 30, 1914. 

Great Britain During the War 
A visitor to this country would sec nothing in the demeanor 
of the people to show that we are engaged in the greatest 
war the world has ever seen and in a life-and-death struggle 
to maintain our position among the nations of the earth; 
a war which is bringing death into many homes and into 
every circle in the land. The general feeling is one of calm 
determination to see this thing through which has been forced 
on us. In the streets he would notice some changes. At 
every turn the khaki-clad recruits are encountered and in the 
fashionable shops there is an unwonted quietness; but cl.se- 
where the motto of the war, “business as usual," requires no 
enforcing; every one goes about his work as usual, the 
amount of unemployment is not abnormal, and the neces¬ 
saries of life have advanced little in price. In London by 
night a great change would be noticed. The German drop¬ 
ping of bombs from aeroplanes on cities has caused great 
restriction of street lighting in London. The number of 
street lights is diminished and those which are used are 
covered above so that they cannot be seen from aeroplanes. 
Shopkeepers are not allowed to show lights which illuminate 
the streets. The metropolis is in semidarkness. As a result 
a few persons have been run over by motor cars and killed. 
Many of the theaters have reduced the usual evening per¬ 
formances to two in the week and give matinees instead. 
Wounded are arriving in such numbers that all the hospitals 
in the country, permanent and improvised, are being used 
for their accommodation. In three days as many as 2000 
were landed at Southampton. Over 700 wounded Irish sol- 
diws have been landed at Cork from a hospital ship and dis- 
^ibuted in hospitals in the South of Ireland. The War 
Uftice has accepted 247 hospitals organized by the British 
Red Cross, containing 8,077 beds. Free lectures are being 
given to the public on camp, ship and hospital hygiene, and 
the usual ambulance lectures have been greatly increased in 
number and attended by women in large numbers. 

EFFECT ON THE MEDICAL PROFESSION 
It has been necessary to increase the army medical corns 
hy a large number of surgeons drawn from civil practice who 
enlist for the period of the war. This has created a sborS-e 
of practitioners, particularly of the young men who enter 

As a consequince appointments 
usually filled by men are now offered to women physicians in 
greater numbers than they can take them. Another effect 
IS a shortage of medical students at the schools, so great as 
to threaten a deficiency in the supply of physiefanf fn the 
future. Rot only have medical students gone to the front 
as dressers, but many have enlisted as ordinary soldiers At 
Cambridge only sixty-four medical students have entered 
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this'year as compared with 116 1-tst year. At one college 
noted for its medical studies thirty-two entered, but only 
seventeen came into residence. In order to supply ^ the 
demand for army surgeons tlic various medical corporations 
have antedated their exaniinations this year. On the held 
of battle many army surgeons who have distinguished them¬ 
selves by ibcir bravery in attending to tlie wounded arc 
tiiciuioncd in dispatches and some jiavc met their death. 
Every number of the medical journals contain obituaries of 
physicians who have fallen. 

THE PRUG SUPPLY 

The first effect of the war was greatly to increase the 
price of imported drugs; but now many drugs have fallen, 
though the general level is still much above normal. Large 
shipincnls of many drugs have been received, and the advice 
issued hy the govcnimcut, given in a previous letter to The 
Journal, to avoid as far as possible prescribing drugs of 
which the supply was restricted, appears to liavc been fol¬ 
lowed. Some drugs, however, have continued to advance in 
price. Atropin is extremely dear and phenol (carbolic acid) 
is three times its normal price, because not only is it 
c.xtcnsively used as an antiseptic, but it is also employed in 
the manufacture of explosives. On the other band, some 
drugs are lower in price than normal. Mcntiiol is an example 
W the reason that supplies which would ordinarily have gone 
to Germany have been diverted to English ports. 

Sanitation in Training Camps 
The local government board lias called on the medical 
officers of health to cooperate with tlie military medical 
authorities regarding the insuring of satisfactory sanitary 
conditions for the various training camps of the home army, 
which at the time of writing contain over 700,000 men. The 
points on which special advantage from such cooperation is 
looked for are (I) provision of suitable water supplies and 
prevention of their contamination; (2) disposal of garbage 
and refuse; (3) drainage and conservancy, and (4) control of 
infectious diseases and disinfection. The good effects of this 
cooperation were soon manifest, and it is worthy of note that 
up to October 10 among 600,000 men there bad been only ten 
cases of typhoid fever. A committee is to be formed consist¬ 
ing of members of the society of medical officers of health 
and the military medical authorities, to coordinate this work. 

Prize for Army Sanitation 

The Chaddwick Trustees have announced that they will 
award the Gold Medal with a premium of iSO to the medical 
officers of the army and navy, respectively, who shall be 
adjudged, on the nomination of the Directors General of the 
respective services, to have achieved the most toward pro¬ 
moting the health of the army and navy, the military medical 
authorities to coordinate their work. The War Office has 
also lost no time in sanctioning the construction of an 
apparatus devised by Mr. James Menzies and Dr. Myer Cop¬ 
land for a system of destructive distillation of sewage, capable 
of providing for 12,000 men in the field. 

Khaki the Usual Costume 

Not only in universities “khaki’s your only wear," for, 
besides being accepted as “academic costume” at Oxford and 
Cambridge, barristers have been allowed to appear in khaki 
in court, in place of the time-honored wig and gown on 
throne, that is, those who are called up in their territorial 
regiments and can get leave to attend to some of their pro¬ 
fessional duties. 

The American Women’s Hospital at Paignton 
An interesting note on the American Women’s Hospital 
by Mr. Ernest Lane, F.R.C.S., Surgeon to St. Mary’s Hos¬ 
pital, London, who is in charge, appears in the Sf Mary’s 
Hospital Gazette for October. Mr. Paris Singer placed his 
residence at Paignton, overlooking Torbay, on the beautiful 
Devon coast at the service of the American ladies, and the 
entire cost is sustained by Americans. It contains 200 beds 
with operating theatre. Roentgen-ray room and admirable 
lavatory and bathing accommodations. September 27 at 
twenty-six hours’ notice, the hospital received its first batch 
of wounded, 130 in number, from Mens and Soissons Thev 
landed at Southampton and went by train to Paignton where 
they were transferred without a hitch, in good spirits.’ Most 
of them had not had their clothes off for two or three weets 
and had had little food, some having lain wouS the 
trenches for two or three days. The cases were naturally 
septic for the most part, but being nearly all shrapnel wounds 
discharged freely from an open surface. A second batch of 
twenty-nine cases, mostly convalescents from Davenport was 
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received October S, and a further batcii of 121 October 6. 
The mpid recoveries made under rest, Rood food and skilful 
care is indicated by the fact tliat of the first 159 cases, seventy 
had been discharged by October 6. The executive staff of 
the hospital consists of Lady Arthur Paget, Mrs. John Astor, 
the Duchess of Marlborougii, Walter Burns, Esq., Lady 
Randolph Churchill, Mrs. William Eustis, Mrs. Walter 
Burns, Lady Henry, Mrs. Hoover and Mrs. Owen. 

Casualties 

In no previous war have the medical casualties been so 
Iicav}',^ So far as I have been able to keep track, at the time 
of writing, and taking army and navy together, there are 
killed 16, wounded 18, prisoners 46, missing 14. The large 
number of prisoners is_ partly accounted for by the rear 
guard action of the period between the retreat from Mons 
and the time at which the allies assumed the offensive. 
Naturall}' in the retreat many wounded and medical officers 
in charge had to be left behind, and thus became prisoners. 


PARIS LETTER 


Paris, Oct. 29, 1914. 

The Death of Dr. Emile Reymond 

Dr. Emile Reymond, senator of the department of the 
Loire, has just met a heroic death. He was wounded while 
rcconnoitering in an aeroplane above the German lines. He 
kept his head in spite of cruel suffering and, continuing to 
steer his machine, brought it down between the German and 
French lines. While being removed in the ambulance, the 
intrepid aviator was able to report with precision the result 
of the mission that he had accomplished. The commanding 
general gave him the cross of the Legion of Honor at his 
bedside. 

Emile Reymond was born at Tarbes, April 9, 1865. He was 
the son of the great engineer, Francisque Reymond, who was 
director of the Ecole centrale. Emile Reymond was a 
laureate of the Academic des sciences, of the Faculte de 
medecine and of the Assistance publique. He published 
important surgical works, and had already acquired a repu¬ 
tation as a 'practitioner when, at the death of his father, he 
was elected senator. Reymond early perceived the possibility 
of the great development of aviation and became its ardent 
advocate before the senate. Aug. 29, 1910, he passed brilliantly 
his examination for pilot and afterward accomplished numer¬ 
ous flights across France, even making his electoral campaign 
in an aeroplane. The same year he was placed at the head of 
the national committee of aviation and used his greatest 
efforts to have the aviation branch of _ our army provided 
with 700 aeroplanes. Dr. Reymond believed that the aero¬ 
plane might be of great utility for the health service as a 
means of facilitating the search for the wounded on the 
battle-field after action and perhaps even afford rapid trans¬ 
portation to the ambulances. „ n j i 

At the time of the declaration of war,_ Dr. Reymond, who 
was a major of the first class in the military health service, 
insisted on being transferred to the corps of aviators and 
sent to the firing-line. He left with a squadron of the army 
of the east and his courageous conduct earned him mention 
in the order of the day. 


The Treatment of Wounds Received in Battle 
In one of the last sessions of the Societe de chirurgie de 
Paris, several papers on this sulfiect were r^d. .. 

Dr. Paul Riche, surgeon of the hospitals of Pans, be leves 

that it is necessary to distinguish Jc f^m 

wounds, which are the only aseptic ones and wounds from 
shrapnel and shell. In the case of the lat 
operation must not be confused ivith ponservatio . 
sLuld always be conservative, but it is necessary ° 
operate freely and early, and when there is a gaseo^^ 
septicemia to operate if the traumatic lesmns s 

future function of the member or if they do no , o latter 
incisions beyond the zone infiltrated with gas. The latter 

point is essential. r „ nncnhalq of Paris, while 

Dr. Rochard, surgeon of the he has 

aereeinu with Dr. Riche, emphasized the good results 

oE"i a relativ'ely 1“. advE..: 

Henri Toussaint, military ^ r rounds even in 

tages of early and preventive incision Uraonel or frag- 

treatment at the ^pnt for channef of exit has 

ments of shell. When once a channel 

been opened to thY products ot ^ ^ close the wound either 
refrain absolutely .^ttempting two cases in 

by suture or by cli^ Toussaint has observed two 
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which clips appear to have caused phlegmonous complications 
which improved after the removal of the clips and drainage 
of the wounds. 

As for puncture. Dr. Picque believes that it is necessary to 
distinguish between septic and aseptic wounds, of which the 
first only should be incised. 

The Transportation of the Wounded 

Since the beginning of the war, the government has been 
trying to irnprove the transportation of the wounded and has 
taken up with the railway companies the creation of sanitary 
trains. The companies have organized a certain number of 
sanitary trains, composed in part of freight-cars, arranged 
to permit the transportation of the wounded on litters and in 
part of cars arranged for the wounded who were able to 
travel seated. Nine wounded men may be transported in 
a freight ear and forty may travel in a car arranged for 
those who can travel seated. Altogether these trains can 
transport 70,000 wounded. The minister of public health, is, 
moreover, studying at present, means of using boats and of 
removing soldiers from the field of battle by canals, rivers 
and smaller streams. Forty-four wounded men, with all the 
medical staff and supplies needed, may be transported on a 
boat. While transportation by water is slow, it is accom¬ 
plished without shock, and under such conditions that the 
wounded may be treated as if in a hospital. 

Aid for Belgian Students 

At its last session, the council of the Universite de Paris 
unanimously resolved that Belgian students who before the 
war had been matriculated in one of the universities of their 
own country might become matriculated in the schools of the 
Universite de Paris without having to pay the matriculation, 
inscription and library fees. Young Belgians from the 
Belgian establishments of secondary education will likewise 
be received if they fulfil the conditions exacted by the Belgian 
universities. In default of diplomas and certificates, the 
young people may prove their qualifications by such means 
as are possible, for instance, certificates of French or Belgian 
diplomatic or consular agents. 

Localities Without Physicians and Physicians 
Without Patients 

Many communes in the vicinity of Paris and in the depart¬ 
ments have been left without physicians by the mobilizatmn. 
Also the invasion of the north and northeast of France has 
driven out a certain number of physicians who are deprived 
of all resources and all patients. The Societe medicale des 
hopitaux de Paris has therefore requested of the dean or ne 
Faculte de medecine to constitute himself a receiving cen er 
for the requests from communes for physicians and tor ic 
applications of physicians without practice. 


Marriages 


Frederick Elmer Munch, M.D., Chicago, to Miss Alnia B. 
ECundert of Racine, Wis., at Martintown, Wis., October 
Frank S..muel Child, Jr., M.D., to Mi^ Helen Horton 
Bayles, both of Port Jefferson, L. I., N. October 22. 

Victor Eugene Kaufman, M.D., Canton, Ohio, to Miss 
Ella Lucille Moody of Carrollton, Ohio, October 20. 

Frank Joseph Sykora, M.D., Brainerd, Minn., to Miss 
Adelaide Stoll of Little Falls, Minn., October 27. 

Frank Burton Stephenson, M.D., Indiana, Pa., to iss 
Elizabeth H. Wood of Philadelphia, October 28. 

Howard Albert Hamilton, M.D., Drynob, Mo., to iss 
E^ois Brown of Springfield, Mo., October 11. r- a i 

Hugh Owen Williams, M.D., Balaton, Minn., to Miss A a 
E. Chrysler of Granville, Ohio, October 15. 

John Graham Davis, M.D., Lincoln, Neb., to Miss Lenore 
Barber of West Pittston, Pa., October 22. 

ICarl Brooks Sturgis, M.D., Augusta, Me., to Miss Alice 
i/V. Fiske of Rockland, Me., October 28. . 

Firmadce King Nichols, M.D., to Miss Helen i aricnn 
Bnangler, both of Baltimore, October 24. , r. „ 

Morris Braude, M.D., Chicago, to Miss Dorothy Rose - 
itein of Mishawaka, Ind., recently. 

William Frederick Becker, M.D., to Mrs. Becker, both of 
Ehicago, October 27. 
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DEATHS 
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Dentbs 


Joseph Scribner Gibb, M.D. University of Pcnnsylvnnia, 
Philadelphia, 1880; a Fellow of the Amcncan Medical Asso¬ 
ciation and College of Physicians of Philadelphia; from J88_ 
to 1892 outdoor physician to the Philadelphia Department of 
Charities and Corrections, and surgeon to the police depart¬ 
ment; from 1881 to 1884 in charge of the nose, throat and car 
department of the Northern Dispensary; since 1893 professor 
and emeritus professor of diseases of the throat and iiose of 
the Philadelphia Polyclinic; laryngologist to the Episcopal 
Hospital; who was seized with a cerebral hemorrhage at the 
Overbrook Golf Club, November 6; died at his home m 
Philadelphia, November 7, aged 55. 

James Bartlett Brewster, M.D. Bellevue Hospital Medical 
College, 1866; a member of the Massachusetts Medical Soci¬ 
ety and formerly state medical examiner; surgeon of the 
Forty-Fourth Massachusetts Volunteer Infantry and assistant 
surgeon of the Second Division, Ninth Arm}^ Corps, during 
the Civil War, and surgeon-general of the Department of 
Massachusetts of the Grand Army of the Republic; at one 
time acting assistant surgeon in the United States Public 
Health and Marine Hospital Service; died at his home in 
Phillips, Mass., November 7, aged 73. 

Osmon Beverly Campbell, M.D. Northwestern Medical Col¬ 
lege, St. Joseph, AIo., 1881; Jefferson Medical College, 1884; 
a Fellow of the American Medical Association; formerly 
president of the Tri-State Medical Society of Iowa, Illinois 
and Missouri; Western Gynecological and Surgical Associa¬ 
tion and Medical Society of the Missouri Valley; widely 
known as a surgeon of St. Joseph, Mo.; dean of the Central 
Medical College and professor of gynecology and abdominal 
surgery; died in his home in St. Joseph, November 11, after 
an illness of two years, aged 54. 

George Livingston Peabody, M.D. College of Physicians 
and Surgeons in the City of New York, 1873; later pro¬ 
fessor of materia medica and therapeutics in his Alma Mater 
and from 1884 to 1887 a trustee and member of the council 
of Columbia University; formerly attending physician to New 
York Hospital, and consulting physician to the Roosevelt 
Hospital, New York City; died at his home in Newport, R. I., 
October 30, from heart disease, aged 64. 

George Stanley Lynde, M.D, College of Physicians and 
Surgeons in the City of New York, 1866; a member of the 
Medical Society of the State of New York, New York Aca¬ 
demy of Medicine and New York Pathological Society; for 
more than twenty-five years a member of the New York 
Board of Health and from 1907 to 1912 chief diagnostician 
of the board; died in the New York Hospital, November 5, 
after a surgical operation, aged S3. 

Walter D. Green, M.D. University of Pennsylvania, Phila¬ 
delphia, 1886; resident physician at the Presbyterian and 
Pennsylvania hospitals until 1892; then for two years medical 
inspector of the Philadelphia Bureau of Health, and in 1894 
port physician of Philadelphia; aged 53; while a patient at 
a sanatorium in Bellemeda, N. J., October 25, wandered to 
the tracks of the Philadelphia and Reading Railroad and 
was struck and killed by a train. 

Sarah R. Munro, M.D. Woman’s Medical College of Penn¬ 
sylvania, Philadelphia, 1872; a member of the Wisconsin 
State Medical Society; for many years a practitioner of Mil¬ 
waukee; visiting physician to the House of Mercy and a 
^rector of the House and Home Farm School for Boys at 
Uousman, Wis.; died at her home in Milwaukee, November 3 

3.£?Pn ^ 


Herman Reeve Ainsworth, M.D. New York Universi 
member of the Medical Society 
1007 • New York and its vice-president from 1905 

IR 74 : of the Steuben County Medical Society 

*^,^merman Association forthe Advant 

™S!er 3, aTedli. Y- Se 

Jefferson Medical Collei 
1 ^ 4 , Medico-Chirurgical College of Philadelphia, 1895- 
i V Association, and k S 

of the Medical Qub of Philadelphia; for eleven years head 
?"^g'eal staff of the Medico-Chirurgical Hospital ■ di 
at his home in Philadelphia, November 2, aged 61^ ’ ^ 

John Eraesf Gould, M.D. Western Pennsylvania Medi, 
College, Pittsburgh, 1895; a member of the Medical Socii 


Albert Gallatin Jones, M.D. St. Louis Medical College, 
1855; Chicago Medical College, 1860; for twenty-five years 
a practitioner of Milton, Ill., since that time a farrncr near 
Kingston, Mo., and for the last four years a resident of 
Hamilton, Mo., and president of the Farmers and Merchants 
Bank in that city; died at his home, August 10, from arterio¬ 
sclerosis, aged 81. 

James Taylor Woodburn, M.D. Louisville (Ky.) Medical 
College, 1876; a member of the Kentucky State Medical 
Association; for twenty years a member of the board of 
health of Muhlenberg County, Ky.; and from 1910 ^ 1914 
mayor of Central City, Ky.; died at his home in Central 
City, November 2, from nephritis, aged 64. 

Ira F. Hart, M.D. Jefferson Medical College, 1852; formerly 
a member of the American Mcdic.al Association; a surgeon 
of Volunteers throughout the Civil War; editor of the 
Saturday Evening Review and of the Elmira Advertiser for 
many years; died at his home in Elmira, N. Y., October 30, 

cnnllf* nprofl R4. 


Leo O. Egginton, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1907; formerly pathologist to the Inde¬ 
pendence (Iowa) State Hospital; died at his home in Juneau, 
Alaska, October 21, from appendicitis, aged 32. 


James Jerome Hassett, M.D. Rush Medical College, 
Chicago, 1890; a member of the Illinois State Medical Soci¬ 
ety and of the Illinois State Board of Health; died at his 
home in McLeansboro, Ill., October 28. 


Amos Jesse Newell, M.D. Rush Medical College, 1892; 
formerly a member of the American Medical Association; 
of West Pullman, Chieago; died in the Mcadville, Pa., City 
Hospital, about October 21, aged 59. 

Malcolm Duane Lewis, M.D. University of Missouri, 
Columbia, 1875; a member of the Missouri State Medical 
Association; died in his office in Columbia, Mo., October 22, 
from cerebral hemorrhage, aged 68, 

James W. Money, M.D. University of Louisville, Ky., 1874; 
a pioneer practitioner of Central Kansas; died at his home 
in Herington, Kan., about October 14, from cerebral hemor¬ 
rhage, aged 65. 

William Ivan Senkler, M.D. University of Toronto, Ont., 
1891; L.R.C.P. and L.R.C.S. Edinburgh and L.F.P.S. Glas¬ 
gow, 1892; died at his home in Vancouver, B. C., July 29, 
aged 46. 


William Henry Downey, M.D. Harvard Medical School, 
Boston, 1898; a member of the Massachusetts Medical 
Society;' died at his home in Taunton, Mass., October 1, 
aged 49. 

Blythe Jackson Callantine, M.D. Rush Medical, College, 
1913; after his graduation an intern in St. Luke’s Hospital, 
Chicago; died at his home in Clifton, Ariz., October 28 
aged 29. 

Ely Bradley, M.D. University of Pennsylvania, Philadel¬ 
phia, 1857; a member of the Medical Association of the State 
of Alabama; died recently at his home in Belleville, Ala 
aged 78. 


J. Franklin Barnes, M.D. Bellevue Hospital Medical Col¬ 
lege, 1875; a member of the Schuyler County (N. Y.) Medical 
Society; died at his home in Wa4kin^,’N. Y., about October29. 

Edward F. Gifford, M.D. Cleveland Medical College, 1893- 
of Erie, Pa.; died in the Hamot Hospital in that city, October 
23, from septicemia due to an operation wound, aged 48. 

Joseph Foster Dorsey, M.D. Starling Medical College 
Columbus, Ohio, 1870; died at his home in Dresden Ohio’ 
October 22, from cerebral hemorrhage, aged 79. ’ ’ 

William Garrett Stone, M.D. Vanderbilt University Nash¬ 
ville, Tenn., 1879; formerly of Columbus, Ohio; died at 
Greenwood, Miss., about October IS, aged 59. 

Wright Webb, M.D. University of Toronto 
Ont., 1903; of Brighton, Ont.; died September 11, from acci-’ 
dental poisoning by toadstools, aged 35. 

Daniel J Reeder, M.D. Georgia College of Eclectic Medi- 
cine and Surgery Atlanta, Ga., 1882; died at his home in 
Atlanta, October 24, aged 58. 

McGill University Montreal 

Sie” Sfii 54.' 
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PROPAGANDA FOR REFORM 


The Propngcindu for Reform 


Ik Tuts DErARTMENT Aveeab Rerorts of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Opfose 
Medical Fraud on the Public and on the Profession 


ARTICLES REFUSED RECOGNITION 
{Cciititiucd from page mS) 

Reports of the Council on Pharmacy and Chemistry 

[The abstracts that follow deal with articles which, having 
been refused recognition, were not deemed of sufficient impor¬ 
tance to require lengthy reports. A previous instalment of 
abstracts appeared in The Journal, Nov. 14, 1914.] 

Lysoform and Lysoform Crude 

• Lysoform, made by the Lysoform Gcsellschaft, Berlin, 
Germany, according to the information submitted, is a 
watery solution of potash-soap containing 6-7 per cent, of 
formaldehyde. Crude Lysoform is said to contain 10 per cent, 
of formaldehyde and to be made from cheaper oils, such as 

linseed oil. , t 

Examination showed that the name “Lysoform was blown 
in the glass and that a circular was wrapped around the trade 
package which recommended its use in conditions such as 
the following; “bites," “furunculosis," “softening pbsccsses, 
“insect-bites," “chronic and acute ptarrhs and catarrh in 
the throat.” The name was blown in the glass of the sarnple 
package of Crude Lysoform and tlie following claims 
appeared on the label: 

‘•Eingefiilirt in den Hcilstatten zur Bck-impfung der Tubcrkulosc.’** 
"Bestes Mittel zur Verliindcrung und Bescitigung von Tterscuclicn 
oiler Art bci Pferden, Kindvich, Sebweinen, Schafen, Katzen, Hunden 
■u. Gcflugcl.”- 

Thc referee recommended that these 
stituting conflicts with the rules of the ^onncil, he 
brought to the attention of the ™ 

nnd also that evidence be requested for tbe assernon 

made that soap is efficient as a means of 

effects of formaldehyde, and ^ ^See poffitfd 

efficiency as a powerful disinfectant. _ The reteree Pomiea 

oS that"-t"he papers of Pfuhl 

ttvrmnski (Joiir Hvci. Olid Infcci. Dts., 1901-3) ana oeyoe 

fviTTccnuilbl f Bacteriol, 1902-3) used in the advertis- 
S cir'Sar for L^soforra really ''f 

i? rtle”' rioS? SUe-r .islofec.l.,, 

““Se 'referee's report “no'^SII 

it was sent to the manufactu conflicts with the 

having been taken to remove , the claims made, 

rules or to present evidence to . pj-mje Lysoform be 

the Council voted that Lysoform and Lruae 

refused recognition. 

Phecolates, Phecolax, Phecozymes "f ,,,,, 

Phecolates, P^ecolax Phecozym^^^^ Yoi' with "literature- 
submitted by F. Waldo Whitney, Ne^ form parts of a system 
indicating that they ® theory of autotoxemia, which 

of treatment founded on 7 the functions 

they are supposed to dffferent preparations consist in 

of the intestinal canal. J^^remedies. The basic 
the main of mixtures of well Know 

preparation is Ws an^benzo-naphthol in about 

bination with phenyl f ® ^^^Jence not Wly to be of 

one-eighth the regular "ions of these ingredients 

mv real service. Since the .-ordinff to the needs 

ought to be regulated by '•^^^^Y^Rhould not be combined in 
of the individual patienb^hey 1 to indicate 

fixed proportions. The name is noi 

the principal ingredients. . . • ingredients of Pheco- 

1. :n.r.d«.rf 


Jour. a. M. A. 
Nov. 21, I9K 


Phecotone contains ten ingredients. 

Extravagant claims such as the following are made: 

“Our Hc.'ilth is governed by our bowels; Our bowels are governed 
by our nerves; Our nerves arc governed by our digestion; our diges¬ 
tion is governed by Phecolates.” 


The Council voted to refuse recognition to Phecolates, 
Phecolax, Phecozymes and Phecotones as unscientific articles 
with objectionable names. 

-Serum Vaccine, Bruschettini 


The Serum Vaccine, Bruschettini, sold by R. G. Ber- 
lingicri. New York, has for its aim the destruction of the 
tuberculous cell and the facilitation of its elimination by the 
natural expulsion process, it being held that_ this constitutes 
a victory in the struggle against consumption as much as 
obtaining the death and elimination of the specific bacillus. 
The description for the preparation of this "Serum Vaccine” 
is complicated and makes the impression that it is based on 
a number of unproved hypotheses. 

After an examination of the evidence submitted the Com¬ 
mittee on Serums and Vaccines recommended to the Council 
that further consideration be postponed until the manufacturer 
submit proof of the value of the preparation. ^ The Council 
having agreed to the recommendation, this action was com¬ 
municated to the American agent for Serum Vaccine, 
Bruschettini, June 14, 1913, After waiting nearly a year for 
evidence to substantiate the claims made for the product 
the Council voted that Serum Vaccine, .Bruschettini, Dc 
refused recognition. This action having been communicated 
to the manufacturer, the information was received Septem¬ 
ber, 1914, that the Serum Vaccine is now used only m sligiu 
cases. 

Sherman’s Non-Virulent Tubercle Vaccine 


Consideration of this product of G. H. Sherman, Detroit, 
having been requested, the Committee on Serums and vac¬ 
cines examined the information and 

mitted. It then recommended that in view of the tar-reacii- 
ing claims made for this preparation for example, that 

“comparatively small doses of the ^ t human 

ducc a marked immunizing response to ^^e vmulent huma 
tubercle bacillus,” that consideration be pos^^ 

manufacturer be requested to ®'^'’"lr^c!l^m^ubstantiate his 
animal experimentation and case reports to reouired 

claims. After waiting more than 

evidence, the Council voted that Shermans Non-Viruicnt 
'T'A/n be refused recognition. 


White Sulphur Salts 
Vhite Sulphur Salts, 

Iphur Springs, Inc., White Sulphur S '. ' mag- 

be an effervescing salt contammg sodium phospha^^^ 

;ium sulphate, sodium sulphate, and citric and 

;rvescing base consisting that one teaspoon- 

taric acids and saccharin. .claimed th^ one ^ 

of the mixture represents “the Corn- 

one glass of the White Sulphur P.^^.. Sulphur Salts 
rison showed that the nompositio analysis of 

claimed did not agree with • water containing 

bite Sulphur Spring Water, ^he spring wa^er con^ 

cium, strontium, iron, naanganes , jgjts. Fiir- 

imina, which were not ^actured'^sulphur salts 

;r, one teaspoonful'of ^he manutacturea 

a glass of water woV^^whbe’sulolmr Spring V^ater would 
reral salts, whereas the White Snlpnn" 

itain approximately 8 Stains of approxi- 

Iphur Salts being neither an artificial to no Council 

ite equivalent of White ?nlphur Sp g > jhe 

Id it not eligible for inclusion with SS. 


ilnguentum Seleuio Vanadic (v. Roemer) 
guentum Selenio Vanadic (v- put 

i;) SJ 

r„aXm’’c"lor“' '°.o““pared 

noma, sarcoma, sP-'l'' “fiS 

substitute for n»orphin and oth 

as a modifying (nnte-operatwe) ^j^^j.gpjj.ristics of 
; of malignant treatment of rccur- 

r inoperable, and as a F°P ^; j_nofnialignanttumors- 

;s and metastases following exc slowhcaling surgical 

idf aVcSrinbl>..<1 
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ttrcnous processes, etc., in lupus, acnc, eczema, psoriasis, 
scabies, erythemata, adenomata, angiomata, papillomata, etc. 
The use of the ointment is further recommended by .systemic 
hninction in septicemia, pneumonia, erysipelas, ccrclmo- 
spinal meningitis, septic rheumatism, septic neuritis, ctc._ J nc 
Council voted that the preparation be not accepted for incm- 
sion with New and Nonofficial Remedies because no evidence 
has been submitted that the vanadium and sclcnuim arc 
absorbed or that thev produce any of the effects claimed. 

When the preceding report was sent to Schenng anu 
Glatz, the firm c.-epressed surprise that evidence of the absor)>- 
tion of selenium and vanadium should be requested. On 
June 8 the firm wrote that within a few days one or more 
tests would be sent by which the presence of selciiiiini and 
vanadium in the urine could be demonstrated. These tc.sts 
were not received- So fur (Movember, 1914) no evidence ox tiic 
value of the preparation cither in carcinoma or in any of the 
very long list of other diseases in which it is recommended 
has’ been submitted, and, the pharmacologic evidence that 
such a preparation would be of value in such conditions being 
practically nil, the Council authorized publication of this 
report. 

(To be conlmucd) 


of the amount of potassium iodid claimed. TIic formula 
for loclia is false and misleading.' 

nANCF.ROUS RECOMMENDATIONS 

One of the lodia labels reads: 

“iNmcATlONS.—SypliiVnic, .scrofulous amt cutnueous tViseascs, dys- 
niciiorrlic.n, mciiorrliriKia, Icucorrlic.n, .nmcnorrliea, impaired vilality, 
Iialiitual abortion and general uterine debility.” 

Such rccomniciidatioiis arc likely to lead to self-drugging 
in conditions that arc not only dangerous to the individual 
but also a mctiacc to the community. The preparation thus 
conflicts with Rule 4 of the Council. After admitting the need 
of eflicient iodid medication in certain stages of syphilis and 
after exaggerating the frequence and severity of symptoms of 
iodism, an advertising circular entitled “Practical Thera¬ 
peutics" asserts; 

"lodia tUen is tbc preparation of iodid of pot.issium to be preferred 
whenever it rcfiiiircs to'be .administered in large doses or for pro¬ 
longed periods of time . . . 

"Not only docs the association of the iodid of potassium with tbc 
vegetable altcr.ativcs offer a measure of protection ag-ainst iodism but the 
latter exert depurative cfTccls on their own account . . 


lODIA 

Report of the Council on Pharmacy and Chemistry 

The following report on lodia was adopted by the Council 
and its publication authorized. 

W. A. PucKNER, Secretary. 


lodia is put on the market by Battle and Company, under 
the claim that it contains potassium iodid in combination 
with iron phosphate and vegetable “principles.” It is ext. va- 
gantly recommended for use in many and varied con¬ 
ditions. For instance, it is “an unexcelled altcro-rcconstruc- 
tive,” “almost a specific” in eczema and rheumatism and “a 
highly efficient form of iodin,” which will not produce iodism! 

The therapeutic effects of iodids result from a chemical 
transformation by which molecular iodin is set free in the 
tissues, thus producing a mild degree of iodism. It follows, 
then, that a preparation which cannot give rise to the symp¬ 
toms of iodism cannot be expected to produce the therapeutic 
effects of the iodids. The claim that lodia is therapeutically 
efficient without producing iodism therefore justifies suspicion, 
to put it mildly. 

In view of the exaggerated tone of the advertising, together 
with the fact that a report from the Chemical Laboratory 
of the American Medical Association showed marked dis¬ 
crepancies between the formula and the composition of lodia, 
it seemed desirable to investigate this product. The report 
of the laboratory, which is given below, shows conflict with 
Rule 1 (secrecy of composition) and with Rule 2 (false 
claims of standardization). A discussion of the claims made 
for lodia follows the report. 


LABORATORY REPORT 

The composition of lodia is given thus; 

“Formula.—lodia is a combination of active principles obtained froi 
tbc green roots of Stillingia, Helonias, Saxifraga, Menispermum an 
aromatics. Each fluid drachm also contains two and one-half Erain 
lod.-Potas. and one and one-half grains Phos.-Iron,” 

We are told that: 

"Its several ingredients are selected with scrupulous care aoR rl, 
most exacting methods are constantly employed to insure absolute 
formity and maximum Uicrapeutic potent." “sure absolute un 

This “formula” is an absurdity; First the amoimtv tb 
active principles” of the plants named are not given- secont 
these principles, with the possible exceptiL of menh 
permum alkaloids, have not been isolated; and, third ferri 
phosphate and potassium iodid are incompatible! Incidentalb 
here are no methods whereby it is possible to securr^absc 
te uniformity of a mixture such as lodia is claimed to bi 
Qualitative tests demonstrated the absence of ir^ La ib 
absence of all but traces of phosphorus compounds (0 015 un 
phosphorus per 100 c.c.). Minute tramc nf 

from menispermum, were fZid (that ammmt K 1'^’ 
0.004 gm. per bunded c.c. of The SrtS tT® 
cally this quantity is entirely neKliffible T)pI Therapeuti 
i.did d„on„r.,(d ,h, .S'ST””.: 


It is generally accepted that in certain stages of syphilis 
the only hope of success lies in efficient iodin medication. 
Tlic exploiters of lodia state that a dose of the nostrum 
contains 2’/i grains of potassium iodid; actually it contains 
only I'/j grains. To urge physicians and the public to depend 
on this product for efficient iodid medication constitutes an 
unwarranted therapeutic c.xaggeratioii (Rule 6) which 
approaches criminality. The reason lodia does not produce 
iodism is that, in the doses recommended, the iodin action is 
e.xtrcmcly feeble. 

Likening the human body to a factory and discussing the 
“break downs” which are likely to occur, a circular entitled 
“Always Trustworthy" says: 

“When odministcreci in proper dosage, lodi.a stimulates organic func¬ 
tions, promotes the elimination of waste products, and re-establishes 
aict.iboiic activity. It increases tlie solvent properties of the blood, and 
arrests abnormal tissue metamorphosis. In other words, it lends material 
assistance to weakened cells and curbs those unduly active. lodia, 
obviously, has a wide range of indications. It has been most generally 
and successfully employed, however, in Syphilitic, Scrofulous and Cuta¬ 
neous Diseases, Rheumatic and Gouty Ailments, Dysmenorrhea, Menor¬ 
rhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility, and wherever a reliable altero-rcconstruc- 
tive is required.” 

These recommendations show that in addition to the 
objections already given, this nostrum is an unscientific shot¬ 
gun mixture. This brings it in conflict with Rule 10 (unscien¬ 
tific articles inimical to the medical profession and the 
public). 

It is recommended that lodia be refused recognition. 


Correspondence 


Priority in Discovery of Drainage Apparatus 
To the Editor :—In The Journal, Nov. 7, 1914, p. 1667, I 
observe an article by Dr. Lucian W. Smith of Lafayette, 
Ind., on “Suprapubic Prostatectomy with Special Reference' 
to Drainage.” 

As to the drainage apparatus which is the point of the 
article; A reference to the Annals of Surgery for April, 1896, 
also for October, 1899, will show the same thing described in 
full as my invention. Or rather, I credited the principle— 
though far less simply carried out—to Dr. Snow, a dentist 
of Buffalo, who first employed it many years earlier; and 
ever since then dentists everywhere have made use of’ it to 
empty of saliva the sublingual space during dental operations 
In the Annals articles quoted my device will be found also 
employed for estimating the amount of urine passed and for 
washing out the bladder. 


1, It should be noted that the discrepancies here u » 

tte actua and tbe claimed composition of lodia were pointed^om more 
than thirty y^rs ago by A. B. Lyons (Detroit Uncel, Oetober IBs? 
VI, 157-8), who found that lodia was deficif^nf t'« ■*£■82, 

practically free from iron. <iehcient in lodtd content and 
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To quote from only one author, where if desired several 
could be cited, on page 416 of Dr. G. E. Brewer’s work on 
surgery the same device is illustrated for his articTc on 
suprapubic cystotomy, and is credited to me 
I have no doubt that Dr. Smith thought of this quite inde¬ 
pendently, and is simply unfortunate in that another writer 
happened to be born earlier. Indeed, so simple and at the 
same time practical and efficient is this mode of draining 
any cavity from its top instead of its bottom that the won¬ 
der is that this idea is not reborn yearly! 

Let me remark, in conclusion, tliat I make the necessary 
loop in the exit tube from the reservoir by tying a simple 
knot in this tube. This makes it self-retaining. And the 
smaller the loop and the nearer down toward the floor it is 
placed, the better docs the apparatus work. The Y-connection 
entering from the tube to the bladder should join as closely 
above the loop aforesaid as it convcmcntly can. 

A valve at the lower end of the exit tube is not necessary. 
■A-ny little weight, such as a door-key or a pebble fastened to 
the tube-end, holding it under water, is alone needed. 

Robert H. i\I. Dawbarn, M.D., New York. 


Alphonso Corti Correspondence 
To the Editor:—Apropos of your interesting account of 
Marqujs Alphonso Corti (The Journal, Nov. 7, 1914, p. 1676), 
I enclose a letter on file in the correspondence of the late 
Prof, Joseph Leidy which may interest your readers. Some 
vears ago on a visit to Milan and Turin I got in touch with 
members of his family now living in Milan. I had hoped to 
obtain Professor Leidj'’s replies to the Corti correspondence. 
Though I understand some of his correspondence was pre¬ 
served, there was unfortunately nothing of scientific interest. 

Joseph Leidy, M.D., Philadelphia. 


Turin, August 1, 1852. 

My Dear i'fr;—Having seen from your interesting observa¬ 
tions on the microscopic structure of cartilage that you 
occupv yourself with microscopic anatomy—I am not aware 
of anv one else doing so in America, I avail 
verv kind offer of Mrs. White, returning I’ome froni here to 
send you a copy of the first part of my |^s 

of hearing of mammalia. I was obliged to make ^7 
principally on domestic animals because it very difficult m 
Eurooe to obtain wild animals, which will be easier to j 
S America As you ,vill see that "L fjS 

subject are not without interest ofer 

induce you to repeat my observations and extend them over 

“ iTouldTe*'ve?^ happmeep up a scientific correspon¬ 
dence «ith you on physiology ““““.'’'I diced 

am at the beginning of my ’ v of animals, 

all my endeavors to the P'^ysio ogical a^natomy ^ ^ 

My already long letter will anrother the 

ST/^orL^ure'wty^s^^ 

Lt^!SnSfuSTor“;,s%''ai\'iSirs;im^^ and lor its 

natural productions. answer fand], believe 

You will greatly oblige me with an ansiver 

me. My dear sir, obedient servant, 

Alphonso Corti, . 
at Turin, Kingdom of Sardinia. 

I enclose tiyo rCLsTorof^^^ 

Italian ones of rny friend P’’ 

and Director of the Zool. Mus. here. 

To Dr. Joseph Leidy, 

Philadelphia Academy oi Sciences. 


me Neglect of “;7\hall%n?^^^^^^ 

hygiene in the twentieth cen^ twentieth 

3 re curious than any othe , resources immediately 

ntury, opening with Pf^'fcourse before these resources 
ailable, ran a third or half its co be 

rnVd^fofin'a definitrscheme of vital statistics.-J- S. 
ilton. \ 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SEWER AND WATER PIPES IN THE SAME TRENCH 

To the Editor :—In a town where it is exceedingly expensive to dig 
ditches owing to the rocky formation, would it be advisable or objec¬ 
tionable to lay the sewer pipe and the water pipe in the same ditch? 

Charles W. Sult, M.D., Flagstiiff, Ariz. 

Answer. —The proximity of sewer pipes and water pipes is 
not altogether free from objection, but if the water pressure 
is constant and the sewer pipe is laid ivith tight Joints there 
will probably be little risk under ordinary conditions. Care¬ 
ful construction should obviously be insisted on^ to reduce 
so far as possible the likelihood of an "accident.” 


ARTICLES ON ABDERHALDEN’S METHOD 

To the Editor:—Can you refer me to any articles treating of the diag¬ 
nosis of disease by means of Abderhaldcn’s serum reaction? 

J. D. Blvtiiing, M.D., Bettendorf, Iowa. 

Answer.—A list of articles on the serodiagnosis of preg¬ 
nancy was published in The Journal, Oct. 12, 1^12. u' ® 
issue of September 6, p, 788, the teclmic ^as describe an 
a full list of references was given; Dec. o, 1913, P- ^8/, 
list of references to articles appears; and May lo, 
p. 1576, a list of references to the use of the test in psychiatry, 
together with a description of the technic, was publisnea. 


CEDAR POISONING—SOFTENING HARD WATER 

pi: “'/t'«:■ a." 

This question was asked in a medical examinati . 

Kansas let the water freeze and L H 

water. Will you please explain why this is true. 

ANSWER.-1. There are a larp number “L^^ith 
produce irritation of the skin known a on derma- 

Thc lists of these substances given i” The 

tology are not complete but they do no easily made by 
diagnosis of such an affection would be 
noting the recovery on removal of the PP jg of 

the recurrence on renewed e.xposure. , of that 

eczema would be made by r.p,. ^he cedar oil was 

disease, which would probably persist after the cedar 

water can be softened by ^''^|"^^honk\c1d^rn\^^ 
quantity of milk of lime johation of the calcium 

calcium carbonate and causes the p prater When water 

*e°S P«seK it are left befiini so that tl.e ice 
is verv nearly pure water. 


NARCOPHIN 

Edimr.-Can you give ^ Y uSan^ 

: sal" orl^7hiu"aut=fin hut have no 

of its pezcenlage ^ 

5WER.-The manufacturers state that Narcophin^js^.a 

specifically that it is made in the 

■atory disturbance or verified the claims 

. A. Chemical Laboratory ’f ^TjShin (Eeports 

in regard to the composition of P . The 

A. !f. A. Chemical 'however, ’was unable 

cil on Pharmacy made"for the preparation 

il Remedies. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 5, 1915. Cliairman, Br. W. 11. Sanders, 

Cautornia: Los Angeles, December 8. See., Dr. diaries 11. I’inkliam, 
727 Butler Bldg.. San I'rancisco. v, ai w 

Delaivare; Dover and Wilmington, December 8-10. See., Dr. Jl. w. 
Briggs, 1026 Jackson St., Wilmington. . 

Florida: Palatka, December 2-3. See., Dr. E. N%. Warren, 10- Front 
St., Palatka. . r. i 

Kentucky: Louisville, December 16-lS. Sec,, Dr. A. T, McCorinacK, 
Bowling Green. 

Maryland: Baltimore, December 8. See., Dr. J. Mclb Scott, 137 W. 
W^ashington St., Hagerstown. Homeopathic. B.altiraorc, December 15-16. 
See., Dr. O. N. Duvall, 1817 N. Fulton, Baltimore. 

blissoURi: St. Louis, December 14-16, See., Dr. J. A. B. Adcock, 
State House, Jefferson City. 

New Hampshire: Concord, December 29-30. Begent, Mr. H. C. 
Morrison, Concord. 

Ohio: Columbus, December 8-10. See., Dr. George H. Matson, 
Pennsylvania; Philadelphia, December 1-3. See,, Dr. N. C. Scliaclfcr, 
Harrisburg, 

Virginia: Richmond, December 15-18. Sec., Dr. J. N. Barney, Fred¬ 
ericksburg. 


Higher Preliminary Requirements in Louisiana 
A letter from Dr. E. L. Leckert, secretary of the Louisiana 
State Board of Medical Examiners, states that at the meet¬ 
ing of that board held' October 29, a resolution was adopted 
that all students matriculating on and after June 1, 1915, in 
addition to a standard four-year high-school education, must 
present evidence of the successful completion, at an approved 
college or university, of one full year of work in biology', 
physics, chemistry and a modern language. This will apply 
to all applicants seeking licenses in Louisiana who graduate 
in 1919 and thereafter. This is the twenty-third state which 
has adopted the requirement of one or more years of col¬ 
legiate work as the minimum standard of preliminary 
education. 


Delaware Regular and Homeopathic Report 
Dr. H, W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examination held at Dover and 
Wilmington, July 16-18, 1914. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 11, all of whom passed. Three candi¬ 


dates were licensed through reciprocity. The following col¬ 
leges were represented: 

PASSED Year Per 

College Gr.ad. Cent. 

Baltimore Medical College.(1913)80.4,83 

Hniversity of Maryland.(1911) 82.4 

New York Homeo, Med. Coll, and Flower Hosp....... (1913) 91.5 

Hahnemann Medical College and Hosp., Philadelphia.. (1914) 92.4 

Jefferson Medical College.(1914) 84.1, 87.7 

Medico-Chirurgical College of Philadelphia.(1914) 81.4, 81.5| 87.7 

University of Pennsylvania.(1914) 87.1 


LICENSED THROUGH RECIPROCITY 

College 

George Washington University. 

Medico-Chirurgical College of Philadelphia. 

University of Pennsylvania . 


Year Reciprocity 
Grad. with 
(1906) Maryland 
(1912) Penna. 
(1907) New Jersey 


Arkansas Eclectic May Report 

Dr C. E. Laws, secretary of the Arkansas Eclectic Medica 
Board, reports the oral and written examination held a 
Little Rock, May 12-13, 1914. The total number of subject: 
examined in was 12; total number of questions asked 120 
percentage required to pass, 75. The total number of candi 
dates examined was 16, all of whom passed. The followini 
colleges were represented; 

College PASSED Re: 

Georp.-. Col'ige of Eclectic Medicine and Surgery....UPl 4 ) olg 

American Medical College. noiov o,? 

University, Kansas City (19oij‘83.8- Cmiy 75 on- 
/7.7, 79.1, 80.2, 82, 84, 85, 86 . 6 . ’ ^ 

^'ssTa912f‘83.‘^°"''®^’ (1881). 87.2; (1906 


Book Notices 


Dir. Entsteiiunc und Beiiandlunc der Karrinome. Von Hofrat Dr. 
A. Tlicilhahcr. P.apcr. Price, 8.20 marks. Pp., 182, with 17 illustra- 
lion.s. Berlin: S. Kargcr, 1914. 


In the opening paragraph the author says that the statc- 
inciit commonly made that practically iiotiiing is known 
concerning the cause of carcinoma is too pessimistic, and he 
declares that more is known to-day about the cause of car¬ 
cinoma than is known about the cause of the majority of 
other diseases. He tlicn takes up the causes of carcinoma 
under two headings: (1) local and (2) humoral. Under the 
first he mentions the usual headings; local irritation, chronic 
inflammation, trauma, scars, parasites (non-specific), etc., 
hut brings out notliing new. Under the second are mentioned 
the iiinueiicc of race and of social position, heredity, character 
of the food and of the soil, psychic excitement or depression, 
the structure and function of the internal organs, etc. After 
reading all the author has to say concerning the numerous 
causes of carcinoma one cannot fail to be impressed with the 
fact that the evidence in favor of each and all of them is 
insufficient. Under treatment considerable space is devoted 
to the use of the Roentgen ray. The author thinks, however, 
that the results arc not very encouraging except in the cuta¬ 
neous varieties. Concerning the use of the Roentgen rays 
after operation for the purpose of preventing a recurrence, 
the author says: "By intensive ray treatment the blood- 
forming organs arc seriously damaged. The cells of the 
bone-marrow, the spleen, and the lymphatic tissues react 
strongly to the Roentgen and radium rays with nuclear 
destruction. On account of the great importance which the 
blood-forming organs possess when in good function as a 
prophylactic against carcinoma it is not probable that by 
the use of the rays alone the percentage of recurrences is 
materially reduced. Experience with Roentgen carcinoma 
has shotvn that by the too frequent use of the rays the dis¬ 
position to carcinoma may be even increased.” Much the 
same views are expressed about radium and radio-active sub¬ 
stances. The author says: “A pronounced elective effect of 
radium on the carcinoma cells is not present. Simply the 
carcinoma cells are more sensitive and react sooner than the 
normal cells, but the normal tissues do not remain unharmed.” 

Attention is called to the fact that destructive changes may 
take place in the healthy tissues which at first are not appar¬ 
ent and that in a number of cases extensive sloughing of the 
bladder and rectal walls has taken place months after the 
use of radium in carcinoma of the uterus, and that in car¬ 
cinoma of the rectum extensive strictures have occurred with¬ 
out the carcinoma being healed. According to the author 
radium has not given much better results than Roentgen 
rays as a rule, and in many cases the Roentgen rays are to 
be preferred. Other methods of treatment discussed are 
diathermia, fulguration, chemotherapy, the injection of tumor 
extracts, autotherapy, and the injection of organ extracts. 
The author thinks he has seen some benefit from the use of 
diathermia and the injection of organ extracts, and recom¬ 
mends this treatment as a routine after operation in order 
to prevent recurrence. The work is another evidence of the 
great effort that is being made at the present time to solve 
the problem of cancer. 


■The Life and Letters of Nathan Smith, M.B., M.D, By Emily A. 
Smith. With an Introduction by William H. Welch, M.D., LL.D. 
Cloth, Price, $2.25. Pp., 185, with illustrations. New Haven: Yale 
University Press, 1914. 

Nathan Smith was one of the makers of the history of 
medicine in New England. Not only this, but he was one of 
the most important characters in American medicine during 
the first three decades of the last century. Hence anything 
that contains facts regarding him or his work naturally must 
be of interest to medical men. 

A good portion of this book is devoted to his letters to his 
pupil and friend, Dr. George C. Shattuck. These are espe¬ 
cially interesting and enlightening, not only regarding Dr 
Nathan Smith and his work, but also concerning conditions 











1874 


BOOK NOTICES 


that prevailed at the time. Dr. Shattuck .seems to have been 
a useful frien^ if we may judge from the correspondence: 

1 wisl) also, Dr. Smith writes from Hanover, Sept. IS, 1807 

that >mu would apply to Mr. Dunn or Mr. Maynard, whom’ 
you think best, and procure of tiicm on my account several 
things, viz.; one dozen oil flasks and one pound each of the 
following: nitric acid, muriatic acid and sulphuric acid. 
... I wish also, that if they can be obtained in Boston, 
that you would procure for me some earthen and glass 
rctorts.’’^ And this Irom another letter to Dr. Shattuck: “I 
am continually troubling you about many things. I wish now 
that you would be so kind as to procure for me two tin 
reflectors and a tin canister, which you will find described 
in Henri^ s Chemistry, in his 'chapter on Caloric. If you can 
find a tinman who will make them for j'ou, and you will 
transmit them to me b}^ Mr. "Williams, or Mr. E. Woodward^ 
it would oblige me very much. I shall soon be able to trans¬ 
mit to you the means of paying for these things.” In another 
letter, we read: “If you have a man in Boston who makes 
thermometers," etc. These arc samples from his letters to 
Dr. Shattuck and they show the “practical” friendship that 
existed between these two historic medical characters. But, 
more important, they give us a glimpse of Dr. Smith’s scien¬ 
tific interests and activities. 

Dr. Smith is best known in connection with his work in 
medical education. He was the founder of the medical school 
of Dartmouth College and for some time the whole faculty. 
When this college was well started he was called to the new 
medical school at Yale, as “professor of theory and practice 
of physics, surgery and obstetrics”—a position which he held 
until his death. Meanwhile, another medical school was 
started and secured his services. This was at Bowdoin, in 
the new state of Maine. He was professor of theory and 
practice of medicine of Bowdoin for five years. Here his 
lectures were delivered in the summer and did not conflict 
with his work at New Haven. The University of "Vermont 
started its medical department, the leading spirit in this 
enterprise being Dr, N. R. Smith, son of Dr. Nathan Smith. 
"While still faithfully discharging his duties at Yale and at 
Bowdoin, Dr. Nathan Smith visited the Burlington School 
and not only delivered courses of lectures there, but by con¬ 
stant correspondence with his son gave it the benefit of his 
wisdom and experience, thus as the colleague of his son in 
the enterprise aiding in the establishment of a fourth medical 
school in New England.” 

While instrumental in starting four medical schools, he 
was not a believer in multiplicity, for he says in one of his 
Shattuck letters, “I think the four schools which I have been 
concerned in bringing forward, in addition to Howard, will 
be as much as New England will bear,” And then farther on 
he adds—and if he were living to-day it is quite likely he 
would make the same statement—“Every state should have 


Jow. A. M. A. 
t^ov. 21, 1914 

of letters is a revelation. If shows that medical men have 
influenced literature much more than most of us imagine and 
that more noted men of letters were disciples of ^sculapius 
than IS generally understood. 

These essays reveal "their author as a physician of wide 
reading, who has been industrious in his recreation. Each 
of the essays is well and ir. erestingly written, and, more 
important, is instructive. 


T' AMHRICAN EffCYCLOPEDIA AND DICTIONARY OF OPHTHALMOLOGY. 

Edited by Casey A Wood. CM., D.C.L.. Professor of Ophthal- 

mology, College of Mcdicmc, University of Illinois. Volume III. Cata- 
met Ill Diabetes to Coeain Carbolate. Cloth. Price, $6. Chicago: 
Cleveland Press, 1914. 


Chief topics in this volume are cataract, ocular relations 
of neighboring cavities and choked disk. Each of these 
important subjects is treated in a full and thorough manner, 
the first occupying 269 pages, giving an indication of the 
monumental character of the work. The pace set in former 
volumes is well kept, there being the usual defects and excel¬ 
lences of style and quality incident to varied authorship of 
the different articles. As a minor defect might be mentioned- 
the use in legends of such expressions as “Author's irrigator,” 
etc. It would be much better to give the irrigator the name 
of the author of the article, avoiding the necessity of looking 
up the author’s initials at the end of the article and then 
referring to the authors’ key in the beginning of the volume. 
To the editor and his collaborators are due congratulations 
on the rapid progress of the work. 


Radium TiiERArEUTics. By N. S. Finzi, M.B., M.R.C.S., L.R.C.P., 
Chief Assistant in the X-Ray Department, St. Bartholomew’s Hospital. 
Cloth. Price, $2. Pp., 112, with 2S illustrations. New York: Oxford 
University Press, 1913. 

The author’s effort in this little book has been, he says, "to 
place before the profession a brief and clear account of the 
action and (therapeutic) uses of radium and its rays,” And 
it may be said at once that he has succeeded well in this 
rather difficult and altogether laudable task. He has first 
written very clearly of the physics of radium and of the 
technic of its therapeutic application, and, best of all, has 
given an account of what is known from histologic study of 
its effects on tissue.?; so that he puts its therapeutics uses on 
a rational foundation. His summaries of its value in various 
diseases are brief bur explicit; and he is blessed with experi¬ 
ence and a fine conservatism, so that his judgment on its 
value is sane and not overenthusiastic. The book is an 
excellent one in a difficult field. 

JfANUAE OF Surgery. Sy Ale.vis Thomson, Professor of Surgery, 
University of Edinburgh, and Alexander Miles, Surgeon Edinburgh 
Royal Infirmary. Cloth. Second Edition. Volume III—Operative 
Surgery. Price, $3.50. Pp., 620, with 255 illustrations. New York: 
Oxford University Press, 1913. 
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one medical school and no more.” 

Those who are interested in the medical history of the 
United States will find this book not only profitable reading, 
but full of some interesting historical data. 

Recreations of a Physician. By A. Stuart M. Chisholm, Cloth. 
Price, $2. Pp. 328. New York: G. P. Putnam’s Sons, 1914. 

■ This book contains ten essays on various subjects. Five-- 
“Banqtio,” “The Symbolism of Names,” “Royal Authors, 
“On Some Translations of Horace,” and “The Picaro in 
Fiction”—are literary and historical, rather than medical. 
They make not only interesting, but also instructive reading 
for any one who appreciates good things. The chapters o 
special interest to physicians are: “Specialization, flysi- 
cians as Men of Letters,” “The Inherited Spirit of Medicine 
“Some Features of the Science of Medicine in the Seventeentu 
Century,” and “On the Prevention of Disease.” They are all 
full of information. The chapter on the prevention of disease 
is a historical amount of the development of quarantine, an 
of Inoculation arM vaccination against small-pox; also an 
account of the pla\ue visitations, of the origin an eve o 
ment of the scienceVif bacteriology, of the discovery o 
transmission of yellaw fever, etc. This chapter a one 
worth the price of thAbook. The one on physicians as men 


The convenient size, large print, the many good illustra¬ 
tions and a splendid text combine to make this book a wel¬ 
come addition to the surgeon’s library. It is written concisely 
but clearly, and the field is covered fairly well. The work of 
American surgeons receives the attention it deserves, 
although so well-known and popular an operation as the 
Andrews imbrication in connection with inguinal hernia is 
not mentioned. The usual division of the subjects treated 
is made. The closing chapter on anesthesia is good. It is 
short but gives much valuable information. "Whether or not 
it should have a place in a book of this kind is open to 
question. 


Infant-Feeding By Clifford G. Grulee, A.U., M.D., Assistant 
rlfessor of Pediatrics at Rush Medical 

loth. Price, $3. Pp., 314, with 29 illustrations. Philadelphia. W, 
aunders Company, 1914. . 

The author in revising his book has made no 
hanges, but has endeavored to add the 
ccumulated scientific data of the two years since the origin^ 
ublication. It is a good practical 

leories and classification of Fmkelstcw, of ^ 

nd of Keller on the infant-feeding problem. Supplcin 
y observations from the author s own experience. 
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Oil of Clienopodium as a Substitute for Thymol in 
Hookworm Disease 

Thymol largely used in the treatment of hookworm, is 
one of the many drugs whicli has increased in price as a 
result of the present European war. In a recent article 
MoUer {Pub. Hrallh Rep., Oct. 2, 1914, p. 2651) discusses 
the substitution for thvmol of an American drug, oil of 
chenopodium. As indicated by its popular name, wormsced 
oil, this drug has long had a reputation as a vermifuge. The 
plant from which it is obtained grows in waste places prac¬ 
tically all over the United States. The oil is produced chiefly 
in Maryland, and the seed comes to a considerable c.xtcnt 
from Maryland and Florida. It is said that oils distilled 
by different processes and from seed grown in different 
localities vary in efficacy. The value of the drug in the 
treatment of roundworms is recognized, and Schuffner and 
Vervoort {Mmchcii. mcd. Wchnschr., 1913, lx, 129) found it 
superior to thymol, naphthol or eucalyptus oil in the treat¬ 
ment of hookworm. Oil of chenopodium paralyzes but docs 
not kill the parasite, which must be removed by free purga¬ 
tion. Unlike aspidium and thymol, wormsecd oil can be 
followed by castor oil, which does not increase the toxicity. 
Schuffner and Vervoort gave 16 drops of wormsced oil every 
two hours for three doses; two hours afterward, a table- 
spoonful of castor oil with a teaspoonful of chloroform. 
Gockel gives the single dose as 8 drops for patients 6 to 8 
years; 10 drops, 9 to 10 years; 12 drops, 11 to 16 years; over 
16 years, 12 to 16 drops. If inordinate sleepiness, depression 
or other untoward symptoms occur, the chenopodium must 
be stopped at once, active purgation induced, and stimulation 
by oral or rectal administration of strong hot coffee begun. 

Medical Education of An Earlier Day 
The London Magazine, a journal of note a century ago, in 
one of its issues during 1825 contains a somewhat satirical 
“dig” at the medical education of that period. One item 


Hospital Liable for Death of Delirious Patient 
Jumping from Window 

(It'cl-fl vS. OuioUa Maternity and General Hospital Association (Hcb.), 
14S N. II'. R. 5S2) 

The Supreme Court of Nebraska affirms a judgment against 
the defendant for $5,500 damages for the death of a patient 
who, while delirious, jumped from an unguarded window of 
his room on the third floor of the hospital, in the absence of 
the nurse, who said that she had not been gone five minutes, 
while another witness said it was nearly an hour. The 
defendant contended that there was no evidence of actionable 
negligence, particularly as the contract was to give the 
patient general, and not special, care, that the attending 
physician was selected by the patient or his friends, and 
that the nurse obeyed all of the physician’s instructions. 
But the court points out that there was testimony tending 
to show that the patient, having typhoid fever in his own 
home, was taken to the hospital for better care and attention. 
When the hospital was called up by telephone to make 
arrangements for his care, it was said by whoever answered 
that general care was sufficient for a patient in such condi¬ 
tion. The hospital was advised in advance that the patient 
had been delirious. To protect him from harm, the hospital 
nurse, on her own initiative, but with the subsequent approval 
of the plo’sician, kept him for a time strapped to his bed. 
Then, though his fever remained high and his delirium con¬ 
tinued, the straps were released by direction of the physician 
to permit frequent change of position, made necessary by 
premonitions of hypostatic pneumonia. The lower sash of 
the window was movable, unfastened and unprotected when 
he jumped out. 

As law, the court holds that a hospital, incorporated and 
conducted for private gain, is liable in damages to patients 
for the negligence of its nurses and other employees. This 
rule of law rests on the general principle that a master is 
responsible for the torts or wrongful acts of a servant in the 


reads: 

“There are 3,500 medical practitioners in London, 900 in 
Paris, and not one in Jericho. If you ask aloud in the street 
in New York, How do you do, doctor? not fewer than nine 
passengers will answer you.” 

Concerning medical education in the British Isles, it says: 


“We understand that there is a university called the Uni¬ 
versity of Edinburgh, where ragged Scotch louts spend 
twenty or thirty pounds, and six months, in acquiring what 
is called medical knowledge. Others, richer and less ragged, 
spend three years, and twice as many hundred pounds; a few 
may occupy four or five. In Glasgow, they do pretty much 
the same. In both, they talk what is called Latin, and pay 
thirty pounds at the ends of these probations, have a velvet 
cap put on their heads, hear a speech from a man called a 
principal, and become M.D.—Doctors of Physic, or Medicine 
for it is not absolutely agreed which (vide Term Reports’ 
anno 1773. Boswell v. Johnson).—At Aberdeen again, physic 
IS studied, learnt, acquired, for thirteen pounds twelve shil- 
lings, In about half an hour ,* attendance, on account of its 
inconvenience, being excused. At St. Andrew’s, the facility 
IS about as great; and thus, for thirteen pounds twelve shil- 
Imgs, a man acquires the right of ‘purgandi, seignandi, acci- 
dendq et trucidandi, impune per totam terram.’ At Oxford 
and Cambridge, physic is acquired with the utmost cert'aintv 
and facility, just as.are other things in the same places- al 
Pans, Leyden, Gottingen and elsewhere, in other modes’toe 
tedious to detail. In England, generally, a student labors foi 
seven years m spreading plasters, tying labels on bottles ant 
applying packthread; but, in London, they dig up dead bodffi' 
and carve them, walk about an hospital and pay fifty gS; 
a year for the privilage of guessing what a man Lfled at 
apothecary means, and what becomes of the money Addet 
to all this, in times of war, they go to the Peninsula hen 
down legs and arms pd bore holes in skulls with a cenS 
bit, or do the same thing on board of a frigate. Then a fev 
privileged ones wear scarlet cloaks, make a Latin speech 
or hsten to one, once m two hundred years, and vote all 
rest to be ignoramuses.” ^ 


scope of his employment; and this doctrine applies to a hos¬ 
pital receiving for special care delirious patients, who on 
account of temporary conditions produce by fever or other 
ailments are not accountable for their own acts or conduct. 
A patient is generally admitted to a hospital, conducted for 
private gain, under an implied obligation that he shall receive 
such reasonable care and attention for his safety as his 
mental and physical condition, if known, may require. Any 
other rule would he a reproach to the law and to the hospital 
management. In the present case the evidence was sufficient 
to justify a finding that the patient was received under cir- 
.amstances entitling him to the benefit of the principle stated. 
Duties which a hospital as such owes to a patient cannot be 
evaded by proof that the hospital nurse obeyed the instruc¬ 
tions of the physician employed by him. Nurses necessarily 
have charge of delirious patients during the absence of 
physicians, while the responsibility of the hospital continues. 
Under the circumstances of this case, self-injury might well 
have been foreseen. It cannot be said as a matter of law 
that there was no proof of negligence on the part of the nurse 
or on the part of her employer. A nurse’s absence of five 
minutes may amount to negligence. The question of negli¬ 
gence, under the circumstances here, was one of fact for the 
jury. 

Roentgen Ray Liability—Changing Physicians_ 

Expert Evidence 

(.George vs. Shannon (Kan.), 142 Pac. R. 967) 

The Supreme Court of Kansas affirms a judgment against 
the defendant, a physician, for injury to the plaintiff in the 
negligent use of the Roentgen-ray machine in endeavoring to 
ascertain whether or not he had a stone in the kidney The 
defense was that it was necessary to use the machine that 
the plaintiff agreed to it, that if any injury resulted it was on 
account of the plaintiff’s susceptibility to Roentgen-ray 
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action, \yhich could not in the exercise of ordinary care cm- 

ascertained, and that if any’burn 
developed as a result of the operation, it was through the 
plaintilfs own fault and negligence, and through his failure 
to follow the instructions to return to the defendant for 
lurtlicr treatment. 

’I hc court holds that there was no error in an instruction 
to the jury that if the taking of such pictures in a proper 
and careful manner docs not necessarily result in inj’ury, then 
t le fact that injury did result is some evidence (which may 
he rebutted) that proper care and skill were not exercised. 
Nor was tlicrc error in an instruction that “A physician is 
not released from liability for the burning of a patient by the 
use of the Roentgen ray by the fact that the patient'quit the 
treatment of the physician after said patient was burned by 
the use of said Roentgen ray. and before said physician was 
willing that such patient should do so, or that said patient 
neglected to follow the instructions of the physician as to 
the use and care of the affected parts.” The mere fact of 
discharging a physician or quitting his care and employing 
anothei phj'sician by a patient who believes he has been 
inj'ured by the negligence of the former physician is not in 
itself evidence of contributory negligence. In other words, 
(be mere fact tliat a patient discharges or quits the care of his 
attending physician and employs another physician is not 
evidence of contributory negligence in an action by the patient 
against the former physician for negligence in the discharge 
of his duty to the patient. If any act of the plaintiff had been 
shown by the evidence to cause an aggravation of the injury, 
sncli evidence would probably have been pertinent in mitiga¬ 
tion of damages, but the mere fact of a change of physicians 
did not raise the presumption that damages were increased 
thereby. 

The defendant produced the testimony of a number of 
jiliysicians, who were Roentgen-ray operators, which tended 
to show that a burn would not be expected by the use of the 
Roentgen ray with less tlian two or three times the amount 
of current actually used in this case, as shown by the testi¬ 
mony. On the other hand, tliere was evidence that the use 
made of the Roentgen-ray machine and current would be 
expected in ordinary cases to inflict the burn which the plain¬ 
tiff suffered. On such conflicting evidence it was the especial 
province of the jury to determine the fact. This is a question 
of science in which the average juryman has no special 
knowledge to enable him to test the credibility and accuracy 
of testimony; still it does not follow that the mere number 
of witnesses on either side determines the preponderance of 
tiic evidence. 
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COMING MEETINGS 

American Association of Anatomists, St. Louis Dec 28-40 
America,, Physiological Society, St. Louis, Dec. 27-^0 

Health Association, jacksonville, Fla , Nov 30-Dec S 
Medical Society of Hawaii, Honolulu, Nov. 28-30 

Soutimrn Bacteriologists, Philadelphia, Dec. 29-31. 

uthern Surgical and Gynecological Assn,, Asheville, N C Dec 15 17 

Western Surgical Association, Denver, Dec. 18-19. ’ 


Patient Who Testifies Waives Privilege 
(.City of Tulsa vs. IVickur (Oidu,), 141 Pac. R. 963) 

The Supreme Court of Oklahoma holds that a patient, suing 
a third party for damages for personal injuries, testifying as 
to the nature and extent of her injuries, and the time and 
place of treatment, waives the privilege granted by the statute, 
and renders admissible the testimony of her physician on 
those subjects. In this case Mrs. Wicker sought to recover 
for personal injuries alleged to have been occasioned by t le 
negligence of the.city in not guarding a dangerous excavation 
in the streets. During the trial she offered herself as a \yi - 
ness-and testified as to the nature and extent of her injuries, 
as also that she consulted a certain physician, who presen e 
for her, she remaining under his care about six months, a ter 
which lime she called at his office for treatment on various 
occasions. The city endeavored to ascertain from the PWS’* 
cian for what, if anything, he had treated her, and ° ere 
show that he had never at any time prescribe o 
treated her for an injury to her hip received at t e tme 
of the alleged injury. The court holds that it j 

exclude the testimony of the physician, after the plamtitt liaa 
voluntarily testified as she had, as it was material, and tne 
attending physiciaA was best qualified to testjfy as ^ 
nature and extent, time and place of the treatment o i 
injuries. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Oct. 28, 1914 

TIic President, Dr. William Duffield Romnson, in the Chair 

Abdominal Pain; Its Significance and Diagnostic Value 

Dr. John B. Deaver; At least 90 per cent, of all diseases 
begin with pain or give rise to it at some time in their course. 
Ordinarily, pain is the result of undue stimulation of nerve 
fibers by meclianicaj,_ chemical or thermal agents. Such pain 
is objective. ^ 1 here is a tj'pe of pain which has no external 
physical basis. It is a product of disordered mental action. 
This is subjective pain and is illustrated in the phenomena 
of hysteria. Such pain belongs to the domain of the neu¬ 
rologist. It is a confession of ignorance to give to pain a 
name which has no pathologic significance. All the various 
‘ algias” should be replaced bj' terms conveying an under¬ 
standing of the underlying processes. 

The first great obstacle to the appreciation of the sig¬ 
nificance of abdominal pain has been the belief that pain in 
this region usually' was the result of disordered function. 

The second great difficulty in abdominal diagnosis is the 
inability of the nervous system accurately to localize sensa¬ 
tions received from viscera! areas. Pain in the abdomen is 
per se no evidence that the lesion is in the abdomen. Abdom¬ 
inal pain associated with pleurisy or pneumonia, particularly 
in children, is probably of a reflex nature. Angina may give 
rise to intense epigastric pain simulating acute surgical dis¬ 
ease of the upper abdomen. It is in the milder forms and 
beginnings of disease that the location of pain is of the 
greatest value. Of all the organs in the abdomen the stomach 
presents the greatest variety of symptoms and the most 
difficult to analyze. If general disease of the stomach is 
excluded, gastric symptoms should prompt a careful and 
systematic survey of the abdominal organs. Insignificant 
chronic disease of the appendix may set up pylorospasm with 
pain, retention, fermentation and secondary gastritis. It is 
of the utmost importance to investigate the right iliac fossa 
of every case presenting epigastric symptoms commonly 
referred to the stomach. The diseased gall-bladder fre¬ 
quently masquerades as a gastric affection. 

Abdominal adhesions are a common source of pain and 
call for immediate surgical operation. This pain should 
never he treated with narcotics. At least a year should 
elapse before operative relief of postoperative adhesions is 
advised, except in the case of serious symptoms. There is 
too much morphin used as a routine measure after abdominal 
operations. When pain makes its appearance on the second 
or third day or later following operation, the conditions 
chiefly to be considered are simple distention, peritonitis 
and obstruction. The most important single feature ^ in 
differentiation is the character of the pain, whether wave-like 
and intermittent, or steady and associated with tenderness. 
The pain of distention and obstruction is, as a rule, colicky 
and wave-like; that of peritonitis, more steady, diffuse and 
unremitting. 

DISCUSSION 

Dr. John B. McAlister, Harrisburg: We often are unable 
to interpret the language of these pains, and in spite o a 
our knowledge of anatomy and pathology in the abdomen, 
exploratory operations for diagnostic purposes wiH he ma e. 

I was called to see a woman who was taken suddenly wun 
severe pain which I fcU sure was characteristic of rena ' 
Ooeration revealed a fibroid tumor with considerable colioiu 
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dctrcneration. The woman had been in apparciuly good 
health until that attack of pain. I could not account for 
the severe pain except that there may have been a twisted 
pedicle. Another pain in the upper abdomen winch is ot 
supreme importance is that of acute pancreatitis or licmor- 
rhagic pancreatitis. I have seen four of these eases. In the 
first and second cases the diagnosis was made at me necropsy, 
in the third and fourth the diagno.sis was confirmed at the 
necropsy. The patients were adults without history of pre¬ 
vious ill liealtli. _ . . 

Dr. J. Leslie Ellenderoer, Harrisburg: Pain is a signal 
that something is wrong. We should not expect to get rid 
of pain without removal of the cause, and in ascertaining the 
cause the utmost care is necessary. I have seen a ease pre¬ 
senting all the typical symptoms of appendicitis on admission 
to the hospital and on the following morning show signs of 
pneumonia. 

Dr. Joseph Sailer: Pain is a subjective affair, something 
felt by the patient, which we cannot^ measure; and, while 
experience may give us a proper estimate of the patient s 
manifestation of pain, we may be deceived by those who exag¬ 
gerate or underestimate its degree. It is astonishing how often 
patients with valvular heart disease and with tuberculosis of 
the lungs come to the physician complaining of gastric symp¬ 
toms. Acute endocarditis in the early stages may so simulate 
abdominal conditions that operation may seem imperative. 

Dr. Wilmer Krusen: I would emphasize the necessity of 
a bimanual examination in all eases of appendicitis to deter¬ 
mine whether the appendicitis is coexistent with pelvic dis¬ 
ease or whether all the symptoms are due to salpingitis. The 
pain of ectopic pregnancy is of such gravity that physicians 
should be mindful of its possibility in eases of abdominal 
pain. Also to be considered are the pains associated with 
neoplasms. In fibroid tumors there is pain due to pressure 
conditions. In no condition in gynecology is pain so bene¬ 
ficent as in malignancy. The surgeon would welcome the fact 
that a woman with beginning cancer had pain. 

Dr. A. C. Morgan: It is very important that we differen¬ 
tiate between acute and chronic pain. In a large percentage 
of cases acute pain constitutes a surgical condition calling 
for prompt action to save the patient’s life. 1 regard the term 
“dyspepsia” as a very dangerous one, because this condition 
is not present, but the stomach is giving us warning of trouble 
elsewhere. The man who is content with the routine treat¬ 
ment of “dyspepsia” with nux vomica, etc., is careless or 
ignorant and is not a credit to the profession. 

Dr. James Tyson: I was called yesterday to see a patient 
with abdominal pain, paroxysmal in character, and with a 
history of traumatism. The attacks of pain were of slowly 
increasing severity, resulting in collapse. The patient’s abdo¬ 
men was swollen and to my inquiry of the location of pain 
he replied that it was general. Passing my fingers in the 
region of the appendix I found evident tenderness, yet there 
was nothing that was distinctive. 1 have not yet made a 
diagnosis of this case. 

Dr. S. Solis Cohen : I would not eliminate functional dis¬ 
turbance of the viscus from among those conditions giving 
rise to pain in the abdomen. Organic disease is often over¬ 
looked from want of careful examination, but when careful 
study has been made, and the evidence points to the so-called 
functional disturbance, then the physician is justified in 
carrying out medical measures. Several times in my expe¬ 
rience I have been unable to exclude appendicitis, gall-stones 
or gastric ulcer without exploratory operation. A better 
understanding of the great sympathetic nervous system would 
give us more light on such cases. There is such a condition 
T as hysteria, but ninety-nine cases out of a hundred called 

I hysteria are something else. In such cases I would advise 

exploratory operation. 1 want to confirm the comparative 
frequency with which acute pancreatitis expresses itself as 
epigastric pain. I have known cases in which death occurred 
‘l’.° significance of the pain was not 
realized. To make a diagnosis one must not study pain or 
any other symptom alone, but must study his 
thoroughly. 


patient 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Fortieth Annual Mcclinit, held at Cincinnati. Oct. 27-29, 1914 
{Concluded from fape J7S7) 

Certain Physical Signs Referable to the Diaphragm 
and Their Importance in Diagnosis 
Dr. Richaro Dexter, Cleveland: Conditions which involve 
(he diaphragm may be divided into two groups: 1. Those 
in which the symptoms of involvement depend on the irrita- 
tatioii of the nerves which supply the di.aphragm. 2. Tlio.se 
cases in which the position of the di.aphragm is affected. Irri¬ 
tations of the pleural or peritoneal coverings of the diaphragm 
give rise to symptoms at a distance from the structure. The 
paths of pain distribution conform to type of the viscero¬ 
sensory reflex in the sense of Mackenzie and Head. The 
inspiratory contraction of the diaphragm tends to draw the 
suhcostal angle toward the median line. Under normal con¬ 
ditions this contraction is not strong enough to overcome 
the antagonistic action of the scalene and intercostal muscles. 
When the position of the diaphragm is lower than normal 
the contraction of the muscle will be more direct, and will, 
therefore, equalize or overcome the action of the scalencs 
and intcrcostals. The result will be a retraction of the cost.al 
angle toward the median line during inspiration. If the dia¬ 
phragm is pushed up from below the power of its contraction 
•will be lessened with the result that the subcostal angle will 
depart farther from the median line than usual. 

Relation of Gastro-Intestinal Tract to Joint Disturbance; 

Value of Eliminative Treatment 
Dr. William A. Mowrv, French Lick, Ind.: Derange¬ 
ments of the gastro-intcstinal tract operate in the production 
of chronic affections, such as rheumatism, gout, obesity and 
probably diabetes. Among 244 patients suffering from Joint 
disturbance, 59 had true gout and 93 had autotoxemic 
arthritis. Most of the cases were of the chronic type. The 
fingers and knees were affected equally in two-thirds of the 
cases, with toes, wrists, ankles and elbows next in order of 
frequency. Constipation was very frequent in these patients, 
a few had diarrhea, while some complained of alternating 
constipation and diarrhea. Only one-third gave a history of 
headache, usually coincident with stomach or bowel attacks. 
In forty-eight per cent, of the cases mucus was present in 
the stools, constantly or intermittently. About half of the 
patients complained of some form of indigestion, most fre¬ 
quently with eructation and regurgitations. Examination in 
most eases confirmed the diagnosis of gastritis, colitis, chronic 
appendicitis and probably cholecystitis. Immediate relief was 
given by internal irrigation, free purgation and diet Salic¬ 
ylates were used in the autotoxemic group for the relief 
from pain, while fomentations and other hydrotherapeutic 
measures were regulated for each individual patient Laxa¬ 
tive wafers were used; paraffin oil and castor oil were given 
when too large doses of a saline irritated the gastro-intestinal 
tracts. The results of treatment were most gratifying. Seven¬ 
teen patients were relieved entirely from pain or stiffness in 
the joints; all but fifteen of the remaining showed marked 
improvement. Patients were instructed as to the importance 
of diet and regulation of the bowels to insure permanent 
benefit. 

Presidential Address: The Public and the Profession 

Dr. D’Orsay Hecht, Chicago: The physicians of to-day 
are wading up to their necks into mysteries of research. The 
evenings are spent in dutiful attendance at the meetings of the 
medical society, and the nights under an avalanche of medi¬ 
cal journals. There is a lamentable show of personal indif¬ 
ference for the microscope and test-tube. The commercialized 
general laboratory is an outgrowth of this. Another instance 
of our tension is the bread and butter physician’s restless 
pursuit of research. Aside from the genuine fascination 
which the creative faculty is sure to have for some men of 
the academic type, there comes to my mind the thought that 
the many amateurs in research recruited from the hetero¬ 
geneous mass of clinicians are attracted to it by the glamor 
of the name. By it physicians are diverted from the paths 
of the clinic, paths quite as congenial and in respect of their 
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talents and equipment infinitely more promising. Medical 
society madness, instead of manifesting itself as a phase of 
the theory of relaxation, presents itself as a symptom of the 
gospel of intensive work, which it should not. There are 
thoughtful persons, appreciative of the work of the profession. 
Then there are others^ who capitalize themselves as anti- 
vacemationists and antivivisectionists. 


Jour. A. M. A. 
Nov. 21, 1914 


the diet. The most important item in the treatment of chronic 
nephritis is the preservation of cardiac compensation. The 
high blood-pressure and cardiac hypertrophy of chronic 
nephritis constitute a compensatory mechanism enabling the 
kidnei's to maintain adequate function. They consequently 
are essential to the preservation of life and should be pro¬ 
tected by every hygienic and dietetic safeguard. High blood- 


The latter especially 

are even now spasmodically engaged in pseudoformidable pressure should not be made the obiect of direct' 
cn„,pj.,g„s pga,„., (I,c VCT lypes of ammal exporimetation a.lack, Nitrifos should bfreserved for or™ 
that have lesulted in the greatest benefactions to man. combat such develnnnypnfc .c . 


Conservative Versus Radical Treatment of Eclampsia 

Dr. J. Henry Carstens, Detroit; Pregnant women'should 
have their blood-pressure taken frequently and also have the 
urine examined. If symptoms of toxemia develop, a most 
restrictive diet should be started and the woman placed in a 
position where she can have prompt medical attendance, pre- 
ferabh' in a hospital. If convulsions occur, premature 
delivery should be brought about by slow process, if the case 
is mild. In severe attacks of convulsions, immediate delivery 
should be instituted by the so-called vaginal cesarean section, 
if the woman is about seven months’ pregnant or thereabout. 
If the woman is at full term, and especially in a primipara, 
an abdominal cesarean section should be the operation of 
choice. 

Salvarsanized Serum in the Treatment of Locomotor 
Ataxia, Paresis and Cerebrospinal Syphilis 

Dr. William Litterer, Nashville, Tenn.; After giving 
ninetj' intraspinal injections of neosalvarsanizcd 'serum to 
fifteen patients over a period of ten months, I have seen in 
some of these cases remarkable improvement which has 
persisted up to the present time. With perfect aseptic and 
cautious doses the method is practically devoid of danger. 
On account of the numerous areas of poor vascularization in 
the brain and cord, the most rational treatment of nervous 
syphilis appears to be the intraspinal administration of 
salvarsanized serum. Whether it will entirely annihilate the 
spirochete or whether there may still remain inaccessible foci 
of infection, which will make recrudescence possible after 
the lapse of time, the future alone can determine. 

Mortality and Morbidity of Appendicitis 

Dr. F. F. Lawrence, Columbus, Ohio: Tiie mortality, is 
determined by; 1. The promptness of action after a correct 
diagnosis. 2. The period at which a correct diagnosis is made. 

3. The patient, his resistance, his environment, and whether 
it is his first or one.of many attacks. 4, The family doctor, 
his ability, his conscience and his courage. 5. The surgeon, 
his judgment, his skill, and his personal attention to detail. 
The morbidity depends on: I. Delayed operations resulting 
in complications. 2. Abscess formation requiring prolonged 
drainage. 3. Inefficient drainage when drainage is required. 

4. Incomplete operations. 5. Faulty technic which tends to 
irritate the peritoneal covering, strictures favoring adhesions, 
leaving the uncovered stump, disseminating infection by over¬ 
looking the physics of distention or of tension, and unneces¬ 
sary trauma. 

Present-Day Conception of the Treatment of Nephritis 

Dr. Arthur R. Elliott, Chicago; Improvements in treat¬ 
ment may be summarized as a better handling of the cardiac 
problem, a better standard of control m diet, and 
prophylaxis. Chronic focal infection may play an important 
part in the etiology of chronic nephritis. As a ^ 

measure in treatment, every case radical 

oughly for infective foci and these obliterated by rad cal 

treatment when found. Syphilis and chrome lead intoxica¬ 
tion are other insidious factors that must be combated. 

In the vast majority of cases of chronic nephntis, du g 
the stage of cardiac compensation, the total function of t 
kiLeii is well up to normal. Aided by periodic functional 
testing to check up the kidney condition the diet may be so 
regulated as to maintain general nutrition and kidney co - 
sefvation on a parity. I perform fluid and salt excretion 
tests every ca^\ of chronic nephritis before laying down 


combat such developments as angina, cardiac asthma, etc. 
The appearance of dropsy in primary chronic nephritis almost 
invariably signifies the advent of cardiac failure. At this 
stage the digitalis bodies become the mainstay of treatment 
and should not be withheld because the blood-pressure is 
high, as they act just as well or even better with a high blood- 
pressure as with a falling pressure. 

Gall-Bladder Infections: Their Treatment From a 
Surgical Point of View 

Dr. Louis Frank, Louisville; My operative work has been 
performed under gas-oxygen anesthesia and complete block¬ 
ing, with preliminary drainage of the gall-bladder, and divid¬ 
ing the operation into two stages. After the gall-bladder has 
been permitted to drain for some time, and the patient’s 
temperature has receded to normal and the jaundice has 
subsided, I do a secondary operation removing the obstruc¬ 
tion from the duct. Under this plan the mortality has been 
materially reduced. 

Anuria; Its Etiologic and Surgical Phases 

Dr. Hugh Cabot, Boston; Anuria should be classified 
according to its pathology. There are two types, the secre¬ 
tory and the excretory D'pes. Classified by clinicat causes, 
there are three types, the neuropathic, the destructive and the 
obstructive types. The diagnosis of anuria is always simple. 
Diagnosis of the cause requires care, use of all the means at 
our disposal and accurate deduction. Operation must be 
considered in all cases not due to destruction of kidney tissue. 
In cases of acute nephritis operation may tide over an 
emergency, but is rarely indicated. In cases due to obstruc¬ 
tion of the ureter from without, operation will relieve the 
obstruction and is indicated when the cause is wholly remov¬ 
able, as in benign tumors. Operation is always indicated in 
anuria due to obstruction within the ureter. If both sides are 
obstructed, both should be operated on at the same sitting. 
If one is obstructed and the other has stopped secreting from 
reflex or other causes, operation is indicated only on the 
obstructed side. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Insanity, Baltimore 
October, LXXI, No. 2. pp. 2SS-4N 
Criticism of Psychanalysis. C. W. Burr, Philadelphia. 

Pathology of General Paralysis. C. B. Dunlap, Ward’s Island, N. Y. 
Medical Examination of Mentally Defective Aliens; Its Scope and 
Limitations. L. L. Williams, Ellis Island, N. Y. 

Applied Eugenics. S. Brown, Chicago. ^ , 

Translation of Symptoms into Their Mechanism. C. L. C.rriisic, 

Kings Park, N. Y. ,. r, r. 

Psychoses in Colored Race. M. O’ilalley, Washington, D. C. 

An Estimate of Adolf Meyer’s Psychology. G. V. Hamilton, Jlon- 

tecito, Cal. „ ■ r. u r-: 

8 Dementia Praecox, Paraphrenia and Paranoia. G. II. K'rOv 

Ward’s Island, N. Y. . . , r,, 

9 oMental Disturbances Associated with Acute Articular Rhcumatis . 

R. H. Haskell, Ann Arbor, Mich. , 

10 Topographic Distribution and Functional Sigmfican cn„third 

Lesions and Anomalies in Dementia Fraccox. E. E. South.. . 

11 "Psychic Manifestations of Disease qf^GIands of Internal Sccrc 

tion. E. M. Auer, Kalamazoo, Jtich, 

9. Mental Disturbances in Articular 
exact cause or causes of mental disturbances during t 
course of acute articular rheumatism, Haskell states, a 
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c\cav. Ma.uv o( the delirious episodes during ihc iiciite stage 
of the disease arc undoubtedly pure fever delirium and should 
not be looked on in any sense as specific. There are those 
who. without other signs of p.sychopatliic makeup, regularly 
show a delirium with only a slight rise in temperature. Such 
individuals may later develop au endogenous p.sycliosis. seen 
not infrequently in manic-depressive patients. In the hyper- 
pyretic cases, conveniently so-called, the increasingly high 
temperature is simply an e.xprcssion of the extreme to.cemia 
which is affecting the nervous mechanism of the heat regulat¬ 
ing center as well as the brain cortex. W’hctlicr this to.xemia 
is purely bacterial in origin is nnknown. Kraepclin has 
utilized in tlie mannfacture of a theory tlic observations that 
sometimes in these hyperpyrctic eases all signs of joint 
.involvement actually do disappear and suggests that the 
sudden resorption of tliis fluid floods the body with an exces¬ 
sive amount of some toxic substance which cannot be 
excreted or made innocuous fast enough to prevent damage 
to the cerebral corte.x. In the protracted eases there arc 
numerous additional factors. The prolonged toxemia, the 
altered metabolism as a result of this and the physical 
exhaustion from the disease, together, in many cases, with 
the added effects of various complications or several relapses 
of the polyarthritis, all serve to bring about the changes in 
the cerebral cortex. 

The outcome in the superacutc cases is imminently bad. 
The mortality is 82 per cent. In the acute infectious delirium 
the prognosis is more hopeful, but still serious. Fifty-two 
per cent, of this class die. In the more protracted eases of 
the late febrile or convalescent period the prognosis is uni¬ 
formly good for recovery. The course is usually long, from 
several months to a year. The treatment is first that of the 
primary disease. Numerous reasons make it highly advisable 
that the patient be in a hospital and preferably one especially 
equipped for the treatment of acute mental conditions. 

II. Disease of Glands of Internal Secretion.—Auer is of 
the opinion that in the etiology of the affective psychoses we 
are evidently dealing with a biologic disturbance. The glands 
of internal secretion physiologically act not as independent 
units but, on the contrary, mutually influence functional 
activity. The'occurrence of insanity at puberty and ado¬ 
lescence after severe physical and mental strain and at the 
time of menopause, all periods when the metabolic changes 
of the body are intense, and the occurrence in syndromes 
unquestionably the result of disease of the glands of internal 
secretion of idiocy, imbecilitj', depression, mania and dementia 
suggest strongly that the true etiology of the affective 
psychoses lies in a functional disturbance of the glands of 
internal secretion. 


American Journal of Roentgenology, Detroit 

August, 1, No. 10, pf. 161-397 

12 Roentgen Findings in Obscure Head Lesions. W. F. Manses 

Philadelphia. ' 

13 ^Treatment of Cancer by Physical ^lethods, with and without SuT' 

• gery. A. F. Holding, New Vork. 

14 *Roentgen Ray Studies on Ileocecal Valve and Appendix. T T 

Cas«, BaU\e Creek. 

13. .\bstracted in The Journal, October 10 , p. 1321. 

14. .Abstracted in The Journal, Nov. 8, 1913, p, 1744 . 


Annals of Surgery, Philadelphia 

November, LX, No. 5, pp. 537-664 
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16 'ENperiences in Treatment of Malignant Tumors by Radi,,,,, 
Sparmann, \ lenna. ^ ivauinni. 

Philadelphia. 

.'ra'amr! PhilaM^ht Consecutive Operations for Goiter. C. 
19 Chronic Cystic Mastitis. G. P. Muller Pi,;t,u.:, i ■ 
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Schnoor, Chicago. Liseutirath and L, 
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l.S. S.arcoma of Long Bones.—Tlie cliief requirement for the 
early tliagiiosis uf sarcoma of tlie hnig btiiic.s, according to 
Colev, are a more careful study of all known clinical data; 
a larger clinical c.xiierieiiee in the diagnosis of sarcoma of 
the long hones; early and repeated Roentgen-ray examina¬ 
tions in all cases of suspected swellings of the long bone.s. 
especially those following trauma; exploratory operation and 
microscopic examination of the tissue removed in selected 
cases, lint not as a routine measure; realization of the impor¬ 
tance of not placing imiilicit rcliaticc on the negative report 
of the pathologist, especially when in conflict with clinical 
and Koeutgen-ray evidence that is strongly positive. 

16. Treatment of Malignant Tumors by Radium.—The 
hopes placed in radium as a new and successful means in the 
treatment of malignant tumors, Spannann says, have not 
heen realized. Moreover, the number of cases in which one 
might liavc recourse to radium therapeutics shrinks con¬ 
stantly as experience iirogrcsscs. 

17. Ostitis Fibrosa Cystica.—.According to ly.mdon the 
healing of fractures occurring at the site of tlicse cysts is 
uniformly good and may result in cure of the cyst. Operative 
treatment, unless one can he quite sure from constant watch¬ 
ing that ilic diagnosis is correct, is always justified. Although 
in selected cases and in the hands of experienced operators, 
resection with autogenous grafting lias resulted favorably., 
cureltcmcut. crushing in of the walls and primary closure of 
the wound h.ivc been almost universally suflicient to procure 
a cure. 


lb. Uperations tor uoitcr.—mi: iuj ujjniiuiuus uoiic i/» 
Frazier there were 80 tliyroidcctomics willi no dcatlis. Of 3 
thyroidectomies for malignant disease, there was one death, 
a sarcoma in a Iioy 11 years of age. Of 17 ligations, there 
were two deaths, both true exophthalmic goiters, one an acute 
case of six months’ duration, the other a case in the terminal 
stage of the disease, Tlic cud results in the toxic cases were 
in accordance with tiiose recorded from other clinics. Of the 
patients heard from, 90 per cent, liad fully recovered or were 
greatly improved, and of tlic latter a number had been 
operated on within the last year. TIic completeness of cure. 
Frazier states, does not depend entirely on the successful 
removal of the gland. Two other factors must be considered ; 
First, the care of the patients after the operation, which 
should, wiiencvcr possible, free the patient from physical and 
nervous strain for periods varying from several months to 
two years. The completeness of tlie recovery will depend 
on his appreciation of the need of this after-treatment and 
whether the circumstances permit of its enforcement. Second, 
the existence of chronic visceral disease at the time of tho 
operation must be taken into account. Some of these patients 
arc physical wrecks with organic lesions of heart, kidney 
and other organs, from which complete recovery is impossible. 

Frazier emphasizes that the general practitioner has every 
right, if he so chooses, to try non-surgical means in the earlv 
stages of the disease before the myocardium or kidney or 
nervous system is permanently damaged. But if he fails to 
arrest the disease and docs not advise operation in the 
curable stage, be should be just as severely censured as the 
practitioner who fails to call for surgical aid until his patient 
with acute appendicitis has developed peritonitis, or one witii 
a callous ulcer of the stomach, carcinoma. Tile extraordi¬ 
nary recuperative power of patients with Graves’ disease is 
amazing, and in most cases, sick as they are at the time of 
operation, they will almost uniformly be restored to oerfert 
or reasonably good health. 

20. Technic of Eck Fistula.—From a rather extensive use 
of the Eck fistula in dogs Peet considers the operation safe 
entirely compatible with a normal life, and simple of execu’ 
tion. He prefers the modification of Carrel’s technic In 
cases of liver cirrhosis with ascites and in cases of tlirom’bosis 
or other obstruction to the portal circulation, Peet considers 
the operation advisable, especially so in cases in which 
esophageal varices exist. In the latter condition, at least he 
says, it should prove much superior to omentope.xy. 

23 Abstracted in The Journal, January 24. p. 324. 



1880 


CURRENT MEDICAL LITERATURE 


Boston Medical and Surgical Journal 

November 5, CLXXJ, No. 19, pp. ■695-730 

in Hay-Fever Subjects by 

■>3 FoHnn-'Ii-f A J. L. Goodalc. Boston. 

9 r .AJ • r-ncuinotliorax. G. M. Balboni, Boston. 

■ Talbot "Bo^lon '"- '' Poisoning.-' F. B. 

27 Out-Patient Work in Idassaebusetts State Hospital for Insane. 
A. \v. Stearns, Boston. 

2 5 Iran.sfusimi in Treatment of Hcinorriiagica Neonatornm. R M 

tircen, Boston. 

-9 Three Methods for Diagnosis of Tuberculosis by Sputum Examina¬ 
tion. K, Ertischek, Rutland. 

24. Anaphylactic Skin Reactions Excited in Hay-Fever.~ 
Fiftj-eiglit eases giving a history of Iiay-fever were examined 
by Goodale. Tlie extracts were prepared by soaking the pure 
pollen for twenty-four hours .in IS per cent, dilution of 
alcoliol and filtering. Forty-five cases were examined with 
reference to grasses. It was observed that in all positive 
cases the red-top. timothy and blue grass equally excited 
reactions. Of these cases eight were affected by grass alone, 
none of the otlier plants tested e.xciting reaction. Thirteen 
cases were affected both by grasses and ragweed alone. Six 
cases showed positive reactions toward grasses, ragweed and 
golden-rod, and a variety of other plants. Three cases 
showed positive reactions to grasses and roses alone. The 
beach grass was tested in twenty-seven cases. This, although 
flowering late in the season, excited positive reactions in 
eleven cases of the spring form, fifteen cases being doubtful 
or negative. 

Ragweed was tested in 49 cases. Of these, 45 were positive, 

4 being negative; 13 were affected by ragweed alone, no other 
plants tested e.xciting reaction. Sixteen were positive with 
reference both to ragweed and to golden-rod, but not to other 
plants. One case showed positive reactions to grasses, rag¬ 
weed and roses, but not to golden-rod or to other plants. 
Forty-nine cases in all were tested for golden-rod. Of these. 
26 were positive, 23 being negative. One case only showed 
positive reaction to golden-rod alone, without disturbance 
from other plants, all of the other positive golden-rod cases 
reacting also to ragweed. 

Twenty cases were tested for yarrow, 5 being positive, 15 
doubtful or negative. Beach wormwood was tested in 6 
cases, 2 of them showing moderate reaction, 4 being negative. 
Field daisy was tested in 14 cases, 5 of them showing a 
moderate reaction, 9 being doubtful or negative. Burdock 
and fall dandelion were tested in 3 cases, showing each 1 
positive and 2 negative results. Hawkweed was examined 
in 17 cases. 5 being positive and 12 negative. English daisy 
(Beilis pcrcmiis) yvas examined in 20 cases, 4 being positive 
and 16 negative. Pigweed was examined in 26 casp. Ihrcc 
of these were positive, and 23 were negative. Wild carrot, 
or Queen .Anne’s lace, was examined in 23 cases, only 1 
being positive and 22 negative. Tansy was examined in 12 
cases, 2 being positive and 10 negative. Two types of roses 
were tested, the early flowering Japanese rose and the 
late flowering prairie rose. The Japanese rose was e.xaminc 
in 19 cases, 3 being positive, the remainder without reaction. 
The prairie rose was tested in 8 cases with negative results. 
The mock orange was tested in 6 cases, 2 of these being 
positive Tests were also made in a few cases with negative 
results of the following plants: California poppy, hawthornc, 
bayberry, frost grape, jack pine, peony, white oak, iliodo- 
dendron, hardback. 

26 Asthma in Children.—Talbot is of opinion that the 
evidence at hand points to the fact that asthma is a mani¬ 
festation of anaphylaxis, namely, a local manifestation m the 
lungs. It is conceivable that the urticaria which is seen on 
the skin may -also come on the mucous membrane of the 
bronchi, and thus cause the symptoms of asthma. Asthma 
in a certain number of children is due to egg poisoning 
Scarification of the skin and inoculation with egg white will 
show wliether egg albumin is the specific cause of the asthma 
Manv, if not all cases of ep asthma may be immunized to 
egg white by feeding them Vith gradually increasing doses 
of egg albumin in capsules. IWhen the egg idiosyncrasy is 
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cured the asthma stops unless an idiosyncrasy to some other- 
protein complicates .the situation. Horse-asthma is an 
anaphylactic phenomenon due to protein of the horse and 
may be recopized by scarifying the skin and applying horse- 
serum. A similar reaction to the egg reaction rkults 
29 Three Methods for Diagnosis of Tuberculosis by 
Sputum Examin^ion.—The methods used by Ertischek are 
as follows; 1. Direct smear. 2. Antiformin digestion 3 
Sacking method of Davis. Out of 168 specimens e.xamined: 

Inch form the basis of this report, 149 were negative to all 
three rnetiiods. Direct smear found four positives that the 
antiformin did not. Direct smear found six positives that 
salting did not. Antiformin found six positives that salting 
did not. Antiformin found four positives that direct'smear 
did not. Salt solution found six positives that direct smear 
did not. Salt solution found six positives that antiformin did 
not. Tliree specimens were positive to all methods. 

Florida Medical Association Journal, Jacksonville 

October, I, No. 4, pp. 97-128 

Family Physician and Public Health. C. E. Terry, Jacksonville. 
Enemas, Wise and Othcru-ise. C. M. Niles, Atlanta, Ga. - 
Conservative Abdominal Cesarean Section. C. L. Jennines Jack¬ 
sonville. ’ 

Vincent’s Angina. Report of Case. W. G. McKay, Jacksonville 
irostatic Hypertrophy. J. S. McEwan, Orlando, 

Ilh'nois Medical Journal, Chicago 

October, XXVI, No. 4, pp. 221-486 

Society Largely Responsible for Jfost Potent Factors of lYervoiis 
and Mental Diseases. C. King, Atlanta, Ga. 

Duty of State to Protect Society from Defective Individuals. W. 

S. Lindsay, Topeka, ICan, 

Man’s Tendency Toward Aberration. M. Solomon, Chicago. 

Rebation of Psychiatry to Medicine. C. Ricksher, Kankakee. 
Bilateral Peripheral Facial Palsy. Report of Case. T. B. Throck¬ 
morton, Des Jloines, la. 

Diagnosis of Insanity. J. Grinker, Chicago, 

An E.vperience in Pedagogy Among Chronic Insane. E. F. 
Leonard, Chicago. 

Pathologic Characteristics of Habitual Criminal. P. E. Bowers, 
Michigan City, Ind. 

Brain Heredity and Brain Hygiene. J. T. Searcy, Tuscaloosa, Ala. 
Chronic Alcoholism. C. F. Read, Dunning. 

Emotional Factor in Etiology of Suicide, Criminality, Insanity and 
Mortality. H. S. Munro, Omaha. 

Insight in Cases Recovered from Manic-Depressive Attacks. S. K. 
Clark, Kankakee. 

Wisconsin’s Fight Against Degeneracy. F. I. Drake, Waupun, Wis. 
Rcl.alion of Cerebellum to Labyrinth. T. L. Long, Cherokee, la. 
Spurious and Genuine Treatment of Psychoses. T. A. Williams, 
Washington, D. C. • - 

Prevention of Nervous and Mental Diseases. C. F. Ncu, Indian¬ 
apolis. 

Commitment of Insane of United States. T. Diller, Pittsburgh. 
Dementia Praecox with Special Reference to Treatment. H, .'V. 
Lindsay, Independence, la. 

Abdcrhalden Reaction in Dementia Praecox. A. E. Sterne, Indian¬ 
apolis. 

Diagnosis and Treatment of Dementia Praecox. B. Holmes, Chi¬ 
cago. 

Precautions and Limitations of Ahderhalden Method in Examina¬ 
tion of Mental Cases. A. Gehrmann, Chicago. 

Demonstration of Ahderhalden Test. C. E. JI. Fischer, Chicago. 

New Cook County Psychopathic Hospital. H. I. Davis, Chicago. 
Psychosis Accompanying Pellagra. A. A. Thurlow, Norman, Okla. 
Wlwt Are Indications for Restraint? H. J. Gabagan, Elgin. 

Mental Forces, E. A. Foley, Jacksonville, 

Sterilization, Segregation, or Custodial Care of Mental Defectives. 

M. Pogue, Lake Geneva, Wis. 

Visual Imagery and Verbal Thought. C. H. Town, Lincoln, 
Medicopsychologic Work in Courts. W. Hcaly, Chicago. 

Reeducation of Attentive Control. G. W. Robinson, Kansas tit.v. 

Mo. 

Prevention of Epilepsy. O. S. Hubbard, Parsons, Kan. 

Epileptoid Convulsions in Alcoholics and Their Relation to Geiuiine 
Epilepsy. E. W. Katzen-Ellenbogen, Trenton, N. J. 

Public and Private Care of Epileptics in United States and Lanaua. 

W. C. Graves, Chicago. 

Social Aspects of Epilepsy. M. D. Lynch, Chicago. 

Coagulation Time of Blood in Epileptics. D. A. Thom, a > 

^tclSS. rr • T? Tl Afr* 

Case of Infantilism with Hypophyseal Insumciency. E. 

Creadv, Pittsburgh. . t-cis 

Rational System of Medical Physio-Psychologic a"'* 

for Determination of Exceptional Development in Childrci. - • 

P. E. Groszmann, Plainfield, N. J- _ , . r fli'cl-soii. 

Organic Brain Lesions in Mental Defectives. W. J. 

Chicago. 
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Relation of Adenoids and Tonsils to Mental Deficiency. 

Corwin, Chicago. ' ■ _ ^ ^ 1 r-i • 

Relation of Eyes to Mental Deficiency. O. Dodd, Clncago, 
Eccblc-Mindcd: Tlicir Environment and .Social Relation. H 

Kchoc. Frankfort, Ky. .-,.,1 t 

Ncr\ous and Mental Findings in 1 cchlc-Mindcd Children. J. 

Afendclsohn, Lincoln. . 

rUysical Cause ol Mental Disease. C. W. Sawyer, Marion, Ohio. 
Mental States in Famous Cness Flayers. L. Miller, Toledo, Ohio. 
Demonstration of Living and Stained Spirochcla Fallida. C. L. 

Sidwcll and L. D. Smith, Chicago. ^ ^ , 

Frinciplcs and Technic of L.ingc C.old Colloid lest. L. D. Smith, 

f-angc Gold-Sol Test in General Paralysis. 0. \V. Frock, Pcon.a. 
Relation of Synhilis to Production of Fcchlc-Minilcdncss. Uluis, 
Ft. Wayne, Ind. . 

Control of Venereal Diseases. W. A. Evans, Chicago. 

Technic tor Jlixinp Materials in Wasscrmaim 'J'est liy Drop 


Xlcthotl. W. T. Mettord, CliicaBO. 

Importance of Early Diagnosis in Locomotor Ataxia. R. C. H.aimll, 

Transient Lesions in Early Paresis. H. F. Williams, Lincoln, Nch, 
Intraspinal Injections of Kcos,ilvar5an. G. W. Hall anti R, t. 
Hamill, Chicago. 

Salvarsan in Syphilis. W. A. Pnscy, Chicago. 

Surgery in Hospitals for Insane. E. M. Green, Milledgcvillc, Ga. 
Prcscnilc Psychosis. E. 7.. Levitin, Peoria. 

Case of Dementia Praccox. W. L. Treadway, Ellis Island, N. \ . 


Medical Record, New York 

November 7, LXXXl'I, No. 19, /t/., 7SS-S21 

92 ‘Alhumin in Sputum and Its Relation to Pulmonary Disease. G. R. 

Callender, Fort Bayard, N. M. 

93 Problems of Life. 11. M. Friedman, New York. 

94 One Hundred and Fifty Cases of Twilight Sleep. J. Heller, 

Brooklyn. 

95 Practical Points in Tonsillar Infection. B. Robinson, New York. 

96 What Preparation Is There in Fundamental Branches in Dcnt.al 

Schools for Teaching Oral Surgery? A. H. Levings, Milwaukee, 
Wis. 

97 Foot Troubles as Factor A'Tccting Human Efficiency. J. B. Tyrrell, 

Chicago. 


complcle, tliongii raisitiR some sputum, the reaction was 
ncKativc. Two eases of Itroncliial asthma were repeatedly 
negative. A ease of pulmonary sypliilis showed abundant 
precipitates of both albumin and globulin. A ease of fibrinous 
bronchitis, sbowed at all times .a small amount of albumin not 
estimable quantitatively. A ease of subacute bronchitis and 
a ease of broucliicctasis, similarly showed small amounts^ of 
alhumin. Two eases of subacute rhinitis and nasopharyngitis 
showed constantly in the purulent sputum a small amount of 
scrum alhumin. 

Three casc.s in whicli artificial pneumothorax had hecn 
produced sliowcd on first examination a trace of glolnilin and 
a heavy alhumin precipitate. Two months later all three 
eases clinically showed a marked improvement and in all 
three the globulin had increased to a doiililc plus reaction 
while the alhumin was present only in traces. Callender 
conchulcs that alhumin is not present in the sputum from all 
eases of active pulmonary tnhcrculosis. An increase in 
glohulin, accompanied by a decrease in allnimin, is a favor- 
,nhle prognostic sign. Albumin is present in the sputum from 
eases of pulmonary syphilis and is therefore not a means of 
difTcrential diagnosis between that disease and phtliisis. As 
a general rule, llioiigh there arc exceptions, the albumin 
content corresponds to the amount of activity. Fibrous cases 
with moisture hut no active tuherciilosis in the lungs do not 
show appreciable amounts of albumin in the sputum. 

Military Surgeon, Chicago 

No7:cmbcr^ XXXXo. 5, /*/>. 411-510 

98 Preparedness. C. Adams, Illinois N. G. 

99 Personal Experience and Professional Observations of So-Called 

Annual ^'Physical Test’* (1910). U. G. Beyer, U. S. Navy. 

100 Progress in War Transportation: Motor Ambulance, Motor Hos¬ 
pital and Motor Surgery. F. W. Foxwortliy, U. S. Army. 


92. Albumin in Sputum and Its Relation to Pulmonary 
Bisease.—The following technic is used by Callender after 
trials of all other recorded methods, and it is recommended 
for those who desire to continue work with this procedure. 
Twenty-four-hour amounts of sputum arc collected and 
examined fresh. The material is placed in a glass-stoppered 
flask, and equal quantity of Z per cent, acetic acid added, and 
the mass rendered homogeneous by shaking. Allow to stand 
for five minutes and filter. Add 1 drop of glacial acetic acid 
to the filtrate to be sure of complete precipitation of mucin 
and repeat filtration if necessary. Take a convenient quantity, 
as 4 C.C., and add an equal volume of supersaturated mag¬ 
nesium sulphate solution, about 80 per cent. (This solution 
may be used at 60 C. and kept in the 37.5 C. incubator). This 
precipitates globulin. To another similar portion- add 5 
drops of 10 per cent, potassium ferrocyanid to precipitate 
albumin. If much globulin is found to be present by the first 
determination it will be necessary to filter it out before pro¬ 
ceeding with the test as the ferrocyanid precipitates both. 
Except in work involving an estimation of the prognosis and 
cases in which globulin is more than an opalescence, this is 
rarely necessary. In the case of globulin precipitates form 
slowly and tend to remain in suspension. It was found that 
the heavy clouds formed in the reaction will form precipi¬ 
tates if given a little time. The negatives then are reactions 
showing no change in the clarity of the material or an 
opalescence or cloudiness that does not settle as a precipitate 
and such as may be obtained from the sputum of persons with 
no respiratory disease. 


One hundred and eight cases are reported. Incipient activ 
cases all showed a positive reaction. Of the moderatel 
advanced cases 40, or 80 per cent., were positive and of tli 
far advanced 90.3 per cent, contained albumin. One of tli 
negative cases in the far advanced series was clinically i 
extremis, hut repeated trials failed to show the reaction. C 
fibrous cases 10 cases were examined in a separate groui 
Of these, 2, or 20 per cent., were positive for both alLmi 
and globulin; the rest being negative for both. Both of tl 
positive cases showed periodically tubercle bacilli in tl 
sputum. A cardiac case, showed during partial compensatio 
a plus reaction. Two months later, when compensadon wt 


New York Medical Journal 

Worcin^cr 7, C, No, 19, Pt', 90i-94S 

101 'General Ancsth'^sia, with Special Reference to Surgery of Geni- 

to-Urinary Tract. J. T. Cwathmcy, New York. 

102 Local Anesthesia in Relation to Surgery of Genito-Urinary Tract. 

J. F. Mitchell, Washington, D. C. 

103 Is Modern Antituberculosis Crusade Really a Failure? S. A. 
. Knopf, New York. 

104 Operative Treatment of Cancer from Standpoint of Internal 

Medicine. A. L. Benedict, Buffalo. 

105 Implantation of ’Generative Glands and Its Therapeutic Possibili- 

tics. G. F. Lydston. Chicago. 

106 Pilocarpin in High Blood-Pressure. W. D. Robinson, Philadelphia. 

107 Relief of Gas Pains after Appendicectomy. T. A. Kenefik, New 

York. ’ 

108 Some Essential Points in Infant Feeding. E. S. Rimer, New York. 

109 Hodgkin's Disease. A. K. Yoosuf, Worcester, Mass. 


101. General Anesthesia with Reference to Surgery of 
Genito-TJrinary Tract.—Most patients to be anesthetized, 
either locally or generally, Gwathmey urges, should have 
the benefit of physiologic doses of morphin before anesthesia, 
and also of an alkali, and carbohydrate treatment both before 
and after operation. For very weak and feeble patients, for 
those in the extremes of life, or where exhaustion with’aci¬ 
dosis is present; also where the patient is in a state of coma 
or has acute or subacute nephritis, or any respiratory affec¬ 
tion, the morphin should be omitted and bromids, or paral- 
dchyd and olive oil, per rectum, should be substituted. The 
essence of orange-chloroform-ether sequence, or the nitrous 
oxid-oxygen.ether sequence should be used instead of ether 
by the drop method or the “gas-ether” sequence. Chloroform 
Uiroughout is the anesthetic of choice for chronic alcoholics 
in fair condition. Oil-ether colonic anesthesia is indicated 
for the very obese. For office work and short operations it 
IS both safe and satisfactory to use only nitrous oxid and 
oxygen, without any preliminary medication or the addition 
of ether. For major operations in genito-urinary surgery 
patients can be narcotized with nitrous oxid and oxygen alone’ 
If proper preliminary medication is given, and this combina- 
tion should be more frequently employed. 


Ophthalmology, Seattle, Wash. 

October, XI, No. 1, pp. j .236 

''”s^hoent?g!\?e;v"'yrk-Anaphylaxis. M. J. 
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Modern Tltcrspy of Piicnmococcic Infections of 
Gradlc, Chicago. 

Trachoma on Blackfcct Reservation. O. S. Phillips, Lapwai, Ida. 
Seattle*"^ Infectious Diseases Among Indians. B. J. Lloyd, 

Trachoma Among Indians of United State.s, B’. H. H.arrison 
Missoula, Mont. ’ 

^PMladcIphia^''Skin-Grafts. L. P. Appleman. 

Prognosis in Eye Injuries. R. J. Tiviien. Chicago 
Hision Faculty as Type of Faculty. M. Alhro, Chicago 
Kcratoconns. E. E. Gibbons, Baltimore. 

119 Color Testing with Special Reference to Stilling’s Plates. G. H 
Taylor, A’eiv South AValcs. 


Surgery, Gynecology and Obstetrics, Chicago 
Kovember, XIX, Xo. S, pf. 555-6S2 

•Choice of Method of Operation in Treatment of Gastric 
Duodenal Ulcer, p. A. von Eisclsbcrg, Vienna. 

Choice of Operation in- Chronic Gastric and Duodcn.al Ulcers. 
Sherren, London. 
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124 


Ankylosis: An Experimental Stud}'. 

St. Louis. 

*Is Tlironibo-Angcitis Obliterans an Infectiou.s Disease? L. Buerger, 
New Vork. ’ 

•Forward Fi.vatioii of Cervix as Predisposing Cause of Some Retro- 
deviations of Uterus; Operation for Its Release. E. Reynolds, 
Boston. 

Intestinal Stasis: Causes of Ileal Stasis. J, T. Case, Battle Crcck 
Mich. 

Diagnosis of Particular Form of Hydronephrosis Due to Movable 
Kidney. 11. A. Kelly and R. M. Lewis, Baltimore. 
•Regeneration of Cartilage and Bone with Special Study of These 
Processes as They Occur at Chondrocostal Junction. S. L. 
Haas, -San Francisco. 

128 •Clinical Manifestations of Disease of Glands of Internal Secretion 
in Gynecologic and Obstetric Patients. R. T. Frank, New York. 
Volvulus: Torsion of Whole kfesentery. R. E. Wcible, Fargo, 
N. Dakota. 

Causal Factors in Disposition to Cancer in Old Age. A. Thcil- 
haber, Munich, Germany. 

Sinclair’s Method for Operating on Impassable Urethral Stricture. 
C. H. Chetwood, New York. 

Study of Chronic Intestinal Stasis by hicans of Roentgen Rays. 
G. E. Pfahlcr, Philadelphia. 

133 •Bone Transplantation as Treatment of Fracture and Fracture-Dis¬ 
location of Spine. E. P. Palmer, Phoenix, Aria. 

Decortication of Lung. R. S. Fowler, Brooklyn. 

Traumatic Aphasia. Report of Case. II. A. Haubold, New York. 
Tracheotomy: New Retractor and Tube Pilot for Emergency 
Operation. F. L. Hupp, Wheeling, W. Va. 

L^inisiial Laceration of Female Urethra. A. Figueroa. Merida, 
Mexico. 

Splenectomy for Primary Pernicious Anemia. W. W. Roblce, 
Riverside, Cal. 

Piieinn/itic Bag Pressure for Controlling Hemorrhage Following 
Suprapubic Prostatectomy. F. R. Hagner, IVashington, D. C. 

140 •Modification of Technic in Operation for Suppurative Appendicitis, 

Based on Postoperative Ilcmorrhage. C. S. IVhite, Washing¬ 
ton, D. C. 

141 Results of Operation (Laryngofissure) for Intrinsic Cancer of 

Larynx. St. C. Thomson, London. 

120. Surgery of Gastric and Duodenal Ulcer.—Out of a 
total of 334 gastro'enterostomies for gastric ulcer done by 
. von Eiselsberg, seventeen patients died after the operation. 
In twelve of these the ulcer was recent. Eight died from 
causes referable to the ulcer itself; for instance, hemorrhage 
from the ulcer, due to a continuing progressive ulceration. 
There were 317 recoveries with 134 cures. In eight of thirty- 
one unrelieved cases, the ulcer was situated at the pylorus. 
In eleven cases the ulcer was situated at a distance from the 
pylorus. Eight cases were duodenal ulcers. In four ‘^^ses 
the ulcer was not located; there were adhesions and probably 
the ulcers were duodenal. The interesting point demon¬ 
strated by these tliirty-one cases is that ulcers situated at a 
distance from the pylorus are not so greatly influenced by 
gastro-enterostomy as those situated at the pylorus, hirst 
among the causes which are responsible for failure to cure 
bv operation is the development of a postoperative 
ulcer of the jejunum. This occurred seven times in 334 
gastro-enterostomies. 

Thirteen patients, or about 10 per cent., died of cancer ot 
tlie stomach. In six the continuance of the growth and the 
development of the ulcer after the operation were the causes 
of death. In one of these six cases, the patient developed 
morphin habit through the pain he suffered, and died; ^”c>t i 
died from hemorrhage; another died following perforation 
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of the ulcer; another had very severe pain and hemorrhage • 
j^unostomy was performed, but- Ihc patient committed 
suicide, and finally in one case the pains continued, but 
further details are unknown. Three patients died of tuber¬ 
culosis of tlie lungs. One patient died of tumor of the supra¬ 
renal body. The cause of deatli in the remainder is unknown. 

in thirty-six cases of ulcerative processes in the stomach 
and duodenum, unilateral pyloric exclusion was performed. 
Eleven patients made a complete recovery after the opera¬ 
tion. Of four cases unrelieved, in one the whole ulcer was 
extirpated to relieve the continued pain, and cure followed; 
one patient still suffers from attacks of hemorrhage; and 
t\yo patients developed symptoms of peptic ulcerk Of three 
uho died at a later date, one developed cancer of tlie stomach 
and two patients developed peptic ulcers. 

^'^on Eiselsberg observed the formation of peptic ulcers 
seven times in pstro-enterostomies. In addition to this he 
has found peptic ulcers in five patients on whom gastro¬ 
enterostomies had been done by other surgeons and in one of 
whom he did relaparotomies. Four patients developed symp¬ 
toms of peptic ulcer following unilateral pyloric e.vclusion. 

In tlie seventeen cases the chief symptom was the develop¬ 
ment of a very painful induration in the neighborhood of tlie 
.gastro-enteroslomj' fistula, the discomfort and pain becoming 
so great that one could scarcely touch the spot. Von Eisels- 
berg emphasizes that whenever possible the peptic ulcer 
should be excised. 

123. Is Thrombo-Angeitis Obliterans an Infectious Disease? 

—This question is answered by Buerger in tlie affirmative. 
He says that thrombo-angeitis obliterans is a disease in 
which an acute inflammatory lesion and occlusive thrombosis 
of arteries and veins are the characteristic lesions. From 
the mechanical point of view and from the point of view of 
symptomatology, the thrombotic occlusion is the most impor¬ 
tant phenomenon. The thrombosis is probably preceded, and 
certainly accompanied, by an acute inflammatory or exudative 
stage. The lesion involves deep veins in about 40 per cent, 
and tlie superficial veins of the upper and lower extremity 
in 20 per cent, of the cases. Recent investigations of tlie 
veins show that the acute lesions in tlie superficial vessels 
and the deep vessels are identical. The histologic changes 
in the veins point to the existence of an infectious process. 
Buerger believes that future studies should be directed toward 
the discover}' of the causative agent in specimen.s cut out 
from the superficial veins when they are the scat of the acute 
thrombophlebitis. In this way it is hoped that the etiology 
of the disease may soon become revealed. 

124. Abstracted in The Journal, June-20, p. 1987. 

127. Regeneration of Cartilage and Bone.—It is Haas’ 
opinion that the periosteum is directly and actively concerned 
in the regeneration of bone. In the early stages the peri¬ 
osteum proliferates to form a cartilaginous tissue, which is 
later transformed into bone. The exact method of the 
changes from cartilage to bone cannot be determined. There 
is considerable evidence in favor of the direct change of tlie 
cartilage-cell into the bone-cell. There is at times the 
appearance of the osteoblast forming bone and substituting 
the cartilage. Therefore it seems to Haas that both processes 
can take place at the same time. The regeneration of bone 
also takes place from the marrow and cortical bone, but in 
a more limited degree and at a later period than that from 
the periosteum. The regeneration of cartilage takes place 
almost entirely from the perichondrium. It proceeds by a 
direct proliferation of all the layers of the pefichondrium 
beneath the outer fibrous tissue. There is some evidence m 
favor of the view that the connective tissue is also trans¬ 
formed into cartilage under the stimulation of the neigblair^ „ 
ing cartilage or perichondrium. There is a slight amoimt ot 
regeneration of cartilage from the original cartilage near tlie 
perichondrium, but the remainder of the cut end tends to 
undergo degenerative changes. The extent of the removed 
cartilage exerts no inllnence on the regeneration, 

128 Disease of Glands of Internal Secretion in Gynecologic 
Patients.—The following facts are emphasized liy Frank. 

The glands of internal secretion control and regulate man} 
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vital processes, including development, growth, nervous 
impulses, psxxliic manifestation, metabolism and reproduc¬ 
tion, Each gland, regarded individually, exerts a predomin¬ 
ant influence on one or more of these functions. In order to 
produce a perfect individual and maintain perfect health, the 
interaction of these glands must he normal. Disturbance of 
this perfect interrelation reacts on the genital sphere in only 
one of two ways—in an increase or a decrease of function. 
The gonads, in turn, may react on one or more of the other 
ductless glands, causing a multitude of variations. The ovary, 
through which all impulses to the genital tract arc trans¬ 
mitted, or in which they originate, is a compound organ {like 
the hypophysis or adrenal) made up of at least two (follicle 
apparatus, corpus luteum) or perhaps three (interstitial 
gland) components. Of these components, the follicle appara¬ 
tus (and perhaps the interstitial gland) controls the growth 
and nutrition of the genitals, the corpus luteum controlling 
the periodicity and production of the cyclical changes. The 
local pregnancy changes arc probably accounted for by the 
persistence of the corpus luteum. but that the products of 
conception, which surely cause the persistence of the yellow 
body, may share in causing both the local and systemic 
phenomena accompanying pregnancy. 

Genital hypofunctiou manifests itself clinically chiefly as 
follows: a. .Anatomically; locally, by aplasia of the genitals, 
systemically by the signs of infantilism, eunuchoidism, and 
other variations depending on the time of onset and the other 
ductless glands most affected, b. Symptomatically; by scant 
or infrequent menstruation, amenorrhea, dysmenorrhea and 
sterility. The genital hyperfunction manifests itself clinically 
chiefly as follows: a. Anatomically; locally, no change, 
"metritic type,” fibroids (?); systemically, often no change, 
b. Symptomatically, by too profuse, too prolonged, or too 
frequent menstruation; occasionally, by overfertility. 

133. Bone Transplantation in Fractures of Spine.—As the 
result of a trauma Palmer’s patient sustained a laceration 
of the supra- and infraspinous ligaments between the 
eleventh and twelfth dorsal and first and second lumbar 
vertebra. Both lamina of the twelfth dorsal were com¬ 
pletely fractured and displaced inward, pressing on the 
cord, so all that was necessary to expose the cord was 
to dissect the soft tissues from the spinous process and lift 
the bony fragment from its bed. The right lamina of the first 
lumbar vertebra was fractured. Removal of the bony frag¬ 
ment of the twelfth dorsal revealed a cord compressed by 
angulation of the spinal canal at the junction of the twelfth 
dorsal and first lumbar vertebra. The cord compression was 
relieved by a laminectomy on the first lumbar. The cord 
soon regained its normal fullness and appeared uninjured. 

Three weeks after the laminectomy two spinous processes 
above the injured vertebra and two below were exposed. The 
supraspinous and infraspinous ligaments over and between 
the two processes above, and then those of the two processes 
below, were cut through and separated from the tips of the 
spines. The supraspinous ligament over the injured vertebra 
was cut through and the muscle separated to make a bed for 
the transplant. Six and one-half inches by 1 inch by .)d inch 
with periosteum and marrow-substance removed from the 
crest of the right tibia. Recovery was uneventful. The 
patient left the hospital twelve weeks after the injury, able 
to stand alone and walk with assistance. Since the fifteenth 
week she has walked freely without assistance and has 
improved steadily. 


139 Controllmg Hemorrhage Following Suprapubic Pro 
tatectomy.-The following is Hagner’s method of applicatioi 
A specially constructed sound with beveled end is passed in 
the urethra and out through the suprapubic wound - the tul 
attached to the bag is threaded over the beveled end and tl 
sound withdrawn through the urethra the tiihino- u * 

«,rough ,„h ,1.0 

The bag is then distended with air bv Tanpt’c c, • \ 

pressure within the bag being readily discernible bl, 

pressure on the syringe. To help hold the baj in nia 
llagncr has wrapped gauze around the tube 


111 cases 


which it comes in contact with the end of the penis; however, 
the cut-off muscle tends to shut down on the tube and hold 
the bag in position. 

140. Operation for Suppurative Appendicitis. —White 
bclievc.s that the routine ligation of the deep epigastric in 
drainage cases when the incision approaches the vessel will 
reduce the morbidity and mortality of the surgical treatment 
of appendicitis. _ 


FOREIGN 

Titic.s iiuirkcil willi an aslerLsl: (*) arc abstracted below. .SiiiKle 
case reports and trials of new drugs arc nsnally omitlcd. 

Archives of Roentgen Ray, London 
October, XIX, Xo. 5. /’/■. I59-I9S 

1 Cerebral Klcclrizalion. S. Lcdiic. 

2 Ciiicnialograpliy of Aiilrnm Pylori, and I'irst Part ,of Duodenum. 

A. II. Pirie. 

2 Gaslric Itorborygini. A. E. Barclay. 

A Comparative Value of Uoentgen Kays and Kadium in Treatmenl of 
Malignant Growlbs. I*. Ilcrnaman-Jobnson. 

5 ’PbiMic Uocnigen Kay Proof Preparation of Use in KociUgcn 
Therapy. K. P. Ciimbcrbatcli. 


5. Plastic Roentgen-Ray Preparation of Use in Roentgen 
Therapy.—The following formula, Ciimbcrbatcli says, is 
opaque to the Roentgen rays, it can he easily moulded, and it 
docs not adhere to the patient's skin. A sample which was 
made twenty-two months ago has retained its plasticity to 
the present day. The preparation is composed of; 


Bees’ wax.1 

Vaseline ..1 

Resin (finely powdered). 'A 

Lanolin (hydrous). 14 

Lead oxid (litharge), finely powdered...6 


parts 

by 

weight 


The first four ingredients must be melted on a boiling 
watcr-batli, in the order given, and each must be completely 
melted before tlie next is added. Then the finely powdered 
litharge is added, little by little, stirring all the time. When 
all is added, the vessel is removed from the water-bath and 
allowed to cool. Stirring must be continued till the mixture 
become viscid, otherwise the heavy litharge will sink to the 
bottom of the vessel and the preparation will have an uneven 
consistency. Immediately after it has solidified it tends to 
adhere to the skin of the operator when it is moulded, but 
the preparation improves greatly after a few days, especially 
if it is occasionally moulded. A layer about 1 millimeter 
thick appears to be perfectly opaque to the Roentgen rays 
when placed under a screen between it and the source of the 
rays, and the outlines of a piece of lead A inch thick are not 
discernible. Cumberbatch has found the preparation useful 
in the Roentgen-ray treatment of rodent ulcers of the lower 
lid, and for a case of keloid of curious shape situated over 
the side of the face. 


9 

10 

11 


uritisn ivieaical journal, London 
October 24, II, No. 2S0S, pp. 697-74!) 

Influence of Enforced Dogmatism in Medicine. F. Treves 
Use of “Dum-Dum" .-md Explosive Bullets in War, W. F. Steven- 
son. 

Soldiers' Feet and Footgear. (To be continued.) C. Webb-Jobn- 
Insects and War: Flies. A. E. Sbipley. 

Action of Radiations on Cells and Fliiids. W, S. Lazarus-Barlow 
Variability Among Bacteria and Its Bearing on Diagnosis W j’ 


12 'Presence and Significance of Nitrites in Urine. 

and J. M. Moyes. 

13 'Recognition of Hemic Infections of Urine: 

Experimental Value. E. C. Hort. 

14 Aneurysm of Aorta Due ta Bacterial Infection. T 

J. H. Teacher. 


J. Cruickshank 
Its Clinical and 
. M. Jlorgan and 




Cruickshank and Moyes are of opinion that the most comme 
cause of nitrituria is an associated urinary infection ar 
that the presence of bacilluria should be sought for in a 
cases. The organisms generally belong to the B. coli eroi 
and possess in marked degree the power to split the nitra 
of unne .nto nitrite. The test for nitrite in the urine afforc 
a simple and fairly reliable method of detecting cases r 
urinary nuect.on without the use of microscope, provided tin 
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tlic infection is not of such degree as to render the urine 
markedly alkaline. 

13. Hemic Infections of Urine.—In fifteen recent cases of 
typhus occurring in Ireland, Hort made' films from the fresh 
blood, and obtained cultures from which he was able to 
identify the large so-called diplococcal and diplobacillary 
organisms which various observers have regarded as the 
causal agents of the disease. He has found that injections 
of the cultures of tliese organisms in citrated human blood, 
in which growth is easily obtained, has iii no case produced 
any observable pathogenic effects in bonnet monkeys. He 
concludes, therefore, that these large organisms are not 
themselves responsible for the production of the disease. 

In thirt}’ cases of typhus Hort examined the urine by 
immediate c.xamiiiatioii of fresli specimens and by cultivation. 
In the great majority the fresh urine during the period of 
fever was turbid from the presence of micro-organisms. 
Both in catheter specimens in the two sexes and in non- 
catheter specimens the bacteriologic findings in films made 
from tiie fresh centrifuged urine were strikingly similar. In 
all the urines examined before the crisis great numbers of 
large coccal and bacillary organisms, morphologically similar 
to those found in the blood, were observed, and their identity 
was later established in the ordinary wa3'. In each case 
there were also present in the deposits of the fresh urine 
minute organisms which occurred singly, or in pairs or in 
clusters. When in clusters, as well as when occurring free, 
the\’ were sometimes coccal in form, sometimes bacillarj’, and 
often it was impossible to determine whether they were the 
one or the other. They were both Gram-positive and Gram¬ 
negative in the same clusters, they had no apparent capsules, 
and thc\' were non-motile. They varied in size from about 
0.1 or 0.2 micron to about 0.5 micron in their greatest dia¬ 
meters when in pairs, and when single their greatest diameter 
was proportionately smaller. They rapidly disappeared from 
the urine when this was incubated, and after a few hours 
the larger coccobacillary forms only could be found, and 
these readily multiplied both in urine and in, or on, the 
ordinary laboratory mediums. Injection of these cultures 
into bonnet monkeys produced no apparent pathologic effect. 

After filtration of the urine through tested Berkefeld 
candles Hort was able in many cases to show, by immediate 
examination of the filtrate, the small coccobacillari', forms 
freed from admixture with the larger non-pathogenic organ¬ 
isms. When, however, the filtrate was incubated, they’ quickly 
disappeared, their place being taken by the large coccal and 
bacillary organisms, which also proved on injection into 
bonnet monkeys, to be non-pathogenic. The fresh urine of 
bonnet monkeys successfully inoculated with human typhus 
blood contained, during the period of fever, great numbers of 
the small and large coccobacilldry' forms, and the filtrate of 
this urine, when fresh. al,so contained the smaller forms alone. 
If, however, incubation were allowed for a few hours, they 
could no longer he found, their place being again taken by 
the large non-pathogenic forms. 

By inoculation of human blood-agar with the fresh filtrate 
of fresh human typhus urine Hort has been able to obtain 
cultures of the small coccobacillus in which the small size is 
retained. On subculture, however, it tends to become mixed 
with larger forms. Injections of the first culture on human 
blood-agar into two bonnet monkeys gave rise to a high 
continued fever after the lapse of a definite incubation period 
of a few days. From fresh human typhus blood, and from fresh 
cerebrospinal fluid, Hort has been able to cultivate the small 
coccobacillus on human blood-agar, as in the case of fresh 
urine. On injection of the blood and cerebrospinal cultures 
on blood-agar the procedure has, in bonnet monkeys, been 
followed by high fever after a well-marked latent period. 

Journal of Obstetrics and Gynecology of British 
Empire, London 
/«/}■. XXFI, Xfi. 1, PP- 

15 “Etiology of Eclampsia and Albtimimtria and Tlieir Rclalion W 

Accidental Hemofrhage. J. Youn^ tvUh 

16 “Further ModiRcatioik of Anterior Colporrhapliy Combined 

Amputation of CerviX. W. E- Fothergill. 

17 .Aneurysm of Internal Iliac Artery. 13. E. Fothergill. 


19 

20 


22 

23 

24 


Jour. A. Jf. A. 
Nov. 21, 1914 

18 Post Jllortcm Specimen of Ruptured Tubal Pregnancy; Symptoms 
Suggesting Irritant Poisoning. W. A. Machay. r npioms 
Ovariotomy Followed by Ectopic Pregnancy, in Stump. H. Clifford 
Three Cases in B nch an Early Twin Ovum Was Delivered 
Together with Full-Tcmi Child. W. W. King. 

21 Case of Allantoido-Angiopagous Twins. D. Doiigai, 

Case of Double Ovarian Cyst. Jf. H. Phillips. 

Contraction Ring as Cause of Dystocia. V. B. G. Armytage. 
Mammary Murmurs of Lactation. E. M. Cowell. 

IS. Etiology of Eclampsia and Albuminuria.—That eclamp¬ 
sia aud the albuminuria of pregnancy are due to the libera¬ 
tion of the products of early autolysis of the placenta, Young 
says, has been established by’ the following considerations: 
(1) The toxemias are especially' associated with recent 
infarction of the placenta. (2) Placenta) infarction is due 
to an interference with the maternal blood supply of the 
part. (3) The interference with the blood supply, which is 
responsible for the infarction, is not dependent on a toxic 
state and in point of fact may’ occur in the most extreme 
form, in which there is no evidence of a toxemia, namely’, 
accidental hemorrhage. (4) The placenta is so cons-.-ucted 
that, if a part of it dies, the products liberated from the 
dying patch can pass directly into the blood-stream. (5) In 
cases in which the placental disease is gradual in its onset 
there is more chance of the evolution of the infarcted patches. 
This explains why, in long-standing albuminuria, there may 
be more visible placental disease than in an acute eclampsia. 
It is just the gradual development of the toxemia that allows 
of the pregnancy continuing. (6) These facts all suggest that 
the to.vemias are due to the autolytic products liberated in 
the early stages of the placental death. 

By imitating the process, which occurs in utcro, it has been 
possible to isolate from the healthy placenta a material or 
materials of a soluble kind which reproduce the clinical 
features and morbid changes, ivliich all agree are especially 
characteristic of eclampsia. These are (a) convulsions; (b) 
peripheral focal necrosis in the liver, and (c) degenerative 
lesions in the kidney, especially located in the convoluted 
tubules. Young urges making a thorough exploration of the 
uterus in all cases of post partum eclampsia for a small piece 
of retained placenta, for a comparatively small piece may 
suffice to liberate fatal poisons. 

16. Anterior Colporrhaphy.—The steps of the Fothergill 
operation by the new metltod are as follows; 1. Dilate the 
cervix. 2. Pick up four points, one just behind the urethral 
orifice, one at the junction of the cervix and the posterior 
vaginal wall, and one on either side of the cervix, about an 
inch to right and to left of the cervicovaginal junction. 

3. Connect the four points by an incision through the vaginal 
wall. 4. Begin at the urethral angle of the incision and 
separate the area of vaginal wall enclosed by the incision 
from the bladder and the other adjacent structures until it 
remains attached only’ to the cervix. 5. Snip round and 
round the cervix until a sufficient portion of the latter is 
e.xposed. 6. Cut through the cervix without splitting it. 

7. Stitch the stump of the cervix into the posterior angle of 
the wound, working from behind forward, and placing the 
sutures so that they radiate round the new os uteri. 8. Close 
the remainder of the incision from side to side. 

Journal of Tropical Medicine and Hygiene, London 
Sepfcint>cr 15, XVII. No. IS. pp. 273-2SS 
Trypanosomiasis in Lsdo of Atiglo-Egypli.an Sudan. A. J. Chalmers 
and \V. R* O'^Farrell. 

October 15, iVo, 20, pp. $05-320 

Hypliomycetes Found in Sprue; Classification of J’lUigi of the 
Genus “Monilia Gmelin 1793,” A. Castcll.ini. 

27 Beriberi in Papua. W'. M. Strong. 

Lancet, London 

October 24, U, Xo. 4756. pp. 979-10SO 
Advances in Knowledge Regarding Circulation and Attributes of 
Blood Since Harvey’s Time. R. D. Powell. Ranbine 

Shell Wounds in Modern Naval t\ arfarc. B. Pict., R- 
and J. Lambert. . 

30 Pyloric Obstruction in Infants. C. IL .liJier. 

31 Prognosis in Cancer of Tonpe. W. J’’®'.'"’. , 

32 Case of Malignant Disease of Lung. H. N- „ 

33 LLitation of After-Pain of Quinin Injeciums. A. C. Peter. 
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Practitioner, London 
October, XCIII, No. 4, rt- <^S-5SS 

54 'SUkIv of RUevimatic Infection. I'. J. I’oynton, C. D. S. Aros<:ii 

ond J. Taylor. ♦ r.» 

55 •Carcinoma of Stomach, with Reference to Treatment. J. Sherren. 
36 Surgical Treatment of Hydrocele. J. S. McArdlc. 

tr Value of l 4 irgc Doses of Tnhcrcnlin. W. C. \\ illnimon. _ 

5i5 Points in Examination of Xosc and Treatment of Its t.ommoii 
Disorders. M. Ycarsicy. . _ . ,, t r- . 

39 Operative Treatment of Exophth.almic (loiter. Report of hoiirtecn 

Cases. A. J. Walton. e 

40 Value of Rectal Examination in Diseases Otlier than 1 hose ol 

Rectum. H. 0. Anderson. 

41 Hemorrhoids. I. llach. 

42 Intnhation Iiistriiniciils. E. \V. Goodall. 

45 Law and Medicine, 1915-1914. W, A. Brcml. 

44 Dangers of Douhic Meaning Snggcslion. A. Douglas. 


34. Rheumatic Infection.—Tlic author’s analysis is hasctl 
on 350 fatal eases of rheumatism. There were 195 females 
and 155 males in this series. In 100 consecutive cases there 
was a strong family history in 26. In 250 cases under 12, 
59 died in what were apparently first attacks, and four more 
were doubtful. In 100 eases over 12, only 3 deaths were 
recorded in a first attack, and 2 of these were practically 
children, being both 13 years of age. One ease, a young 
woman of 21, died in a first attack of acute carditis. With 
few e.vceptions, the fatal issue was the result of cardiac 
disease and its complications. In 250 cases under 12 the 
pericardium was affected in 215. In 250 eases the mitral 
valve was only reported undamaged in 3; the aortic valve in 
102 cases; the tricuspid in 78 cases; the pulmonary valve in 
6 cases. In this series, there were 102 e.vamplcs of combined 
aortic and mitral lesion. .\n analysis of the cardiac lesions 
in patients over 12 years showed that 22 died of malignant 
endocarditis; 29 died of mitral stenosis; 20 died of mitral 
and aortic disease of the simple form; 15 died of double mitral 
disease; 9 died of acute carditis—characteristic of childhood: 

1 died, without a valvular lesion, from a dilated heart and 
c.vternal pericardial adhesions at the age of 16. 

There were 30 cases of malignant endocarditis. In 14 of 
the 30 cases there seemed to be a decided relation between 
the rheumatism and malignant endocarditis. From a study 
of this series it was apparent that arthritis, pericarditis, 
nodules and other manifestations of a rheumatic type, may 
occur during the final illness, and may actually he recovered 
from. In only 3 of the 350 cases was there no valvular 
lesions and death from myocardial failure. One was acute, 
the other 2 were chronic. Pleurisy and mediastinitis in a 
series of 100 cases were present in SO per cent. Two eases 
demanded paracentesis. Congestion and basal edema, with 
brown induration in some cases was present in at least 38 
out of 100 cases. There were two examples of acute edema 
of the lungs in 100 cases. ■Bronchopneumonia occurred iu 
12 per cent, of these cases. Infarctions were present in II 
per cent.; peritonitis in 5 cases: ascites occurred in 10. 
Thrombosis of branches of the portal vein occurred in one 
instance, and hemorrhage.s into the mucous membrane of the 
stomach also in one instance. Thrombosis of one or more 
of the large veins in the neck occurred in three cases. 

35. Carcinoma of Stomach,—Sherren urges that every 
suspicious case should he considered surgically, and that 
cases of chronic gastric ulcer should be submitted to sur-ical 
treatment early. In this way the percentage of ‘'cures”\dU 
be much improved and the incidence of the disease greatly 


Bulletin de 1’Academic de IVIedecine, Paris 
October 13. I.xxnil, Xc. 31, Pf. Ul-ipi 

45 ‘Surgery in the Field. (Cl.irursie de saerre.) T. Tuffier 

46 Con.ervat.ve Surgery iu -.he Field. (Conservation des membr, 

L PkqoA ' diuphysaires 


45-46. Both these articles were summarized 
Letter m The Journal, November 7, p. 1684. 


in the Paris 


Centralblatt far die Grenzgebiete der Med. and Chir len 
ScPU..bcr. XVm No. s. Pp. SPI-SOS. Lost .Were/;.,, 

•i/ Diagnosis of Disease of the Kidney by the Rnentoeu v.‘o 

JO ^^°"*sendiaBnostik der KierencrUrankungen.) \V Altscliul*” 

48 Gonorrheal Arthnlis. O M Chian ^ ^ " •'Mtsciiui. 

49 of GaFtric Ulee;. k Vogd. 


47. The Roentgen Method of Examining the Kidneys.-- 
Allsctuil give ,5 an alphabetical list of OT4 article.s on this 
.subject and comtiarcs tlie views of the different autlior.s. He 
expatiates on tlie extreme importance of the Koentgen fiml- 
ings not only with calculi and displacement of the kidney 
hut in hydroncplirosis and pyonephrosis. The Koentgen 
method willi- a tumor or tuberculous process in l!ic kidney 
is less iiLstructivc than other methods of clinical c.xamina' 
tion. as a rule. "A reliable Ronctgen picture of tlie kidney 
slioiild show tlie edge of tlic psoas, the transverse processes 
of the verlehrac and the last rib. The edge of the p.soas 
docs not encroach on the kidney shadow in normal condilitin. 
Kidney calculi cast a shadow so tliat negative findings 
e-Nchidc a concrement witli 97 per cent, certainty.” Even in 
the apparently negative cases the concrement may .show up 
if a silver salt is injected into tlic pelvis and llien withdrawn. 
Enough of the silver salt clings to the concremciU to render 
it visible tben. 

In case of positive findings the various sources of error 
must be excluded. He lists forty-ciglit possible sources of 
error, iuchtdiiig fruit stones, gall-stones and concrements in 
the bowel or prostate, cheesy or calcareous processes, scars 
in the kidney, relics of bismuth in the bowel or of iodipin 
possibly decades after intramuscular injection, warts on the 
hack, undissolvcd pills, salol. fragment of broken spinous 
process, calcified parasites in muscle tissue, hypernephroma, 
deposits of sulphnr, etc.—he cites one or more clinical 
instances of each. Even the most expert arc liable to draw 
mistaken couclusious at times, as when the opaque catheter 
passed smoothly along past a suspicious shadow in the ureter, 
and it proved to he a ureter stone lodged in a diverticulum. 
The diagnosis of kidney stones used to be made too lightly 
and too frequently. 

48. Gonorrheal Arthritis.—Chiari reviews 470 articles pub¬ 
lished on this subject in the last ten years. Gonococci arc 
seldom found in the effusion in the joint after the acute stage 
is past, except in the more malignant types with involvement 
of the myocardium. He tabulates 443 cases in which vaccine 
therapy was applied with autogenous or commercial vaccine. 
Only forty-two cases were uninfluenced; thirty-two patients 
were improved and 367 cured. In 16 cases antimeningococcus 
scrum was used instead of a vaccine, and 13 of the patients 
were cured. Ramond reported in 1911 successful autosero- 
thcrapy in 5 severe suppurating cases; he injected several 
times from 1 to 5 c,c. of the fluid obtained by puncturing tbe 
joint. The injection was made subcutaneously near the joint 
in question. Maillef has reported similar experiences, as also 
Constantincsen with hydrarthrosis. The progress in the last 
decade has been such that we can count now on curing the 
arthritis with vaccine tlierapy and physical measures, espe¬ 
cially stasis hyperemia and superheated air, or at least induc¬ 
ing marked improvement even in apparently desperate cases. 
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Deutsene meaizmiscbe Wocbenschrift., Berlin 
October S, XL, No. 41, pp. 1SS3-1SS6 
•Preveutiou and Treatment of TeLunis. (Indikationen fiir die 
serumtherapeutische Tetamisliekampfnng.) E. von Behrinv 
Experimental Syphilis of Rabbit Eye. (Primaraffekt und Keratitis 
p.aret!cbymatosa helm Kaninchen, bewirkt diircli Reinkuluiren von 
Syphiiisspiroehaten.) J. Scbereschewsky. mnen von 

Protective Ferments Not Found Specific. (Erfahrungen mit dem 
Abderhaldcnsclien Dialysierverfahren.) R. Otto and G tti., 
menthal. ' 

Ke^livc Abderlialden Reaction Probably Excludes Pregnanev 
{Die Abderhaldensche Schwangerschaftsreaktion ) A Eder 
Vital Staining with Acid Stains. (Vitalfarbnng mit sauren Karb- 
stonen und ihre Abhangigkeit vom Losungszustand der I'arh- 
stoffe.) \V. von Aloliendor/F. 

Injurj-and Disease of the Eyes in the Field. (Augenerkranku„..en 
im Knege.) A, Groenouw. ^ 

""KHege^"'W^'tneck'" Zalmarztes im 

October 15, No. 42, pp, IS57-1SS0 
'Ex-perimental Analysis and Theory of Aoapbyiactic and Apotoxie 

P-itkoIogie und Klinik des mensclilicben 
Milzbrandes.) Mathias and Blohmke. ^'-nuciien 

Actinomycosis. E. G. Dresel. 

Hospital Trains. (Organisation der Lazarettauge.) M Christian 
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50. Serotherapy of Tetanus.-Bcliring calls aUcntion to llie 
tact that the symptoms of tetanus are the result of the actihn 
of the tetanus toxin on the central nervous svstem and espe¬ 
cially on the motor ganglion cells. The tetanus toxin reaches 
the spinal cord only by way of the nerves, on account of its 
special afhnity for nerve tissue. Research lias demonstrated 
turther that the toxin makes its way up the nerve tissue 
quite slowly. One consequence of this is that the longer the 
nerve tract, the longer the period before the characteristic 
-symptoms develop. It takes five days in the horse, one or two 
days in the dog, thirteen to eighteen hours in guinea-pigs, 
and only eight to twelve hours in mice. The local focus 
should be excised and antitetanus scrum be given to neu¬ 
tralize the still free toxin, and the passage of the toxin up 
through the nerve tissue intcrnipled by resection of the 
nerve. It is useless, he says, to amputate the whole limb 
when all that is needed is to make a gap in the nerve running 
to the focus of infection. His collaborator for twenty-five 
years, “H. S.,” has on three occasions accidentally infected 
himself with tetanus by the breaking of a glass vessel. The 
third time (1902) the cramps of the shoulder, chin and eye¬ 
lids and bad general symptoms following the breaking of a 
tetanus culture tube in his hand all subsided after the trunk 
nerves were exposed in the axilla and an injection of the 
strongest antitetanus toxin made into each. The tetanus was 
arrested and gradually retrogressed to complete recovcr 3 '. 
The use of the arm was restricted for a time but was finally 
regained in full. In jirophjda.xis. Behring thinks that wounds 
with bad smelling secretions had better be treated with iodo¬ 
form in coarse crystals while tliose of benign aspect should 
be irrigated with a 0.1 or 0.5 per cent, solution of iodin tri- 
chlorid. Preventive antitetamis serum may mereb' postpone 
the tetanus which may develop as soon as the effect of the 
serum has worn off. Consequently it may be well to make a 
second injection with an antitetanus serum designed to avoid 
danger of anaphylaxis. 

56. Dental Protheses for the Wounded.—Dicck insists that 
the teeth of the soldiers should be put in good condition 
before they are sent to the front. All broken-off roots should 
be pulled even if they are not causing disturbance. The 
tissues around are seldom quite normal and although there 
is no trouble under ordinary conditions, chilling, wetting and 
trauma are liable to set up mischief in the old prongs at am' 
moment. In fact he goes back of the reservist to the children, 
and emphasizes the necessity of systematic training and 
dentistr}' of the children in school as a vital factor in building 
up the health of the rising generation and reducing dental 
trouble in the land and sea forces. Dental protheses are of 
the greatest importance in case of wounds of the jaw, as 
fracture of the jaw is of more vital consequence, he declares, 
than fracture of any other hone, perhaps. The Japanese army 
was supplied witli read 3 -madc adjustable splints for fractured 
jaws, and the\' restored the functional use of the jaw. 

57. Blood Platelets Responsible for Anaphylactic Intoxica¬ 
tion.—Behring reviews here the intensive research in regard 
to anaphylaxis which has been conducted during the last 
four 3 'ears at the institute at Marburg in his charge. The 
results confirm the assumption that the blood platelets are 
responsible for anaphylactic shock. Some disturbance in the 
medium or in themselves causes them to clump, and the con¬ 
sequence is obstruction of the smallest blood vessels wit i 
the clumped platelets. This in the brain brings on anaphylac¬ 
tic shock. It is more than a mere coincidence that all sub¬ 
stances which induce anaphylactic shock in normal, non- 
sensitized guinea-pigs have a destructive action on the oo 
platelets, both in the test-tube and in the living body. The 
history of this view and the various data which have led up 
to it are anah-zed and the practical result stated that he has 
succeeded in making an extremely powerful agglutinating 
substance out of the blodd platelets; it is capable of coagu at 
ing a mixture of fibrinWen, etc., with one part to forty 
million parts of the mixtiVe. He suggests that the platelets 
should more properU' be called “thromhoct'tes. 
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Miinchener medizinische Wochenschrift, Berlin 

October IS. LXJ, No. 41, pp. 2057-20S8 

62 of the Attricie and Irregular Pulse. (Rhythnii^che 

Vorhoftachysysto ,c und Pulsus irregularis perpetuus.) H E 
Hering. Concluded in No 4^ i / n. 

63 '.Secondary Changes after Pr.-.c'ture of Semilunar and Scaphoid 

Bonc^ (T raumatische Jlalazie nach Frakturen des Os lunatum 
und Os naviculare carpi.) v. Gaza. mnatum 

64 Successful Abortive Treatment of Syphilis Twice in Two Years 

66 »Prophyla.yis of Epidemic Disease in the Field. (Bek.ampfung der 
r-, .T, ’^■^‘‘^Ssscuchen ,m Iclde.) Nocht. Concluded in No. 42. 

67 Prophy a.v.s of Tetanus in the Army. (Zur Vorbeugung des 

Starrkrampfes im Hecre.) E. Jakobsthal. ■ 

68 Impressions of a Physician at the Front. (Kriegsbriefe aus der 
rn o ‘'‘r“^SsJazarettahteiIung I. Bayr. Armeekorps.) Schloesser. 

69 Setting Up a Field Hospital for the First Time. (Die erstmalige 
Eiiirichtung iinseres Feldlazarettes.) H. Albrecht . 

/O Biirsting in Tissues of Bcgiilation Bullet. (E.vpiosiv-Geschoss Shn- 
hche Wirkiing der deutsclien Infanterie-S-JIunition bet Nah- 
schiiss.) M. Nippe. 

D^tal Frotheses for Wounds of the Jaws. (Die zahniirzllichc 
I lierapic der Schussverletzungen der Kiefer.) C. Greve. 

63. Traumatic Softening After Fracture of the Semilunar 
Bone.—Gaza has recent^' encountered two cases of this rare 
affection of the semilunar bone of the hand. In both the 
Roentgen ra 3 ’s tlirew the first light on the clinical picture. 
Comparison with similar cases on record shows that the 
so-called traumatic softening is in reality a fracture, gen¬ 
era!))' in the middle of the crescent and it is shown up 
instructively by the Roentgen rays only when the 3 ' are applied 
in the radio-ulnar direction. Patches of lighter shadows are 
seen as the result of destruction at the time of the fracture 
or of absorption or abnormal deposits of lime. Later the 
hone may develop serious secondary changes such as occur 
in spongy bones elsewhere, the tard)' result of injur 3 ’, as, 
for c.xample, in traumatic coxa vara, in Kiimmell’s kyphosis 
of the spine, after fracture of the heel, and possibly after 
Kohler’s affection of the scaphoid bone of the foot. There 
may be a latent period of months or years after this semi¬ 
lunar hone fracture, and then the joint may develop a severe 
secondary arthritis and the only means of relief he removal 
of hones in the wrist with eventual interposition of a flap of 
fat in the gap left in the set of carpal bones. 

66. Prophylaxis of Epidemic Disease.—In the course of 
these general remarks Nocht emphasizes the danger of trans¬ 
mission of disease by flies, saying that typhoid,and dysentery 
seem to have a special attraction for flies. The English 
noted in their southern Africa campaign that when men with 
typhoid and with other affections lay in the tents, the flies 
collected on the typhoid cases .and left the others in peace. 

He tells the story of a guest at a North Sea health resort 
who complained to the hotel proprietor of the hosts of flies 
in the privies, and was told, "You had better plan to go to 
the priv 3 ' during meal-hours as the flies are all in the dining¬ 
room then.” Nocht states that lime has not proved effectual 
for sterilizing manure, and a 25 per cent, solution of corn- 
mercial ferrous sulphate seems the best disinfectant for this 
purpose. 

07. Tetanus.—jackobsthal remarks that the greater pre¬ 
valence of tetanus among the wounded now in comparison to 
previous compaigns may be due to the more conservative 
treatment and to the digging of and fighting from trenclie.s 
The tetanus does not attack always the most severely wounded 
but only those with ugly, jagged wounds. He urges prophy¬ 
lactic injection of antitetanus serum on the firing hne m 
cases of such wounds or all wounds soiled with dirt. 7 he 
supply of antitetamis serum in Germany will not permit this 
at present, and he insists that more should he made at as 
manv points as possible. “Even small private laboratonc.s 
can make a satisfactory antitetanus serum that wi 1 answer 
for prompt prophvlaxis, and horses should be supplied them 
for the purpose.” He adds that he found tetanus germs m 
three out of seven specimens of the Indian fibers, pcugaiv^ 
diambi, which are sometimes used for dressing wounds, 
examined this stibstance bacteriologically after knowing ot 
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two cases of tclaiuis that Iiad developed in patients whose 
deep wonnds liad been staunched with these fibers. 


twenty-four hours. In several cases, after an interval of 
from fifteen to seventy-five days, there was a new attack 
of the mumps or relapse. Orchitis developed in only 13 per 


Therapie dcr Gegenwart, Berlin 
Oclohcr, I.r. A'o. 10, ft- -lOO.-llS 

7’ • Epidemic Disenses durinR Wnrlimc. (KricKSScuclicn.) I.. IJinuicr. 
,"S •Syiitlicji.s of .1 Nucleic .Acid. (Emil I'isclicrs Syiithc.ie cincr 
Kuclcinsiinrc.) 0. Klemperer. 

72. War and Pestilence.—This article is a summary of a 
series of five postgraduate lectures on the diseases liable to 
become epidemic during the war. Kirchner emiihasized the 
danger noyv from the lack of the previously enforced inter¬ 
national exchange of information as to appearance and 
spread of epidemic diseases in other countries. Now we have 
merely rumors instead of accurate information as to the 
points in which the danger threatens. While the wounded are 
sent back to tbc home zone as rapidly as transportation can 
be secured, soldiers with an epidemic disease should he kept 
on the spot and not be despatched to the rear or the home 
zone. Isolation shelters can be erected almost anywhere, and 
provision made nearby for a sterilizing plant. Tlie disposal 
of the dead and of dead horses is a problem that has not yet 
been satisfactorily solved. He advises to wail before vac¬ 
cinating against cholera until cases of the disease actually 
occur as the immunity conferred is of brief duration. "The 
production of antiplague serum is a difficult and dangerous 
matter as the horses have to be inoculated with living cul¬ 
tures, and several of the workers in this line at Petrograd 
have lost their lives at the work.” He adds that anti¬ 
dysentery serum is ineffectual in certain forms of the disease. 

73. E. Fischer’s Synthesis of a Nucleic Acid.—Klemperer 
states that the year 1914 will be memorable in science on 
account of the announcement of E. Fisclier at the July 
meeting of the Prussian Academy of Sciences that he had 
succeeded in .synthetically producing cell-nucleus substance. 
It is in the form of a theophyllin-glucosid phosphoric acid 
which crystallizes readily and is apparently a uniform chem¬ 
ical entity.' The process is extremely simple, namely, by the 
use of dry pyridin and phosphorus oxychlorid. as is described 
in detail, as also the various properties of the synthetic 
nuclein. Fisher remarked, "The successful research in this 
line opens the way for synthetic production of many .sub¬ 
stances more or less closely analogous to tlie natural nucleic 
acids. How will they act on the living organism? Will they 
be directly assimilated and used in building up the cell 
nucleus or will the living organism reject them or break 
them down before assimilating them? Experimental research 
alone can answer these questions. I am audacious enough 
to hope that under especially favorable circumstances the 
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Zentralblatl ftir Chiruvgic, Leipsic 
0,-tobcr S, XU, No. 40, ft- I5}7-I560 
77 T.niii on rnlliiiB Kiglit .Spcrniiilic Cord .ns Sign of Appendicilis. 
C. ten Horn. 

7,S •Kcscelion of .‘tlom.ncli. I". NciiRclinncr. 

October 10, No. 41, ft'. 1561-15S4 
7(1 •I*re.'.(crn.n! I)is!oc.ntion of tlic Cl.nvicle. W. D.nniclscn. 

.Sll Am|)nt.nlion of li e I'ool in the Field. {AnsfuliriinR dcr osico- 
pl.nstisclicn Anipnl.ntio .snpr.nmallcol.nris ini Kricgc.) W. Levy. 

October 17, No. 42, p/’. 15S5-I60S 
HI •Syin(iloins and Trc.nlnicnt of Fractured I’ntclln. Ilacbcrlin. 

77. Diagnosis of Appendicitis.—"1 en Horn found in twelve 
of the fifteen cases of appendicitis that traction on the right 
spermatic cord, seized just above the testicle, caused sharp 
pain. Pulling on the cord evidently drags on the parietal 
jieritoiieum at the internal inguinal ring -and if there is 
inflanunation this causes pain. The cremaster reflex is not 
to be relied on as a sign of appendicitis. 

78. Resection of the Stomach.—Neugebauer e.xpatiates on 
the advantages of Reichel's method of suturing the stomach 
directly to the jejunum after circular resection. He has 
applied the method in twenty cases with constant satisfaction, 
but instead of trying to join the entire cut surface of the 
stomach to the jejunum he sutures the upper two-thirds to 
close the stomach like a bag, and joins merely the lower third 
of the stomacli stump to the jejunum. The stomach thus 
forms a wiile bag tapering toward the wide opening in the 
bottom directly into the jejunum. By this method it is possible 
to rcscet even i)uite high ulcers on the lesser curvature, and 
yet have a broad enough base to the bag to join to the 
jejunum with an ample outlet for the stomach, as he shows in 
an illustration. 

79. Permanent Cure of Presternal Dislocation of the 
Clavicle.—Danielscn quotes authorities to confirm his own 
experience that this form of luxation is easily diagnosed and 
reduced but that it is extremely difficult to keep it reduced, 
and pain and disturbed function inevitably follow. He 
declares that the principle of the usual method of correction 
by drawing back the shoulder is wrong. The shoulder should 
be drawn forward, not back. He applied this principle in a 
recent case with prompt and permanent cure of the trouble. 
To hold the shoulder in this forward position he lifted the 
arm and bandaged it so that the upper arm lay against the 
check, the forearm on top of the head. 

81. Diagnosis and Treatment of Fracture of the Patella_ 


assimilation of artificial nucleic acids can proceed without 
the splitting of the molecule. This, however, must lead to 
profound changes in the organism, changes which possibly 
may resemble those permanent ones observed in natural con¬ 
ditions. which we designate as mutations.” Klemperer 
remarks in conclusion that the cooperation of synthetic 
chemistry with experimental biology may lead to new thera¬ 
peutic achievements, especially in the treatment of gout, just 
as the treatment of diabetes was placed on a sounder basis 
by the discoveries which resulted in the svntliesis of 
carbohydrates. 


Wiener klinische Wochenschrift, Vienna 

October Sj XXFII, iVo. 41, ff. J 343-3362 
74 Dimhennia in Gynecologic Disease. T. Kowarschik'nnH u 
/s ’Parotitis in Barracks. (Mumpsepnltmie 1913-1914 in dcr Vari 
son Grar.) W. Kiilka and A. Neinnnnn 
/6 Notilialilc Diseases in Vi«tna. (Die anzeigepflielitigen Infektio 
kraiikhciten \\ icns in den Jahreii 1901-1910.) S. Rosenfeld 

75 Mumps in a Garrison.-Knlka and Neumann state th; 
293 of the 317 cases last year m the barracks at Graz were i 
one regiment while only a few scattered cases developc 
among tlie other troops although in close contact with the 
Droplet infection is incriminated and convincing instanc, 
are related to prove this and also that direct transmissT 
and the entire period of inenhation can be comprrsed 


Hacberlin’s experience in a recent case confirms in every 
respect the. importance of Dreyer’s sign of intact niuscfe 
apparatus with fracture of the patella. (It was described in 
The Journal, July 11. 1914, p. 206.) By excluding the action 
of the quadriceps by applying extension to the thigh, we can 
see at once whether the mnscle is lacerated along with the 
patella. In the case reported the patella was fractured in 
falling from a wagon and the gap was almost one and a 
Imlf fingerbreadths. The man was unable to extend his leg 
or raise it when passively stretched, even after an extension 
bandage bad been applied to the thigh, thus confirming the 
assumption that the muscular apparatus had been torn across 
also. The operation revealed that this was the case in fact 
hut rapid recovery followed under extension and Kansch 
suspension. 


October 3, XXXVIII, No. 40, />/,. 12S1-I304 

82 *Gynecology aiil Obstetrics in Tropical Africa. (Francn4T,i!;,.I,» 
.-ms Deiitsch-Ostafrika.) L. Deppe. •rzllicbes 

October 10, No. 41, ps<. Ji05-J320 

S3 Tent Dilatation. (Ziir Amvendtiiig mid Erleicliterung der I aiiii 
nariadilatatton.) A. Calmann. ” i-ami- 

84 *A5tbenia-Enteropto5is. K. F. L. Kaiser. 

October 17, No. 12, />/>. 1321-1311 

85 Anatomy and Pathology of the Menstruation Cycle R -j 
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S2. Gynecology and Obstetrics in Tropical Africa.-—Deppe’s 
district has the reputation of being one of the unhealthiest 
on the east coast; he found malaria parasites in the blood 
m 44.2 per cent, of 988 liealtliy natives examined last Feb¬ 
ruary. The total mortality among the 19,629 whites for this 
period was 2.4 per cent., namely, men, 2.8; women, 1.6, and 
ciiildren, 2.6 per cent. Of this total mortality 50.2 per cent, 
was due to tropical diseases. He comments on tiic impor¬ 
tance of capable, health}' white women for the welfare of a 
tropical colony, as on them nsnally depends the efficiency of 
measures to protect against infected mosquitoes, contaminated 
drinking water and improper food and clothing. Sex does 
not seem to affect the liability to malaria, and evidence is 
accnmnlating that this applies also to climatic influences. 
Pregnancy seems to be carried a little past term, as a rule; 
labor is short and delivery easy, but Deppe's experience has 
been that an obstetric case requires closer supervision in the 
tropics than elsewhere. The fetal membranes rupture early 
and the unfavorable conditions in the tropics in regard to 
radiation of heat are liable to render tlie nervous system 
unstable. The physical cause should be sought; this may be 
tii>- !’}'peremia of the abdominal organs, which is physiologic 
for the tropics. In conclusion he reiterates the importance 
of regular exercise for both men and women as this alone 
keeps the body at par in the tropics as well as elsewhere. 

84. Asthenia-Enteroptosis.—Kaiser gives a historical review 
of the varying conceptions in regard to whether the viscera 
are suspended by their supports, “like clothes in a wardrobe,” 
or whether “tlie ligaments merely determine their relative 
position while the abdominal pressure bears their weight” 
or whether they rest on organs and tissues below as on a 
cushion and would stay in place even if alP their ligaments 
were severed. The surgeons and internists are still disputing 
on the subject, Rovsing pointing to his successful operations 
to suspend the organs better, while Faber claims that 
asthenia-enteroptosis should be combated by general internal 
medicine. Kaiser’s view is that the internal conception is 
nearer tiie truth, but as it so seldom is systematically applied 
to bear fruit, surgical measures are more practical and are 
usually successful. In some cases there is undoubtedly a dis¬ 
proportion between an unusually large abdominal cavity and 
unusually small viscera. The heaviest viscera sink down the 
low'est, he adds, citing Mann’s case in which the liver con¬ 
tained an abnormally higli proportion of iron, and bad sagged 
e.xceptionally low. 

Zentralblatt fiir innere Medizin, Leipsic 
October 17, XXXy, A'o, 42, pp, Pj7-9S2 
87 War and Pestilence. (Veriduung und Bekinipfung von Knegs- 
seuclien.) P. Scliniidt. . 

Gazzetta degli Ospedali e delle Cliniche, Milan 
October 1, XXXV, No. IIS, pp. 12SS-J2fS 

The Lipoid Substr.nces of the Leukocyte 

Phosphacids and Ethers. (Ricerche jstoebnn.che sulle sostanze 
lipoidi degli elementi morfologici del sangue.) U. Mcoia. 
October S. Xo. 115, pp. 1265-12S0 
Chronic Disease of Lymph Glands in the Neck. (Sul trattamento 
delle adeniti croniche cervicali.) A. de C.-istro. 

October 11, No. 116, pp. 12S1-1296 
Sclerosis of Corpus Callosum of Gonorrheal Origin. 
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C. Ortali. 


Pediatria, Naples 
October, XXU, No. 10. pp. 721800 
»Ch!oroma in Girl of Si.s'. (Contributo clinico ed anatomo-patolog.co 

■ alio studio del cloronia.) G. di Cristina. Cvnhilis 

♦Connection of Chronic Hydrocephalus with Inherited Syp 

LaewS'^Content of n«n.an Milk. (Concentrazione del lattosio 

nel latte di donna.) E. Palmegiani. . . 

•Splenic Anemia in Children. (Etiologia e patogcnesi dell anemia 

splenica nell’infpnzia.) G. Caronia. 

91. Chloroma in a Cfaild.-^Di Cristina’s little patient died 
the fifth month after the firs\sign of trouble, a tumor m the 
right orbit. Severe pains iiAthe bones soon followed and 
necropsy showed that all the \ blood-producing organs la 
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Jour. A. M. A. 
Nov. 21, 1914 

been involved in the pathologic process. The mother was 
tuberculous and the child gave a positive Wassermann reac¬ 
tion but there was no response to tentative specific treatment 
and tliere was nothing else to suggest syphilis in the child 
or family so that the reaction was most probably non-specific 
m tins case. The blood findings resembled those of acute 
leukemia. 

92. Chronic Hydrocephalus and Inherited Syphilis.— 
Cannata obtained a positive Wassermann reaction in only 
10 of the 19 infants with chronic hydrocephalus he encoun¬ 
tered last year, but application of the test to the parents gave 
positive results in 16 of tlie mothers and in 4 of the 10 
fcithcrs tested. One child and its mother gave a negative 
reaction but the father responded positively. In an additional 
group of 3 cases of chronic hydrocephalus the test was not 
applied as the parents were unmistakably syphilitic. These 
findings justify prompt treatment for inherited syphilis in 
every case of chronic hydrocephalus without waiting for the 
assumption of syphilis to be confirmed. 

94. Splenic Anemia in Children.—Caronia has applied the 
Wassermann test systematically to the parents of the 30 
children with splenic anemia in his service during the last 
twelve months. He obtained a positive response in 19 cases. 
The syphilis in the family was accompanied by tuberculosis 
in 9 cases; in 2 there was tuberculosis in the family without 
detectable syphilis. His experience confirms the assumption 
that still other causes may bring on splenic anemia in chil¬ 
dren. Chief among these probably is'sepsis with a chronic 
course. 

Policlinico, Rome' 

JO, XXI, No. 35, pp. 1249-12S0 

•Restoration of Earning Capacity after Crippling Injuries. (Adatta- 
mento funzionale degli arti fraumatizzati e loro valutazione.) 
S. Diez. Commenced in No. 33. 

September 6, No. 36, pp. 12S1-1312 
Mental Disturbances after Injury of Frontal Lobes. G. Borsari. 

September 13, No, 37, pp. 1313-1344 
Diagnosis of Tumors in Corpora Quadrigemina. V. Biancbi. 
Phlebitis in Undulant Fever. (Flebite nella febbre mediterranea.) 

P. N. Martelli. 

September 20, No. 38, pp. 1345.1376 
Dialhermia. G. Pampiglione. 

'Dilatation of Uterine Cervix in Treatment of Dysmenorrhea and 
Sterility. (Vaiore dell’operazione Bossi.) A. Zekete. 

Necessity for Municipal Institutions for Treating Industrial Dis¬ 
eases and Injuries. A. Ranelletti. 

September 27, No. 39, pp. 1377-1408 
♦Foci of Inherited Syphilis in the Province of Rome. R. Campana. 
Salvarsan in Malignant Syphilis. R. Sacco. 

October 4, No. 40, pp. 1409-1440 
Nerve Grafting for Paralysis of the Larynx. (Trapianti nervosi 
nella paralisi dei nervi del laringe.) G. Serafini and O. Uffre- 
duzzi. . . , . 

Meat Poisoning and Paratyphoid, (Di alcune infezion aiinientari 
specifiche.) T. Pontano. 

Prophylaxis of Transmissible Diseases. (Profiiassi delle malattte 
infettive.) U. Mariotti. Commenced in No. IS. 

October 11, 41, pp- 2441-1472 

Intermittent Cerebral Claudication. (Una varieta di cDiidic-izione 
inlermittente cerebrale.) G. Bianchi. 

Abscesses in the Neck of Otitic Origin. G. Bilanciom. 

October IS, No. 42, pp. 1473-1504 
Belm-ior of Cerebrospinal Fluid in Acute Nephritis in Children. 

L. M. Spolvcrini. 

95. Workmen’s Compensation.—Diez is medical m.spcctor 
of all the Italian railroads and has extensive experience with 
accidents among the employees and determining the pcn.sion.s 
for disability. He reviews the various systems in vogue for 
this in different countries and discusses in particular tiie best 
means for stimulating a crippled workman to make t ic mos 
of what functional capacity he has left. When he is assure 
of an indemnity proportional to the injury, he is interestcu 
in exaggerating his crippled condition instead of 
overcome it. Diez expatiates on the necessity for msutiit oi ■ 
to train the crippled to overcome their handicap. Resump.ion 
of work is in itself, he says, a powerful aid m the awe «. 
the majority of industrial accidents while loafing ' 

the functional weakness and increases the psychic incapac . 
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{or work. He thinks the best plan is an indemnity for two or 
three years on a declining scale, to be forfeited unless the 
workman makes every effort to improve his {iwctionai capac¬ 
ity under proper training. The man knows that at the end 
of this period he will be left without income from this source, 
and hcrrcc he will have every inducement to become self- 
supporting in the interim. Unforeseen complications or 
errors in diagnosis may call for revision, hut otherwise this 
plan—which "is already working well in Switzerland for 
traumatic ncuro.scs—seems very promising, he thinks. 

100. Dilatation of Uterine Cervix for Dysmenorrhea and 
Sterility.—Zekete writes from Budapest to laud the fine 
results to he obtained by systematic mechanical dilatation in 
eases of stenosis, deformity or obstruction from any cause of 
the lumen of the uterine cervix. In eighteen eases the women 
had never conceived and menstruation was more or less 
painful. In six of the cases the mucosa showed signs of 
chronic inflammation or hypertrophy. The mucosa^ was 
curetted and touched with tincture of iodin and the intra- 
cervical stem pessary introduced and held in place hy packing 
with gauze which was changed each day, inspecting each 
time to see that the instrument was in place. The patient 
stays in bed for eight days and continues to wear the 
endouterinc pessary for twenty days in all. It was removed 
and cleansed two or three times and never caused the least 
disturbance of any kind. In the 20 eases treated for dys¬ 
menorrhea, complete success was realized in 16, the cervix 
becoming of normal size and shape and no longer opposing 
any obstacle to the menstrual flow, and in the others the 
former extremely severe dysmenorrhea has been very much 
improved. This systematic method of treatment corrects 
infantile conditions and anteflexion or both. In some eases 
the dysmenorrhea did not develop until after marriage. 

102. Foci of Inherited Syphilis in Rome Province.—Campana 
states that in his expeditions into the rural districts to help 
in rooting out malaria he has frequently had groups of chil¬ 
dren brought to him for treatment of malaria who showed 
unmistakable signs of inherited syphilis. The promiscuous 
family habits and the custom of hiring out as wet-nurses have 
contributed to the spread of syphilis in the province. He 
cites a number of typical cases to emphasize the differential 
points and urges the necessity for specific treatment in addi¬ 
tion to the treatment for malaria. He found signs of incipient 
•myocarditis quite pronounced in a number, and the teeth 
were exceptionally fragile and malshaped even when they 
were not of the typical Hutchinson shape. 


Tumori, Rome 

IK, Wo. 3. pp. 1-12S 

•Etiology of Goiter, Cretinism and Deafmutism. (Gozzismo.) B. 
Grassi. 

Tumors in I'isli. (I tumori nei pesci.) V. Ronca. 

Chronic Inflammation .and Non-Malignant Tumors of the Breast. 
(Flogosi croniche c tumori benigni della matnmella.) A. Cimo- 
rono. Continued. 
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Tilyco.sis of the Lungs. (Oidiuni iittlmoncum, n. O.Map.^lmcs^ 


zMinorinal Ntimhcr of Aortic l^alvcs. 
cl.is v.ilvulaa siEiuoidcas tia aorta.) 


(Caso tie anomali.a ntimcrica 
O. I'reirc. 


116 

117 


118 


119 

120 
121 
122 

123 


110 


in 

112 


r 


no. Endemic Goiterism.—Tliis is a free translation of 
Grassi’s term goedsmo by which he designates the syndrome 
affectmg persons in certain districts, the chief seat of the 
trouble being apparently in the thyroid gland, and the mani¬ 
festations running a wide range of morbid conditions, chief 
among which are goiter, cretinism and deafmutism’ He 
reviews the various theories in regard to the etiology sum¬ 
ming up his own view in the statement that there’is no 
conclusive evidence to date that incriminates infection con 
tagioii nor the drinking water. There may be multiple causes 
at work, he thinks, inadequate nourishment and ventilation 
much contaminated waters and damp and dark houses He 
ists the literature on the subject that has appeared in the 
last ten years. 

Brazil-Medico, Rio de Janeiro 

Septetnber 15, XXl'lII, Xo. .15, pp. 333 - 3^0 
113 Tri.atoma Transmitting Chagas’ Disease. (Presenca em 

locabdade do Estado do Rio de «n. novo Iransmissor da LteUa 
de,Chagas eneontrado .nfectado em condieoes naturae”) a! 


Russky Vrach, Petrograd 
May 30, XIII, No. 20, pp. 705-740 

"Vhnno.iusctiltatiott. D. D. Plctncfl. , v- 

'Ernninaliou of Iodin by HcaUliy and Diseased Kidneys. A. K. 
Sivert and S, K.aminsl-'y. 

Itinuciicc of Cliolcstcrin on tbc UcsistinR Poucr of llic Red lllood- 
Corpiisdcs. A. 7.. liilina ami G. P. Cliosroicff. Couinicnccd m 
No. 19. 

June 6, No. 21, pp. 741-772 

•I’rclimiiinry LiRalion of tlic Inferior Tliyroid Artery for Stnimec- 
tomy. N. N. I’ctroiT. 

The Palhology of tlie Will. S. A. Suklianofl. 

Present St.atus of Trc.atmcnl of Tnbcreulosi.s. M. R. KnmncfT. 
•Ttiliereic llacilli in llic Wood in the Initial Stage of Tuberculosis 
■and ill Die Healthy. I. N. Lopatin. 

•Salvarsaii in Trealmcnt of Surgical Syiiliilis. G. A. Ivaslicnzoff 
and V. A. Lange, Commenced in No. 20. 

116. Phonoauscultation.—Pletncff applies this term to 
auscultation with a tuning-fork and stethoscope or phonemlo- 
scopc. The tuning-fork is placed over the organ to be exam¬ 
ined, and its vibrations arc listened to through a stctlioscopc 
or plioncndoscopc placed on the same organ. The tuning-fork 
is gradually moved along from the neighboring organs to the 
one to be examined, and when it reaches the latter an 
increased and louder resonance is perceived. With this 
method the stomach boundaries can be easily differentiated 
from those of the intestines, the boundaries of the lungs can 
easily he determined, also foci of infiltration in the lungs. 
Pleuritic effusions, etc., change the resonance. It can be 
used not only to outline different organs but also to dis¬ 
tinguish diseased conditions, in them. 

117. Elimination of Iodin by Healthy and Diseased Kid¬ 
neys.—Sivert and Kaminsky report that six healthy persons 
were examined and it was found that healthy people rapidly 
eliminate iodin, the average proportion being 77.9 per cent, 
of the total amount during the first twenty-four hours. Dur¬ 
ing the second twenty-four hours the amount of iodin eli¬ 
minated is from 15.5 to 19.6 per cent, of the dose taken, while 
during the next twenty-four hours the elimination of iodin 
stops altogether. Only about 5 or 6 per cent, of iodin remains 
in the body, or is eliminated by other organs. The elimina¬ 
tion does not seem to depend on the amount of urine voided. 
In the patients with pathologic kidneys examined there were 
5 with acute and 2 with chronic parenchymatous nephritis, 
and 4 with chronic interstitial nephritis. In parenchymatous 
nephritis the elimination of iodin by the kidneys is rapid and 
complete, the average proportion being 81.9 per cent, of the 
amount taken. Of this amount 70 per cent, is eliminated 
during the first twenty-four hours. No difference was noted 
in this respect between acute and chronic parenchymatous 
nephritis which thus resemble healthy kidneys in regard to 
the amount of iodin eliminated. In 4 cases of chronic inter¬ 
stitial nephritis the amount of eliminated iodin is markedly 
decreased, being 17 per cent, instead of the normal 70 or 80 
per cent. The duration of the iodin elimination is consider¬ 
ably prolonged, sometimes for five or six days. The test dose 
was in all cases 1 gm. of potassium iodid given after a meal. 
The authors think that the nature of the renal trouble can 
thus be determined from the proportion of iodin eliminated. 
If this is below 70 per cent, it indicates an interstitial process. 

119. Ligation of the Inferior Thyroid Artery for Struniec- 
tomy.—Petroff warmly recommends De Quervain’s method 
of ligating the inferior thyroid artery before operating on the 
thyroid gland. This renders the subsequent course of the 
operation comparatively bloodless, Petroff used this method 
on fourteen patients in one year—all under local anesthesia 
plus epmephrin. Ten minutes was sufficient to find and 
igate the inferior thyroid artery. ■ Once he was unable to 
locate It. The strumectomy was done when the upper thyroid 
was also ligated. The inferior artery is ligated only on one 
side, p bilateral ligation might endanger the nutrition of the 
parathyroids. Complete recover 3 - was the rule in from six 
to thirteen days. 
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1— Tubercle Bacilli in the Blood in Incipient Tuberculosis 
—Lopatin found tubercle bacilli in the blood of only 6 of 26 
patients in the initial stage of tuberculosis or only suspected 
of tins, but there were numerous acid-proof bacillifofm for- 
mations that could be easily mistaken for real tubercle 
liacilli, Positn-e results from inoculation of guinea-pigs were 
obtained in 9 cases out of 16 that showed signs of initial 
tuberculosis. Of 10 patients that did not show clinical signs 
of tuberculosis, only in 2 cases could tuberculosis be demon¬ 
strated in the guinea-pigs. This method is reliable provided 
(he tissues of the animals show characteristic changes. 
Bacillemia thus occurs in about 60 per cent, of patients in the 
initial stage of tuberculosis. 

123. Salvarsan in Surgical Syphilitic Lesions,—Ivashcnzoff 
and Lange treated with salvarsan and neosalvarsan sixtv 
patients- with gummatous syphilis of nose, throat, pharynx, 
laryn.x, skull (2 cases), tibia, penis, sternum, joints (tabes), 
syphilitjc osteomyelitis or periostitis. The doses for salvarsan 
were 0.5 to 0.6 gm. for weekly intravenous injections, followed 
sometimes the iie.xt day by an intramuscular injection of 0.4 
to 0.5 gm. The dose for neosalvarsan was 0.75 to 0.9 gm. 
Sometimes the patients felt much improved from one to two 
injections, especially with lesions of the nasopharynx or 
larynx. The voice that for j'ears had been lost would clear 
up, and the breathing become free, rendering the use of the 
tracheotomy tube superfluous. The success in the treatment 
of nasal lesions was so striking in some cases that rhinoplastic 
operations could he postponed and rendered more efiicacioHs 
as the tissues became stronger and more vital. The same 
e.xcellent results were obtained in the rest of the above men¬ 
tioned lesions. Complications are liable but with the proper 
technic and dosage they are comparatively rare. 

Hospitalstidende, Copenhagen 
Oc/oOcr LVII, No. 40. />/>. 1225-124S 

124 ^Operative Treatment from Without of Intralaryngcat Cancer; 

Thirty-Three Cases. (Resiillatcnie af den operative Bchaiidlhig 

—Laryngofisstir—af den intralaryngcale Cancer.) E. Sclimiege- 

low. 

125 *Oi)cVative Treatment of Diffuse Lipomas of the Neck. (Et opereret 

Tilfailde af Madelungs Fedthals.) E. Gjessiiig. 

124. Intralaryngeal Cancer.—Schmicgelow’s report on sixty- 
si.x operative cases of cancer of the larynx was presented at 
the Clinical Congress of Surgeons held at London last July. 
He emphasizes that in by far the largest proportion of cases 
the cancer started in the vocal cords, and that cancer of this 
origin is more readily and completely eradicated while it 
induces hoarseness almost from the start and is thus detected 
early. The growth besides is unusually slow. An exception 
to the grave prognosis with other forms of cancer of the 
larynx is the pedunculated adenocarcinoma growing from 
the superior aditus laryngis. In his total 66 laryngeal cancer 
cases, 5 were removed through the mouth but 4 succumbed 
to recurrence, 10 died from recurrence without an attempt at 
operation, and 8 died in the 8 cases treated by means of 
tracheotomy and also in the 1 case treated by sublwo<d 
pharyngotomy, 4 by partial resection and in all but I of the 
9 treated by total resection. In the 33 cases in which the 
cancer was removed by thyrotomy, 18 of the patients \v^re 
cured; 5 succumbed to pneumonia and 10 to recurrence. The 
interval after the operation has been from ten to eighteen 
years in 4 cases; from three to nine years in 9 cases and two 
years in the others. Two of the patients died from a cancer 
in rectum or stomach eight and eighteen years after t le 
operation and at the necropsy the larynx was found clmicaliy 
normal. He compares these results with those reported by 
Semon (24 cases). Chiari (29) and Thomsen (lO)--a total 
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cling the entire neck was excised'at two sittifig's, with an 
eightecn-day interval, and although there was some suppura- 
tion from the wound at first the results were excellent. 
Lemoral of the lipomas is a comparatively tedious procedure 
but the mortality is zero. In some cases on record the cure 
was permanent; in others there was great relief for a loiw 
time altliough there was recurrence later. ^ 

Hygiea, Stockholm 
hXXVl, No. 18, pp. 1009-1072 

126 ‘Treatment of Kvophtlialmic Goiter. (Till fragen om belnindiingen 
av morbus Basedow ocli sarskilt om indikationeriia for opera- 
? elandula tlo-reoidea vid denna sjukdom.) K. Petreii. 
1-7 Measles in Infants; Tliirtj-Tbree Cases. (Massling hos sp.Hda 
barn.) A. Lichtenstein. , 

128 Muscular Work from Heat and Energy Standpoint. (Oni rmiskcl- 
arbetet fran termodynamisk synpiinkt.) O. Ottosson. 

126. Treatment of Exophthalmic Goiter.—Petren discusses 
in particular what indications in exophthalmic goiter call for' 
surgical treatment and comes to the conclusion that the 
cardiac S 3 'mptoms are the criterion for this. Hone of the 
other cardinal symptoms is constant enough to base the indi¬ 
cations on it. But the almost delirious heart action is a 
futile waste of energy and a source of permanent injury. The 
palpitation and the rest of-the excessive action of the heart 
lead to a compensating hypertrophy and dilatation, and may 
finally wear out the heart from the overstimulation of the 
syrnpathetic from the hyperthyroidism. As this is the most 
serious element of the Basedow clinical picture, in his opinion,' 
he bases on it the decision whether to operate or not. When 
the heart is already enlarged and does not subside under 
medical treatment or the heart symptoms show no marked 
improvement, an operation should be undertaken. It may also 
be indicated if the mental or moral nature is changed. In the 
majority of cases the disease is mild and subsides more or 
less completely under medical measures. The patient should 
be kept systematically in bed. The latest reports on serum 
treatment, especially with milk from thyroidectomized goats, 
have not been encouraging, but Petren himself has had occas¬ 
sional good results from it. He has also obtained good 
results from carbonated baths and electricity to the nerves in 
the neck. The carbonated baths had an unmistakable sooth¬ 
ing effect on the rapid heart action. Hot and cold batlis 
might aggravate conditions. 

Ugeskrift for Lreger, Copenhagen 
October 1. LXXNI, No. 40, PP. 1721-1/66 

129 ‘Potassium lodid Test for Carbon Monoxid in the Blood. (Metodc 

til Paavisning af Kiililte i Bloder.) K. .Sand. 

130 Average Food Ration in Denmark. (Danskc Familiers Forbrug af 

de enkelte Fodemidler.) M. V. Bjorum and P. Heiberg. 

129. Detection of Carbon Monoxid in the Blood.—Sand 
slates that when halogens are added to blood the oxyhemo¬ 
globin is transformed instantaneously into methemoglobin, 
and the color changes with this from red to brown. When 
the blood is under the influence of carbon mono.xid, the hemo¬ 
globin resists the halogen and there is no change in tint. His 
various experiments have shown that in the form of a solution 
of 1 part iodiu and 2 parts potassium iodid to 300 parts dis¬ 
tilled water this inhibiting phenomenon occurs with special 
force. He utilizes this to detect and estimate any proportion 
of carbon mono.xid in the blood. The iodid solution is added 
to a set of test-tubes containing each 10 c.c. of normal or the 
suspected blood, until in the control tubes all the oxyhemo¬ 
globin has been completely transformed into methemoglobin, 
as evidenced both by the tint and spectroscope. The same 
number of drops is then added to the corresponding tubes of 
the suspected blood. The reaction occurs down to a content 


o_/oA f hiari (zvi and inomsen ^ luiai me subpcuicu uiuuu. -liiv. ---- - - 

!f’96 cases of tliyr'otomy technic applied to laryngeal cancer, of 0.25 per cent, r'efulfs wJre o itLS with' 

•fi, ciirvivine- fnr more than a vear, that is. over 6o per seems to be the limit. The best results acre 

c;nt.: 9 did not long survive the operation and 25 succumbed the blood dihUed to 2 lil"with other 


to recurrence. 

125. Operative Treatment of Symmetrical Lipomas of th® 
Neck.—-Gjessing’s patiient was a man of 50, healthy until he 
became addicted to liq^r a few years ago. Treatment^ for a 
gastric ulcer has been rdouired recently. The lipomatosis had 
been developing for sixteen years. The huge lipoma encir- 


reaction occurs earlier and is more distinct than with ot 
technics, and it is four times' as sensitive, revealing as Jm c 
as 5 per cent, carbon monoxid content. When the oo • 
at a temperature of 20 C. the reaction occurs '"Stanfancoiisl • 
This technic permits also spectroscopic control with the s, 
specimen of blood. 
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SERVICES TO BE EXPECTED FROM THE 
PSYCHANALYTIC MOVEMENT IN 
THE PREVENTION OF INSANITY* 

JAMES J. PUTNAM, M.D. 

BOSTON 

I understand that the problem before us for dis¬ 
cussion is. How can we best help people to preserve 
their mental health? and that my part in it is to 
answer the particular question. What contribution can 
psychanalysis make toward this end? 

I shall confine my remarks almost exclusively to 
this one point of prevention, resisting the temptation 
to wander at length over the wider field of the mental 
treatment of patients who have actually shown dis¬ 
tinct symptoms of one or another form of the 
psychoses. 

It is, however, germane to say that inasmuch as 
psychanalysis is best definable, from the therapeutic 
point of view, as an educational method of high value, 
and since, under all circumstances, it exerts its use¬ 
fulness largely through helping the patient to become 
a more thoughtful, more rational, and more mature 
person, the aims of prevention and the aims of treat¬ 
ment are to a great extent the same. 

It is also proper to point out that the psychanalytic 
literature contains very encouraging reports, indicating 
not only that the temperamental tendency to depressive 
states, but even the tendency to recurrent manic- 
depressive outbreaks, can sometimes be affected favor¬ 
ably by this treatment; and that there is some evidence 
that patients with dementia praecox in its initial stage 
can occasionally be benefited in the same manner. 

It is my confident belief that the contribution of 
the psychanalytic movement to prevention is to 
become an important one, but that it will make itself 
felt not so much directly, through the treatment of 
individual patients, as indirectly and gradually through 
the stimulus which these searching studies into the 
nature and history of human motives must exert on 
parents and educators, in proportion as the principles 
discovered or emphasized by them become an integral 
part of psychologic doctrine. 

To assert that it is possible to prevent or cure a 
Y psychosis by mental influence is equivalent to asserting 
, the psychogenic origin of these diseases. To main¬ 
tain this is not to deny that special toxic influences 
general disorders of metabolism, or abnormalities of 
cerebral structure or de velopment may play an impor- 
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tant part as jiredisposing causes, or even that the 
influence wliich llicse causes exert in one or another 
case may have been the controlling influence, sine 
qua non. 

It is, however, certain that even where this is so, 
the nicclianism of the psychosis, as a mental phenome¬ 
non and as the sign of the occurrence of a mental proc¬ 
ess having a more or less clearly definable aim and 
meaning, ought to be specifically studied, and that in 
order to do this tlioroughly the physician should have 
made himself aware of the patient’s inner life, both as 
an individual and as a member and representative of a 
social group or social groups. 

The psychoses and psychoneuroses are not to he 
regarded (psychologically) as mere misfortunes or 
mere accidents, but as phenomena that represent defi¬ 
nite, instinctive attempts at readjustment and the 
securing of some workable equilibrium, on the part 
of persons whose actual adaptation to their environ¬ 
mental conditions had proved unsatisfactory in the 
face of this or that special strain, and whose powers 
of readjustment had shown themselves inadequate to 
the task of restoring the disturbed balance in any 
better fashion. This view is in harmony with that of 
Meyer, Hoch, Bleuler and others who have stood for 
a partially psychogenic origin of the psychoses, and 
have recognized that the constitutional and tempera¬ 
mental make-up of each patient’s personality is par¬ 
tially responsible for his illness, or, as I should say, 
for the method which he instinctively adopts to reas¬ 
sert himself. The psychoses form, in short, one more 
illustration of the general principle that illness may 
be classified as the manifestation of efforts toward 
a certain sort of health. 

It is no valid argument against this view to say 
that the outcome of these efforts, from the clinical 
and social standpoint, seems anything but desirable. 
The “desirability” depends, as a rule, only on the 
satisfaction of the patient’s unconscious cravings; but 
in this sense his illness may secure him somethino- 
which, with one portion of his nature, he may be said 
to wish for. 

There are times when, from this point of view, a 
fit of anger fills, psychologically, a useful purpose— 
then, namely, when it makes the rational thinking 
which the angry person does not wish to use, or 
cannot use, seem so impossible that no one asks him 
to attempt it. Similarly, when a wife’s hysteria gains 
her the attentions of her otherwise inattentive hus¬ 
band, it fills, from the standpoint of her deeper long¬ 
ings, an important place. And the process is, for her 
all the more “desirable” if it works without any con¬ 
scious acquiescence ^on her part. 
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rafl?- those who accept the explanation 

le . ^y ps3'chanalysts* that the difference in prarlml tmi-icifir, ' r ^ “"ciesi me 

mediamsm between the psychoses and the psychoneu- Sf nhv depressive 

roses IS one (from the psychologic standooiiitV mainlv ^ ^y ^ ni»sfortune in business, into as 

of de„„ Leaving yolly fside the'^ pS|”rS eS'wl’sil rs°e’?'^'’ 

It occasionally happens that a patient with obsessive 
fears is intelligent enough (after a certain amount of 
treatment) and frank enough to see and s“ * 
some respects he feels better satisfied with fhe pros” 
pects oftered by his dissociation than by those offered 
by health ; then, namely, when to be well means the 
^ acing of situations and renunciations that he is unwill¬ 
ing to contemplate. The only alternative recourse 
seems to be suicide. As a rule, of course, the logic of 
the process is concealed from his conscious view. Sudi 
persons are somewhat like children, who learn to create, 
m fancy, a separate realm of feeling and fancy, to 
w nch they may retreat* for the private enjoyment of 
motions in which the other elements of their nature 
do not permit them openly to indulge. In this realm 
of fancy the child may become for the time a king, 
or a being to whom all sorts of excesses of imagina¬ 
tion are permissible. If, however, he stays in this 
realm too long, the return into a life of relative reality^ 
and social responsibility may be attended with diffi¬ 
culty. The justification of this comparison only 
becomes clear when (as sometimes in dementia praecox 
or paranoia) it is possible to get at the patient’s 
delusions from their deeper and, to him, better side. 
What such a child does for a brief space, when he 


of degree 

-physical or chemicafinfluences Tnot by'any means as 
unimportant,_ but as not germane to this particular 
discussion) It may be said that in the case of the 
psychoses the patient’s emotional interest and attention 
IS engrossed in his complexes to such an extent that 
he becomes submerged in them. The “gain” to him 
through^ this process is to be reckoned, as already 
stated, m terms of the fulfilment of an instinctive 
but unacknowledged attempt to escape from an intol- 
erable emotional situation, or else to satisfy an uncom 
scious craving.” 

It is of no importance, as a counter argument, to 
say that this complex process of readjustment (the 
details of which I do not attempt to indicate here) 

Avould never have taken place but for the presence 
of a plij-^sical “disease-process” in his brain or else¬ 
where. 

Let this be proved by all means if it be possible; 
or let us admit, as with Hoch, that the brain-cells 
may be undeveloped. We are not questioning or study¬ 
ing these facts, but are studying only the mechanism 
of the patient’s attempts to find an equilibrium of a 
new sort. 

This principle that the psychoses and neuropsychoses 
come into existence because they serve a purpose, has 

been discussed so often that I ought perhaps to . . , , _ , , _ 

assume it as granted, and pass on; but its recognition withdraws into this delightful world of fancy, peopled, 


is so important for the prevention of the ps3'choses, that 
a few words of further explanation may not be 
out of place, the more so that the doctrine here at 
stake is distinctly an outcome of the psychanalytic 
movement. 

It seems at first sight almost impossible to get away 
from the patient’s conscious point of view, and to 
deplore-with him and his friends, as if for a mis¬ 
fortune without mitigation, the signs of an oncoming 
mania or depression or paranoia or dementia praecox. 
But if, through the aid of knowledge and insight, one 
can succeed in placing oneself in the depths of the 
patient’s mind, at the center of his vain struggles to 
make the conditions around him square with his desires, 
even though these be immature and narrow, it becomes 
possible to see that his illness may have furnished him 
a real way out of his perplexity, even if not the one 
that we, looking on, or he, if possessed of full con¬ 
scious insight, might have wished to see adopted. The 
justice of this conception becomes clearer if one scruti¬ 
nizes, to begin with, the psychologic significance of 
one’s own fits of temporary depression, of the “blues,” 
Whatever else the “blues” accomplish, they certainly 
afford us the chance to bury ourselves in an ocean 
of self-engrossment, self-pity or self-cornmendation in 
which we may become for the time being almost as 
thoroughly immersed as a dementia praecox patient 
in his delusions. ^ The difference lies in the power 
of emerg^ce and ats special causes. __ 


It may be, by beings from some other sphere,the' 
paraphrenic (i. e., “dissociated” or schizophrenic) 
patient may — in the terms of this important theory — 
be said permanently to do. And, mutafis mutandis, 
similar statements may be made for manic-depressive 
and for paranoid patients. Such persons may, namely, 
become in different degrees and ways, so preoccupied 
with the details of their “autistic” life, even when, to 
the untrained eye, this does not .appear to be the case; 
they may get so immersed in their fantasies and day¬ 
dreams that they lose touch, to a greater or less extent, 
with the life of relative reality. During a period of 
many years I have had the chance to watch a young 
girl" who, although still able and even brilliant in 
certain intellectual lines, .has been gradually sinking 
into such a life of fantasy, in which secret marriages, 
pregnancies and miscarriages play prominent parts. 

We are too apt to define each other’s tendencies in 
terms of misfortune, weakness, deficiency and lack. 
This procedure is misleading. There is really nothing 
negative in nature. If a plot of ground does not grow 
grass, it runs to weeds, but the weeds are as positive 
in their nature as the grass and often more resistive to 
destruction. 


1. See especiSUy, as 
reasoning, Jung’s ^'v cla; 
in English as one o5\tlie 
Dis.). Freud’s investi^t'c: 
fur Psychoanalytische u. 
Abraham’s study of manic-i 
analyse, ii, 302. See also the 
Bernard Hart entitled “The 

2. The term “unconscious, 
eelfconscious awareness only. 


aking clear the grounds for this mode of 
ical study of dementia praeco.': (published 
inographs of the Jour, of Nerv. 
f the Schreber case of paranoia (Jahtouen 
ychonathologiscbe Forschungen, ni, 9), 
sive insanity (Zentralblatt fur Psyclio- 
but excellent study of the psychoses by 
hology of Insanity’’), 
s here used, indicates the absence ot 


deiJ 


3. No psychanalytic treatment was attempted or would have been 

practicable. After the attack is fairly over it should be used for'the 
prevention of a second attack. , . . r, , - 

4. Compare Bleuler’s Das Autistische Denken, Jahrb. fur Psycho, 

analytische und Pathologische Forschungen, iv, 1. . , i 

5. I say “relative reality,’’ because even the most conventional anil 
usual sort of life gets its form and color from the imagination of each 
individual. Each person's world is, in part, his personal world .alone. 

6. I have a patient at present in mind, of good intelligence, uui 

small in stature and timid in temperament, who ‘’“A VX 

depression and from compensatory ideas of courage. All bis me long 
he has gained great satisfaction from day-dreams of power ani promi 
nence. Even at the present time, when he is about 22 years old, «c 

occasionally imagines himself to be a . supernatural bemg, wandering 

through space in the skies or ‘ talking with God, ° „ "orld 

a four-horse sleigh or piloting a swift boat into that unknox 
from which, in reality, he shrinks. 

7. She entirelv refused treatment. 
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Life may often be said to consist in the gradual (at 
times apparently sudden) abandonment of equilibriums 
which had sufficed well enough up to a certain point, 
in favor of new and more insistent equilibriums that 
loom up as representing, as the case may be, a more 
advanced (sublimated) or a more regressive (infan¬ 
tile) but seemingly more stable stage of evolution or 
of evolutionary tendency. 

It is in tbc terms of this process that the history of 
the psychoses should be written. .... 

It is important to recognize that this substitution of 
new equilibriums for old ones often concerns, at least 
in the first instance, not the whole pcrsoiplity, but 
only a part of it, and that in proportion as this happens 
the individual loses his unity and becomes relatively 
dissociated. 

Also, and by the same token, the process may go 
on to a great extent without the active or even passive 
intervention of the consciousness and the constructive 
imagination, although these powers might, if prop¬ 
erly trained to the work, be counted on to lend power¬ 
ful assistance to the maintenance of the mental unity 
and to the binding of the forces of the past (which 
in a certain sense still lives) into one coherent whole 
with those of the self-foreshadowing future. 

These two facts — that the mentally unbalanced 
person® is “dissociated,” i. e., subject to two or more 
sets of strongly conflicting motives, and that this hap¬ 
pens without the intervention of_ consciousness — 
which, however, might intervene with profit, at least 
in a certain proportion of the cases — are to be con¬ 
sidered as of fundamental significai ce. 

It is the function of psychanalysis to see that con¬ 
sciousness comes to its rights and is given its due 
share in the determination of the result. 

I have, however, been led by my experience to believe 
that patients with oncoming psychoses, several of 
whom I have watched with interest throughout the 
gradual development of their illnesses, are very tender 
plants and need to be handled by psychanalysis (as 
by therapeutists of all sorts) with extreme care. 

I also sympathize heartily with the view expressed 
by several experienced observers,” that similar care, 
as well as great patience and friendliness, are essential, 
if one wishes to do good and avoid harm in dealing 
with neurotic children by the trenchant weapon of 
psychanalysis. 

But to say this is to broach the subject of preven¬ 
tion ; and before speaking on that point I wish to dis¬ 
cuss a little further' the general claims of mental 
influences to be considered as both causative and cura¬ 
tive, in theory at least. 

It is obvious that the questions which are before 
us for consideration would never have been asked 
unless the belief was somewhat prevalent that the 
degree of liability of any given person to fall a nrev 
to mental disorders of one or another sort was in a 
measure dependent on the mental influences to which 
he had been previously subjected. As a matter of fact 
suppose that all physicians tacitly assume this propo- 
sition to be proved, if not, indeed, self-evident -- e4n 
I those who would think that we ought to look for the 
final causes of the psychoses in brain-changes, of toxic 
hereditary origin, and who would 
reject the formal assertion that a purely psychogenic 
basis for these disorders was conceivable. ^ 
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types here 

9. Compare Internationale Ztschr. f. Aerzt. Psychoanal. 


But if il makes even some differenee as regards his 
liability to insanity, as to what mental environment 
a person has been subjected to, then several important 
inferences follow: 

In the first place, if the psychoses arc even partially 
of mental origin — i. c., “psychogenic”— who can say 
how far this may or might be true? 

An adequate explanation, satisfactory to all dispu- 
lants, of the exact etiology and nature of these serious 
mental disorders will, to be sure, never be furnished 
until the time arrives when the nature of the rela¬ 
tionship between the body and the mind is expressible 
in clear and coinprebcnsive terms. 

This is largely a philosophical problem,’® and as 
such cannot be discussed here. I venture nevertheless, 
to assert that but few students of philosophy would 
to-day get warm over the particular difficulty that 
confronts us and that forms a real stumbling block 
to a certain proportion of physicians. Most such 
students would surely encourage us to believe that a 
p.sychogenic etiology is, theoretically, just as admissi¬ 
ble as a physical or an hereditary or a chemical eti¬ 
ology.” But when one says “psychogenic etiology,” 
one should be understood as including all that that 
term implies to the man who uses it. If he believes 
that all mental phenomena have their physical aspect 
or that they are hereditary, then “psychogenic” means 
for him, in so far, “physical,” etc. If he does not 
believe this, then “psychogenic” means for him purely 
mental. 

Both practical and scientific considerations justify 
us in accepting as genuine any causes which seem 
to lead to these disorders, provided only that they are 
not reducible to simpler, more manageable terms. 

One thing seems to me certain: While it is true that 
those who study the psychoses as diseases of the brain 
can count on the powerful aid of chemical and histo¬ 
logic tests, it is equally true that those who, on the 
other hand, prefer to emphasize the psychogenic aspect 
of this etiologic problem have the great advantage of 
placing themselves squarely in the position of the 
patient who is striving to find himself and to realize 
his destiny on the battle-ground of social life. 

But I pass, now, from the consideration of the 
mechanism of the psychoses and the needs of the dis¬ 
tinctly neurotic child to the subject of preventive edu¬ 
cation in the stricter sense, as applicable to children 
at large, whether at home or at school and whether 
sick or well; and I attempt again to answer the ques¬ 
tion, What contribution has psychanalvsis to offer 

As I have already indicated, this contribution will 
perhaps always be mainly an indirect one. I propose 
nothing so insensate as that parents, or even teachers 
should practice psychanalysis; but I maintain that this 
branch of medicine has something to offer to parents 
more to teachers, and a good deal to the family physi¬ 
cian. All these classes of persons need to have their 
own points of view reformed before they attempt 
to form the character of the child. They need a 
wider comprehension than that which has been cur¬ 
rent hitherto, as to what the psychologic nature of 
the child IS, and what his purposes and his dangers 
are, as expressed in terms of hi s conflicts, his con- 

10. For the most recent discussion of this nroblem fr..™ tt,. • , 

ctsS‘s! 

relatively *long'’duLtiom n is hard^to°expla°in thlse'^pwiodirr™’^' 
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to have this knowledge on th 7 bas.”’o a L Tl® ^ "sublimation” per! 

acquaintance with the n=voboif„ „t ‘‘«y were so “set” by nature and so 


acquaintance lyith the psychology of human nature in 
generah as gained through clinical research. 

Needless to say I do not claim that psychanalysts 
have, at present, surpassing claims to recognition 
as physicians, educators or parents. The qualities 
required for serving in these capacities are numerous, 
and those which nature and instinct provide may, at 
their best, be more valuable than those gained through 
any kind of training whatsoever. No innate capacities 


favored by their environment that they could learn it 
easily; next, those who are, so constituted—whether 
by inheritance q_r by training—that they fit adequately 
into the conditions by which they find themselves 
encompassed, and are not hampered by the visions of 
unattainable ideals. 

It will be understood, of course, that I would "classify 
as high-grade not only those persons whose native 

^ r P^ace, I think our current standards of developed and rational form, but all persons who\re 
conduct, and of thought as related to conduct, inade- genuinely loyal to such ideals as they see It is in 
quately reflect the best conceptions of the ultimate goal fact, this quality of genuineness that is controllhig and 
of education and of life. Of course there are vast indispensable as a factor in education and in life 
numbers of persons to whom this proposition is not It may be urged that psychanalysis does not take 
applicable to any practical extent, and the proportion the cultivation of social ideals as an end for which it 
of these to -whom it does not apply is doubtless par- should directly strive. Technically, this is true. But 
ticularly large among educators. psychanalysts know well the evils that attend the 

I presume it will hardly be disputed that the kind overassertion of personal desires, cultivated too exclu- 


of person who most completely fulfils his destiny is 
he who looks on himself not only as a private and 
independent individual, but also as at once a member 
and a representative of the community in which he 
lives, then of a widening series of communities, and 
eventually of an ideal and all-comprehensive com¬ 
munity. This proposition was long ago made the basis 
of the educational system of FroebeP^ which should 
be accepted as offering the best proph3dactic method 
at our command, applicable to all children, though its 
influence might easily go for notliing unless reinforced 
by that of the child’s environment and home. 

But although definitions of this sort are generally 
accepted as indicating theoretically a suitable scheme 
of human opportunity and obligation, yet the observa¬ 
tion of human conduct leads to the conclusion that the 
sentiments corresponding to them do not exert the 
thoroughgoing influence that one might look for. Obvi¬ 
ously, these sentiments are but imperfectly accepted 
by some portion of the minds of most men. The 
very prevalence of the psychoneurotic illnesses and of 
the corresponding defects of character and tempera¬ 
ment from which all men suffer in some measure, indi¬ 
cates that this is true. For many of, these forms of 
illness, as well as many of the defects of character, 
are largely based on the self-assertion of the individual 
in the narrower sense, with his demand for personal 
“rights,” and his (largely infantile, and thus selfish) 
longings and cravings, as against the assertion of his 
broader, his ideal self, recognizant rather of obliga¬ 
tions to the community and of capabilities for use¬ 
fulness than of rights. _ 

I blame no one for this situation, and least ot an 
do I bring an indictment against nervous invalids as 
a class, most of whom are handicapped and narrowed 
only by virtue of necessity of development or evolu¬ 
tion, against which\they may hai^e contended with all 
the force and^lig,htVt their command. But the tacts 
are so; and if it be\sked what classes of persons i 
is that most often, Vven under conditions o e 
severest strain, escape \he toils of invalidism, and_ o 
the sense of isolation tlVt with it, it may fair y 
be said that they compri se, first, the persons or ig 

12. Froehel: The Education of Report on the Kinde 


sively in and for themselves, and the importance of 
the opposite course follows by inference. The primary 
task of the psychanalyst is to remove handicaps to 
progress, but only in so far as these give rise to painful 
conflicts in the mind. They can, however, see and 
should endorse the schemes of education by which 
these handicaps are best avoided. 

Doctrines of this sort cannot, obviously, be preached 
to young children, either at home or school, with any 
prospect of considerable benefit. If too strongly 
reminded, even of their social obligations and oppor¬ 
tunities, children are likely either to react by a revolt, 
or to develop a hypocritical tendency, both of which 
results indicate the activity of that very repressive and 
dissociative tendency which is so objectionable. 

On the other hand, teachers, parents and physicians 
can appreciate these principles, testing the genuine¬ 
ness of their beliefs, if necessary, by psychanalytic 
methods, and through them strong influences of the 
best sort can be brought to bear on the children under 
their charge. The best teachers do this already, but 
the background of intelligent cooperation should 
become more effective. 

The steady progress toward sublimation of those 
individuals whose developmental tendencies are of the 
best sort, seems to indicate that they instinctively culti¬ 
vate (in modes conforming to their age), even from the 
moment of their birth, the powers and pleasures which 
seem most personal and private, with reference to a, 
social outcome which is soon seen to imply a loyalty 
to communities or social groups that exist for them 
only in an ideal sensewhile those who fail to 
instinctively seek this outcome are apt to exhibit, in 
a negative sense, a dim recognition of the binding force 
of these social obligations, by developing te ndencies 

13. This slatement might be considered as misleading, but it is diiii- 
cuU to cover every contingency in a brief space. I do not, of course, 
mean to deny that nervous invalidism is to be found, perhaps to a 
considerable extent, among persons devoting themselves unselfish^ to 
the public welfare. Of course, among persons of this class, as among 
others, innate differences of endurance arc found, \ 

dencies of a neurotic sort may happen to develop. I „ 

say is that in so far as the ability to lose oneself in one s job, whatet cr 
this may be, acts as a steadying and wholesome ^ t"on 

is likely to be more far reaching in proportion as the job in qucstio ^ 
enlists tendencies of genuine disinterestedness, and makes 4 J’ • , 
to pu? asidfeonsiderations of purely personal, as contrasted with social, 

’"iTcompare Royce’s Philosophy of Loyalty, and numerous other pub¬ 
lications bv tlie same writer. 
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which arc positively asocial or antisocial in their 

significance. . 

Even the study of the sex life finds its most impor¬ 
tant bearing in its accentuation of the fact that man 
belongs to society in a sense dcejicr than commonly 
appeal's; that the family and, in general terms, the 
group should be considered as the unit, rather than 
the individual. 

We ought to work for the maintenance of itliose 
educational systems and principles that help children 
first to feel and then to see that every man is most 
truly himself as an independent agent when he feels 
himself bound to merge his private interests in the 
interests of persons and causes outside of himself. But 
this tendency should go, in word and conduct, no fur¬ 
ther than it is expressive of a genuine sentiment. 

Social sentiments of this better sort and the con¬ 
duct based on them should not be regarded as imply¬ 
ing standards seldom to he reached, but rather stan¬ 
dards to which many persons might measurably attain. 
Children, especially, are natural idealists and respond 
to appeals which adults often dismiss as idle. 

As illustrative of the kind of service that education 


can sometimes render, even to very young children, 
through planting the seeds of the broader sense of 
social obligations which is so favorable to mental soli¬ 
darity and health and so hostile to the dissociation that 
is brought about by repression I will mention an obser¬ 
vation, superficiitll'y trivial, but suggestively important. 

A small child, who had fallen into habits of theft, 
became strongly captivated by the idea, which was 
carefully presented to him, that he could take “with 
his eyes,” instead of with his hands, the things that 
he longed to appropriate, and thus gain, ideally, the 
satisfaction of possession, reinforced by the gratifica¬ 
tion of satisfying a dim social ideal, although obliged 
to renounce the pleasure of exclusive ownership,’® 
with its denial of the social principle. Subsequent 
developments indicated that this discovery, which 
appealed, perhaps, primarily, to his imagination only, 
helped to effect a real change of temperament. 

The educational system that has elaborated most 
thoroughly the methods of inducing or emphasizing 
this community sentiment as a goal of progress and 
has placed them on a practical footing for children 
between 4 and 6 years old, is undoubtedly the kinder¬ 
garten system of the great thinker and educator 
Friedrich Froebel. Kindergartens do not by any 
means always come up to his ideals, but one cause of 
this lies in the failure of parents and their advisers to 
recognize the part which this system aims theoretically 
to play, and in their failure to give an adequate support 
to those who are working toward this end. 

It is, however, not enough to admit the importance 
of a general preparatory training of this sort, even 
If It could be supposed that its principles were to be 
emphasized through the discipline of the home. 

Each child has his own special needs, to be met 
by appreciative sympathy, direction and correction and 
these needs are to be best understood when thev are 
- studied in the light of a knowledge of those to whom 
the tendencies to repression, dissociation and ambF 
valence have gone on to a more or less excessive degree 
amount of repression, dissociation and 
ambivalence seems to be an inevitable attendant of 
competitive existence; but it has not been apprSated 


ccJiain rTots”“oV'vS'‘!;fve"een shown 

deeply rooted in infantile instine"s. Psyehanalysis to be , 


until recently at what an early stage in the child s 
life these tendencies may appear. It is true that, with 
the majority of children, neither repression nor dis¬ 
sociation, nor the tendency to primary or reactive 
emotional excess that leads to these results, is devel¬ 
oped to any very objectionable extent. Children of the 
best sort, no matter how childlike and, for a time, 
immature their traits may be, appear to be marked by 
a characteristic quality that stamps every act as belong¬ 
ing in part to a inaturcr future of which it may be 
said to be prophetic, while, perhaps on that very 
account, it appears also to belong peculiarly to the 
present moment. 

Nevertheless, the pitfalls into which so many chil¬ 
dren actually stumble (not so much because they are 
degenerate in the sense of having progressive brain 
defects, as because their power of adaptation is iipuf- 
ficient for the requirements of life in a given environ¬ 
ment) should be recognized as standing open for even 
the most broadly adaptable child. The earliest years 
of all children arc years of self-engrossment, the find¬ 
ing of themselves in the sensations that attend their 
reflex acts, their impulses, the recognition of their 
powers, desires and fears, and as reflected in the atten¬ 
tion of their parents. And this period is beset from 
the outset with the danger that these new-found grati¬ 
fications and e.xcitcments will be taken too exclusively 
in and for themselves. 

The engrossment of these primary, primitive and 
elemental pleasures — which soon become modified by 
the comparisons which children institute between them¬ 
selves and others, and the instructive discovery of their 
capacity for compensations and over-compensations — 
is then more or less superseded by the engrossments 
of their powers of fantasy, through which the unpleas¬ 
ant realities of the social life, for which they are still 
unprepared, can be shoved off for a time, in the interest 
of a more unified life of imagination. 

Hand in hand with this tendency comes the recog¬ 
nition of the possibility of repressing what is too dis¬ 
tressing, coupled with that of preserving the pleasur¬ 
able aroma even of excitements that might be reckoned 
painful. 

And here begins the double life of which every child 
lover should be able to see the traces and the dangers, 
and also, it should be said, the possibilities of added’ 
usefulness. 

Children outgrow, it is true, vast numbers of habits 
which they are tempted to adopt in these earlier years, 
and it is as objectionable to see' signs of permanent 
mischief in incidental tendencies as it is to overlook 
their psychologic significance. One may be trustful 
but should none the less be watchful. 

The principal dangers to which parents are exposed 
are of a twofold sort. First, they may fail to get any 
adequate idea of the process which is going on in the 
child’s mind. Next, they may fail to recognize that 
each child, at each stage of his existence, is instinc¬ 
tively trying to construct a species of unified world 
and IS using therefor a set of symbolisms which must’ 
perforce, be based on the sensations which he gets from 
his own efforts and functions, however foreign and 
trivial, or even revolting, the language of these symbol¬ 
isms may seem to the adult. 


Finally, they may let the desire to seek their own 
gratification (even though unconsciously) stand in the 
way of the best interests of the child 

'^Portant and familiar and 
although not difficult to understand is very difficult to 
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The love of the parent for the child usually 
_reat devotion; but this is too often given for 
the s^ke of a return in kind, and it then partakes of 
the character of self-love, or mirror love. This sort 
of devotion fetters the child instead of making him 
more free, whereas really disinterested love increases 
the child’s independence by arousing in him a corre¬ 
sponding^ disinterestedness on his part, in a form suit¬ 
able to his age. 

The parent should be a bridge over which the child 
may pass to a social existence of a wider sort, carry¬ 
ing habits and tendencies of loyalty and service, and 
feeling within himself a foreshadowing sense of the 
larger community of which he is to become a part. 
But, instead, it too often happens that the father or 
the mother, by dint of the i^ery exclusiveness and 
intensity of their own affection and the fascination of 
its exhibition, creates or intensifies a similar exclu¬ 
siveness in the child’s mind, and thus chains him to a 
set of private gratifications which become sensuous 
and exacting in proportion as they are asocial. The 
“father-complex” and “mother-complex” have played 
with good reason a large part in psychanalytic writing, 
as in life.^® Repeatedly have I seen lives that should 
hai'e been eminentl)’’ happy, threatened with unhappi¬ 
ness through influences like those which I have out¬ 
lined. 

Another impprtant principle which every one should 
knoiv is that tlie fantasies and desires of children, even 
when their object is something which to the adult 
seems insignificant or unworthy, have meanings which 
come near to being good and useful meanings, and 
may by chance be transformed by good management 
into something useful and creative. 

If the old saying is true, that the highwayman makes 
often a good turnkey, then there must have been a time 
when a dose of prevention would have been in place 
for him. And the same is the case with children. The 
slightl)’’ neurotic or imaginative child who is bound, 
at each phase of his life, to try his hand at building 
an imaginary world of interest, of beaut}'’, and, above 
all, of power, will do this or symbolize his attempts 
to do so, by every means that lie at hand. 

The intelligent parent will seek to see through the 
act or the symbol, and to appreciate the child’s mean¬ 
ings. These meanings should be divined through real 
sympathy, based on close but intelligent intimacy, and 
should be taken at their best value.^' For ff may 
depend on the turn of this straw whether a desirable 
outcome finally emerges or whether the act or interest 
that might have served a good turn as a symbol and 
then have been replaced, becomes, through repression, 
the center of a hampering craving. The tendency to 
relive, in later years, the fantasy-life of self-indul¬ 
gent childhood may arise from either of two sorts of 
causes; an excessive preference for the selffindulgent 
pleasures first exhibited at an early period when 
another and better choice might perhaps have been 
made with almost equal willingness; and a tendency 
to regression toward these renounced but simpler pleas¬ 
ures, showing itself under conditions of fati^ie and 
strain from which every person seeks instinctively to 
escape Tire child should be protected so far as prac- 
ticaWe froi^both of these dangers first through having 
ample indu^ients offered him for making the best 


16. Compare papSfs by ^Waham - 

Psychoanal. u. Psycfeathol. n’’®?''- 

17. Compare R. L. ^evensilp s Lantern Bearers. 
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choice, and, next, through being taught to do well and 
easily the tasks that he is to be called on to do 
In other -tvords, his incitements to the best choice 
(as, especially, through the imitation of living and his¬ 
toric charaetps, and through examples afforded by 
adaptations and his adaptability should 
all be held m mind, and with special reference to the 
sp^ific^ sorts of dangers that he must encounter. 

^ The imagination of the young child is a weapon of 
immense power for evil or for good. It can be turned 
to the support of the reason or to the intensification 
of sense cravings. But on this great subject I cannot 
enter here. 

The supplementary^ addition which I propose to this 
educational scheme is one that in a certain sense 
restores the ambivalent principle, as one that when 
rightly understood is broader than even the principle 
of independence and power, as commonly conceived. 
The best man—or child—is not alone a single indi¬ 
vidual; he is likewise a member of a community, or 
series of communities, eventually of an ideal com¬ 
munity of some sort to which he feels that his loyalty 
is due and to which he becomes rebound. Similarly, 
just in proportion to the degree that a man makes 
himself independent of narrowing ties such as imply 
slavish dependence, whether based on fear or favor, 
or longing for approbation and attention, or jealousy 
or envy, and becomes in that sense independent, he 
becomes once more dependent on’’’ the obligations 
imposed by his own good qualities and powers, accord- - 
ing to the principle hinted at by the term "'noblesse 
obliged 

If such a person frees himself from the objection¬ 
able and hampering features of his childhood, he 
should retain, nevertheless, and all the more, the best 
that his childhood stands for, thus expressing, in his 
life, all that “religion” literally taken, indicates, namely, 
a rebinding accompanied by a setting-free. Nothing 
less than this sort of ambivalence should be, I think, 
the goal of education for the normal and the neuroti¬ 
cally disposed child. This sort of rebinding which 
should show itself able to meet, at least fairly well, 
any ordinary test of genuineness is also a goal aimed 
at theoretically by the educational system of Froebel. 

It is, of course, not to be supposed that a couple of 
years even in the best kindergartens, much less in 
any given school which bears that name, is to be reck¬ 
oned as a sure prevention against subsequent psychoses, 
any more than it is to be supposed that every person 
of the type to which I have above alluded as the best 
in kind, is to be considered as, ipso facto, beyond the 
reach of these dangers. The causative factors ordi¬ 
narily involved are far too numerous for that, but one 
reason that I rate so high the possibilities of this 
system is that while it aims to use all obvious means 
for the development of character Avithout needlessly 
calling the conscious attention of the child to this aim, 
it recognizes also the importance of taking some meas¬ 
ures to prepare the child, through A^ery simple investi¬ 
gations into the results of his OAvn acts,’^® for rnaking 
later, eA'^en if still only in a simple form, that kind of 
rational self-scrutiny Avhich psychanalysts have learned 

to look on as of so much value. _ . i ir 

One of the most obvious fruits of this rational selj- 
scrutiny is that — contrary to the usual belief it is 
destructive of that morbid, emotional self-scrutiny 
that goes by the name of introspection and that slioivs 

18. Compare The Kinderg.irten; A Report by Susan E. Blow anti 
others, 1913. 
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itself so often as a sign and a promoter of the neurotic 
disposition. I am not wedded to any one plan of edu¬ 
cation, however, and should welcome any scheme that 
could show evidences of its capacity to develop ch.y- 
acter, self-reliance and the recognition of community 
obligations. 

Let it not be supposed, however, that this claim can, 
without further inquir}', be made for any and every 
system that makes a great point, with quasi-military 
vigor, on the overcoming of difficulties just for their 
own sake. This has its value, but it is a value that 
can easih' be estimated too highly. After all, it is the 
personality and previous training of the teacher that 
are the elements of chief importance. But every such 
teacher should have been taught to accept a hint from 
the experience of the psychanalyst, and to use, not 
only general but specific means to make his personality 
eventually unnecessary to his pupils. The importance 
of following this rule was pointed out by the able 
Mme. de Stael, as a consideration worthy the atten¬ 
tion of every legislator. 
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GENETIC FACTORS IN ONE HUNDRED 
CASES OF PSYCHONEUROSIS* 

DONALD GREGG, M.D. 

BROOKLINE, MASS. 

The object of this paper is not to present any new 
genetic or etiologic factors for the psychoneuroses, or 
to claim any one genetic factor as the origin of these 
nervous conditions. It is merely to present an analy¬ 
sis of 100 cases which have been studied to see what 
genetic factors have been found to occur. Theories 
can be met and controverted, or strengthened and 
established, only with the help of statistical studies. 
What are needed to-day are statistics of cases by 
hundreds and thousands. This is my excuse for 
presenting the following study; 

The cases were gathered from the records of the 
out-patient department of the Boston Psychopathic 
Hospital. Here the clinic has been a steadily increas¬ 
ing one since its opening nearly two years ago, until 
it now numbers over 100 new cases and over 400 old 
cases a month. The cases are of three classes: patients 
discharged from the hospital that are subsequently 
followed up in the out-patient department; patients 
brought to clinic by various organizations; by court 
order; by charity agencies, etc., and cases of patients 
coming of their own initiative, alone or with friends. 
Over 1,500 new cases have been seen, and of these 
oyer 100, or about 7 per cent, of them, have been 
diagnosed as psychoneuroses and include cases of 
hysteria, psychasthenia, neurasthenia, etc. 

METHOD 

statistics dealing with 100 cases as a whole 
will be presented, next, an analysis of various 
will be considered, and, lastly, conclusions 
drawn. 


groups 
will be 


In the 100 cases studied, 5/ patients were males and 
43 females. The patients varied in age from 14 to 58 
years. The average age was 34-t-. By decades the 
patients were distributed as follows; in the first 
decade, none; in the seco nd decade, 10; in the third 
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decade, 28; in the fourth decade, 36; in the fifth 
decade, 17; and in the sixth decade, 9 cases. Thus, 
two-thirds of the patients were from 21 to 40 years 
of age. Thirty-five patients were of native stock and 
60 were foreign-born, or of foreign parentage. In 
5 cases the stock was undetermined. 

Ten years ago, Dubois wrote: “Nervousness arises, 
from two factors: the one, essential and variable, viz.; 
natural psychopathic tendencies (hereditary or 
acquired in fetal life) ; the other, contingent and 
polymorphic—viz.: provocative agents.” 

An analysis of the cases for possible genetic factors 
showed that in fifty-six cases congenital causes seem¬ 
ingly existed, for the p.sychoneurosis subsequently 
developed; that is, psychopathic tendencies of an 
hereditary nature, or acquired in fetal life. In 44 
per cent, of the cases, no such congenital causes were 
found. This absence of evidence of psychopathic 
tendency in these forty-four cases is probably 
explained by one or more of the following reasons: 
first, the large number of these patients (70 per cent.) 
that were of foreign stock, which means, in a majority 
of instances, inability to give intelligent and inclusive 
family bistories, or histories of early life; second, the 
natural tendency of individuals to hide evidence of 
any trace of familial inferiority or deterioration; 
third, the impossibility in a large clinic of taking a 
detailed and tliorough history in all cases. 

The fifty-six cases considered to have probable con¬ 
genital psychopathic tendencies, were grouped as 
follows; 

1. I.uetic stock: those showing evidence of con¬ 
genital syphilis. 

2. Insane stock; those giving a history of insanity 
in their families. 

3. Alcoholic stock: those having alcoholic fore¬ 
bears. 

4. Neurotic stock: those having “nervous” fore¬ 
bears, some of whom possibly were insane. 

5. Tuberculous stock. 

6. Miscellaneous stock: those having a history of 
cancer, asthma, etc., among their ancestors. Statis¬ 
tics of these groups are shown in Table 1. 

TABLE 1. FIFTY-SIX CASES OF PSYCHONEUROSIS GROUPED 
ACCORDING TO CHARACTER OF ANCESTRY 

S s li 

« di 

O — w — E 

Sex, c iT S CO 

^ .“75“ S .2a. 

U O 1:1 . Q. E 

O oiflO g, • E 

. 3 0 3 33 19.7 12 7 7 

("sane . 14 7 7 35 35.7 27 2 

Alcoholic . 4 1 3 50 30.5 30 

Nc'u-otic . 24 18 6 SO 38.4 289 o'L 

Tuberculous ... a 3 2 60 40 8 367 

Miscellaneous .. 6 4 2 100 igie 32 .S 71 

Av. or total.... 56 33 23 51 ^ ^ 

In this table, the most interesting point shown is the 
variation in age at which symptoms occurred in the 
different groups. It seems logical to assume that the 
more potent the congenital factor, the earlier symn- 
torns may be expected to appear, or inversely, that the ’ 
earlier symptoms appear, the more potent the con¬ 
genital factor involved. Assuming that the symptom 
.age bears some relation to the potency of the eenetic 
factors involved in the production of the plvcho- 
neuroses, among the congenital factors luetic insane 
neurotic, and alcoholic defects of forebears ar’e potenl 
in the order named. pmeni 
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in addition to the congenital or essential fnrtnrR 9 Tf i. i • , 

already considered, the relative importance of nrovoc- at winch symptoms occur among 

ative factors such as environmental or somatfc iffi- considered an index 

culties was studied. The distribution of Ihese cases ^ 5«etic. 

and their symptom age is shown in Table 2 jnsane. neurotic, and alcoholic defects among fore¬ 

bears are of importance in the order named in the pro- 
table 2 .— provocative factors in fiftv-six cases of psychopathic tendencies. 

PSYCi-ioNEUROSis 3.^ Among psychoneurotic individuals, somatic diffi- 

ProvoMtive Factors Environ^mcntai Somatic culties tend to induce symptoms earlier than do diffi- 

stock Cases ^Agr°'" Cashes ^^Age°"’ of eilviroment. 

illsane f ^ J- The longer a psychoneurosis exists, the more 

if p-g ^ 33 n^’n’erous will the symptoms probably be. ■ 

Inl%7h!Zus':::: t tfj I- 1-^ r.i;, Prophylaxis against the psychoneuroses can be 

. , ~ ~ furthered by early diagnosis, and by the elimination 

V. or totals.. 33 33. 23 24.4 of the provocative agents of somatic and enviromental 

mneritance, an individual is 1 kely to show symptoms elective that fails to consider the essential factors 

-v'" 

The cases were found to present 3 'arious symptoms Boylston Street. 

which were grouped under several heads: somatic,_ 

social, psychic, sexual, and religious. The frequency 

with which sjmiptoms occurred in these various groups NOTES ON PTJRT Tr TWSTTTTTTTnMAT 

is shown by the following figures in 100 cases: simaric “toRK IN StaL TOOPHYT aV ld 

symptoms in 92 cases; social, in 50; psychic, in 19; ''UKK IJN MisNlAL PROPHYLAXIS 

^xual, in 32; religious, in 6; total, 199; average with particular reference to the voluntary 

these ugures show that the most common symptoms and “tejiporary care" admissions and the 
are of somatic nature. “not-insane" discharges at the psycho¬ 
table 3.— elaboration of symptoms pathic hospital, boston, 1912-1913 * 

No. of Duration of E. E. SOUTHARD, M.D, 

^ Group Sjmjitoms Pathologist. Massachusetts Board of Insanity; Director, Psychopathic 

A -f-'lii 39 eh Hospital, Boston; BulJard Professor of Neuropathology, 

A -J- B + C. 29 7. Harvard Medical School 


In Table 3 is shown the elaboration of symptoms. 

Cases 3vith one group of symptoms averaged 4 years 
in duration; cases with symptoms of two groups aver¬ 
aged 6.7 5 ''ears, and cases of three or more groups 
averaged 7 years. In other words, the longer the 
psychoneurosis existed, the more complex and num¬ 
erous became the s^miptoms. 

In diagnosis, symptoms may suffice; in treatment, 
knowledge of the provocative agents and their removal 
may be essential, but in proph)daxis, the essential 
factors must be recognized. Within the last few 
years, so much stress has been laid on the provocative 
agents which have been brought into the limelight by 
psychanalysis, that the essential factors har^e failed 
to receiA'e proper attention. No matter how early a 
psychoneurosis may be diagnosed; no matter how 
brilliantly an individual provocative agent may be pui- 
sued, captured, and dissipated by psychanalysis, psy¬ 
chopathic tendencies, hereditary or acquired in fetal 
life, will remain. 

In preventive medicine, early diagnosis and success¬ 
ful treatment are both important, but prophylaxis is 
especially essential, and no successful prophylaxis can 
disregard or undere.stimate the importance of the 
essential factors in the production of a disease. 

CONCLUSIONS 

The conclusions to be drawn from this analysis of 
100 cases of ps}''choneurosis are as folloivs; 

1. In the majority, if not in all cases of psycno- 
neurosis, there exists, an essential factor, name y, a 
natural psychopathic tendency, hereditary or acquire 
in fetal life. 


BOSTON 


The technic of mental hygiene — how slender a 
prospectus is yet available! National and state socie¬ 
ties, agitation for a government bureau, leaflet cam¬ 
paigns, after-care committees, programs of prophy¬ 
laxis, all are signs of a developing propaganda. How 
often,, as Mr. Beers of the National Committee has 
remarked, how often does this propaganda threaten 
to turn into a mere letter-head! 

To be sure, a larger view reveals the fact that the 
entire movement is far more than a propaganda. A 
careful study of the increasing employment of the now 
classical plan of voluntary admissions to public institu¬ 
tions for the insane 3vould reveal the large propor¬ 
tions of a deeper movement than Tvhat we now term 
mental hygiene. The law underlying voluntary admis¬ 
sions of tile insane to institutions went into effect in 
Massachusetts, for example, in 1881. The opportuni¬ 
ties afforded by the law were embraced by but a small 
number of patients, however, until the stimulation 
secured by a revision of the old law in 190a (Chapter 
432, Acts of 1905) permitting such voluntary patients 
to be supported like other patients from the public 
funds. 

It is Avorth while to glance at a table illustrating 
the results of what was essentially a maneuver in 
mental hygiene. Table 1 illustrates conditions before 


* Contributions from the State Board of ‘of 

22 (1914.2). (Bibliographic Note.—The previous State Board oi 

mity contribution was by E. E. Southard, 1914) 

ogenics: An Ethical Question,” Jour, heredity, September, 19^4.)^^ 

•Read before the Section on Nervous and AASoJation, 

ty-Fifth Annual Session of the American Medical Association, 

mtic (Titv N. I.. June, 1914. 
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and after llic 1905 amendment to the voluntary admis¬ 
sion law and the establishment of the Psychopathic 
Hospital. 

TABLE t.—VOLUNTARY ADVISSIONS TO PUBLIC INSTITU¬ 
TIONS* OE MASSACHUSETTS 

No. of Admissions 

. <105 

. S20 

. 84 

..125 

. 156 

. .. 195 

..iss 

. 200 

. 237 

. 2S2 

.. ■ ■. 630 
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Ycor 

1S95-1S99 

3900-1904 

1905 ... 

1906 ... 

1907 .... 
190S .... 

1909 .... 

1910 .... 

1911 .... 

1912 

1913 



INSTITUTIONS 

Ycp.r 

Total 

Voluntary 

1906 . 

. 2,673* 

125 

1907 . 


156 

1908 . 

. 3,195 

19S 

1909 . 


185 

1910 . 


200 

1911 . 


237 

1912 .. 

. 3,350 

282 

1913 . 


636 


* Including a large private institution, McLean Hospital. 

Until 1905 the voluntary admissions had run along 
rather evenly at 100 a year more or less, showing a 
slight response to the increase in general population. 
The majority of these patients had been private 
patients. After 1905 the absolute and relative num¬ 
bers of voluntary admissions slowly rose up to 1913, 
when there was a signal and rapid advance due largely 
to the establishment of the Psychopathic Hospital. 

TABLE 2.—ADMISSIONS WITH GROSS AND PERCENTILE 
-FREQUENCY, 1906-1913, TO MASSACHUSETTS 

Per Cent- 
S 

5 

6 
6 
6 
7 
6 

16 

♦These figures include so-called regular commitments, and both 
insane and sane voluntary admissions, Tney do not include the so'called 
"temporary care*’ group of admissions to Massachusetts ulstuutions. 

The leap from 8 to 16 per cent, voluntary admis¬ 
sions among the total admissions within one year is 
surprising. In point of fact, 440 of the 636 voluntary 
admissions of 1913 were admissions to the Psycho¬ 
pathic Hospital, 

Enough to demonstrate how easy it is by setting a 
social mechanism in a suitable way to change the fate 
of various psychopaths. It is not my purpose here to 
investigate the value and results of the policy men¬ 
tioned, although I believe it to he obvious that good 
must accrue. I think it worth while to print the text 
of the voluntary admission law of Massachusetts, 
hoping that some readers who live outside the boun¬ 
daries of the sixteen states having such laws will be 
minded to push for the enactment of similar laws in 
states whose civilization has not reached that point. 
This reads as follows: 

VOLUNTARY PATIENTS. R. L. S7 
Section 45. The superintendent or manager of any insti¬ 
tution, public or private, to which an insane person may be 
committed, may receive and detain therein as a boarder and 
• patient any person who is desirous of submitting himself to 
treatment, and who makes written application therefor and 
whose mental condition is such as to render him competent 
to make the application. Such person shall not be detained 
_ for more than three daj-s after having given notice in writing 
of his intention or desire to leave the institution The 
charges for the support of such person in a state institution 
shall be governed by the provisions of law applicable to the 
support of an insane person in such institution, provided the 
approval of the state board of insanity shall be obtained in 
writing.' . 

I; It is ,*iw provision for fniific support of votuntarv i,. ■ 

S^lf a? iVoS 


Nevertheless, although it is certainly but scmiciyil- 
ized for a state to remain without the mechanism tor 
voluularj' admission of insane persons to public insti¬ 
tutions, I should hardly go so far as to advocate as 
\'et for all communities laws like the temporary care 
laws of Massachusetts. Perhaps they require further 
testing before they can be regarded as perfect. I 
give the more important of these laws, that dealing 
with seven days’ care without commitment, hoping 
that its humanity will appeal to those whose com¬ 
munities are prepared to favor the patient s cause 
0,9 paliciit at an apparent slight risk to his rights as an 
individual: 

CHAPTER 395, ACTS OF 1911 

AN ACT RELATIVE TO THE RECEPTION AND TEMPORARY CARE IN 
CERTAIN INSTITUTIONS OF PERSONS SUFFERING FROM 
MENTAL DERANGEMENT 

The superintendent or manager of any hospital for the 
insane, public or private, may, when requested by a physician, 
by a member of the board of health or a police officer of a 
city or town, by an agent of the institution’s registration 
department of the city of Boston, or by a member of the 
district police, receive and care for in such hospital as a 
patient, for a period not exceeding seven days, any person 
wlio needs immediate care and treatment because of mental 
derangement other than delirium tremens or drunkenness. 
Such request for admission of a patient shall be put in writ¬ 
ing and filed at the hospital at the time of Ills reception, or 
within twenty-four hours thereafter, together with a state¬ 
ment in a form prescribed or approved by the state board 
of insanity, giving such information as said board may deem 
appropriate. Such patient who is deemed by the superin¬ 
tendent or manager not suitable for such care shall, on the 
request of tlie superintendent or manager, be removed forth¬ 
with from the hospital by the person reqesting his reception, 
and, if he is not so removed, such person shall be liable for 
all reasonable expenses incurred under the provisions of this 
act on account of the patient which may be recovered by 
the hospital in an action of contract. The superintendent or 
manager shall cause every such patient either to be examined 
by two physicians, qualified as provided in section thirty- 
two of chapter five hundred and four of the acts of the year 
nineteen hundred and nine, who shall cause application to 
be made for his admission or commitment to such hospital 
or, provided he does not sign a request to remain under the 
provisions of section forty-five of said chapter five hundred 
and four, to be removed therefrom before the expiration of 
said period of seven days. Reasonable expenses incurred for 
the examination of the patient and his transportation to the 
hospital shall be allowed, certified and paid as provided by 
section forty-nine of said chapter five hundred and four, as 
amended by chapter four hundred and twenty of the acts of 
the year nineteen hundred and ten, for the allowance, certi¬ 
fication and payment of the e.xpenses of examination and 
commitment. 

I do not here discuss the operation of this seven 
days' care law, but merely wish to call attention to 
the stimulation afforded by the establishment of the 
Psychopathic Hospital to the drawing from the com¬ 
munity of many persons suspected of insanity under 
conditions relieving them of stigma and expense in 
case they are proved not to be insane. 

By the courtesy of Dr. Menas S. Gregory of Belle¬ 
vue Hospital, I also include the text of a law passed 
by New York State in 1912, dealing with an auibu- 
lance service for the insane. This law goes in some 
respects further than the Massachusetts law and is 
worth considering by all interested in improving the 
care of psychopathic patients. 
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of the mentally sick to the psychopathic wardl Section two f functions, and with an average duration of hospital 
of chapter thirty-two of the Laws of 1909 was amended over three to four weeks. 

March 5, 1912, to provide as follows: . Wish rather to consider among these first 2,500 

It shall also be the duty of such trustees of Bellevue and discharges a group of 570 other cases regarded as not 
Allied Hospitals ... to see that proceedings arriakei*! josane, and in fact p never yet insane. This group 
for the determination of the mental condition of any such betwccp a fifth and a quarter of our discharges 

person in the boroughs or county mentioned, who comes (^3 per cent), calculating on a basis of our first 2 500 

under their observation or is reported to them as apparently discharges. Of these 570 “not insane” diqrhar(r<>« 
insane, and, when necessarv, to see'that proccedimrs are dOK K • n r i not insane discharges, 

instituted for the commitment of such person to an msthii- ■ briefly disposed of from the diagnostic 

lion for the care of the insane; provided that such report is Table 4. 

made by any person with whom such alleged insane person 

ma)' reside, or at whose house he may be, or by the father, TABLE 4.--“NOT INSANE" DISCHARGES WITH ASSIGNED 
mother, husband, wife, brother, sister, or child of any such DIAGNOSES 

persqm or next of kin available, or by any duly licensed FccMc-mindcd ct al . 179 

physician, or by any peace officer, or by a representative of A\coho\lsm°^'^^ . 

an incorporated society doing charitable or philanthropic Epilepsy jg 

work. When the trustees of Bellevue and Allied Hospitals Somatic and non-menial diagnoses. 27 

are thus informed of an apparently insane person, residing S diseaVe o>- Various iypei:! i!. \l 

in the boroughs of Manhattan or the Bronx, it shall be the Chorea ..I.g 

duty of these authorities ... to send a nurse or a . ? 

medical examiner in lunacy, attached to the psychopathic ofhcl”XgnoscT;;'.;!'.;;!;:::.';;;;;.':;:;;.';;:;: I 

wards ... or both, to the place where the alleged insane .. 

person resides or is to be found. If, in the judgment of the Diagnoses in more than one case. 

chief resident alienist of the . . . psj’chopatliic wards, or _ 

of the medical examiner thus sent, the person is in immediate -105 

need of care and treatment or observation for the purpose /• • , ■ 

of ascertaining his mental condition, he shall be removed to ^ signincaucc or most of these figures is obvious, 
such psj'chopathic ward for a period not to exceed ten days, I Will dismiss the feeble-minded group (179 cases), 
and the person or persons most nearly related to him, so far remarking that at least fifty-one of these may properly 
as the same can be readily ascertained by such trustees, be regarded as belonging in the group of so-called 
. , . shall be notified of such removal. “defective delinquents,” using this term to include 

TABLE 3 .--.ADMISSIONS UNDER THE SEVEN DAYS’ TEM- iDaiiy wlio have never been considered by courts and 
PORARY CARE LAW OF MASSACHUSETTS who might better be termed potential delinquenls. 

Admissions in 1911 (alter June 4 ) .. 92 There promises to be a mine of criminal-anthropologic 

Admissions in 1912 (Psychopathic Hospital opened Jimc 24) .416 aiDOIIg these cases, the IHOre SO in that alienists 

Of these 897, 590 were scut to the Psychopathic Hospital, the others have Dot ever intensively Studied large groups of thesc 
to other institutions of the state. cases by the best methods in hospital wards. Reports 

These two examples - the increase in voluntary should eventually become availaUe of a laree group of 

atlin.ss.ons and the f but also from the poini of view of the new “point 

sions _ are enougi , barbed bv orooer scale” of estimate now about to be published by 

hws“mav becoiM Accordniriy die' Psydiopathic Robert M. Yerkes, psychologist to the Psychopathic 
Sit^ deser^ reckontog a^s’^one of the major Hospital. Meantime the value to the community of 
depa'rtmeuts of the prophyfactic division of mental 

''fwy person admitted under the voluntary law is cases fall In the higher grades (by the B.net-Simou 
entMed to consider himself in one sense a free man, and other standards) « is possible that the amount of 
nnashsane or at least not antisocial, unless on his coromunity prophylaxis thus afforded wi l eventually 

“ "• ... 

he may be ^ ^ remain in an institution, I cannot forbear mentioning here, without devclqp- 

Even if he is eventually t 1 a even ing the point, that a considerable advantage is accruing 

he may I''? has at allCente to^the local social-service public from the making dear 

if committed f ^ to them that the terms “feeble-minded” and “insane” 

satisfaction of knowing that be wa & of hos- (or better, “psychopathic”) are not terms equivalent 
chance of avoiding commitment by a period of hos Jor.^Detter^ pjcj j institution!” With the 

pital observation . , , of my organization of social service in various centers there 

The proof of to investigate has developed a certain tendency to bureaucracy, and 

present communication. ^ ^ j^opathic Hos- to the conception that medical groups are institutional 

the large not insane group of the 7 P . , groups Of course this runs counter to the underlying 

pital’s discharges to P^^^ teer^ rrom prices of social service, which, I take it, starts from 

benefit to the patient and society ^ ^ ° P foundation of differentiated individual service. The 

passing these persons through the p y differentiation among psychopaths needing 

How much a factor m.,j«cc«^/iffproph} la. social service is very likely to be medical and no 

“not insane” discharged? „o 1 i,,a prnnomic Accordingly I feel that such an institution 

P^^icliopa.liic Hospital is likely to be salutary 
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in any social service situation where bureaucracy tends methods is of 

j*r>, »> } { ll\<llL III LClltiiti L-«loUO» . 
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be 

examples of delirium tremens or of the so-called patho¬ 
logic intoxication or of any other form of mental 
disease, but) having a variety of mental^ symptoms 
demanding temporary care, and (fc) certain cases of 
a chronic nature with acute exacerbations threatening 
to become antisocial. The advantage to the commu¬ 
nity of this service is obvious. The patients in ques¬ 
tion would formerly have gone to jail doubtless in most 
cases. The number of such cases does not represent 
the volume of the social problem they present. I will 
' dismiss the topic, referring the interested reader to 
the conference on medical and social aspects of mental 
disease due to alcohol,* held at the Ps 3 'chopathic Hos¬ 
pital before the legislative commission on drunken¬ 
ness, Nov. 24, 1913. Article VI, from that conference 
report, by Dr. A. Warren Stearns and Miss Mary C. 
Jarrett, deals with the after-cure and moral suasion 
work of the Psychopathic Hospital. Although alco¬ 
holism forms only about one-ninth of the Psychopathic 
Hospital’s problem, yet much attention has been given 
to the topic, and thirteen communications have been 
made to medical journals about it, twelve of which 
appear or are referred to in the report of the confer¬ 
ence above mentioned and the thirteenth (on the treat¬ 
ment of deliria) has been published by Donald Gregg.= 
Epilepsy (39 cases), syphilis (17 cases), various 
types of brain disease (10 cases), chorea (6 cases) and 
9 miscellaneous cases need not be especially considered 
here, despite the attractive vistas which several of 
these fields bring up to the alienist, wbo is apt to feel 
that the mental complications of the early phases of 
various nervous and allied disorders have not been 
given adequate attention by neurologists untrained (at 
least in any modern sense) in psychiatric method. 

Perhaps a group of 27 cases, tabulated as having 
"somatic and non-ihental diagnoses,” deserves more 
particular attention than I can at present give. I find 
8 among these belonging to the in all ways difficult 

group of the morphinists, 5 to the group of dysthy- 

roidism, 4 senile cases thought not to be psychopathic, 
2 cases with some mental symptoms in advanced tuber¬ 
culosis, 2 cases with mental symptoms in typhoid fever, 
etc. ’ 

I have reserved a group of 100 cases of psycho¬ 
neurosis for consideration as a problem of <^reat 

Importance in any campaign of mental prophylaxis. 
The group was made up as follows: hysteria, 45- 
neurasthenia, 20; psychoneurosis not further specified' 
20; psychasthenia, 10, and psychopathic personality, s! 
I suppose the question uppermost in the alienist’s mind 
as to this group is how far these cases are open to 
individualistic, and how far to specific or more eeneral 
lines of treatment. I take it that for the present it 
IS ryell to give the patient the benefit of the doubt and 
individualize treatment as far as possible, although I 
hardly feel that the point has been proved. As betweei - 
the therapeutic method that goes under the name 
psychanalysis, the method called “rest treatment" 
the work treatment,” and what might be called calis- 
thenic treatment, it is a question whether science can 
yet say that one treatment is always better than others 
or that one treatment is good for Patient A and another 
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group. It is natural to suppose that the severer exam- 
jiles of the group arc the particular cases which reach 
the hospital. If the total 2,500 cases may be regarded- 
as somewhat fairly rcprcsenlaling the serious forms 
of mental disorder (all types) in the community, then 
one in twenty-five of these belong to the theoretically 
so interesting and practically so important group of 
the psychoncuroscs. 

Before the community plunges into the program of 
building public sanaloriums for this class, more figures 
should be available. Perhaps if we should combine 
certain convalescents from insanity with these psycho- 
neurotics, we could justify on numerical grounds the 
establishment of such sanatoriums, having after-care 
and preventive functions. It seems doubtful whether 
the public funds will soon become available for this 
purpose, hou’cvcr worthy; but it would seem that pri¬ 
vate appeal could be very legitimately made for such 
institutions. It is a curious thing that some of the 
richest privately endowed institutions for the insane 
in this country have not seen their way to the estab¬ 
lishment of such sanatoriums and preventoriums for 
the poor. Instead, we often find these endowed insti¬ 
tutions successfully pushing claims for large private 
benefactions, but operating their wards on a system of 
high-priced treatments. Free beds for cases of this 
group are often hard to discover, at all events hard 
to find empty! 

All that a psychopathic hospital, situated in the 
midst of a medical center (for the sound reason that 
otherwise not scientific men enough can be gathered 
for proper diagnostic work), can do with a problem 
like that of the psychoneurotics is to; 

1. Effect certain cures of the magical order (though 
how permanent these are is a question, and how good 
for the patient's utlimate fate) ; 

2. Apply “rest,” “work,” calisthenic and similar 
treatments (which unhappily can often not be carried 
on long enough for economic reasons); 

3. Enlist private interest in individual cases requir¬ 
ing longer attention (methods of social service in dis¬ 
covering special private sources of aid) ; 

4. Persuade suitable patients to submit to voluntary 
adrnission to state insane hospitals, there to stay for 
a time under rural conditions, enlisting the interest 
of resident physicians and overlooking the fact of asso¬ 
ciation with the frankly insane (the cottage type of 
institution planning greatly helps here, because of the 
possible differentiation of cottages for psychoneu- 
rotics) ; 

5. Endeavor to discover underlying causes. 

If such a sanatorium for psychoneurotics were to 
be founded, it would be well not to divide it equally 
between the sexes. The psychoneurotic hospital should 
have more beds for women. Table 5 gives the inci¬ 
dence of 100 psychoneuroses according to sex in which 
J'^"ty-mne patients were male and seventy-one 

Tables 6 and 7 show that half of the psychoneurobis 
patients came,to the hospital between the fifteenth and 
thirtieth years, and a little over one-half of the female 
cases (37: 71) were between those ages. 
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TABLE 5. SEX DISTRIBUTION IN ONE HUNDRED 
PSYCHONEUROSES 


i-lystcna . ^ 

Psyclioiieurosis . 7 

Nciirnsllictii.T . ‘ 9 

Psycliiislhenia .4 

Psycliopatliic personality 3 


Female 

39 

13 

11 

6 

2 


TABLE 6.—ATTACKS AT DIFFERENT AGES 

Ilys- Psycl'o- Ncuras- Psychas' Psycl 
■”Ccs tcria neurosis tlicnia llicnia Pers 

6T0 . 1 0 0 Q 

JP13 . SClo') 0 0 1 

16-30 . 11 (_V) 2 0 0 

“J-2S . 15(lo) 2(lo*) lo 3(1:?) 

. 6(lc?) 6(3:?) lo Ijf 

. ^(1°) 2(1:?) 5(1^) 2(1^) 

. X ~ ‘'(2<U 1 

. 0 -y2rf) 2(Ic?) 0 

. J 2 4(1:?) 0 I 

. 0 0 U 2(1S) 

56-60 . 0 1 2(14) 0 I 


TABLE 7.—AGE AND SEN-DISTRIBUTION OF PSYCHO¬ 
NEUROSES, ETC. 

Age Males Females Total 

6-10 . 0 1 1 

11-15 . 1 5 6 

16-20 . 2 12 14 

21-25 . 4 17 21 

26-30 . 7 8 15 

31-35 . 5 9 . 14 

36-40 . 2 7 9 

41-45 . 3 3 6 

46-50 . 1 6 7 

51-55 . 3 1 4 

50-60 . 1 2 3 


16-30 . 13 37 50 

Under 16 . 1 6 7 

Over 30 . 15 28 43 

Certain points about the syphilis index and the sex 
distribution at different ages have been placed in 
Paragraphs 11 and 12 of the summary. 

SUMMARY 


joun.A. m. a 

Nov. 28, 191-1 

review of these cases by a follow-iip system must tend 
to help societjL and may help the individual. 

• Of the 570 not insane case.s, 179 were.ca.ses of 
teeble-mindedness of various grades, largely of the 
higher grades and including a large number of the 
so-called defective delinquents (more than fifty). In 
this connection it often becomes necessary to fight a 
bureaucratic tendency among social workers who tend 
to proceed on the erroneous assumption that an insane 
or a feeble-minded person belongs by definition in 
some public or semipublic institution. 

6 . Ihe numerically next largest group is that of 
psychoneurotics ( 100 ), who are largely female (71), 
especially the hysterics (39 female in 45 ). Considera¬ 
tion is given to the idea of a public sanatorium or 
preventorium for such persons with far larger provi¬ 
sions for females than for males. It is thought that 
these cases, forming at least a twenty-fifth (probably 
more) of all mental cases in the community and at 
least a fourth (perhaps somewhat more) of all not 
insane mental cases, might perhaps warrant, if com¬ 
bined with the convalescents, the establishruent of a 
public sanatorium to be run on economical lines in 
the country. 

7. It i.s largely the great expense (from $20 to $2.5 
per week) of caring for these cases in a centrally 
placed psychopathic hospital or psychiatric clinic which 
determines the idea of a rural public sanatorium; for 
psychotherapy (in whatever form may be determined 
to be valuable), rest treatment, work treatment and 
calisthenics, to say nothing of dietary and other gen¬ 
eral measures, can be as well, though more expensively, 
carried out in the urban psychopathic hospital. 

8 . Of the 570 not insane discharges, 165 were not 
classified as showing any particular form of mental 
or other defect, although it must be emphasized that 
each of these came for psychodiagnostic reasons and 
was admitted under a special form of law. One even 


1. In the prophylactic division of mental hygiene a case regularly committed under judicial proce- 

.. ^ 1 I _ * ^ 4-r\ 1 < . 1 . * __1 j_ V_ .__J __J 


tlie matter of voluntar}'’ admissions to hospitals for 
the insane holds a primary place; their number is 
increased by the plan of supporting such at the public 
charge just as committed cases are supported, and is 
still further increased, and even doubled, by the provi¬ 
sion of a modern psychopathic hospital (increase from 
8 to 16 per cent, of the total of voluntary and com- 


dure but later determined to be not insane, and nine 
others came under judicial atithorffy by virtue of cer¬ 
tain other laws not commonly used. 

9. Of these 165 not insane discharges, ninety had 
been admitted under the temporary care law, unique in 
Massachusetts, referred to in Paragraph 2 (except in 
fifteen instances in which a somewhat similar law. 


mitted cases experience at Boston Psychopathic Hos- operating for the city of Boston alone, was employed). 

' With respect to these persons it must be emphasized 

^ ^ A second prophylactic measure is the provision that their problems would not haw been so easily 
of^proper temporary care for persons suspected of solved under any other procedure. Examples of sucli 

mental disease as according to a unique Massachusetts problems are question of paraphrenia systematica, 

lemp^rarrcaw o^ive in 1911see text), question of hysteria, question of defective delinquent. 

This provision has ^ Sclf^ear Of”th? 165 ^not insane discharges, sixty-five 

chusetts, more than doubling tl e L _ ejthe,. resorted voluntarily to the hospital or were 

since enactment The Psychopaths pursuaded to become voluntary patients. It is evident 

mg about two-thirds of all those thus re 1 ^^^^ increasing number of instances, persons 

Massachusetts, 1913. realize or can be made t realize the possible psycho- 

3. Many important to be In pathic nature of their difficulties and come almost 

those thought to be f eagerly even to a public institution, 

this psychiatric borderland also 1 e many ^3 (jg 135 ) of these persons 

between insanity and feeble-mindedness. A g discharged as without active symptoms of 

insane-^roup, nVmely 570 menta] or other dfsease yielded positive Wassermann 

dischargeAfrom the Psychopathic H p psychi- reactions in their serums. The interpretation of tins 

reviewed to the general features P y doubtful. The percentage m the males was 10 

atric borderland of\diagnosis. cases (7 in 65), in females 16 (11 in 71). ,r 

'4. Consideration X omitted of ^72 ad '■ ^ 2 . Two-thirds of the patients aged 6 1° 

. regarded as recovered or improved afte ^ ^ girls), but of those aged 16 to 2 ., 

^mental disease, althou^ m one sense t j j Jre were more than four times as many women 

\en to prophylactic Measures, since the occasional 
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men (10 men, 45 women). From 26 to 40, Ihc sexes 
arc about evenly distributed (17 men, 19 women). 
Then males preponderate (28 men, 14 women). Tints, 
women may bc tliouglit to get into suspicious ps 3 'clio- 
patliic circumstances which later resolve, much more 
often in the period of adolescence, males somewhat 
more often in late boyhood and in postadolcscent j'eats. 
Therein lodges a problem in prognosis which if settled 
would greatly aid the alienist, particularly, in making 
certain social decisions. 

13. It is clear that the influences which are bringing 
the not insane to the Psychopathic Hospital in Boston 
are bringing them there at comparatively early ages, 
and often (especially the females) in adolescence. The 
community’s interest in the question of feeble-mindcd- 
ness and the social worker’s often justifiable desire to 
institutionalize her wards are powerful factors in this 
resort for diagnosis to a state institution. The physi¬ 
cians in the community are almost to a man, I believe, 
pleased with the increasing facility with which, under 
the laws mentioned above, some of their most difficult 
problems are solved. Time was when almost the only 
recourse in determining absolutely whether a patient 
was insane was to adjudge him insane and release him 
afterward if a mistake had been made. To overcome 
' this difficulty, various devices have been adopted in 
the more highly civilized of our states. The Massa¬ 
chusetts arrangements are of particular interest to 
those who may not have been able as yet to civilize 
tlieir own states in these directions. 

74 Fenwood Road. _ 


throiigliottt the United States by non-trained workers. As 
neurologists do you not think that a psychopathic institution 
where medical men shall he specialized for this particular 
work and equipped to do the work properly, is miicli needed? 
At present the workers are absolutely untrained; they arc 
people who arc social workers with an absolute lack of 
knowledge of medical sulijccts; they do not know how to 
bring out tlic leading factors in tlie etiology of disease. It is 
most important that medical people should get together and 
make it possible to pul trained medical workers in this field. 

Another extremely important point is tliat, in tiie United 
States, juvenile courts, or the child-welfare bureaus in con¬ 
nection with juvenile courts, arc making the tests as to the 
relative normality of the children. Is it pliysicians and psy¬ 
chiatrists who arc committing these children to the institu¬ 
tions for tlic feeble-minded, or prescribing treatment when 
the children arc placed on probation? It is not physicians, 
it is hot people who arc qualified to do this work. Physi¬ 
cians in general arc accepting reports from these bureaus not 
presided over by physicians; they arc taking these reports as 
definite and conclusive, whereas, patients arc committed to 
my instilnlion, as to others, who arc absolutely normal, but 
whose .accustomed environment has been taken away from 
them; they have hardly become adjusted to the new environ¬ 
ment, and tlicir reaction is not pathologic, but the pendulum 
is swinging too far. The lay people wlio make these tests, 
who arc responsible for this work, and who are doing it to 
the best of their ability because physicians are not taking it 
up, are in manj’ instances mistaking those children with anti¬ 
social instincts for feeble-minded. I hope that physicians in 
general, the American Medical Association, and the neurolo¬ 
gists of the country, will try to see that the field workers 
who make these family histories and beautiful charts shall be 
people who arc qualified; that when a type of the feeble¬ 
minded or epileptic or alcoholic, or whatever type may be 


ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS. PUTNAM, GREGG AND SOUTHARD 

Dr. D. J. McCarthy, Philadelphia: I believe that the social 
service idea, which has been promulgated by Dr. Cabot, 
began as a medical idea and then switched over to special 
social service along modern lines. The difficulty lies in the 
idea of placing a non-medical person in a position of respon¬ 
sibility to determine what shall and shall not be done with 
certain individuals. Social service is a medical problem nec¬ 
essarily, and we must look to the future social service work 
for such careful investigation of families and houses as was 
done in the crusade against tuberculosis in Berlin. Medico- 
social service by large corporations is becoming practical 
everywhere, as in large department stores where thousands of 
young women are employed. If all such could be prevailed 
on to adopt social service, and if we had such an institu¬ 
tion as Dr. Southard suggests, which is not purely charity, 
where the individual could be treated for one dollar a 
day, where the young woman losing 15 or 16 pounds a month 
progressively and showing nervous symptoms, irritability, 
etc., could be taken before she breaks down and where 
there would be no stigma of insanity, but simply the recog¬ 
nition of a condition of overwork, such an institution would 
be of immense help in the prevention of psychoneuroses. If 
these patients are not seen early before the break, rvhen the 
symptoms are developing and the individual is losing effi¬ 
ciency, the most important factor in the prevention of 
psychoneurosis will be lost. Frequently patients come to us 
after the break has occurred, impelled by social reasons 
but even in a mild case of mental disease the patient is not 
well m SIX weeks and danger lies in putting him back to 
work m three weeks. It is a matter of from six months to 
two years before the nervous system is sufficiently stabilized 
to p^t that person back where he can do good and efficient 

Dr. M A.^ Hallowell, Vineland, N. J.; I have been handi¬ 
capped because certain fields that belong to physicians have 
been relegated by physicians, I am sure not wilfulH- but bv 
default, to others. Certain phases and factors, I feel are 
e.xtremely important. One is the field work. It is beimr’done 


charted, is presented, we may be perfectly sure that it is a 
true type. We are not perfectly sure, with the charts in 
existence at the present time, as to whether or not most of 
the records are true. I know the handicap that physicians 
and neurologists suffer because there are no trained physi¬ 
cians to do this work. It is a wonderful opportunity for 
young physicians, and for psychopathic institutions to train 
young physicians to take up this work. 

Dr. Walter B. Swift, Boston; I am glad to see the 
weight of Dr. Putnam’s paper placed on synthesis and sub¬ 
limation. Up to the present the psychanalytic movement has 
been mostly description, analysis, interpretation, with very 
little said about what to do, how to synthesize, when to sub¬ 
limate, and who should do all this. In the first part of his 
paper Dr. Putnam has now swung the emphasis over to this 
utilitarian side. And I trust that from this date the balance 
will stay thus tilted. A word, then, is apropos as to the source 
of synthetic methods. Dramatic art contains more synthetic 
methods, that is, in the norm, than any other field of study 
I know. I have a personal interest here. There is more 
good psychology remaining still scientifically uninvestigated 
in the field of dramatic art than anywhere else. Students of 
synthesis can learn 'much from that field. A good idea of 
the intricacies of syntheses there contained can be grasped 
by picturing in the imagination for a moment all the varie¬ 
ties of synthetic processes that are necessary for the personi¬ 
fication of another’s personality. 

I differ with Dr. Putnam when he says that the symptoms 
of the psychosis and the psychoneuroses are the patient’s 
efforts to recover. Granted that every organism has an innate 
tendency to right itself when diseased, these symptoms appear 
to be more than that—a sort of let-up of certain previously 
controlling inhibitory centers, more of an uncontrolled expres¬ 
sion than a controlled e.xpression aiming at recovery It 
sometimes almost seems true that some of these disease forms 
may have an etiologic basis in the brain anatomy—in the 
inherited variation of size of cell nuclei—so that a small area 
getting easily tired or depleted, lets up its inhibitory control 
under stress of somatic disease or environmental pressure 
and away the combination flies. Why could there not be then 
between the psychanalytic interpretation and the neuro’ 
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EFFICIENCY OF SODIUM CHLORID IN THE 
therapeutics of BRIGHT’S DISEASE 

A FURTHER CLINICAL STUDY* 

H. LOWENBURG, A.M., M.D. 

Assistant Professor of Infantile Dietetics, Medico-CIiirurgica! College; 
Pediatrist to the Mount Sinai Hospital; Pediatrist to the Jewish 
Hospital; Assistant Pediatrist to the Philadelphia 
Genera! Hospital 

PHILADELPHIA 

In September, 1912, in the Section on Medicine of 
the_ Medical Society of the State of Pennsylvania, 
which met at Scranton, I reported my experience with 
the use of sodium chlorid in the prevention and in the 
treatment of nephritis and edema. My conclusions as 
to the efficiency of this agent, employed as a normal 
solution by hypodermoclysis and by the drop method 
by rectum, were based on purely empyrical and clinical 
data. The latter included three cases of nephritis, two 
of typhoid fever, three of scarlet fever and one of 
infantile dysentery. I at that time observed that "the 
results in each instance were so strikingly uniform and 
identical that one cannot escape the conviction that 
they appear to be more than coincidental and to depend 
on definite biochemical phenomena which were deter¬ 
mined by the physiologic activity of the therapeutic 
agent employed.”^ Then as now my results appear 
to me clinically to confirm the experimental observa¬ 
tions of Martin H. Fischer- with reference to the non¬ 
toxicity of sodium chlorid in cases of nepliritis with 
especial reference to its effect on water retention 
(edema) and on the kidney substance itself (albumin¬ 
uria, cloudy swelling and cast formation). All cases 
in which this agent was employed, save one very severe 
instance which will again be mentioned, were relieved. 
It may not be out of place to remark that my original 
observations were made before I became acquainted 
with Fischer’s work so that my results appear to me to 
be more valuable as confirmatory data. 

I wish again to speak simply as a clinician, being 
without animal, experimental or other memoranda, and 
desire only to add to the number of cases previously 
submitted. My hope is that, perhaps in discussion, 
more convincing light may be thrown on the not yet 
settled questions as to whether sodium chlorid induces 
water retention, as to its influence on the actual kidney 
condition in nephritis, on the symptoms of the disease 
in general and as to the real nature of nephritis an 

edema. ^ 

In this connection it may be interesting to review 
briefly some of the theories as to the production of 
edema. The most noteworthy clinical contribution has 
been made perhaps by Widal and Javal. Their wort 
is well known and has been accepted by many clin¬ 
icians as essential to the correct therapeusis of nephri¬ 
tis My own experience, however, has not been in 
accord with their teaching, that an edema may,_in a 
Lphritic. be made to come and go ^7 the administr^ 
tion or by the withdrawal of sodium chlond. On the, 
contrary, as a later reference to my cases will demom 
Strate not only is this agent non-toxic to the nephritic 
or to 'the infant suff^^ng from^he so-calle^^^^^^^^^ 
edema of gastro-intesV^l origin, but it is helpful a^^ 
even curative. It has ^ _ 

Diseases of Childrer at the Si-xly-HUb 
Medical Associatio , Atlantic City, 
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certainly by others as well, that the administration by 
hypodermoclysis of warm normal salt solution to 
marantic infants with subnormal temperatures or to 
wasted infants who have been dehydrated and demin¬ 
eralized as the result of a severe summer diarrhea 
(intoxication) has been followed by prompt absorption 
and elimination of the fluid and that edema has not 
ensued. Jacobi^_ has for years advocated the adminis¬ 
tration of additional sodium chlorid in the milk for¬ 
mula. I have uniformly followed his teaching and in 
no instance have I seen edema develop in either the 
sick or the well-feeding patient that could consistently 
be ascribed to this cause. 

The studies of Cowie, on the other hand, would lead 
one to conclude that sodium chlorid retention is 
responsible for edema in wasted infants.® He believes 
that the action of the hydrochloric acid in the stomach 
on large doses of sodium bicarbonate increases the 
amount of sodium chlorid in the system and thereby 
induces water retention. I too have seen edema 
develop in cases of pyloric obstruction in which fre- 
quept washing of the stomach with a strong solution of 
sodium bicarbonate had been practiced. This need not 
necessarily be explained on the ground of salt reten¬ 
tion as it occurs in some infants wasted from this dis¬ 
ease and from others who have received neither 
sodium bicarbonate nor sodium chlorid. 

Opposed to the activity of sodium chlorid as the sole 
etiologic factor in edema, although frequently quoted 
as supporting this view, are the conclusions of Stoltz- 
ner, Wagner, and Cohnheim. Each of these observers 
regarded the presence of some other substance as nec¬ 
essary. Cohnheim® could produce edema in wasted 
infants by the injection of salt only in conjunction 
with some local irritant as Spanish fly or the direct 
rays of the sun. Wagner’ regarded the presence of a 
toxin of intestinal origin as a necessity. Stoltzner® 
believed that the edema resulted from the irritation of 
the blood-vessel walls by a toxin which likewise irri¬ 
tated the kidneys and resulted, as well, in albuminuria. 
The conclusions of these observers, especially those of 
Cohnheim and of Stoltzner, appear to forecast, as it 
were, and at the same time to lend support to the con¬ 
tentions of Fischer, that the edema and the albumin¬ 
uria depend on general tissue acidosis, not excepting 
the kidneys. The effect of the acid in the latter 
instance is to cause the solution of the gelatinous col¬ 
loidal substance of which the kidney is composed. This 
results in albuminuria.® His simple experiments as to 
the effect of non-acidulated and of acidulated solutions 
on the solution of fibrin and of gelatin and as to the 
restraining effect of the mere presence of neutral salts, 
notably sodium chlorid, on the dissolving action of the 
acid, appear to provide ample substantiation for Ins 
view that nephritis and its concomitant features, albu¬ 
minuria, edema, etc., depend on the effect of acid on 
gelatinous colloidal tissue, and that this effect may be 
destroyed by sodium chlorid and alkalies. Fischer 
produced nephritis in rabbits by the injection of acid. 
He prevented the occurrence of nephritis by the simul¬ 
taneous injection of acid and sodium chlorid. He 
cured nephritis in rabbits by the injection of soditmi 
chlorid and sodium carbonate after producing it wu» 
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acid. There is also sufficient evidence to support the 
view that a salt-free diet may actually lead to albumin¬ 
uria and nephritis. Quoting from the works of G. 
Bunge, J. Forster and N. Lunin, Fischer explains this 
phenomenon as due to the low salt content of the body 
Avhich occurs as the direct result of food without salt 
and the ingestion of large amounts of water poor in 
salts. The water washes out the natural salts already 
present. This salt starvation leads to systemic and 
renal acidosis and this to nephritis as represented by 
albuminuria, cloudy swelling, casts, and edema." 
Sodium chlorid is a conspicuous example of a neutral 
salt of a monovalent ion. Up to a certain point of con¬ 
centration this will inhibit the action of the acid and 



jr;g. 1 .—Idiopathic edema (Case 1). Pitting of leg and edema of face 
and skin of dependent portion of abdomen are shown. 


together with an alkali will entirely overcome the 
effects of the acidosis. To the bivalent and to the 
trivalent ion is ascribed even greater power of inhibi¬ 
tion.*" 

With reference to the neutral salts, as represented 
by Ringer’s solution (which contains chlorid of 
sodium, potassium and calcium) as being responsible 
for an increase in the flow of urine in experimental 
nephritis which Fischer produced in three ways (inter¬ 
ference with respiration, intravenous injection of acids 
and clamping of the renal vessels), his statements arc 
so startling that one is almost at first unable to realize 
their force in view of the universal acceptance of the 
teachings of Widal and Javal.** In whatever manner 
he produced nephritis he was able to overcome its 
effects by the use of this solution or by any neutral 
salt Also by the use of sodium chlorid solution he 
enormously increased the urinary output and not only 
prevented edema but cured it as well.*^ This I have 
been able to confirm clinically with the use of sodium 
chlorid solution by hypodermoclysis. 

The restraining effects of Ringer’s solution and a 
sixth-normal solution of sodium chlorid on the occur¬ 
rence of edema is seen in frogs in which nephritis has 
been produced by the injection of uranium nitrate.*" 

One can have no quarrel with those who differ with 
Fischer^s views and attack his experimental 'data' and 
conclusions.** One cannot, however, peruse his work 
without recognizing the fact that he has placed himself 
squarely on record as opposed to the application of the 
salt-free diet in the treatment of nephritis and to the 
idea that this and other neutral salts are toxic to the 
nephritic. He. advocates their use as curative and pre¬ 
ventive agents in conjunction with alkalies. My expe¬ 
rience, as before stated, gained independently of a 
knowledge of his views, causes me to believe that his 


9. Bunge, C.: Ztschr. f. Biol., 1874, x, xi. Forster T • Twa 
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work lias for some reason not attracted the attention 
which it merits. 

My cases include one case of cardiorenal disease 
complicating exophtlialmic goiter in an adult which I 
was permitted to observe through the courtesy of Dr. 
Helen Kirschbaum, three cases of non-renal and non¬ 
cardiac edema occurring in emaciated infants, the 
so-called idiopathic edema or edema of gastro-intes- 
tinal origin of infancy and four cases of actual 
nephritis. 

In tlie cases of nephritis now reported and in those 
detailed in 1912 no attempt was made to classify them 
as tubular, vascular or azotemic according to the 
functional tests described by Schlayer. According to 
this author in the first variety salt and iodids are 
slowly eliminated while milk-sugar speedily passes out. 
In the second type the reverse occurs. In the last a 
10-grain dose of urea is but slowly thrown off. In all 
instances the diagnosis simply of nephritis was made 
by the clinical symptoms and the urinary findings. 
Most of the cases followed some acute infection as ton¬ 
sillitis, scarlet fever and adenitis. Clinically and path¬ 
ologically also it is probably true that simple vascular 
(glomerular) and tubular nephritis rarely occur alone 
but that in every case a combination of pathologic 
changes exists. These observations are made because 
all patients practically received the same treatment and 
in all instances the effects, especially on the edema, 
were identical. All received large amounts of water 
orally and hypodermically and in no instance were 
symptoms intensified from this agent alone which, 
according to the teachings of von Noorden, provides 
additional irritation to the vascular system of the kid¬ 
neys. All patients received as well enormous doses of 
sodium chlorid and in all instances save one (Case S) 
the daily amount of urine was materially increased. 

Case 1.—Boy, aged 6 months, weight 10 pounds, admitted 
to my service at the Mount Sinai Hospital, May, 1913. 
Bottle-fed. Previous history has no bearing on present con¬ 
dition. Infant is edematous over its entire body (Fig. 1). 



Fig, 2.—Sloughing areas from 
salt solution (Case 5). 


subcutaneous injection of alkali and 


Temperature subnormal. No cardiac, renal or hepatic dis 
ease discoverable. .Treatment: Subcutaneous injection of the 
following solution under the skin below the nipples on alter 
nate days: sodium carbonate, crystallized, 10 Km eorin.m 
chlorid 14 gm., water 1,000 c.c. About 250 to 300 c c dailv 
Edema entirely absent on the eighth day of treatment' Infnm 
now showed all the features of marasmus. Weight 8 pounds 
3 ounces. Unfortunately no photograph was taken There 
appeared under the right nipple an extensive slough which 
would not heal and which finally exposed the whole nectoral 
muscle. The infant died from inanition and exhaustion 

of Dr 

W. C HoIIope er and myself at the Philadelphia General 
Hospital. Bottle-fed. Emaciated and edematous about the 
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legs, feet, thighs, lower abdomen and face with slight involve¬ 
ment of the hands. No discoverable lesion to account for 
edema. Temperature. subnormal. Received normal saline 
solution by hypodermoc^sis on alternate days under skin 
of abdomen. This was continued about ten days. Edema 
was entirely relieved and the infant made an uneventful 
though protracted recover}'. 

C.ASE 3.—Girl, aged 18 months, seen in consultation with 
Dr. J. S. Cohen. Her temperature was subnormal. Bottle- 

fed. Extremely 

■ r —--weak and greatly 

emaciated. Volun- 
1 a r y movements 
deliberate. 

% Infant had received 

I K ■ . various food mix- 

' • _ ’ turcs. None seemed 

tW - to do good. Con- 
. ' /’.U'- tinuous gastro-in- 

testinal disturbance. 

’ ^ Bowel discharges 

. t / were green and con- 

. /’v U tained undigested 

'V. ■ f curds. Child had 

■' been treated by sev- 

K ■ v ■ ■■ cral prominent pedi- 

' r f ' atrists without ef- 

- ' ■ feet. Condition be¬ 

coming worse daily. 

\ Some vaginal dis- 

\ charge. Cathetcr- 

' \ ’ ized specimen of 

T , > •' ■ '. ; urine shows a trace 

.y' ___ . - of albumin and pus- 

. j j f cells. No casts, 

bo^^'ce^e^ s"/.' Urine high colored, 

^ scant and ® ^ 

Besides the marked emaciation the legs, thighs, lower abdo¬ 
men and hands are edematous. Infant p aced on Block ey 
' buttermilk mixture with solid diet well salted and vegetab e 
broth containing salt, olive-oil by mouth and cod-live 
by inunction. Ordered to be taken out into the air and su 
d^ly. It was given about 185 c.c. of warm sterile normal 
saline solution by hypodermoclys.s every 

increased, the urine becoming practically 

edema in the hands entirely disappeared as well as th 

skin of the abdomen and thighs. The edema of the feet 

was not influenced to any great extent. A ^ 

tion of the urine revealed practically no 

was impossible, however, to control the digest! 

bances The number of bowel movements were increased 

anS he ch d Jed suddenly from exhaustion about ten da}^ 

?rom tL beginning of treatment. This case however, dearly 

demonstrated the non-toxic influence fatal 

srortirser nt' J o. 

^^Case 4.-AS in the previous case there was a fatal ending 
but the symptom of sTa PJJnt of 

So,: arteriosclerosis ,„a nephritis S 

S-alS^in'^rnTc.r 1° wi: aeciaeh to - o, 

the sodium carbonate ^"d salt solutio 

order to note its effect on urinary 

tion the symptom was remarkab y how- 

flow increased and the ^Ibum.nuna lessened She d . 
ever, from cardiac exhiuistion. The effect on 
pressure was not appreciable. 


SE—LO WENB URG Jovk. a. m. a, 
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Case 5.—J. R., boy, aged 8 years, admitted to my service 
at the Mount Sinai Hospital, May, 1913. Diagnosis, acute, 
attack in a child with subacute nephritis. Illness is sup¬ 
posed to have started two years previously. Child ailing 
more or less during this time. Three weeks previous to 
admission mother noted puffiness of the eyelids and that the 
feet and legs were edematous. Appetite poor. Intense head¬ 
ache. Urinary flow said to be diminished. Urinalysis 
showed albumin and casts, red and white cells and intensely 
acid smoky urine with a specific gravity of 1.026. Treat¬ 
ment: The alkaline and salt solution were administered by 
the drop method by rectum. In addition this solution ster¬ 
ilized was given hypodermically under the skin of the 
abdomen. At the point of injection two severe sloughs later 
appeared. These took weeks to heal by slow granulation. 
Sloughing resulted in all probability from the action of the 
alkali, and I believe it unsafe to employ the solution in this 
manner. It should either be given intravenously or by 
rectum. Figure 2 shows the sloughing areas. Result: The 
edema, the albumin, casts and blood elements disappeared 
and the urinary flow was increased. The child left the 
hospital within two months perfectly well and was sent to 
the seashore to recuperate. There has been no recurrence. 
Final recovery was delayed on account of the sloughing sores. 

Case 7.—G. L., aged 22 months, admitted to my service at 
the Mount Sinai Hospital, August, 1913, diagnosis nephritis. 
Infant markedly edematous about the body and face for the 
past two months. Vomiting and diarrhea. Urinalysis shows 
all the evidence of nephritis. Treatment: Sodium carbonate 
and sodium chlorid solution by drop method by rectum and 
normal saline solution by hypodermoclysis. Result: Dis¬ 
charged from the hospital, September, 1913, completely 
recovered. 

Case 8.~H. C, aged 17 months, seen in consultation with 
Dr. Robin of Wilmington, Del., and later admitted to my 
service at the Mount Sinai Hospital. Diagnosis, severe 
nephritis. Brea.st-fed up to present time. About eleven 
weeks ago developed a rash which was diagnosed measles 
(probably was scarlet fever); several days later mother 

noticed that child passed no urine. _ 

The entire body, face, hands, arms, jr.':'.' 

legs, feet, thighs, scrotum, abdo- 

men and chest wall intensely ^ 


edematous (Fig. 3). Examination ’ 

showed some fluid in the abdomi- ■ A \ 

nal cavity and thorax. The lungs , p- 

showed some edema as well. Urine ■ •* .■> 

obtained by catheter became prac- 

tically solid when boiled. Con- | A-,,A . , > 

tained casts and blood elements 

and was intensely acid. Child re- _ , 

ceived 200 c.c. of normal salt solu- X , C " 

tion under the skin and enterocly- [, , >,^7 

sis by the sodium carbonate and , 

sodium chlorid solution. Treatment ' 

was continued daily, the amount r' 

injected being from ISO to 250 c.c. \ • , 7 • 

The edema began to decrease rap- J | ■ XX 

idly, but the urinary flow was not m, /,. 

increased and the amount of albu- ^ 

min remained the same (Fig. 4). ' ■ ' S 

The abdomen and scrotum became 

more distended and the child be- - 

came weaker and died ‘^^ee weeks 4 ,_Edem.-i of bod> 

after admission. This child was (C.nse 

actually water-logged. The kidneys several injections of sail 
were damaged beyond repair as soluuon. , 

to why certain nephntics increas giving 

salt in the food in all likelihood water. 

of salt causes the be too severely dam- 

This cannot escape via the kidney if it be too 




I'ie 4.—Edema of body 
much less (Case 
several injections of sall^ 
solution. ^ •' 
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aged. Hence the fluid collects in the cavities, and being a 
solution of colloidal substance, it cannot be absorbed. Hence 
the increase in weight. This occurred in ibis case. Tins 
also explains wb)-tapping must be done in this type of patient. 

Case 9.—E. S., girl, Pole, aged 8 years, seen in consulta¬ 
tion with Dr. J. J. Frankel. Following a frank attack of 
scarlet fever the child developed an intense nephritis and 
when first seen was unconscious, in convulsions and edema¬ 
tous. The urinalysis presented all the features of acute 
Bright’s disease. The sodium chlorid and sodium carbon¬ 
ate solution were given by the drop method by rectum 
continuously for about ten days together with salt solution 
by hypodermoclysis. The child remained unconscious for 
three days and was fed through the nose. She finally m.ade 
an uneventful recovery, all the symptoms of nephritis dis¬ 
appearing and to-day she is perfectly well. 

CONCLUSIONS 

My experience with this method of treatment per¬ 
mits me to subscribe to the following; 

1. Sodium chlorid neither produces nor increases 
water retention in either the nephritic or non-nephritic. 

2. It is curative in cases of edema from any cause 
provided the kidneys are not too severely damaged. 

3. It does not cause edema in marantic infants. 

4. When combined with an alkali and plenty of 
i water it exerts a benificent influence on all the symp¬ 
toms of nephritis. 

5. It is dangerous to administer a solution of an 
alkali under the skin as it is liable to produce sloughing. 

6. The best means of administering the salt and 
alkali solution is either by rectum or intravenously. 

1927 North Broad Street. 

ABSTRACT OF DISCUSSION 
Dr. Thomas S. Southworth, New York: I cannot speak 
from the point of view of this disease in children, but since 
the use of sodium chlorid in children is contradictory to 
what has been impressed on us so strongly in late years con¬ 
cerning the elimination of salt from the diet of nephritic 
patients, I think it is wise to speak of the use of Fischer’s 
solution in the case of a young adult with typhoid. She 
began with acute nephritis and delirium. There is no ques¬ 
tion of the fact that the nephritis rapidly cleared up coin- 
\ cidently with the instillation of Fischer’s solution into the 
rectum, by the drop method.' Whether it had any beneficial 
effect on the nephritis or not, it could not be said to have had 
any deleterious effect. 

Dr. John Zahorsky, St. Louis: Will Dr. Lowenburg state 
what is the difference between giving from 10 to 15 gm. of 
potassium acetate or sodium chlorid by mouth every three 


THE ROLE OF FUNCTIONAL KIDNEY 
TESTS AND PREOPERATIVE AND 
POSTOPERATIVE TREATMENT 
IN THE REDUCTION OF 
PROSTATECTOMY 
MORTALITY 

B. A. THOMAS, A.M., M.D. 

Professor of Gcnito.Urin.iry Surgery in the Polyclinic IIospit.il and 
College for Graduates in Medicine 
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Couspicuous among the many notable urologic 
achievements cliaracterizing the close of the nine¬ 
teenth and the dawn of the twentieth centuries stands 
the cstahlisbmcnt of prostatectomy—or more properly 
speaking prostatic adenomectomy—as a feasible, desir¬ 
able and comparatively safe operative procedure.. The 
surgical treatment of adenomatosis of the prostate, 
alias prostatic liypertrophy, has changed most remark¬ 
ably since the days of Mcrcier’s incisor and Leroy 
d’EtiolIe’s valvular section of the neck, to the modern 
conservative perineal operation of Proust-Young or 
the suprapubic transvesical prostatectomy of Fuller- 
Frcycr. , 

Although it is generally conceded that the mortality 
due to danger of infection from catheter life in pros; 
tatisni, in those cases in which that form of treatment 
is possible or justifiahle, is to-day at least twice as 
great as from a skilfully performed prostatic adenoj 
mectomy, the fact exists that for more than a decade 
following the first so-called total prostatectomy iri 
1891 by Goodfellow, the death-rate incident to this 
operation was so high that the utility of the cathete^ 
continued to be an almost universal practice. During 
the past thirteen years mortality following prostatecy 
tomy has steadily decreased from 50 per cent, to fronj 
5.5 to 3.77 per cent, in the experience of its worthiest 
and most expert exponents. In the light of these 
facts it is a source of much regret to genito-urinary 
surgeons that many practitioners on the one hand con^ 
tinue to advise and recommend, routinely, medical 
treatment and the time-worn catheter with its 100 per 
cent, mortality in a four-year prognosis, while on the 
other, many general surgeons doubt the veracity of 
statistics and point to a minimum mortality of from 
10 to 20 per cent, for the operation of prostatectomy. 

Satisfactory as the results have become with 
improvements in technic, there is to-day a definite and 


hours, and then drinking a lot of distilled water or plain 

water, and using the solution hypodermically or by rectum? . .. _ 

It is painful and often produces sloughing to introduce this' extensive effort on the part of urologists to shave the 
material under the skin. present low mortality by more careful discrimination 

Dr. PracivAL Nicholson, Ardmore, Pa.: When I was a in the selection of operative cases, by exact study of 
resident in the Municipal Hospital we treated a large number' the general organic fitness of the candidate esneciallv 

by bowel, and we found it his functional kidney sufficiency. Obvious'ly the age 

of the patient cannot be entirely ignored, and weighed 
in conjunction with other features Of the case, may 
preclude the advisability of operation, although per se 
advanced age is no contra-indication. Other factors 


markedly increased elimination, and lowered the mortality in 
toxic cases of diphtheria. We devised a method to run the 
salt solution in slowly and continuously, only intermitting 
two hours during the day. At the end of the first day the 
children hardly noticed it, and retained the solution well 
even though a number were under 2 years. Solution intro¬ 
duced by the bowel seems to act better than when introduced 
by mouth, for the reason that the stomach is not upset with 
large quantities of solution. With the proper apparatus it is 
easy to administer by rectum, without disturbing the patient 
Dr. Harry Lowenburg, Philadelphia: Dr. Zahorsky is 
right. Alkalies by mouth are just as good as salt adminis¬ 
tered by rectum. The paper emphasized the fact that salt 
did not increase the severity of nephritis, nor increase edema 
I think salt administered directly would probably bring about 
as good results. Absorption may not be as quick. 


of equal importance governing the operability of the 
case are best appreciated by recalling the stages of the 
living pathology of prostatism, namely (1) dysurie 
phenomena, (2) retention of urine Avith or without 
infection, (3) distention and dilatation of the bladder 
incident to urinary obstruction and (4) internal com¬ 
pression of the kidney with secondary cardiovascular 
changes and toxemia leading to uremia. 
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Thus in addition to the offending prostate itself, 
with its _ secondary and remote organic and systemic 
effects, in the capacity of renal, cardiac, pulmonary, 
hepatic and even nervous and mental defects, infec¬ 
tion is commonly present and must receive considera¬ 
tion in the prognosis and preliminary preparation of 
the patient. The increased mortality of prostatectomy 
in cases complicated by infection or calculi is well 
recognized. 

As a result of the cardiorenal involvement, which 
is invariably present to a greater or lesser degree in 
cases of prostatic obstruction, I have come to attach 
much importance to the determination of blood-pres- 


pses the renal function was ideal as determined by 
indigocarmin, phenolsulphonephthalein and cryoscopy. 

It must be quite apparent, therefore, that the fac¬ 
tors concerned in the operation of modern prostatec¬ 
tomy and responsible for making its mortality one of 
the mildest in urologic surgery are manifold. They 
may be grouped advantageously under three captions: 
first, the preoperative investigation and preparation of 
patients; second, improvement in technic, and third, 
the best postoperative treatment. It is my humble 
conviction that the first and third steps in the manage¬ 
ment of the case are vastly more important than the 
operation itself and certainly outweigh any decision as 

to the choice of the perineal 


I PSAK/; 



__ _ indigo percentage elimination 

of blood: AAAA = cryoscopy of urine. 


sure and have made it a ™>.rine Pylll'iSS 


Minor vital contra-indicationj. 


or suprapubic route. 

Before entering on any 
discussion of the operative 
technic, I wish to revert for 
a few moments to the pre¬ 
liminary investigation of 
the case. Rectal palpation 
is of as much importance 
in urology as is a vaginal 
examination in gynecology; 
therefore, this exploration 
becomes the first act Avith 
the patient presenting a 
prostatic history. The sec¬ 
ond act consists in the de¬ 
termination of the amount 
of residual urine. This is 
important prognostically, in 
view of the vis a tergo pres¬ 
sure on the kidneys inci¬ 
dent to the urinary reten¬ 
tion and especially in de¬ 
termining the degree of 
actual vesical distention, 
for when the amount of 
residual urine attains, and 
a fortiori when it exceeds 
300 c.c. the musculature has 
become atonic and the blad¬ 
der has been strained and 
permanently dilated. This 
is evidenced by the deplor¬ 
able result of prostatec¬ 
tomy, however skilfully 
performed, when vesical 
contractility is abolished. 

The evil effect of com¬ 
pletely evacuating the blad¬ 
der in cases of marked re¬ 
tention of urine are well 
recognized by urologists. 
Not only may congestion 
and hemorrhage from the 
bladder and kidneys occur following such a procedure, 
shock and even sudden death may super , 


SIS 
need 


S“ s;: t's;:. r. 


cardiac lesions —I- ■■ ^ . • 

and general sclerosis, in spite of the 


associated with high blood-pr_essute 


but SHOCK ana evcu .. . 

owing to the reflex nervous '°"frdTac 

erated intrarenal pressure and 

involvement. An understanding of this patnoi g 

mechanism readily explains =f;”„,P''“Sonal 
urinary secretion, particularly t ^receding sudden 
kidney tests when the J^etelition mark- 

evacuation of the ladder • j To per- 

edly exceeds at times that vesical reum 

form prostatectomy or any other major surg 
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tion at that time, when the patient is in tlic negative 
phase, as it were, is equivalent to signing Ihs death cer¬ 
tificate and has deterred the wise surgeon from remov¬ 
ing the prostate at the time cystotomy became neces¬ 
sary for urinary drainage. This realization, the provo¬ 
cation of preliminar}' treatment bj' catheterization, is 
by all odds the most important factor in the reduction 
of prostatectomy mortality. The value of this step has 
prompted a few genito-urinary surgeons to recom¬ 
mend the two-stage opera¬ 
tion in all cases. I feel that 
such a practice routinely is 
utterly unnecessary, al¬ 
though the exceptional case 
will demand the procedure. 

As a rule intermittent 
catheterization or the cath¬ 
eter d demetire, closed, but 
opened from time to time, 
or allowed to drain continu¬ 
ously, will suffice for drain¬ 
age for vesical and renal 
restitutio ad iutegruvi. 

During the period of pre¬ 
operative treatment, partic¬ 
ularly if urinary infection 
is present, total irrigations 
with silver nitrate are im¬ 
perative, attention to the 
gastro-intestinal tract is ob¬ 
ligatory, copious drafts of 
water associated with uri¬ 
nary antiseptics in an at¬ 
tempt to increase the uri¬ 
nary output are of great 
value, and finally, many pa¬ 
tients will be braced up and 
tided over the critical oper¬ 
ative stage by the internal 
administration of such 
drugs as strychnin, digi¬ 
talis, nitroglycerin, caffein, 
sodio - benzoate, spartein 
and acet - theocin sodium 
(theophyllin sodio-acetate). 

Undoubtedly, the study 
of the renal'function is of 
preeminent imp o r t a n c e, 
since impairment of the 
kidneys, resulting in azote¬ 
mia and uremia, kill more 
patients after operation 
than any other organic de¬ 
fect and is the raison d’etre 
of many known and un¬ 
known subsequent patho¬ 
logic conditions. 

It is my practice to sub¬ 
ject all candidates for pros¬ 
tatectomy to a rigid and ex¬ 
tensive investigation of 
their kidney function. Frequently these 
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The functional kidney tests routinely employed are 
indigocarmin, phenolsulphonephthalein, cryoscopy of 
the "blood and urine and the determination of urea. 
Of these an extended experience has taught that indi¬ 
gocarmin is the most practical and best and in no way 
superseded in value by any of the others. It matters 
little whether deductions are drawn from the onset 
of elimination or made from quantitative colorimetric 
determinations. The dye may be administered cither 
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— index of elimination of ease findieot- -_ — inA- normal inde.x for tndigo: 

ercentaee elimto,,.-™. SSBS = ervoscon'v of blood; AAAA ^'cryo^ol^ ornrine.“"’' """" = 


1 • “• enminat ( 

phthalevn percentage elimination; 


^ cryoscopy 


.♦ t a' 1 a -V cxamina.-" 

S" poor operative 


risk at the 
patient is 


; time of admission, so that the average 
obliged to remain in the hospital for his 
preoperative treatment for a term of two or three 
Si “I in ettcoptionS 


intramuscularly or intravenously; if bv the latter 
method, which may be the preferable proLdure, there 
IS no resultant soreness at the site of injection—an 

medSd " intramuscular 

Valuable as I believe indigocarmin to be as a func¬ 
tional kidney test, judged from its onset of elimina- 
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determination, I have been 
styled working out wliat l have 

of a Ir e. nf ^ In the careful study 

ent to me hnSf f ’ n'"? pathologic, it is appar- 

cluucal poiut of view and 

nish'es^rtriwi" the mdc.v of elimination fur- 

n he?, . function than any 

The i been my pleasure to utilize^ 

hirlLn ^ determined by dividing the quantity of 

uidigocarmm eliminated during the first hour by^the 
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explanatory charts of prostatic cases monprahTe 

al^ZiTYf ’.""'.‘■■“•■"y “-e pos’ition'^and 

the mt/cA of ehmination relative to the Quantitative 
determination of indigocarmin as well as various other 
functional kidney tests (Fi?s 1 2 ^ 4 k; a 7 T? 

I have determined 

formal individuals m a series of cases averaged 5 1 
and have designated same by double broken lines A 

when d ^ graphically impresses the fact that 

when the amount eliminated during the third hour 
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Fig. 3.—Case of inoperable carcinoma of prostate (Augustus C. V.). 
months until death. = = = =:=; average normal inde.\ for indige; — 

of case (indigo); - =: indigo percentage elimination; .vx.vx = 

tion; 36 65 = cryoscopy ot blood; AAAA = cryoscopy of urine. 
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Fig. 4.—Index of elimina¬ 
tion of indigocarmin high. 
Prostatic adenomectomy with 
recovery (Isaac F.). Circle of 
double broken lines = nvemge 
normal index for indigo; circle 
of single broken lines = index 
of elimination in case (in¬ 
digo) ; solid circle =: indigo 
percentage elimination; circle 
of x’s = phthalein percentage 
elimination; 5 = cryoscopy of 
blood; A = cryoscopy of 
urine. 


quantity excreted during the third hour after injecticin. 
Realizing that when the kidney parenchyma is dis¬ 
eased the onset of elimination is delayed anci the 
amount of early elimination proportionately dimin¬ 
ished, while the duration of excretion is prolonged, it 
has seemed to me for a number of years that the rela¬ 
tive outputs for the first and third hours was of prime 
importance and probably of greater value than the 
mere quantitative output for the first two hours. 

In order to substantiate my claims and belief, I 
have introduced into this article a number of self¬ 


equals or exceeds that excreted during the first hour, 
the patient’s kidney function possibly contra-indicates 
serious operative intervention, namely,, prostatectomy, - 
unless the total amount eliminated in three hours 
exceeds 20 per cent., when operation may be consid¬ 
ered even though the index of elimination be very low 
(Fig. 6). 

The importance of thoroughly emptying tlie bladder 
by catheter at the end of each hour cannot be too 
strongly emphasized, otherwise erroneous results wn. 
occur. 
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Relative to operative teclinic or the choice of opera¬ 
tion itself, time, space and inclination forbid that I 
shall say much. It is my belief that the prostatccto- 
mist who patronizes exclusively the perineal route is 
just as much in error as the surgeon who dogmati¬ 
cally attacks the prostate only suprapubically. Worst 
of all is the operator who chooses this or that route 
simply because he can do it better, regardless of a 
lower mortalit}' by another method, of which he ma}' 
be less familiar; such surgery may be the best for the 


ably this, as demonstrated by its ablest exponent, Hugh 
Young, is perineal prostatectomy, and it behooves each 
prostatcctomist to familiarize himself with every 
minute detail of technic of the conservative perineal 
operation before casting his lot unalterably with the 
suprapubic route. The operative approach in each 
case should be governed more by the pathologic con¬ 
dition present than by the normal anatomic relation¬ 
ship of the prostate. To attempt the removal peri- 
neally of a prostate with preponderant enlargement of 
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5. Index of elimination 
high, indicating operability of 
case. Prostatectomy followed by 
uneventful convalescence (Free¬ 
man S.). Circle of double broken 
lines = average normal index 
for indigo; circle of single 
broken lines = index of elimi¬ 
nation in case (indigo); solid 
circle = indigo percentage elim¬ 
ination; circle of x’s = phtha- 
lein percentage elimination; 6 
— cryoscopy of blood; A = 
cryoscopy of urine. 


® —of elimination 
very low, but case pronounced 
operable since total output of 

Sededio “■ree‘’hours 
exceetled 20 per cent. Prosta- 

tectomy and recovery (Albert 

lini' of double broken 

lines—average normal index for 
tndigo; circle of sin^e broken 

c"se* (inrt’'‘'^l elimination in 
case (indigo); solid circlec= in 
digo percentage elimination- cir' 
c e of X s = phthalein perceknle 
b = * = cryo'seopy 

lood, A = cryoscopy of'^Line. 


Fig. 7 . Index of elimination Kin o ni . • 

demonstrates insufficiency of kid- nf ®-~d“u.strative of case 

neys and contra-indicates nrostatec insufficiency in 

tomy (Mr. A.). Circle of double eliminat 4 ot 

broken lines = average normal in- <ndigocarmin contra-indicated 

dex for indigo; circle of single n(David S.). 

broken lines = index of elimila- Death seventeen days after 

tmn in case (indigo); solid cMe Kerr douWe 

- indigo percentage elimination; =j.®''erase nor- 

circle of .x's = phthalein percent- fo-- 'ndigo; circle of 

age elimination; S = cryoscopy of ®^ bnes = index of 

blood; A = cryoscopy of urine. ^IM -‘'T (indigo); 

solid circle = indigo percent- 
— F'™;nation; circle of x’s 

Mtion-^’K" P"''®''‘aEC elimi¬ 
nation 6 _ cryscopy of blood; 
^ cryoscopy of urine. 

the median lobe, particularly if it be cnmnliVot a k 

«r.t'y "Tf ™ a ti, ■ 

suprapubically of a small fibrous^^fhereur'S! 


Dperator but not necessarily for the rank- nnri m r 

patients. The fundamental consideraSVtbe 

of routes for prostatectomy should be the select,? r 
that associated with the minimum mortality. Presum- 
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ofttimes readily excised perineally. To me it has 
seemed and is the routine practice to decide each case 
for itself, whether the prostate is to be attacked per¬ 
ineally, suprapubically or perureth rally. A most 
important aid in determining this choice has been 


Jour. A. M. A. 
Nov. 28, 1914 


of the suprapubic method, the technic of Freyer, with 
minor modifications, is utilized. 

Although nitrous oxid is the preferable anesthetic 
in desperate cases, the gas-oxygen-ether sequence 
may be routinely and safely employed, particularly if 



Fig. 9.- 
pro state. 


-Ulcerative myxosarcoma of 


Fig. 12.—Hypertrophy of median lobe 
with cystitis cystica of overlying mucosa. 


the cystoscope. By it the nature of the lobular hyper- due preliminary urinary drainage has been secured 
trophy, vesical complications as calculus, tumor, and properly maintained until the susceptibility of 
iNOSt iniportant of derangement of cardiovascu- 

all, the functional integrity _ lar and nervous meclian- 

of the kiMeys are de- isms incident to the m a 

termmed (Figs. 9, 10, tert/o'intrarenal pres- 

17 18 19 and i- sure has passed. 

20). As a result of 
this discrimination 
in a series of over 
thirty cases only 
16.6 per cent, of 
the patients were 
operated on supra- 
pubically. Four pa¬ 
tients, as a result 
of careful organic 
investigation, par¬ 
ticularly the renal 
function, were re- 
fused operation. 

Moreover, the 
series embraces 
three cases of car¬ 
cinoma— one pro¬ 
nounced inoperable 
(Fig. 3), and the 
other two discov¬ 
ered during the 
histopathologic ex¬ 
amination of the 
removed gland— 
and one case of 
sarcoma. A re¬ 
view of all oper¬ 
ated cases, both 
perineally and su- 
prapubically, ex¬ 
cepting one patient 
who died of ether 
pneumonia on the 
ninth day after 
prost a t e c t o m .y, 
shows a mortality 
of 3.3 per cent. I 
feel morally certain 
that the death-rate 
in this series would 
have reached at 
least 10 per cent, 
had not the four 
patients noted 
above been refused 
operation owing to 
their organic and renal insufficiency. 

It can be readily inferred from the statements 



Fig. 10.—Hypertrophy 
of median lobe of pros, 
tate with beginning car¬ 
cinomatous degeneration. 



Fig. 13.—Trabecular hypertrophy of blad¬ 
der and multiple papillomas complicating 
prostatic hypertrophy. 



11.—Frostatic enlargement compli- 
catetT by vesical calculi. 


Fig. 


Fig. 14.—Papilloma of bladder complicat¬ 
ing enlargement of the prostate. 


The postopera¬ 
tive treatment of 
these old men is 
little less important 
than the prelimi¬ 
nary preparation. 
The cardinal fac¬ 
tors responsible for 
speedy convales¬ 
cence and a mini- 
m u m mortality- 
rate are, first, hy¬ 
drotherapy (rou¬ 
tine hypodermocly- 
sis and continuous 
vesical irrigation), 
and second, posi¬ 
tion (sitting pos¬ 
ture in and the next 
day out of bed at 
the earliest oppor¬ 
tunity). 

CONCLUSIONS 

1. The most ap¬ 
propriate method 
of prostatectomy in 
a given case de¬ 
pends on the path- 
o 1 o g i c condition 
present, rather 
than on the normal 
anatomic relation¬ 
ship of the pros¬ 
tate. This patho¬ 
logic condition is 
of greater consid¬ 
eration than the 
statistical low mor¬ 
tality-rate of either , 
the perineal or su¬ 
prapubic method, 
and more discrimi¬ 
nation in this re- 
s p e c t offers a 
means of shaving 
even the present 
.1 0 w percentage. 


The cystoscope is a most important aid m the deter¬ 
mination of the avenue of approach m the particular 

incision as shown in Figure 21. In the employment be slighted. 
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3. Indigocaniiin is superseded by no otlicr kidney 
test in the estimation of the renal function. 

4. Apparently of more dependence than merely the 
onset and quantity of excretion of indigocarmin is the 
index of elimination, described by me. 

5. A prostatectomy mortality of 3.3 per cent._ is 
attributed largely to cystoscopic aid in determining 
the method of operation, and also lo Uie index of elim¬ 
ination of indigocarmin in discrimination as to the 
operability of cases. 

116 South Nineteenth Street. 



Fig. 15.—Preponderant Iiypertrophy of 
lateral lobes of prostate. 


ABSTRACT OF DIS¬ 
CUSSION 
Dr. Hugh H. 

Young. Baltimore: I 
have never tried this 
method that Dr. 

Thomas has brought 
forward. It is cer¬ 
tainly ingenious. Will 
Dr. Thomas say 

whether there is a 

similar inde.x in 
phthalein? Do they 
stand in about the 
same proportion? I 
think we are all rap¬ 
idly coming to the 
view that there is no 
one method; we do 
not think that phthal¬ 
ein is the only thing 
to use. Certainly a 
study of the blood, in 
a good many ways, is 
important, and we 
also must back up our 
laboratory findings 
with the clinical. A 
certain percentage of 
output in the first or 
second hour is not de¬ 
pendable. In a great 
many cases a man 
will never reach the 
stage at which his 
functional output 
would be considered 
good. In those cases 
the important thing 
is whether the output 
is stable so that the 
patients will be in a 
condition to stand op¬ 
eration. There are 
patients who go 
through an operation 
although their output 
is poor. Perhaps Dr. 

Thomas’ suggestion 
as to the index may 
be of value, and I would like to see it worked out for all the 
other functional tests. I want to congratulate him on his low 
mortality. There is no doubt that the functional tests and 
preliminary treatment are important factors in lowering mor¬ 
tality. I feel that it is unnecessary in the large majority of 
cases to use a suprapubic drain. I employ that very seldom 

a lover of indigocarmin, is jealous of the claims of nil 


Fig. 18.—Vesical calculi and preponder. 
ant liypertropliy ot median lobe of proslalc. 




—Carcinoma of 
Biaader complicating pros- 
tatic hypertrophy. 


discriminating judgment than docs any other man in^ Ihis 
country. Certainly, in his hands, it is efficient and reliable. 
For the iinlraincd the sulplioneplithalcin would seem more 
available. 

Dr. Martin KROTOszyNEit, San Francisco: I am much 
interested in Dr. Thomas’ statement as regards the choice 
lictwccn the suprapubic and the perineal route on the basis 
of cystoscopic findings, and I hope that Dr. Thomas will 
dilate on this point in closing the discussion. 

Dr. Hugh Cahot, Boston: The longer I use tests of various 
kinds the more clear it becomes to me that dependence 

on one test is unsound. I have 
not come to the same conclu¬ 
sion as Dr. Thomas with 
regard to indigocarmin. 

I regard it as mark¬ 
edly inferior lo 
phthalein. The es¬ 
sential thing is sta¬ 
bility of kidney func¬ 
tion, rather than a 
high or low function, 
which influences our 
opinion. We have all 
seen patients with ex¬ 
tremely low function, 
tested in various 
ways, but without ev¬ 
idence of nitrogen re¬ 
tention, who stood 
operation well be¬ 
cause the function 
was still stable. We 
have also seen pa¬ 
tients with high func¬ 
tion which, under va¬ 
rious strains of e.xer- 
cise, changes of (diet 
and alterations in the 
quantity of water, 
would vary markedly. 
Those patients we re¬ 
gard as extremely 
poor risks, and un¬ 
less their kidney 
function can be made 
stable they are going 
to cause us to let the 
other fellow operate. 
I believe that some 
method of studying 
the nitrogen reten¬ 
tion of the blood is 
essential to the most 
narrow decision in 
these cases. There 
are cases in which in 
no other way can one 
determine impending 
uremia. We have 
been depending 
largely on the Folin 
method of determin- 
, . c , ,, , ing the nitrogen con- 

French are using a pretty complicated 
method, but they all aim in the same direction—the evidence of 
the kidney to get rid of nitrogenous products. 

attains that extremely important point. I am inclined to 
classify phloridEin, indigocarmin and phthalein in the same 
general category, regarding phthalein as the most efficient 
and the mo^st easily managed, but all of them necessarily 

Rochester, Minn.: I am not verv 
familiar with the use of indigocarmin and therefore do not 



Fig. 19. — Vesical 
calculi complicating 
prostatic hypertrophy. 



Fig. 20.—Papilloma of vesical neck com- 
plicating prostatic enlargement. 
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know its comparative value. I do not believe, however, that 
any functional test can give us data which will determine 
whether or not to operate. It has been my experience that 
subjective symptoms and clinical data following preliminary 
treatment are determining factors. 

Dr. B. a. Thomas, Philadelphia: That it is not the large 
output that counts is exactly my contention. That is the 
very reason, as I said, that the total output for the first and 
second hours is not comparable in utility, from my experi¬ 
ence in over three hundred cases, to the index of elimination 
or the ratio of the total output of the third and first hours. 
Concerning the index of elimination for phenolsulphone- 
phthalein about which Dr. Young asked, there is no doubt 



THE RELIEF OF STERILITY BY MEANS 
OF PERMANENT EPIDIDYMOSTOMY 

WITH THE FORMATION OF AN ARTIFICIAL SAC FOR THE 
STORAGE OF TFIE SPERM * 

V. D. LESPINASSE, M.D. 

CHICAGO 

The types of sterility suitable for permanent epi- 
did 3 nHOstomy are all cases of obstruction of the vas 
above the internal abdominal ring, and almost all 
cases of obstruction of the ejaculatory ducts. This 
work represents seventy-nine operations. 

The relief of male sterility attracted little attention 
until 1901, 1902 and 1903, when Martin,^ Scaduto^ 
and Bogoljuboff® published their works on anastomo¬ 
sis of the vas to the epididymis, and the rete testis 
to the vas. These operations give excellent results 
in proper cases, but the statistical frequency of cases 
of sterility suitable for them is about one in three, 
or 33 per cent. They depend absolutely on the patency 
of the vas deferens. If the vas, or ejaculatory duct, 
is stenosed they fail. 

To try to relieve the cases with a stenosed vas 
deferens, I conceived the following technic: A sac 
was made communicating with the epididymal tube 
lumen into which the sperm could be discharged and 
hence accumulate, so that the individual would always 
have from 2 to 10 c.c. of sperm' available at all times. 
Two points came up: First, Where, or rather what 
portion of the epididymal tube is best suited to dis¬ 
charge into this sac? The head of the epididymis was 
selected as the most available portion as it is prac- 

Tf bn? flip disadvantaere. how- 


howererbeen that' the index thus 3 ,j,,ted as the most available portion as it is prac- 

determ’ined has not been so reliable as when applied to always open. It has the disadvantage, hovv 

indigocarmin. I have long thought that there may be the having the smallest lumen of any portion of 

same objection to phthalein as to phloridzin, that is, tes j epididymis. Second, How and of what shall the sac 

same oDjec o i .. . experience ^ Wnposed? An ideal sac must possess the follow- 

not so reliable. Respect- i 

- . . . T _— U 


may be too delicate; certainlj' the 

are not so uniform and apparently not oy _ . 

S the comparable value of indigo and P 
IS to direcl yonr attention to the chart Pf J" 'Si 

inoperabie carcinorna of the J ,l,e state 

nhathalein indicated progressive showed 

of the patient’s health. Indigocarmin \ f 

that he was barely holding his own, wii 

elimination of indigo ebotved ?Arneea iv^ 

was gradually sinking farther down into 

I could show you a number of odier m^^^^^^hablc 

indigocarmin has apparently serve precluded the possi- 

guide than phthalein. Brev. y of P’^X^^stoscope in 
bility of entering on the advantages of 

determining the best operative patients who 

cases of prostatic hypertropiy. revelations it 

cannot be satisfactorily cystoscoped, r 

gives are instructive "and 

with a preponderance of the midd tumor, it is 

associated with a large , .p uerineally. On the 

folly to attempt to remove tha p .P^ relative pre- 

other hand, if it is stuall and , perhaps wise, 

pondccance of middle-lobe 

in view of the lesser mortality, to \^^P mortality 

Speaking of mortality, m exp a this perhaps to • 

of 3.3 per cent, which I have had, I precaii- 

good fortune, but also to certain ^ refused to 

tions. For instance, in the y revelations by 

operate on _ four patients on ^co f ^ 



.S ™ aas''”'” 

i„g chavacteHstics: 

the sperm. As material for _ie , ,, sheeting, 

.. is ve.... 

indigocarmin, and I am convince celloidm. ----- 

those cases my mortality would have been — 

at least. 


in«p rases my monainy wuuiu - _---— —- ;' „ nigposcs at the Sixty- 

“‘FSSiy. I believe that .bis iadex o^ f ml” 

irlTee” iS'Sr' blT'S” « indigocarmib. a b„„. Cbm. . 
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When this work was first conceived, I considered 
that the technic would be very simple and could be 
carried out with great ease. The first_ difiiculty 
encountered was the adherence of the parietal layer 
of the tunica vaginalis to the cut surface of the 
epididymis. I then considered all the methods of pre¬ 
venting peritoneal adhesions, but before these \yere 
carried out Post’s^ article on peritoneal adhesions 
came out, and he showed conclusively that all the 
so-called standard methods were practical failures. 
He advanced a new method, namely, the use of 
sodium citrate 2 per cent, in 3 per cent, salt solution. 


Fig. 2.—Schematic drawing, same as Figure 1, except that it shows 
the tubule of the globus major cut off and the sac made around them 
^llcd with spermatozoa. 



This was tried and failed. In the peritoneal cavity 
there is considerable movement between the visceral 
and parietal peritoneal surfaces. In this work on the 
epididymis there is practically no movement, which 
fact may explain our failures. 

I thought that these adhesions might be prevented 
by treating the tissues as we do the intima of blood¬ 
vessels, but these methods failed. The reason for this 
failure, in my opinion, is the slight hemorrhage that 
conies from the cut epididymal tubules and the 
absence of motion between the epididymis and the 
parietal layer of the sac. To check this hemorrhage, 
or at least minimize it as much as possible, I used 
epinephrin. Then it was thought that we might 
operate without producing any hemorrhage from the 
epididymis at all by the use of the following technic; 
A human hair threaded on a fine blood-vessel needle 
was passed into the lumen of the epididymal tubules; 
it was run along the lumen about a millimeter or so' 
then the wall of the tube was pierced by the needle 
and the hair brought outside the tubule; the two ends 
of the hair were then tied, so producing a slightly 
elastic band which would gradually cut through the 
tissues. On the side of the sac, to obviate adhesions 
to the cut surface of the epididymis, I desided to try 
some non-absorptive epithelial surface such as skin 
bladder mucosa, or a piece of vein or artery Only 
two of these tissues are available from a practic'd 
point of view, namely, skin and a section of vein 
bkin was used with considerable success. Then after 
becoming acquainted with the work of Delbet= on the 


Preventive of Peritoneal Adhesii 


4. Post: Citrate Solution as 
Ann, Surg., January, 1914. 

5. pelbct, P.i £ull. de I’Acad. de raed., March in i 
Pans Letter, The Journal A. M. A., April 4, 1914 , p. ii06. * 


use of rubber, it was thought that the sac might be 
made of rubber. 

I'his was carried out in three ways: 

First, making the sac of tunica vaginalis and then 
simply covering the cut surface of the epididymis and 
the continguous surfaces of the testicle and epididy¬ 
mis with a piece of thin rubber sheeting. 

Second, by making the sac entirely of this sheet 
rubber and sewing it to the reflected capsule of the 
epididymis. 

Third, by removing the tunica vaginalis completely 
and placing the entire testicle and epididymis in a 
rubber bag and sewing this bag to the spermatic 
cord. 

TtXIINlC 

The tunica vaginalis is exposed as for an ordinary 
operation for hydrocele. The parietal layer of the 
tunica vaginalis is then cut, thus exposing the testicle 
and the cjiididymis. Epinephrin is now injected 
beneath the capsule of the epididymis, commencing at 
the top of the globus major and continuing down to 
the junction of the globus major with the body of the 
epididymis. An incision is made in the center of the 
epididymis commencing at the top of the globus major 
and continuing down to the junction of the globus 
major with the body of the epididymis. The epididymal 
capsule is now dissected off, thus exposing the epi- 
did 3 'mal tubules. The tops of these tubules are now 
cut off or hair threaded through them.' The sac is 
made as follows: The rubber sheeting or tunica 
vaginalis is sewed to the reflected capsule of the epi¬ 
didymis in such a manner as to form a closed sac. The 
testicle is now replaced in the scrotum and suitable 
dressings applied. 



conclusions 

With the above-described technic we can produce 
a sac into which the sperm will discharge and con¬ 
tinue to live. This sac can be tapped whenever sperm 
are desired for impregnating purposes. This opera¬ 
tion will relieve all cases of male sterility in which 
there is a functionating testicle. 

I am under obligation for assistance to Drs. B Newton 
Novy, Eugene J. O’Neil, John A. Ritze and S. Eisenstaedt, 
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of the Laboratory for Experimental Surgery of North¬ 
western University Medical School. 

7 West Madison Street. 


ABSTRACT OF DISCUSSION 

Dr. Henry L. Sanford, Cleveland, Ohio: Has Dr. Les- 
pinasse had any practical results? Has he cured any of 
these patients? 

Dr. W. M. Spitzer, Denver: Dr. Lespinasse’s attempt is 
something tliat onglit to have been undertaken long ago. If 



Dr Lespinasse has had results the experiment is going to 
be well worth trying. He says that the spermatozoa are 
motile. Are they motile after being mixed with prostatic 
fluid, or just at the time when he drew theni from the sac. 
Has he attempted impregnation with this fluid, and wha 
was the result? 

Dr. Herman L. Kretschmer, Clncago: Will 
pinasse say what becomes of the rubber sac, oes i s 

slough out, or is it necessary to remove it? . 

Dr. Edward Martin, Philadelphia: These types of steri - 
ity come to US all, and tve have not yet sol™*! “’e 
I think everyone who has worked 
endeavored during operation to extract 
and usually the technic is their direc ^ 3 ^°. 

into the uterus. There has as yet never been one smgk suc^ 

cess. Lespinasse’s suggestion seems a r^b- 

tory work we find that silver is tolerated better than rub 
ber^ A silver tube or capsule will remain and cause less 
^rhatfon th^n rubber. It might be that a silver tube ^uM 
be more likely to accomplish f 

sueeested by the fact that in the operation of vaso ep a y 
Smy when wo used silh on nccount rf the frejnen^ 
which silver broke, our successful result fell a , 

len sve wen. back to the silver we 

cent. o£ successes. Withm the last year I have reope ^ 
in three cases, two of my own and one m anoth 
used silver in these three cases. One is , ^Ive 

on, but two of these patients after- 

been successful, and in one case a preg spermatozoa 

ward. The woman had a miscarriage, but the sperma 

persisted in quantity. There has been absolutely 

Dr. V. D. Lespinasse, Chicago. There Mas 
it would be technically j , a good many 

SSst ^rcSieX ifcrf;;;:-: s*cve„.y-two 


operations and twenty-three technics. The making of the 
sac is the hard part. I have three patients now who are 
waiting and anxious. One man calls me up once every 
month and wants to know how the dogs are. As soon as I 
get back home I am going to get some practical experience 
on him. It is an old idea that the spermatozoa from the 
epididymis are not motile. In my own experience they are 
practically all motile without admixture of prostatic fluid. 
If the operation is done aseptically, the rubber seems to heal 
in place nicely. If there is the slightest infection, the rubber 
will slough out. The results of artificial insemination have 
been excellent in the hands of such men as Bozzi and Iwanoff, 
who were willing to take the time and trouble to do this 
work in the proper manner. Bozzi obtained nine impregna¬ 
tions out of eleven attempts, the Iwanoff impregnated ani¬ 
mals practically every time with sperms taken from the 
head of the epididymis. 


THE DIRECT METHOD OF INTRA¬ 
LARYNGEAL OPERATION* 


CHEVALIER JACKSON, M.D. 

PITTSBURGH 


In presenting the subject of the direct method of 
intralaryngeal operation, I do not wish to be consid¬ 
ered as championing any particular method. Every 
laryngologist should be familiar with every method 
and select for operation in the particular case the 
method which suits best his personal equation for that 


The indirect, or mirror, method can be used only m 
adults. Its greatest disadvantage is that in the 
guidance of the forceps it requires a movement back¬ 
ward when the image shows that a movement is 
needed forward, and for a diagonal motion it is neces¬ 
sary to combine a reversed anteroposterior movement 





! 



, a true lateral movement., 

■novements are under the control of the y 
le directly This does not mean, howe\er, th 
t not required. Many difficulties are to ^ 
reome by continual practice before sate and ac^ _ 

iic City, N. J., June, 1914. 
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rate operation is possible. To begin with, the gaging 
of depth by one eye only presents much the same prob¬ 
lem as in indirect operating. All general considera¬ 
tions and the control and cooperation of the patient, as 
considered by my associate, Dr. Curtis, arc, of course, 
equally applicable to the direct method. One point 
that seems not to be so well understood as it should be 
is the fact that the direct method affords a different 
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about to be shaved in a barber chair, which makes 
exposure of the larynx extremely difficult. An 
extreme forward position of the head and neck with¬ 
out excessive extension is preferable. The recumbent 
position is j)rcferable in children. In operating on 
children without anesthesia, I have one nurse hold the 
knees of the patient down on the table; another nurse 
holds down both wrists, and the first assistant holds 
point'of view from that obtainable by the indirect or the patient’s head high in the Boyce position of mod 
motlirvd wilif-li will he Tcadilv understood bv 


mirror method, which will be readily understood by 
reference to the schema. Figure 1. Moreover, the 
larynx being more or less drawn on, the upper orifice 
is elongated, the aiy^epiglottic folds are rendered more 
prominent, the epiglottis is invisible, being hidden by 
the tube, and the larynx is seen at its true depth 
instead of foreshortened as with the mirror. 

In operations for any form of stenosis of the larynx 
in children, such as papillomas, subglottic edema, post- 
tracheotomic and postintubational stenosis, etc., the 
safety, promptness and accuracy with which intra- 
laryngeal operation can be performed places direct 
laryngoscopy on a plane of advantage equaled only by 
its usefulness for diagnosis in these conditions. Great 
care must be taken in all endolaryngeal operations, 
direct or indirect, to impair larjmgeal motility as little 
as possible, because as I have demonstrated, 
it is the tugging of the arytenoid on the cica¬ 
tricial tissue that is the most important factor 
in the development of an adventitious vocal 
band. 

Anesthesia .—For adults, I prefer local anes¬ 
thesia with an 8 per cent, cocain solution sup¬ 
plemented by a few touches with a minute 
quantity of 20 per cent, solution to the interior 
of the larynx. In a few cases, for operations 
of extreme nicety, such as the plastic forma¬ 
tion of adventitious vocal cords, and for the 
removal of benign growths which are obliter¬ 
ated by the ischemia produced by cocain. a 
general anesthetic may be necessary in adults. 

In children, the use of a general anesthetic 


crate extension. The degree of extension is less impor¬ 
tant than the very high position of the head (Fig. 4). 

Instruments .—The operator should try all the differ¬ 
ent forms of instruments and illumination in order that 
he may take advantage of the particular instrument that 
best suits him in the particular case. I prefer the dis- 
lally illuminated laryngoscope. The choice of instru¬ 
ment, however, is of less importance than that the 
operator shall have had adequate practice with it. For 
general operative purposes, I have found nothing 
suDcrior to the tissue forceps shown in Figure 2, 
which have the great advantage of biting into the lat¬ 
eral wall with much greater facility than any form of 
sliding-punch forceps; lateral pressure cannot be made 
on a punch forceps, whereas the jaw of the tissue 
forceps will drag it laterally into the bite. I use dup- 



'Tissue forceps found most fre* 
- ,* 1 1 quently useful in intralaryngeal operations by 

m any case of stenotic laryngeal disease tne direct method, 
is extremely dangerous, because respiratory 
arrest is practically certain to follow as soon as the 
patient is sufficiently under the anesthetic to lose the aid 
of the voluntary accessory muscles of respiration. 

Tracheotomy, or what is very much better, the prompt 
insertion of a bronchoscope with artificial respiration 
and bronchoscopic oxygen insufflation, will save the 
patient’s life; but in view of the hazardous nature of 
general anesthesia in this particular class of cases. 


licate forceps so that a fresh pair is handed to me 
immediately without delay for disengaging the 
extracted growth from the “basket” of the first for¬ 
ceps used. 

Asepsis.—SJhWe we cannot sterilize the field, the 
patient’s mouth should be thoroughly cleansed with a 
tooth-brush and rinsed with alcohol in 20 per cent, solu- 

, ; ’ tion, which is the best non-toxic antiseptic. The 

which IS out of proportion to the dangers of general patient’s head is covered with a sterile cap havine an 
anes hesia m the usual run of cases, I have always ooenine oooosite the mouth ar\H tVip 
urged strongly in favor of no anesthesia. Cocain is 


extremely dangerous in children and as I have abun 
dandy demonstrated, endolaryngeal operation is not 
painful and is so quickly done that anesthesia seems 
a_ needless risk. Particularly dangerous is the com¬ 
bination of chloroform and morphin, which are syner¬ 
gistic m the paralysis of respiration. 

Position of the Patient.—For adults, under local 
anesthesia, the sitting position is preferable Both 
patient and operator sit on stools the " 
being slightly lower than the operator, 
behind the patient is an assistant 


patient 

Sitting 


opening opposite the mouth and the operator and all 
his assistants go through the regular operating room 
sterilizing technic. The operator should wear a mask 
for the protection of himself as well as the patient and 
should provide himself with protective glasses, or his 
regular glasses, in duplicate, to facilitate cleansing and 
replacement when spattered. 

Technic. — To operate efficiently with forceps 
requires the coordinate movement of the left hand 
holding the laryngoscope, leaving the right hand free 
to use the forceps. In order to acquire this knack of 
coordination, it is necessary always to practice expos- 


ports the head preventing its rotatioTand nrevem' '">1 diagnosis, 

•ing the patient from throwing he LafbEar^ Til '^is be 

(Fig. 3). If left to himself, thi patient will f V coordinate use of the laryngoscope 

throw his head backward into the pStion oTa f ^ T acquired, but the left hAd 

position of a man develops the knack (rather than the strength) required 
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for prolonged laryngeal exposure, should prolonged 
exposure ever be required. 

Fist Stage. —The patient being in position shown 
in Figure 3, the operator, holding the laryngoscope in 
his left hand, while protecting the patient’s lip by ele¬ 
vating it with his right index-finger, inserts the spatu- 
lar extremity and depresses the tongue until the tip of 
the epiglottis comes into view (see schema. Fig. 5). 
Absolutely no effort should be made to see the larynx 
until the first stage of exposure and identification of 
the epiglottis is complete. 



/{/••. I--./ /./ 


/* 




Fig. 3.—Position of adult patient and operator in intralaryngcal op^™' 
tion, first stage. After the epiglottis is exposed and passed, the patients 
head is dragged downward and forward toward the operator. 

Second Stage.—The spatular end is inserted slightly 
deeper, posterior to the epiglottis, being careful to 
keep the tube in the middle line, over the dorsum of 
the tongue. If the laryngoscope is inserted too deep y, 
the spatular end will get behind the arytenoid and the 
operator will be looking down toward the esophagus. 
In this event, it is necessary to start over again at the 

first stage. ^ „ 

Third Stage.—Exposure of the larynx consists m a 
downward and forward traction with the tip of t le 
laryngoscope as shown by the dart in Figure 5. 

no circumstances should counterpressure be made on 

the upper teeth as a fulcrum. I^lie 

head must be pulled downward and forward with the 

iy Lateral the 

foregoing description, it is directed that the instrument 
be inserted over the dorsum of the tongue an P 
the middle line. This is essential until operat 

has acquired the knack and is is 

all the landmarks. Considerable strength of wrisMs 

necessary to cause displacement 
attached to the hyoid bone, especially f 
cular subjects with short necks, by 

may not be possible to see the an en r j^t- 

that method. For all these reasons L^wn at one or 
eral route, passing the laryngoscope ^own at one 
the other side of the tongue which roPs out to me 

opposite side and di^fbe'sd^ 

Sf onroppSe m the involved laryngeal walk By 
tWs TateraT route, the anterior commissure can be 

and provided the proper direction of traction 
ward and forward is maintained. „ __Qrowths 

Removal of Growths fi oni ^ ^ ^ - are best 

whose origin is concealed in the venme*^ 


exposed by the method which will be readily under¬ 
stood by reference to the schema. Figure 6. 

Extubal Method. —For very large growths, the 
laryngoscope is used only to look through, the forceps 
being passed at the side of the laryngoscope and the 
closure of the jaws being under ocular control just 
beyond the tube mouth (Fig. 7). 

Malignant Grozvths. —Following the initiative of 
Sir Felix Semon and Mr. Butlin, I have had such a 
high percentage of successes from thyrotomy in prop¬ 
erly selected cases that I believe that to attempt 
endolaryngeal extirpation of a malignant growth 
would be a step backward. Therefore, endolaryngeal 
operation in malignancy is limited to the taking of a 
specimen for biopsy. For this purpose, the precision 
with which any desired portion of the neoplasm may 
be removed, along with sufficient normal tissue to 
give the histologist the best chance, has given to the 
laboratory report an approximate infallibility never 
before approached with the inadequate specimens 
usually obtained by indirect removal of a specimen. 

Benign Growths. —In the removal of benign 
growths, the question arises whether it is better to 
slice the growth off even with the surface, or to bite 
into the apparently normal basal tissue. The first fac¬ 
tor to be considered is the avoidance of any injury 
to the laryngeal motive mechanism. The arytenoids 
are particularly to be avoided and the muscular struc¬ 
tures should be injured as little as possible.^ In case 
of growth involving the edge of the cord, it may be 
well to submit the matter to the patient for decision 
(Sanders), explaining to him that if the growths are 
sliced off even with the surface the chances of recur¬ 
rence are greater than if removed more deeply, out 
deeper removal will temporarily impair the voice. 
Many patients will prefer a superficial removal, defer- 



Fig 4.-Positioa of patient and --stan.s for examination and intra- 
lar^^geal operation without anesthesia in children. 

will choose radical removal as the 

avoiding a secoiM operation. the 

Fa/;i7/oinfl.y.---PapjJlomas in Thomns ]• 

rrris“ ad eteSf resile from the ose of 
Sdium applie d by the direct meth o^_^ 

1. H.rrU, Tho»M Jo r~ 1“"““' " 

1913. 
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Harmon SmiUr has had excellent results from ful- 

guration. . , , • 

The method which has yielded the best results m 
my clinic is removal with the forceps through the 
direct lar 3 mgoscope, repeated as frequentl)' as neces¬ 
sary to nip off all recurrences in the bud. A little 
of the basal, apparently normal, mucosa is removed 
along with the growth. The superficially cicatricial 
mucosa which eventually results is an exceedingly 




Kg. 5.—Schema showing the first and third stages of laryngeal 
exposure. At A, the tongue is seen depressed as indicated hy the d.art. 
causing the epiglottis to project into the line of vision. The second 
stage, not shown here, consists in a deeper insertion of the tube. At 
B is shown the third stage, the drawing forward of thd epiglottis and 
all the tissues attached to the hyoid bone with the tip of the spatular 
end. The left hand ia always used for holding the laryngoscope. 


unfavorable soil for the growth of papillomas, and 
recurrences cease after a number of removals. Occa¬ 
sionally a- single removal is successful, a number of 
cases being known to be free from recurrence at the 
end of from one to eight years. In the majority of 
cases, Tiowever, many removals are necessary; but as 
they are done without any anesthesia, general or local, 
frequent operation at close intervals is unobjection- 



■ Schematic illustration of manner of exposing a tumor local, 

in the laryngeal ventricle. The larynx is fixed by the hand of a 

ihf drawn down lateral 

to the side opposite the ventricle containing the tumor. 


able. After a few sittings, most of the children do not 
resist or even cry. In the interval between operations 
die local application of alcohol, as recommended by 
Delavan many years ago, hastens the hardening proc¬ 
ess An alcoholic solution of 'salicylic acid, used by 
Ih. L. Jones, is also an excellent application. 

2, Smith, Harmon: Larj'ngoscope, February, 1909. 


It is neccssarj' to remember that there are two gen¬ 
eral classes of eases: In some instances a single 
removal is sufficient; in others a most stubborn ten¬ 
dency to recurrence is manifest, papillomas of chil¬ 
dren being more persistently recurrent than those of 
adults. 

Laryngeal Sicuosis. —Laryngeal stenosis, when 
hypertrophic in character, may be excised with the for¬ 
ceps when it overhangs the upper orifice of the larynx. 
Subglottic liypcrtropiiic stenosis, as I have abundantly 
demonstrated, is readily amenable to galvanocautery 
treatment, the incisions being parallel to the long axis 
of the trachea and into the most prominent portion 
of the hypertrophy. Care should be taken not to cau¬ 
terize deeply and not to touch the cords. 

Laryngeal Tuberculosis. —Galvanocautery puncture 
for the treatment of laryngeal tuberculosis in all 
patients whose pulmonary condition is not too far 
advanced has yielded excellent results when indirectly 
applied by Hcryng, Hajck, Mermod and Bar. Intra- 
laryngeal applications as shown by Kahler can be 
made perpendicular to the surface by the direct 
method instead of the more or less linear application 
usually made with the mir¬ 
ror. Tin's disadvantage of 
the indirect method can he 
overcome b y using the 
right-angled point as advo¬ 
cated b y Sir St. Clair 
Thomson. 

Cicatricial and Congeni¬ 
tal Webs of the Larynx .— 

Webs may be removed by 
the punch forceps provided 
there is a large redundancy 
of tissue. When the web 
is thin and tense, without 
redundancy, the incision 
with a view to the plastic 
formation of an adventi¬ 
tious vocal band, using the 
long straight direct laryn¬ 
geal knife, will yield most 
excellent results as to the 
cure of the stenosis and 
restoration of the voice. 

CONCLUSIONS 

1. The direct, method is 
the only one by which the 
larynx in children can be 
operated on. 

2. The indirect, or mir¬ 
ror, method is applicable 
only to adults. The re¬ 
versal of the image sagittally, without reversal later¬ 
ally, compels the operator to develop the ability to move 
his forceps backward when the image appears to 
require the forward direction; and, more difficult still, 
IS the necessity to combine for diagonal movemmt a 
reversed anteroposterior with a true lateral movement. 

3. The difficulties to be surmounted by the direct 
method of intralaryngeal operation -require prolonged 
and constant practice, but not nearly to the same 
extent as required by the mirror method. 

4. No anesthetic, general or local, is necessary for 
operations on the larynx in children. In them, cocain 
is dangerous m any case, and general anesthesia is 
absolutely contra-indicated in all cases with even the 



Fig. 7.—'The author's “ex- 
tubal" method for endoscopic re¬ 
moval of the epiglottis and 
growths originating in the unner 
orifice of the larynx. This 
method renders easy the re¬ 
moval of very large tumors that 
formerly required subhyoid 
pharyngotomy. It is not used 
for small growths. The forceps, 
F, seize the tumor, T, under 
guidance of the eye looking 
through the tube, L. 
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preferably with ether/ 
cocam IS contra-indicated or ^fieaX ischen / 

Panymg its use causes the erowtl^o sSw 
extent as to hinder accurafe remoJal 

cases aiidX opettoX'Th^ '^^-j^-ds artheluSn«ie 

all methods and instruments so t > they are usually SL/ 

Wmself what best X Ids p^rsX ^itheiium ‘^-^Posed of 


of" eS"fdc:Sts P* “ 0010, 

caSSgitrta 



posterior por- 

3 £S®s;*b IffS#g&: 

Ninth and Penn Avenue. in tlie otherXSd ^ corresponding depression 

- feature to the unaided 

ye. Cohen states that removal of a benim erowth 

an"« iotrt “P^ ‘orainftelta^ 

lessiw^tffonoT' “■* *=“ 

Sessile papillomas are apt to return after ooerative 
procedurj if the seat of the wound is not sufficiently 
’• .cauterized after thp rpmnir^i ^-f *.i-rr,. . 


INDIRECT INTRALARYNGEAL METHOD FOR 

removal of benign neoplasms 

H. HOLBROOK CURTIS, M.D. 

NEW YORK 


rni f ' ^ r — ia jjut sumcientiy 


ctiVlr K I • ... siivcr uitratc 

stick, or by chromic acid fused on a laryngeal- probe 

The instruments used for removal of larynS 
growths by the indirect method have not been immoved 
on very much since 1880. The methods of removal 

fztdon k/ f°""cps, cauter-, 


quotes two cases of removal of laryngS g^X 

l/XlL ml of Brufsels in 

l/oO, the other by Green of New York in 1845. These 

were done m anteJaryngoscopic days, but no details are 

S“:ssH?isss 

Sffloltousririgt'''"^ werratumS^?!”’ 

According to Cohen and Mackenzie, next in fre- In speaking of the growths which occur in the 
quency occur the fibromas. Moritz Schmidt, however, larynx, it is not my intention to advocate the indirect 
quotes the frequency of fibromas to papillomas of the mtralaryngeal method in their removal. I have been 
larynx in 32,99/ clinical cases examined to be 256 to ^sked simply to demonstrate the possibilities achieved 
46; they usually occur singly and are apt to be redder by deftness as a result of experience, and speak of the 
in color and are not usually pediculate. Myxomatous Instruments which arc generally employed, 
fibromas are usually larger, attaining the size of a ^be numerous instruments invented for the 

Lima-bean or even greater. They are generally pedic- removal of laryngeal benign neoplasms, we must first 
ulate and paler in color; they may be globular or pyri- rneffiion the laryngeal snare of Carmalt Jones, and that 
j: . . . ... of god also the port-caustic of Jarvis, and that 

of Tobold, as well as the sponge probang first men¬ 
tioned by Voltolini. Fauvel was the first operator to 
devise the laryngeal forceps, which were modified and 
improved by Sir Morel! Mackenzie. These are 
described by Lennox Browne.^ The guarded forceps 
of Dundas Grant is an instrument of special value in 
the removal of pediculate growths on the cords. The . 
universal forceps of Watson Williams are in certain 
cases to be recommended. Sir Morell Mackenzie’s 
cog-wheel ecraseur must not be overlooked nor the 
various snares of many other authors, described by . 
Watson Y^illiams.® Curets are of use in removing 
growths of a sessile variety, and those occurring 
beneath the anterior commissure. Heryng has con¬ 
structed a variety of these, as have many operators. 

The Krause-Heryng double curet forceps^ are used in 

2. Browne, Lennox; Throat and Nose, Ed. 4, 1893, p. 331. 

3. Williams, Watson: Diseases of the Respiratory Tract, 1901, p, 224- 

4. Ballenger: Diseases of the Nose, Throat and Ear, p. 522. 


lorm m shape, and occur on the epiglottis as well as on 
the cords. They are rarely encountered- True myxo¬ 
mas are also but seldom found. Sir Morell Mackenzie 
reports but one in his 100 consecutive cases of laryn¬ 
geal growths. They are translucent semipink or red¬ 
dish, and generally pediculate, varying much in size. 
Their most frequent seat is in the anterior commissure 
of the cord. 

Angiomas are purple in color and occur on the 
ventricular bands and epiglottis, rarely on the cords. 

Lipomas may occur on the arytenoids, epiglottis or 
ventricular bands. They are characteristic yellow 
tumors. 

Cystomas may occur on the epiglottis or on the ven¬ 
tricular bands and more rarely on the cords. They 

* Read before the Section on Laryngology, Otology and Rhinology 
at the Sixty-l'ifth Annual Session of the American Medical Association, 
Atlantic City, N. J., Jtine, 1914. 

1. Solis-Cohen: Diseases of the Throat. New York, William Wood 
& Co. 
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Europe, but seldom in this country. The first of tins , 
kind of forceps was invented hy Stoerk, and modified 
by' Schroetter, both of Vienna; Mackenzie,” who 
describes tliem in his text-book, also invented a tube 
forceps, a wire within operating on one or both blades. 
Gottstein’s laryngeal forceps” bad their place in the 
evolution of the instruments employed in the early 
eighties. To-day, however, we have goiic back to the 
general shapes of Fauvel and Mackenzie, and I will 
present some of the modern modifications of the same, 
and especially the universal handle of Meyrowitz with 
laryngeal and sphenoid lips of Krauss and Coides. 

Various forms of epiglottis lifters have been devised 
for the better observation of the larynx during opera¬ 
tive procedures. Among the best are Mount Bleyer’s 
and Escat’s.’ These instruments are of the greatest 
assistance in cases in which an overhanging epiglottis 
is encountered. A downward and forward pressure 
at the base of the tongue in front of the epiglottis 
causes the latter to assume the perpendicular. These 
instruments are very useful in cautery work. 

The preparation of the patient for operation is a 
simple one; 

Cleanse the throat and lar}mx with an alkaline spray, 
and then spray into the larynx a 4 per cent, cocain 
muriate solution in small quantity. Touch the uvula, 
pillars and posterior pharyngeal wall with the same 
solution with a cotton applicator, and massage these 
parts with the applicator to accustom the throat to the 
feel of the instrument. Have the patient hold out the 
tongue with a napkin, or have an assistant, in case the 
epiglottis is in the way, use an Escat epiglottis lifter. 
The head of the patient should be steadied by a nurse 
and the instrument introduced, by daily practice if 
necessary, until all fear on the part of the patient is 
overcome. In operating it is well to educate the patient 
to use the vowel sound A, changing to E without 
moving the tongue. The A changing to E brings the 
cords on the highest plane possible, and gives the 
.best view of them in their fullest extent. Then 
without dropping the cords and in the E emission, at 
the command, “Now,” the patient should be taught to 
take a deep breath suddenly without making any sound 
or body movement, and with complete relaxation. At 
that instant the forceps are introduced and the growth 
is seized. This applies to subglottic growths and those 
on the border of the cords. Growths situated on the 
upper surface are removed during the E emission. It 
is surprising how skilful one may become in this pro¬ 
cedure, so much so, that having habituated oneself to 
this method, direct laryngoscopy seems really more 
difficult. 


5. Mackenzie: Diseases of the Throat and Nose, 1880 p 187 

6. Eosworth: Diseases of the Nose and Throat, 1892, p. 735 

^7. Grant, Dundas: Brit. Jour. Laryn., Rliinol. and Otol., December, 


The Pulpit on the Medical Profession.—As St Luke’s d- 
fell on Sunday this year (October 18), the “praise of ti 
physician as tlie servant of God” was the theme of mai 
sermons. Dr. Prince of Chicago spoke from this text savh 
that ‘the tendency m certain circles to-day to ignore tl 
physician is a monstrosity.” He compared the physician 
the Panama Canal, the link uniting the ocean of man’s ne 
with the ocean of the power of God, defining the power 
God in pprt as the “mastery of the spirit over the bodr 
He said that the gam m the last fifteen years is this name' 
that we have ceased to defend the absence of miiacks 

many persons does not rea. 
beyond the pliysician, but to ignore the physician and 1 
science is to ignore the provisions of health, just as if i 
should Ignore and do without the sunshine.” 


METHOD OF SUSPENSION (KILLIAN) 

DEMON.STRATION OF THE LATEST FORM OF THE 
APPARATUS * 

ROSS HALL SKILLERN, M.D. 
riiiLADrxi’iiiA 

CHOICE OF ANESTHESIA 

After trying cocain, scopolamin and ether I and niy 
associates unhesitatingly state that ether is by far the 
anesthetic of choice. Scopolamin has not been a 
success in our hands, although the technic as laid 
down by Killian, with even greater dosage, has been 
adhered to. ■V\^hcther this lack of sufficient action 
has been due to the drug or to the difference in racial 
characteristics between the German and American, I 
am at loss to say. In our cases the patients were made 
only drowsy although 1/200 grain was twice and even 
three times administered in conjunction with morphin 
(1/64 grain B and in each instance it was necessary 
to resort to ether. The best form of administering 
the ether is the colonic method. The patient need not 
be apprised of the fact that he is being etherized and 
in this manner no apprehension on his part need exist. 


DIFFICULTIES ENCOUNTERED 

1. Patients —In order to procure a perfect view of 
the glottis it is almost necessary that the patient have 
a long, slender and supple neck. On this account this 
method of procedure is particularly adaptable to chil¬ 
dren as in practically every patient under the age of 
12 we have been able to procure a good view of the 
anterior commissure. In short, thick-set individuals 
it is particularly difficult, and in older people with 
arthrosis it is absolutely contra-indicated. A good 
idea of its practicability on a given individual can be 
obtained by first endeavoring to examine him with the 
direct laryngoscope. 

2. Lights —Either reflection from the indirect 
mirror, the headlight, or a light on the apparatus may 
be used. In our clinic the latter has been almost 
exclusively applied with almost complete satisfaction 
so far as illumination is concerned. The only fault at 
present is the tendency to slip off the mouth-piece and 
always at the most inopportune moment. If this 
mechanical fault were eliminated the device would be 
practically perfect. 

3. Operating-Room —A special room is a great 
advantage although not absolutely imperative. The 
table on which the apparatus is fixed must be suitable 
for the purpose and adaptable to raising and lowering, 
as the operator is seated and must have his eyes on 
a level with the long axis of the patient’s trachea. 
Arrangement of the theostat, instrument tables, etc., 
should always be approximately the same. A most 
important factor is darkening the room. In many of 
our modern general operating-rooms this is impossible 


INTRODUCTION OF INSTRUMENT 


Care must be exercised in introducing the spatula 
otherwise the following accidents may occur: ’ 

1. The spatula may not be deep enough thus 
forcing the base of the tongue backward and obscur¬ 
ing the view to the glottis. 

2. The spatula may not be in the median line of the 
tongue, causing a lateral bulging. 
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spatula chosen may be too short so as to pre¬ 
vent the epiglottis holder from properly acting. 

4. The clamp on teeth must be fixed and padded, 
othei wise the mcisor teeth may be forced loose. 

5. The spatula must not be forced into the mouth 
as the posterior pharyngeal wall may be lacerated. 

6. While the patient is swinging, coughing must be 

guarded against as die hook may be thrown otf the 
bar. 

7. The patient in swinging position should have the 
shoulders resting on the table. 


ON INTRALARYNGEAL OPERATIONS 

over the growth, 


Jour. A. M. A. 
Nor. 28, 1914 


pleteb' 

dra4ys 


advantages 
view of the larynx 


is continually 


1. A direct 
present. 

2. The operator is seated in a comfortable position. 

3. The field is continuously illuminated. 

4. A sufficient amount of working room for both 
hands is obtained. 

5. The upper air-passages cannot be flooded with 
blood. 

6. There is no danger of inspiration of blood or 
pieces of tissue. 

PARTICULAR INDICATIONS FOR USE 

1. Removal of intralaryngeal growth and hyper¬ 
trophies. 

2. Removal of foreign bodies in laryn.x and mouth 
of esophagus. 

3. Curettage of larynx. 

4. Diagnostic purposes. 

2032 Chestnut Street. 
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DISCUSSION 

JACKSON and SKILLERN 

The present generation. 


as 

distinguished from the older one that was e.\’pert in the 
indirect method, and that studied under the old masters, 
has something also to offer in the way of laryngologic skill. 
Among the younger men there are many whose early train¬ 
ing, even within the past ten j'ears, w'as sufficient to enable 
them to remove intralarjuigeal growths by the indirect 
method. This in no way detracts from the importance of 
the direct method and the work of the early operators, but 
there is still much attention paid in the training of our 
specialists to the use of the mirror and manipulation by the 
indirect method; so that while the miniber of e.xperts with 
the direct method become more numerous, nevertheless 
there are more men who are expert in the use of a mirror 
and the indirect use of the forceps than with the instruments 
used in endoscopy. So long as our teaching still enables us 
to perform operations with the mirror this method of remov¬ 
ing growths and performing other manipulations within the 
larynx must of necessity continue. I would uot in any way 
detract from the advantages of endoscopy. Many improve¬ 
ments have been made in the instruments since 1880 and 
Curtis has shown some. The double curet particularly is 
a great improvement. Another instrument of great value 

an instrument which has at its 


, Gentle traction by an assistant 

the tumor by means of the forceps well into the 
■loop at the same time that the operator passes the loop 
around the tumor. In this way the complete removal uf a 
sessile growth is readily accomplished. One method Dr. 
Skillcrn did not speak of, though I am sure he has it in his 
paper, is that of bringing the anterior commissure into view 
by making counter pressure over the thyroid cartilage; another 
thing IS that suspension is especially valuable in the case of 
children. There is no other method by which the child can 
be so easily operated on as by this one. With reference to 
anesthesia, Dr. Skillern said he used ether by preference. 
I question whether he would administer ether in every case 
to an adult on whom he desired to perform some simple 
procedure under suspension. 

Dr, Harris P. Mosher, Boston; Naturally, when this 
procedure came in, rather e.xtravagant claims were made for 
it._ It has been in use now for a number of years and I 
think the consensus of opinion is that we need to modify 
those claims but little and that is saying a great deal for 
a new procedure. It is one of our great advances in the work 
on the Iar 3 mx and upper end of the esophagus. Dr. Murphy 
said to me when this first came out, “What we need is sim¬ 
plification of the apparatus.” It is rather complicated. If 
we can simplify the instrument or procedure in any way, it 
will be well worth while. I am familiar with the open specu¬ 
lum and tried to do what I could to modify that speculum 
and I think I can claim that now in 90 per cent, of cases it 
will work for this method of inspecting the larynx. When 
the procedure was introduced it was to be used under cocain. 

I am glad it has been changed to a procedure under general 
anesthesia, because I work practically always with general 
anesthesia. The satisfaction of seeing the cords right in front 
of one and of watching the rhj'-thmic movements is beyond 
e.xpression. 

Dr. Lynch of New Orleans, who recently read a paper 
at the meeting of the Laryngological, Otological and Rhino- 
logical Society, has markedly extended the procedure and 
has devised instruments for dissecting out growths, papil¬ 
lomas, etc., in the larynx, and I feel that that is a great 
advance in the use of the suspension method. As for the 
removal of tonsils in this way, every one who speaks of it 
says that the tonsils can easily be removed by the suspension 
method. 

Dr. Sidney Yankauer, New York: I have used the 
suspension apparatus ever since it was first brought out by 
Killian and I endorse all that Dr, Skillern has said about 
the advantages of the use of this method for intralaryngeal 
work. I do not quite agree with Dr. Skillern about the par¬ 
ticular instrument used. I had the original instrument as it 
was first brought out by Killian, and also this later model. 
The later model is much more complicated than the original 
and I find that with the original instrument and spatula I 
can bring the anterior commissure into view in practically 
every case without making counter pressure, and in every case 
with the aid of counter pressure. With the newer apparatus 
I haven’t been so successful in this. The epiglottis lifter 
seems to be rather in the way. The tooth plate op the 
newer apparatus is larger and longer and gets in the line of 
vision. Killian uses the method very much in the removal 
of tuberculous lesions, which are generally in the anterior 
commissure. About a year ago I operated in a case of carci¬ 
noma of the epiglottis and the manner of the removal of the 
growth was so entirely different from anything that could 


is the Schlinamann forceps, an insUument whmli im at ns g previously done and the success was so much 

cxeremity ajma" cy™. » tta ‘'fgreater than by any other method that there was no c.est.oa 


in any position. It is capable of £^*0 gre'at advantage of this method, .vh c. .- 

tion. The overhanging epiglottis may be controlled by r the Laryngolomcal, Otological and Rhinological 

T7_. ^tirjfariorilv in some instances meeting ot tne Laryngojo^waj, whu « of 


At the recent 


Escat depressor hut more satisfactorily^ in some_ _ 
by putting a ligature through the epiglottis. Then it is abso¬ 
lutely under control. This is particularly useful in operating 
under genera! anesthesia. Another method of operating 
within the larynx and one especially useful in large tutors 
is by means of the snare used in the fono'V.ng manner 
Through the loop of wire one passes first » is 

forceps the handle of which may be locked. le 
firmly held by the forceps and the snare-loon drawn com- 


Society the removal of foreign bodies by the introduction 
the bronchoscope with the suspension apparatus was spoke 
of. Some time ago I had a case of S 

wall of the trachea and tried this method. Wffilc I uas ab 
to remove the growth I was not quite satisfied with tie 
aspect of the posterior wall and tried to mtroduce the tubc^, 
but the larynx first comes forrvard and then makes a c 
downward and I could not get behind that curr-e with the 



1925 


VoMTMr LXIII 
Numukr 22 . 


DISCUSSION ON INTRALARYNGEAL OPERATIONS 


tube Recently a patient was seen wlio said lie bad 
swallowed a fish bone. It was just below the cncoid carti¬ 
lage. It was removed under local anesthesia hy the sus¬ 
pension method. I can endorse what Dr. Skillcrn says about 
the introduction of the open tube into the esophagus being 
easier with the suspension apparatus, as it partly opens the 
esophagus, but after the entrance of the tube all advantage of 
the suspension method is lost and it is in the way. In the 
case in question I failed to sec the foreign body and could 
only see the anterior wall and part of the liinicn; I could not 
see the posterior wall. Therefore, the only advantage in pass¬ 
ing the esophagoscope with the suspension method is the 
ease of introduction, but by this the mobility of the tube is 
sacrificed. If the extraction is difficult or the foreign body 
is against the posterior wall, the suspension apparatus inter¬ 
feres with movement of the tube and that is a very impor¬ 
tant objection. 

Dr. Thomas E. Carmodv, Denver: I am glad to hear Dr. 
Yankaiier speak of operating on the epiglottis. I have used 
this instrument about fifteen months and have examined 
some cases of tuberculosis in which we wished to remove 
the epiglottis, but being more familiar with the indirect 
method I used that. The e.xperiencc of Dr. Yankaiier as to 
impaired movement of the esophagoscope after introduction 
with the suspension apparatus has been mine also. There arc 
two modifications, one of Lockard’s, which has an eyelet so 
that the horizontal portion can be separated; the other is a 
vulcanite rubber pad on the tooth plate. This must of neces¬ 
sity be of the soft or velum rubber so as to conform to the 
shape of teeth or anterior part of the palate. 

Dr. E. J. Bernstein, Kalamazoo, Mich.: We are indebted 
to Dr. Curtis for his views regarding singers’ nodes and his 
method of treating them. Just how much does Dr. Jackson 
think there is in Dr. MacKcnzie’s criticism of taking off a 
slice of growth for diagnosis? Most of us feel there is great 
danger in excising a portion of any growth for diagnostic 
purposes, as it may likely cause absorption by the lymphatics 
and bring about metastases elsewhere. I know such is the 
view in major surgery. In removing the breast for malignant 
growths, the surgeons first attach and tie off the arteries, 
veins and glands remote from the breast and cut wide and 
away from all involved structures. 

Dr. H. W. Ridpath, Indianapolis; One can readily see 
that, in the removal of tonsils by the suspension method, 
the stretching open of the mouth in this position will bring 
considerable tension on the anterior and posterior pillars. 
That forces a portion of the tonsil into the median line and 
it will be found that the superior portion of the tonsil is 
drawn back into the cavity; therefore, in enucleating tonsils 
by this method one must be careful to get the superior lobe 
out, as otherwise it will be overlooked. One other point. 
We have in our clinic several patients in whom the tonsils 
had been partially removed or massacred by some other oper¬ 
ator, and who were brought in to the hospital in a serious 
condition as to bleeding. On two occasions it was impossible 
for us to stop the bleeding by ordinary means, due to the 
amount of hemorrhage. The patient was put in the position 
in which blood would go down into the postnasal space and 
one could get a clear field and ligate without difficulty. One 
of our patients I am sure would have bled to death if we had 
not as a last resort used this method. 

^ Dr. Otto T. Freer, Chicago; The direct method of enterinK 
tne larynx has merely added to our powers, it does not sup¬ 
plant the older way of operating with the mirror; and to be 
an expert the operator must be trained in both methods The 
use of the spatula tubes employed for direct laryngosconv 
puts a strain on the muscles attached to the hyoid bone and 
on the thyrohyoid and hyo-epiglottic ligaments. This strain 
IS borne by some patients with but little discomfort, but 
others suffer a good deal when much force is needed to eet a 
direct view. However brilliantly done, direct laryngoscopy 
IS a forcib e entry into the larynx, while the indirect method 
has the advantage of entering along the natural curves It 
IS therefore incomparably the more elegant and gentle 'wav 
and merely because he has not learned it, the operator Has no 
excuse to turn to the rougher direct way in order to remove 


a papilloma from the cords or a foreign body from the larynx. 
I reserve the direct method for cases in-wliicli I cannot oper¬ 
ate with the mirror as in the case of children. In younger 
children, because of the smallness of their laryngeal luinina 
and their ready closure by swelling, it is best to precede an 
intralaryiigcal operation, as for laryngeal papilloma, for 
instance, by a trachetftomy. I have always used this precau¬ 
tion, and twice, once in an operation on a child for laryngeal 
papilloma and again in a case of a bone in the larynx, 
although all gentleness and speed were used, the larynx closed 
by swelling for a day or two and I was glad that I had my 
tracheal tube in place. I have heard of others, good oper- 
ntor.s, who have had to do a hurried tracheotomy after an 
intralaryiigcal operation on a child and in one case the oper¬ 
ator was too late. In holding the cutting forceps for 
operating with the mirror it is customary for many to enter 
the rings of the usual scissors-handlc by piecing the thumb 
in (he uppermost ring. This hinders wrist flexion and so 
prevents the operator from reaching the anterior commissure 
with the beak of the forceps. When the thumb is placed in 
the lower ring and the index finger in the upper, flexion 
becomes easy and all parts of the laryn.x can be reached 
without effort. 

Dr. George F. Cott, Buffalo: One point which has not 
been brought out is the matter of tolerance of the larynx in 
children; how long will it tolerate manipulation? I had a 
sad experience in this connection; a child had a key in the 
esophagus for a week. I introduced the esophagoscope but 
could not find the foreign body, although roentgenoscopy 
showed where it was. The swelling was so great I could not 
sec it. I worked a half hour and then decided to do a lateral 
esophagotomy, which I did. It took but a short time and the 
key was removed, but that night the child suddenly died 
without any apparent cause. I found out later that another 
physician had worked on the child for an hour or more by 
the indirect method before I saw it. Had I knpwn that, I 
would not have subjected it to such a continued shock. 

Dr. a. B. Thrasher, Cincinnati; Dr. Curtis has partially 
repaid a very old debt which we laryngologists have so long 
owed to a singing-teacher, E. Garcia, for the discovery of the 
laryngoscope. Now a laryngologist teaches the proper singing 
method for the prevention and removal of singers’ nodes. I 
turn these cases over to a singing-teacher with- the instructions 
which Dr. Curtis has given us. 

Dr. W. B. Chamberlin, Cleveland; Although my early 
training and instruction was in the indirect method, I have used 
the direct method almost from its beginning. I am in favor, 
however, of the indirect method in suitable cases. It is cer¬ 
tainly a much less formidable operation than the direct method. 
I fancy that if any one of us were offered his choice of the 
methods on himself, he would unquestionably choose the 
indirect, granting, of course, that it were applicable, to the 
particular case. Not long, ago I was able to remove very 
easily a pedunculated tumor from beneath the cords at the 
anterior commissure in this way. There is an opinion among 
men who have been trained in the direct method that the 
indirect method is difficult. That is not so. It is no more 
difficult than the methods which the dentist uses every day 
in his operations on the teeth. Take a wide-mouthed morphin 
bottle, cover it with dark paper, and on the bottom sketch a 
larynx, then place a shot or pin in any position and one can 
practice the indirect method to one’s heart’s content. 

Dr. Burt R. Shurly, Detroit: Those of us who have used 
the indirect method for many years have a certain amount 
of sentiment concerning this method, and we sincerely trust 
that it never will become a lost art. There are a great 
many things one can do by this method first, and then if 
not successful one can use the direct method if necessary 

Dr. C. G. Dwight, Madison, Wis.; The otolaryngologist 
who lives in a large city knows very little of the disadvan¬ 
tages encountered when the general surgeon has first had the 
case. Most of my work is in the removal of foreign bodies 
I had in one case a Catholic sister who had lodged in her 
throat a black-headed pin such as they use to fasten their 
bonnets. The patient had been in the hands of a general sur¬ 
geon three hours before I was called to see her. The pin was 
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method, I have taken an old pin-cushion and put it at the'bou this broad consideration of health and dis- 

tom of a three-inch iron tube and then practiced picking d^e our educationaHnS- 

In our colleges this work has assumed the form of 
variously organized health services. — 


pii« out one by one, using a laryngoscope and forceps. 

Dr. Chewujer Jackson, Pittsburgh: In reply to Dr Bern¬ 
stein s question witli regard to the removal of a specimen in 
malignant cases, as Sir Fcli.v Semon pointed out years a^o 
a specimen in any case that, clinicaflv! 

I !• 1 ^ uNcss the patient has consented to 

immediate operation m tlic event that tlic specimen proves 
malignant. The question shonid be submitted to the patient 
beforehand.^ If he declines external 'operation, which is the 
only route in malignancy, then no specimen should be taken. 
li consent has been obtained, preparation must be made to 
operate immediately, as soon as we get the report on the 
frozen section, \vhich we can get now on- tlie same day that 
the specimen is taken. There is little risk of mctastascs 
resulting if operation immediately follows. 

Dr. Ross H. Skielern, Philadelphia; Dr. Levj' spoke of 
this method not being used in the simple procedures in the 
larynx, such as making examinations and removing papil¬ 
lomas, under ether. Wc have tried it ivitliout ether and have 
succeeded. So far as Dr. Mosher is concerned, he is too mod¬ 
est to state.that he perfected an instrument of his own and had 
I seen it first the Killian instrument would not have been in 
our armamentarium. I had the pleasure of seeing his work, 
and later the vvork in the Charitee in Berlin, the home of this 
method, and had I to have the method used on me I should 
prefer to go to Boston. As to the removal of foreign bodies 
by this method, wc have in the last month removed a number 
of such bodies and it progressed very nicelj’, except the last 
case, a penny in the esophagus. We saw it very beautifully 
and demonstrated it to several physicians in the room with 
a great deal of pride, but the pride went just before a fall 
because when we went after it it went down and down and 
finally passed into the stomach. Dr. Ridpath spoke of the 
enucleation of tonsils by this method. In that respect one 
thing is notable: the remarkably small amount of hemorrhage 
when this method is used. It is due to pressure on the tongue 
and some of the vessels that supply the tonsil. As soon as 
we take the tonsil out the blood seems to start up but is soon 
controlled. Dr. Freer spoke of the matter of soreness of the 
throat after the employment of this method. In 100 or ISO 
cases the children did not complain of any particular sore¬ 
ness. I have asked them frequently. Some, of the adults 
complained of a certain amount of stiffness in the neck. I 
am not advocating any particular method in every case. We 
must select the method that is suitable for the case in hand. 


individuai sick students,^kirrecogl 

Sii and the preservation of 

Jiealtn as equally important tvork. 

GENERAL METHODS 

All university health services have certain uniformity 
ot methods since they have similar aims in view. Dif- 
terences apply to peculiar local conditions and policies. 

_ A general policy is to provide easily accessible med¬ 
ical attention to the student, with instruction and pre¬ 
ventive service. Medical attention is also provided 
^ and officers in a few services. 

The staff usually consists of a university physician, 
health omcer, or medical adviser, as he is variously des¬ 
ignated, W’ith assistants as required, often including a 
woman physician. 

A committee of the faculty often serves with the 
staff as directors. 

At most places convenient quarters are provided 
where examinations and office treatments are supplied. 
A number of services provide for bed patients in stu¬ 
dent hospitals spoken of as infirmaries. A medical 
department in a school is a great help to the student 
service. 

The expense of this work is usually provided for by 
a general student fee. The connection of staff meni- 
bers with the teaching faculty provides for part of the 
salaries, from the institution. 


The Medical Profession and the Eradication of Disease.— 
People say there must be a “nigger in the woodpile” some¬ 
where, that the medical profession should strive to reduce 
illness, for it is thereby they make their living. I will 
aclmowledge the doctor is a queer beast, but his mission in 
life is not to accumulate any great wealth, but to eradicate 
disease, and that alone will make him happy. I deny most 
emphatically that money is the strongest motive that moves 
the mass of mankind. I will admit that anything that 
requires ^oi 


oney is not easily accomplished, but a good lawyer, 
..whgo'vo him with your case, will advise j'ou in the 
majority of instances not to litigate, and a good preacher will 
try to sa-ve your so. 1 before it gets past saving; and the go^ 
doctor rejoices much when he can keep you well. \^ictor C. 
Vaughan, Jour. Indiana State Med. Assn. 


ENDOWED AND PRIVATE INSTITUTIONS 

The older health services at the endowed schools 
have as a rule been slower in development and more 
conservative in their policies than the leaders among 
state universities. As a class they have better infirmary 
facilities, but are less active in dispensary and inspec¬ 
tion work. 

Princeton 

Since 1893 an infirmary has been maintained at this 
institution for the exclusive care of students in illness. 
There have been recent plans for a new building in the 
work. The infirmary is endowed and has about thirty 
beds. Hours are kept for office consultations, which 
average about fifteen daily. There are 1,500 students, 
who pay an annual fee of $7 each, for which they 
receive consultation and treatment with limited time 
in the infirmary where at request they may have local 
physician of choice and special nursing at their own 
expense. 

There have been about four hundred bed patients 
annually. The examination of freshmen at the gyni- 
nasium is especially vvell done by Dr. Joseph Rycroft, 
who is much interested in this work. General inspec¬ 
tion has been provided for by the local health officer, 
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whose salary has heeu paid in pari hy the uui\ ci sity. 
Dr. Conochau is in charge of the clinical woiK. 

Harvard 

The service was established here in 1894. It is now 
in charge of Dr. H. M. Bailey, who has no assistants 
aird devotes most of his time to the work. Students at 
Cambridge pay $4 a year as general lax, which pro¬ 
vides for office consultations, treatment and limited 
care in the infirmary. Dispensary coiusultations aver- 
ave about twelve daily, including calls at the rooms as 
requested. The dispensary is located in one of the dor¬ 
mitory buildings on the campus. 

The infirmary is a splendid new building, well 
endowed and thoroughly modern in every respect. It 
has sixty-five beds, about one half of which can be 
used for isolation purposes. Patients are given ordi¬ 
nary nursing except as they provide for themselves. 
They usually have outside physicians while in the 
infirmary, although the university physician cares for 
those unable to pay. There is an average of about five 
hundred infirmary patients annually. 

Examination of entrants is done by the physical 
director, and is limited to a consideration of their 
physical exercise and athletic work. No lectures in 
hygiene are required. 

Cornell 

Since 1911 an organized service has been in opera¬ 
tion at Ithaca. A general fee of $6 is received from 
about 4,600 students. Three physicians, including one 
woman, see an average of sixty patients daily for con¬ 
sultation and care of minor troubles. Major cases 
requiring continued treatment are referred to local phy¬ 
sicians. Advisory calls are made at the rooms. 

An infirmary is maintained with sixty beds, where 
two weeks’ ordinary care is given. Patients pay phy¬ 
sician of choice for all services, medicines, and sup¬ 
plies. There were 1,041 bed patients during the last 
year. Examination of freshmen is compulsory and 
lectures on hygiene are optional. The service has com¬ 
plete medical care and examination of athletes. Dr. S. 
Munford is in charge. 

Columbia 

A service has been established here during the past 
year. Dr, W. H. McCastline keeps hours twice daily, 
caring for about thirty students. A well-equipped dis¬ 
pensary is maintained in one of the campus buildings. 
The service is rapidly extending although there has 
been no definite provision whereby the service can give 


Slanford 

The work here has no organization as a definite ser¬ 
vice. The provision for the student health is super¬ 
vised in general by a committee of Uic faculty. This 
committee is responsible to the president for the pub¬ 
lic health of the campus. They inspect rooming-housc.s 
enforce vaccination, and do some detailed work 
through the medical advisers who arc directors of the 
gymnasia. 

The medical advisers, one woman and one rnan, act 
in an advisory capacity in connection with their work 
in the gymnasia. They do no treatment, but examine 
entrants in relation to their gymnasium \york. Bed 
patients are provided for by an organization of stu¬ 
dents known as a hospital guild. This is supervised by 
a faculty committee, and membership is conrpulsory for 
each student at $4 per year. This entitles the student 
to ordinary hospital care in a local hospital, except for 
contagious cases, which arc provided for otherwise by 
the guild. Medical care, private rooms and special 
nurses are not furnished the patient. 

Chicago 

l5uring 1911 a committee of the faculty of the Uni¬ 
versity of Chicago was appointed to investigate stu¬ 
dent health problems. A thorough study was made of 
their own situation as well as systems then in operation 
at other schools. 

Their report emphasized the obligation of a univer¬ 
sity in the provision for good health among its stu¬ 
dents. The sanitary condition of their university was 
pointed out; the general policies and methods of other 
institutions were shown. The recommendations of this 
committee were to the effect that there was need for 
an organized service to coordinate the activities of the 
various departments of tlie university whose work 
touched on sanitation. They recommended the main¬ 
tenance of an infirmary for students; that general 
instruction by lectures be developed by the health offi¬ 
cer for new students and that such entrants be given a 
medical examination on matriculation. They asked 
that consultation hours be maintained for sick students 
and that vaccination be enforced. 

A recent report is to the effect that the university 
has not undertaken the care for sick students since 
October, 1912, up to which time there had been a uni¬ 
versity physician. A committee of the faculty super¬ 
vises sanitation and the gymnasium directors do some 
medical work among the students incidentally. Fresh¬ 
men are examined at the gymnasia and are required to 


infirmary privileges to bed patients. No fee has been ^5®”^ lectures on hygiene during the first quarter, 
charged of the student as the dispensary has been pobey seems to be not to assume responsibility in 

ptablished and maintained by the university. Exam- foi' sick students. 

{nation of entrants is limited to that in the gymnasium 
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Williams 

A twenty-four-bed infirmary is maintained for stu¬ 
dents, faculty, and their families at a rate of $1.50 per 
day for the patient. ^ 

those most interested in the health'o7the students three local physicians, one 

Yale. A^ suitable endowed infirmary is maintaffied in ^^l^.^^rs compulsory lec- 


and no general lectures in hygiene are required. 

Yale 

The conservatism in this work is especially felt bv 


d»,ge of a nurse .natron, Strniente wF'so'rdi; S™ 


special nursing. There is no organized smdent health general fee and no dispensary tvork is done, 

service, and Dr W. G. Anderson as gymnasium direc¬ 


tor has been able to do but little in the way of medical 
e.Kamination and instruction in hygiene. That an organ¬ 
ized service could do a splendid work at Yale « the 
conclusion from my recent visit there. 


Massachusetts Institute of Technology 
At this school the 1,700 students pay no fee. Thev 
may consult a college physician during certain hours, 
the medical adviser delivers lectures to first year stu¬ 


dents. 
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Pcnnsylvauia 

The University of Pennsylvania has no organized 
health service. The need of it there is felt by those 
most in touch with student health. The ample facili¬ 
ties at the university hospital on the campus have sup¬ 
plied this want with certain satisfaction. The exclusive 
^/ard for students makes a suitable arrangement for 
cases requiring bed care. The jiatient pays a nominal 
fee for ordinary care. The medical attention is sup¬ 
plied by the hospital staff. 

Haverford College 

For a small school the service is especially com¬ 
mendable. The students contributed a sum of money 
and a beautiful infirmary building, well equipped, has 
been established by added endowment. Dr. J. A. Bab¬ 
bit is teacher of biologj'’, director of the gymnasium, 
and college physician. The cooperation of these 
departments is a special feature of this excellent ser- 
vice. 

Culver Military Academy 

As an instance of the provision made in boys* pre¬ 
paratory schools, Culver may be cited. An organized 
servdee has been working there since 1908. There'are 
about four hundred and fifty students during the regu¬ 
lar winter term. The medical staflF consists of one phy¬ 
sician and two nurses devoting full time. The average 
of dispensary calls is about twenty daily. Room visits 
are made as needed. 

A seventeen-room infirmary is maintained. It is in 
charge of the academy physician, who asks outside con¬ 
sultation as required. Two hundred and fifty bed 
patients were treated during the last session. Frequent 
examination of all students with weekly lectures in 
general hygiene are required. General supervision and 
remedial gymnasium work are emphasized features. 
Dr. C. E. Reed is physician in charge. 


Vassar 

For about twent)’’ years this school has made provi¬ 
sion for student health. About one thousand students 
are cared for. Three women physicians, headed by Dr. 
Thelberg, are employed in the ser^dee, and they do 
some other instruction ivork in the college. 

A good dispensary is maintained and detailed treat¬ 
ment is given. The thirty-room infirmary where bed 
patients pay $1.50 a day, is well equipped. Careful 
examinations are required on entrance and attendance 
on lectures is compulsory. ■ 


Wellesley 

This school has a plan very much as that described 
for Vassar. Each of the thirteen hundred students 
pays a $5 annual fee. For this they receive dispensary 
privileges, supervision, and two weeks’ care in ^ 
equipped infirmary. Dr. Katherine-Raymond and two 
nurses are employed. Local physicians are called a 
request of the patient. The inspection of entrants is 
especially' complete. 

Smith 


Until the last year the service was much as described 
for Vassar and Wellesley. Since that time the poh^ 
has been changed. Hours for advisory ^onsu tation 

are maintained and epes requiring treatmprt a 

referred to local physicians. The local piysicia 
by making careful reports to the college physician, D . 
Florence feiman, also director of the gymnasium, uh 
has large authority in handling medical affairs at me 
school. 
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The,jinfirmary is inadequate and inferior, although 
a suitable rest home is maintained in addition The 
generous inspection of the school and the examination 
of entrants is well maintained. Lectures are provided 
for instruction in hygiene. There are about fifteen 
hundred students. 


STATE UNIVERSITIES 


California 

^ As typical of the progressive element in western 
institutions the university of California has probably 
developed the best service. It has been organized since 
1906. Dr. G. F. Reinhardt, professor of h 3 'giene in the 
university, heads the staff .and does the surgery in 
addition to the administrative work. Two men care 
for the daily clinics and house patients. One man for 
e 3 'e, ear, nose, and throat trouble is kept very busy dur¬ 
ing part of each day. Another man does epidemiologic 
work, and three women do the clinic and house work 
for the women students. One of the women does a 
large amount of orthopedic work and one of them has 
ciiarge of anesthesia and the laboratories. Each of 
the eiglit ph 3 'sicians works with the service about four 
hours daily. Some of them are connected with the 
medical teaching staff' of the university. 

There are over five thousand students who pay $6 
each annually for medical service. Operations and 
special nursing are not covered by this sum. The aver¬ 
age dail 3 ' dispensary patients number about one hun¬ 
dred. Calls are never made in the rooms, as bed 
patients are sent to the infirmai^-^, which is exclusively 
for students and has forty beds. Five hundred and 
eighty bed patients were treated during the last year. 
Local physicians are called as consultants only. 

“Applicants must appear before the university medi¬ 
cal examiners and pass a satisfactory examination to 
the end that the health of the university community 
may be .safeguarded.” During two years seven were 
refused admittance to the university by the service. Of 
these three died later of tuberculosis and one is in an 
institution for the insane. Weekly two-houf lectures 
on hygiene are required of freshmen during the first 
term. 

In a report Dr. Reinhardt points out that through 
the service the students receive valuable education from 
experience with economical and efficient organized 
medical aid; that similar statistics and observations can 
be made in no other way; and that such service instils 
democracy. The published reports of this service with 
reference to the diseases of young adults are elaborate 
and instructive. 

Michigan 


Out of general demand from the campus the organ- 
ition of a service was undertaken in October, 1913. 
was organized to undertake both preventive work 
d instruction, and the care of students when ill. 
Administrative officers and deans serve with the staii 
directors of the service. Dr. H. H. Cummings heads 
itaff of four full-time physicians, including Dr. Elsie 
att, whose duty is with the women. A pharmacist 
ipenses drugs without added expense to the students. 
A building on the campus is equipped for examma- 
ns and office treatments. These have ^'eraged about 
:ty daily throughout the college year. The iimversity 
spital provides excellent consultation and care at 
lall expense to bed patients able to pay. r 

Over five thousand students paid a f 
$2 each. For sick call at the room the patient pc .3 
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to the service fund $1 for clay and $2 for night call. 
Summer students pay a general fee of 50 cents. _ 

Next year the college year fee is to be $4. This will 
enable the service to send any student into hospital care 
for sixty days’ limit without added expense to the 
patient. The contemplated examination of entrants 
with early and vigorous isolation of infectious cases 
should do much for the protection of the student group. 
Compulsory lectures on hygiene for the freshmen 
would further assist. It is planned to enrol members 
of the different house groups as health service repre¬ 
sentatives. These students will be instructed so that 
they may be of value in preserving the good health of 
their several houses. 

The health of students at Michigan is generally 
good; in the last few years, however, there has been an 
apparent epidemic of acute pharyngitis. 

There has been no expressed opposition to the ser¬ 
vice. Student sentiment is eminently satisfactory. Stu¬ 
dents have been surprised that in the past the}' did 
without such a service, where now in need they come 
for advice and treatment. 

Iowa State 

Since 18S6, a service has been at Ames. Dr. C. G. 
Tilden is the only staff' physician. 

Twenty-eight hundred students pay an annual fee 
of $4 each. Daily calls average one hundred. Calls 
at rooms cost extra. Lectures and physical examina¬ 
tions are given in connection with gymnasium work 
only. 

The infirmary has thirty beds and cared for 370 
patients last year. Infirmary patients pay $3 weekly 
for three weeks and $7 thereafter. Local physicians 
treat infirmary patients at the discretion of the col¬ 
lege physician. 

Wisconsin 

Since 1910 an unusually good service has been oper¬ 
ated at Madison. Without special fees from the stu¬ 
dents the university has taken hold of many problems 
concerning student health and general medical instruc¬ 
tion. Broad economy rather than medical philanthropy 
is given as a policy in their service. 

The staff has six full-time physicians intimately 
related to the medical faculty. The duties of these 
men embrace teaching, research, and attention to the 
health of the individual student. 

An ample infirmary has not been developed, although 
two hundred and fifty bed patients were provided for 
in a general hospital. This was done at nominal cost 
to those able to pay. In the dispensary, detailed treat¬ 
ment was given to about one hundred and twenty stu¬ 
dents daily during the last school year. Calls at sick¬ 
rooms have averaged about ten daily. 

The medical examination of entrants is considered 
important, but lectures on hygiene are not required 
The service supervises sanitation throughout the uni¬ 
versity as for example, instruction is given to janitors 
and other university employees. 

As emphasized features. Dr. J. S. Evans may be 
quoted. “There is close relationship between this 
department and the administrative officers in an 
attempt to correct errors in our educational practices 
The compulsory observation of each student o-jven 
special privileges because of medical defects '’The 
attempt to prove that the prevention and treatment of 
disease must go hand in hand in the development of 
public medicine. ^ 


SERVICE-FORSYTHE 

As in other-institutions, the local physicians have had 
trouble in adjusting themselves to the advances of this 
service. The situation is fast coming to be recognized, 
however, as the natural course of medicine in its rela¬ 
tion to public welfare. 

„T exas 

The University of Texas has had a service since 
1910. Twenty-two hundred students pay a fee of $5 
a year for this service. A woman physician during two 
hours daily cares for girls. Dr. Joe Gilbert, in charge 
of the service, cares for male students in the same way. 
The number of office patients averages fifteen to forty 
daily, detailed treatment being given. Calls at the 
rooms are made without charge for the first three 
visits. 

Hospital arrangement is made with a local hospital 
for the care of students. The hospital receives $15 per 
week for each patient and gives in return ordinary care. 
The patient receives five hospital visits from the uni¬ 
versity physician without cost. When another physi¬ 
cian is called the patient pays for his services,- but the 
hospital care is provided the same. Bed patients aver- 
aj;e from five to ten daily. Provision is made for com- 
jnilsory examination of freshmen on entrance and for 
lectures on hygiene, which must be attended. 

Washington 

During 1910 a sick benefit service was organized as 
a result of student agitation. It applies only to those 
students who come from out of the city and are not 
under the jurisdiction of some home in Seattle. A fee 
of $1 is collected by the university for the privileges 
given. The director of the service is a physician, who 
cooperates with the faculty committee on hygiene and 
sanitation. Sick students are first seen by the director 
without expense for the first visit. If continued medi¬ 
cal attention is required, a local physician is called by 
choice of the patient or in rotation by the director. 

Patients requiring hospital attention are sent to local 
hospital without additional expense to the patient. All 
entrants must have a medical examination. They also 
are required to take a course in hygiene consisting of 
one hour per week throughout the year. It is pointed 
out that this service does not interfere with the family 
physician, and that it reduces the student’s expense 
because of the free first call which is all that is required 
in the majority of cases. It is expected that the fee 
will be increased soon to $1.50. 

Missonri 

A service was organized in Columbia, Mo., in 1910. 
Dr. Moss devotes his entire time to the work and the 
University Hospital is available. Twenty-five beds 
were used last year without additional expense to four 
hundred bed patients. Local physicians may care for 
hospital cases at the choice of the patient. Office calk 
average about twenty daily. 

There are about three thousand five hundred stu¬ 
dents and each pays a fee to the service. The examina¬ 
tion of entrants and lectures on hygiene are required. 

CONCLUSIONS 

For the institution which recognizes an obligation in 
the care of student health, and wishes to handle it cer¬ 
tain things are advisable. 

1. A definite organization should be able to use and 
direct effort in any department of university work to 
the purpose of the service. The work should be headed 
by an interested physician who devotes, preferably. 
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whole time. He should be given large authority in 
carrying out the policies of the service and additional 
staff as needed. Having a supervisory board of the 
faculty IS helpful. 

_ 2. The needed- equipment depends on that available 
m other departments of the university. If the policy of 
detailed treatment is chosen, which seems the most 
practical, a definite headquarters must be provided with 
ample room sufficiently convenient that students may 
call without loss of time. Good office facilities and a 
laboratory are needed for efficient work. 

Pro\ ision for bed patients should especially include 
care for contagious cases. This should be so provided 
that there need be no financial hesitation about ordering 
any suspicious case into isolation. 

3. The service expense should be borne largely by 
the student through general tax. Money for this pur¬ 
pose is economically spent by the institution. The use 
of staff members on the teaching faculty provides for 
part of their salaries. 

_ 4. The M'ork of instruction, inspection, and supervi¬ 
sion is to be emphasized. The effect of instruction in 
matters of hygiene and sanitation has an unlimited 
scope as directed to future teachers and leaders. If 
this provision for the care of health impresses students 
favorably, there should be demand for similar service 
outside the university. The relation of such services to 
the medical profession should be early established. 

The health of a school will depend in part on the 
health of those admitted. It is certain that schools 
should be protected from a number of applicants each 
year, and that a good medical examination would avoid 
some failures in a college career. 


THE THERAPEUTIC EFFECT OF lODIN * 
JAMES W. JOBLING, M.D. 

AND 

WILLIAM PETERSEN, M.D. 


NASHVILLE, TENN. 


lodin and the iodids, either in inorganic fonn or as 
organic compounds, have been successfully used for 
many years in the therapy of various disease condi¬ 
tions, without definite knowledge as to their mode of 
action in the body. 

The beneficial results obtained, more especially the 
effects in causing absorption of necrotic material, such 
as is found in guminata, have been variously ascribed 
to the influence on the general metabolism of the 
body; to the lowering of blood-pressure; to changes 
in the viscosity of the blood; to a lymphocytosis to 
increased lymphatic activity and to the oxidizing 
properties of free iodin. As is so frequently the c^e, 
the very multiplicity of these views indicates that 
probably none is satisfactory; indeed, practically all 
the theories advanced have been seriously questioned. 

Much work has been done on the absorption, dis¬ 
tribution and excretion of iodin. (Winternitz, M ells, 
Loeb, McLean.) The older view that iodin combines 
with the proteins of the body has been disproved by 
McLean, who found that in experimental animals tbe 
lipoid fraction of the tissue contained o2 per cen . 


» From the Departmtmt of Pathologi', Vanderbilt Medical School, 
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and the water soluble fraction 67 per cent, of the 
iodin absorbed. The extracted protein contained no 
iodin. 

In a series of papers recently published we have 
demonstrated that the^ lipoids containing unsatiirated 
carbon atoms are antitryptic when in colloidal solu¬ 
tion , that tubercle bacilli and tuberculous caseous 
material contain such lipoids, the resistance of caseous 
material to solution and absorption being due to the 
presence of these compounds, the inhibitory effect of 
which is overcome when the caseous material is 
exti acted with lipoid solvents, or when the unsatu¬ 
rated bonds are oxidized or satisfied with iodin. 

We have furthermore shown that the antitryptic 
activity of the serum is due to similar lipoids which 
can be extracted with lipoid solvents (chloroform, 
ether, etc.). We have observed that iodin and the 
iodids when incubated with serum, markedly lowered 
the antiferment property. Serum from which the 
antiferment has been extracted becomes toxic because 
of autolysis (serotoxin), a similar process (absorp¬ 
tion of the antiferment by agar, kaolin, bacteria, etc.) 
being the basis of the toxicity of the so-called ana- 
phylatoxin. 

These studies suggested the possibility that the 
action of iodin in the body may be due to a combina¬ 
tion with the fatty acid, the saturation of the unsatu¬ 
rated valences causing a corresponding neutralization 
of the anti ferment activity of these lipoids. This lower¬ 
ing of the antiferment index of the blood and tissues in 
general would permit the removal of necrotic tissue 
by autolysis. In view of the work of McLean show¬ 
ing that a large amount of the iodin is actually com¬ 
bined with lipoids after absorption, such an explana¬ 
tion might seem rational. 

Drs. Fordyce, McMurty and Sharpe of the Van¬ 
derbilt Dermatological Clinic, Columbia University, 
have kindly placed at our disposal a series of cases 
in which we were able to determine the antiferment 
index of the blood at various times, both before and 
during the course of iodid therapy. In these thirteen 
cases, eleven of which were specific, we have observed 
a progressive lowering of the antiferment index of 
the serum, the effect being greatest when the limit of 
tolerance was reached—from 100 to 150 drops per 
day of a saturated solution of potassium iodid. The 
number of cases studied is not large, but the results 
were sufficiently uniform to show that the iodids so 
administered to human beings cause a considerable 
reduction in the antiferment activity of the blood, the 
net result being of course an increase in the proteolytic 
activity of the blood and tissues. 

In those patients in whom toxic symptoms were 
noted (gastric disturbance, rash, etc.) the antifer¬ 
ment index, which had been lowered, was increased 
to the original strength, this being similar to the 
effect observed following many other intoxications-- 
anaphylaxis, serotoxin, burns, protein poisoning; such 
a toxic rise being most probably due to a mobilization 
of lipoids from cells, will, of course, defeat the object 
for which the iodids are given. 


TUBERCULOSIS 

rhe impression is quite general among clinicians 
it iodids are harmful in tuberculosis, as they pr 
ite the spread of the infection by causing a soite - 
• of the tubercles and also interfere with connect • 
me formation. Whether or not caseous tissue^ 
:e up iodin from the circulation other than m < 
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purely physical manner, is an open question. (Lpcb, 
\\^ells, Lewis)., Boudreau believes tliat iodin is a 
specific agent in the treatment of tuberculosis and 
reports favorable results. • . , • 

In our work on the antifermenls contained in 
tubercle bacilli and in tuberculous caseous material, 
we found that the enzyme-inbibiting action was due 
to the unsaturated fatty acid radicals of the lipoids. 
At first we believed that this action was due entirely 
to the soaps of the unsaturated fatty acids, but sub¬ 
sequent work showed that a large portion of the 
enzyme-inhibiting agents could be removed by extract¬ 
ing with chloroform. The substances'contained in the 
cldoroform extracts are not active as anti-enzymes 
when suspended in salt solution, as they are insoluble; 
but the sodium soaps prepared from these acids arc 
active, and we found that their activity was in pro¬ 
portion to the degree of their unsaturation, but that 
this action was lost if the acids were first saturated 
with iodin. These experiments were repeated with 
the chloroform extracts of tuberculous caseous 
material and with unextracted caseous material, with 
the result that the soaps prepared from the cliloro- 
form extracts became inactive, and the caseous mat¬ 
ter which, previous to treatment with iodin, had not 
been acted on by trypsin, was now readily attacked. 
The loss of anti-enzyme action cannot be attributed 
to any activating influence on trypsin, as iodin inhibits 
the action of this ferment. 

Thus we have definite evidence of the action of the 
iodids on tuberculous tissue, and the explanation of 
the well known clinical observation that iodids cause 
tubercle bacilli to appear in the sputum of patients 
with pulmonary tuberculosis, though they were pre¬ 
viously absent. When iodids are taken into the tis¬ 
sues a portion of the iodin is liberated and combines 
with the unsaturated carbon atoms of the fatty acids. 
As soon as this occurs in necrotic tissue to a degree 
sufficient to lower or remove the antiferment action, 
autolysis ensues, as in most instances ferments are 
present. That the inorganic iodids diffuse readily 
throughout caseous matter and are thus in a position 
to furnish the iodin, has been shown by Loeb and 
Michaud, and Wells and Hedenberg. 


SYPHILIS 


Clinical experience teaches us that in the tertiary 
stage of syphilis iodin is almost a specific in bring¬ 
ing about the amelioration of symptoms, and the dis¬ 
appearance of lesions, and yet little is known concern¬ 
ing the means by which these results are obtained. 

Authorities on this subject are unanimous in the 
belief that iodids are not curative in the sense that 
they prevent the return of the lesions; this can be 
accomplished only when the iodids are combined with 
some other form of treatment. Tomasezewski found 
that the administration of iodin does not prevent the 
development of experimental syphilis in monkeys and 
rabbits; neither has it a curative action; but iodized 
animals recovered* quickly when given mercury That 
iodin does penetrate into syphilitic tissues has been 
f shown by O. Loeb. 


As experimental work and clinical obsen*ation 
have demonstrated that the iodids do not destroy th 
infecting organism, we must assume that the r4ult 
obtained are due to the power the iodids possess o 
causing resolution of the lesions present That thi 
actually occurs will be attested to by every clinicia- 
of experience. 


Owing to its scarcity we have not been able to 
examine material from gummala, and so we are 
unable to slate positively that the anti-enzymes pres¬ 
ent arc similar to lliosc found in tuberculous caseous 
matter, but it is probable that the same agents are 
active here as in those anemic infarcts in which auto¬ 
lysis does not occur. If this assumption is correct, 
it is not difficult to explain why large gummala rap¬ 
idly disappear when the patient is brought under the 
influence of iodids. It is due to the fact that the 
uiisatiiratcd fatty acid radicals which inhibit auto¬ 
lysis, have become saturated with iodin. As soon 
as this occurs, the ferments which are present, or 
which may be brought in, become active, autolysis 
takes place, and the necrotic tissue is absorbed. Here, 
also, the local action of the ferments is made less 
difficult by the reduction of the anti-enzyme in the 
circulating blood. It must be borne in mind that the 
iodids are not as effective in the earlier stages of 
sy-philis when necrosis of tissue is not so evident. 

If the above interpretation of the action of iodin 
is correct, it gives the clinician a rational idea of 
what he is accomplishing when he gives iodids to a 
patient in the tertiary stage of syphilis. According 
to this view, iodin neutralizes the action of the agents 
which prevent resolution and absorption of the dis¬ 
eased or necrotic tissue, and at the same time lays 
bare to the action of the real germicidal agent the 
infecting organism which previously had been pro¬ 
tected by the necrotic tissue. With the exposure of 
the infecting organism, such agents as mercury and 
salvarsan would be much more effective. 


CONTRIBUTION TO THE STUDY OF 
THE VALUE OF QUININIZATION 
IN THE ERADICATION OF 
MALARIA 

A. J. ORENSTEIN, M.D. 

Superintendent of Sanitation, Rand Mines, Limited 
JOHANNESBURG, TRANSVAAL, SOOTH AFRICA 

My excuse for adding this paper to the already 
rather voluminous literature on malaria prevention is 
that it embodies the result of a unique experience, and 
one which, I feel, should be recorded. 

My principal duty in Daressalam was to institute 
a campaign against malaria, and although my training 
has been almost entirely along the lines of attack on 
the anophelines (in Panama), I was under the impres¬ 
sion, formed from the perusal of Claus Schilling’s 
article in Ross’ “Prevention of Malaria,” that the 
method of Koch, introduced in Daressalam by Ollwio-i 
in 1901-1903, has been successful in so far as it has 
at least considerably reduced the incidence of malaria. 

The results of my study of the conditions in Dares¬ 
salam have been embodied in a report to the imperial 
governor of_ German East Africa, but I was impelled 
to the writing of this paper by the appearance of 
Hensons article,- and the wish to show, by citing 
the results achieved by such an attempt, the diffi¬ 
culties in the way of reducing malaria to any rea- 
sonable extent by systematic quininiza tion in a com- 
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nuinity of considerable size. Let me say here that 
I do not wish to be understood to the effect that the 
attempt should never be made, that this method of 
prophylaxis stands condemned as useless. It may 
have a cerain degree of usefulness, but it is, much 
to my regret, a very insignificant degree when applied 
to a permanent community of consideraiile size in a 
country where anophelines capable of transmitting 
malaria abound, and where, in addition, changes of 
population due to immigration serve to introduce more 
or less continuously gamete carriers. 

Daressalam is a town of about 23,000 inhabitants, 
of whom approximately 1,000 are whites and Goanese, 
and the remainder mostly Swaheli of Ne^rd-Arabic 
descent. The town is divided into practically two 
settlements: the white quarter, situated along the 
beach, and the native quarter, farther inland. To 
the east of the town is the Indian Ocean, to the south 
the harbor and Geresani Creek, a rivulet divided from 
the harbor by a dam and forming behind it a swamp 
about Vio of ^ square mile in area. This swamp and 
the creek itself are prolific anopheline producers. The 
distance from the dam to the center of the town is 
about a mile. 

In the very center of the native quarter are_ two 
large pools, one permanent, and the other containing 
water only during the rainy seasons, of which there 
are two annually. Both of these breed anophehues. 
One of these, to which reference will be made later, 
known as Karavanserai Pond, has recently been 
cleaned out and the banks trimmed, and it is tong 
periodically treated with a phenol preparation, v' hiie 
thus treated it has remained free from mosquito life. 

Then there was also, until very recently, a swamp, 
heavily infested with anophelines, about a mile long 
and 50 yards wide, in a valley on the 
native town, with a branch toward a small buropeaii 
suburb. This swamp drains into the Msinibasi nvu c^ 

a mile away from the town, are a number of mosqu 
'’ThriC'te "bhc water supply. ™r any 

^"S\ra™u. 200 wells, ntost of these badly »v- 

ered and containing anopheles lanae 

houses mostly have ^ 

water borne. For this ser\ , £ ^ mosquito 

under the roofs few of which are free rom 

larvae. In addition, anopheles laivae were 

roof gutters. , water which stand 

In the rainy season pools of ^j;^""^/„,,,^berless 

for weeks in many and very soon 

places on streets, _ lots and m yards, ana 

mosquitoes breed in ^h^e. apparently firmly 

Ollwig .arrived m theory"- that 

believing in the ° attacking the parasite 

malaria can be cradicat^ y , as he states 

within the human'hc^t. H j-ivniene nnd Infec- 

in his articles in the tterf to Koch, since 

tioiiskrankheiten and in priv . mosquito in 

published, that a . frrfitlesf He lays par- 

Daressalam was certain to be ed ‘‘expert 

ticular stress on the opinion o j igg.producing 

engineer” that the most prolific_an^toesj--- 
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area, the swamp at the mouth of Geresani Creek, is 
undrainable. Let me here remark, by the way, that a 
survey showed this swamp to be drainable, and that 
when I left Daressalam the creek and swamp were 
practically free from mosquito larvae, as a result of 
clearing the creek and ditching, which was done only 
on a small experimental scale because of the absence 
of funds. 

Ollwig therefore instituted his campaign on the 
lines of an attack on the parasite in the human host, 
and this campaign is, so far as my information goes, 
still continued; at least, it was being continued when 
I left Daressalam in March of the present year. 

The campaign is carried out on the following lines: 
Blood specimens are taken from ah natives employed 
or living within the European quarter and in the 
immediately adjacent area. “Thick” smears are made, 
stained with Giemsa stain and examined. All those 
whose blood shows the presence of malaria parasites 
are given 1 gm. of quinin daily for six days and 1 gm. 
twice a week for ten weeks. The quinin is given in 
solution and is taken in the presence of a trained 
nurse. 

The accompanying tables show the results accom¬ 
plished. They have been compiled by Dr. Manteufel 
of the Daressalam Research Institute. The figures are 
from carefully kept records, and are not subject to the 
usual errors of such compilations. 


TABLE 1.—MALARIA AND HEMOGLOBINURIC FEVER 
BIDITY AND MORTALITY AMONG EUROPEANS 
IN DARESSALAM 

-Jlorbidity- 

Percentage o 


-MOR- 


Fiscal Year 

1903- 04_ 

1904- 05_ 

1905- 06_ 

1906- 07- 

1907- 08.... 

1908- 09_ 

1909- 10_ 

1910- 11 


Population 
377 
350 
657 
851 
827 
743 
750 
930 


Population 

44.5 

37.1 
54.0 

33.7 

29.8 
48.0 

67.5 

49.5 

65.2 


Cases 

0 

3 

4 
6 
6 
3 

5 

10 

11 


■Mortality- 5 

Percentage of 
Population 
0 

O.S 

0.6 

0.7 

0.7 

0.4 

0.7 

1.1 

1.1 


911-12.'.'!... 1,024 

MU E 2 -INCIDENCE OF MALARIA INFECTION AMONG THE 
NATIVE POPULATION OF DARESSALAM BASED 
ON BLOOD EXAMINATION 


Fiscal Year 

r 

Examined 

8,000 

Adults -— 

Infected 

Per cent. 

10 

' Infected 

Examined Per cent. 

None e.\-amined 

1905- 06. 

1906- 07. 

1907- 08. 

1908- 09. 

1909- 10. 

1910- 11. 

1011.19 . 

14,752 

15,263 

28,267 

17,889 

15,960 

24,917 

7.5 3,234 

15 4,352 

14 3,747 

21 5,563 

18 

17 4,800 

ik ■>. tns 

18.9 

27.0 

33.4 

29.4 
27.7 
25.1 
32.0 • 

1912-13. 

19,782 

CM 




anteufel in his paper,^ from whi'ch the tables are 
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artisans, who are less subject to migration than the 
traders, porters and agricultural laborers, who make 
up the remainder of the population of Daressalam. 

■ It follows that the results obtained among these people 
would be rather better than the average. 

It is recognized, of course, that by leaving the bulk 
of the population untreated, the chances for infecting 
the treated portion remain very good. 

An experiment was therefore instituted by me to 
determine the effect of treating all the inmates of a 
closed community. 

For this experiment the negro pupils of the Dares¬ 
salam Trade School, who live in dormitories and do 
not come into contact with the outside population, 
were selected. The school is in the European guartcr. 
Five days after the school was opened, April 5, 1913, 
blood specimens from all the pupils were examined. 
One hundred and thirty-one of these were natives of 
Daressalam; of these sixty-six, or 46.8 per cent., had 
malaria parasites. One hundred and twelve came 
from the country; of these fifty-two, or 45.5 per cent., 
were infected. 

All those found to be infected were put on the 
routine treatment with quinin, and this treatment was 
V continued until Oct. 29, 1914. November 11, the 
' blood of all was examined; 26.4 per cent, were 


infected with malaria. 

The school was closed for the Christmas holidays. 
Jan. 15, 1914, again five days after the school was 
opened, 254 pupils were present. Of the 152 who 
spent the holidays in Daressalam, fifty-one, or 37.4 
per cent., were infected with malaria. Of the 102 
who spent the vacation in the country, thirty-seven, or 
36.2 per cent., were infected with malaria. 

A parallel inquiry was carried out. Oct. 3, 1913, 
100 adults and fifty children living in the vicinity of 
the mosquito-breeding pond mentioned before, Kara- 
vanserai Pond, had their blood examined by the same 
person who examined the blood of the schoolchildren, 
and who had no idea whatsoever of the purpose or 
nature of the experiment. None of those examined 
had ever taken quinin prophylactically, and the sub¬ 
jects were taken at random from the huts in the 
vicinity. Of the adults thirty-two harbored the para¬ 
sites of malaria (32 per cent.) ; of the children twenty- 
six were infected (52 per cent.). 

The pond was cleared of vegetation, the banks 
trimmed, and the water near the banks treated every 
ten days with a phenol preparation. The work of 
clearing was completed in November, 1913. Feb. 26, 
1914, again 100 adults and 50 children were taken 
at random from the population residing in the vicinity 
of the pond. None of these had had quinin. The 
blood smears were examined by the person who made 
the first examination. Of the adults fourteen, or 14 
per cent., were infected with malaria; of the children 
sixteen, or 32 per cent., a decrease of 18 and 20 per 
cent., respectively. 


-i. 


Among those treated with quinin according to tin 
Koch-Ollwig method, the decrease in a communib 
under ideal control was 13.9 per cent. ^ 

It is to be noted that the climatic condition' 
remained practically constant during the period cov 
ered by the inquiry. It is also to be noted that tin 
control of the one breeding area did not by any mean 
eliminate anophelines from the vincinity from whicl 
the subjects were drawn. The number of anopheline 
was reduced, however, to quite a marked extent ii 
such areas. 


I want to draw attention to one other factor in cofi- 
ncction with the experience in Daressalam with the 
Koch-Ollwig method. 

In the past two years the energetic medical adviser 
to the governor, Gencraloberarzt Dr. Meixncr, has 
had quite a number of measures introduced, all of 
which tended to decrease the number of anophelines m 
Daressalam. Unfortunately, conditions are such that 
Dr. Mcixner and his associates are not in a position to 
carry into efi'ect all the measures apinst malaria that 
the}' rightly consider necessary. The power of the 
able aiKl zealous officers is greatly eurlailed and ham¬ 
pered in East Africa, and their efforts are rendered 
almost sterile by passive and aetive resistance, lack 
of funds and "red tape” in volumes beyond the com¬ 
prehension, I fear, of the average American. 


A- COLLOIDAL COMPOUND OF STRYCI-I- 
NIN AND ITS PHARMACOLOGY * 


HUGH McGUIGAN, M.D. 

CHICAGO 

The migration of drugs in the body, and conse¬ 
quently their action, is largely dependent on their 
diffusibility through colloidal membranes and their 
interaction with colloidal bodies. Since I wish to 
present the action of a colloidal compound of strych¬ 
nin, it may be of interest at first to give a brief 
summary of the properties of colloids.' 

In 1861, Graham found that not all substances acted 
in the same way when their solution?, were separated 
from water by a parchment membrane. Crystalline 
substances like sodium chlorid, potassium iodid, sugar 
and the like passed through, while substances like 
gums, starches and proteins did not. Those that 
passed through he called crystalloids, those that did 
not, colloids. 

This difference in diffusibility is perhaps the most 
striking distinction between the two classes of sub¬ 
stances; it is not, however, the only one nor is it an 
absolute one, since all these bodies diffuse to some 
extent, at least on longer standing. 


THE NATURE OF THE COLLOIDAL SOLUTION 

Various facts indicate that colloidal solutions are 
not true solutions but more of the nature of suspen¬ 
sions of fine minute particles of one form of matter 
in another. The solid particles are separated so that 
they do not come in contact with each other and are 
known as the disperse phase. The liquid molecules 
touch each other and are for this reason called the 
continuous phase of the colloid. All colloids are made 
up of these two phases—disperse and continuous. A 
difference in the size of the particles causes a differ¬ 
ence in the refraction of light and consequently a 
difference in the appearance or color of the solutions. 
In the crystalline state it is well known that copper 
sulphate is blue, but if this be finely powdered it is 
white. Similarly the red oxid of mercury becomes 
yellow when more finely divided. For the same 
reason a colloidal solution of gold may be pink, red 
or purple in water and blue in organic solvents. ’ The 
ultramicroscope also shows that many colloidal solu¬ 
tions contain fine particles. 


Medic.iTSchool. ^ iiortnwestern University 

'* taken mainly from an Introduction to the Chem 

istry- ot Plant Products by Haas and Hill, Longmans, Green & 
London and New York. 1913, p. 273. b wrecu cc eo.. 
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brane, and to explain this the mecha^ncal or filtration of varying ainountsTf dffferentl'lt?- nlf n 

known tacts, however, such as the passage through 
one kind of membrane of a colloid which will not 
dialyse through another of different composition, 


which prevent the acceptance of this theory as the 
only process im'oh'cd in dialysis. For this reason 
some chemists advance a chemical theory which holds 
that the passage of a substance through a membrane 
is due to the latter playing an active part in the 
process. Kahlenberg asserts that the substance which 
passes through a membrane is soluble in the mem¬ 
brane. This theory might be also used to explain the 
selective affinity of tissues for drugs and the ability 

ot tissues to break up such weak colloidal compounds the determination of the blood-sugar is to mix the 
as strychnin with kaolin. blood-serum or laked blood with colloidal iron, in 

Ihe nature of the solvent is also important. A slight excess. The blood thus treated takes on the 
substance may be crystalline in one medium and col- character of the added colloid but still remains in 
loidal in another. Gallic acid in water acts like a solution. On the addition of an electrolyte bearing 
colloid, while in glacial acetic acid it is crystalline, an opposite charge such as sodium sulphate or mag- 
While gold may be pink, red or purple in water, and nesium sulphate, the positive charge on the iron is 


pensoids, may be precipitated by mere traces of an 
electrolyte. Thus colloidal iron is precipitated by 
extremely minute amounts while emulsoids, like milk 
or blood, require large amounts. 

6. Precipitation by other colloids of opposite sign: 
Colloids are known to carry electric charges, and it is 
this that enables them to remain in solution. When 
neutral they are precipitated. The proteins of the 
blood are amphoteric, that is, they carry charges of 
either sign. Colloidal kaolin is negatively charged and 
colloidal ferric hydrate positively. The last two will 
mutually precipitate each other. One of the best 
methods of removing the proteins of the blood for 


blue in organic solvents, it is ruby red in glass. 
Sodium chlorid is white, but blue rock salt is con¬ 
sidered a colloidal solution of sodium in crystalline 
sodium chlorid. Sodium chlorid also may be obtained 
in colloidal form in benzene, while in water it is 
decidedly crystalline. Soap is colloidal in water but 
not in alcohol. 

GEL FORMATION 

Colloidal solutions readily undergo change, and 
unless conditions exist either for their preservation 
or renewal the}'’ soon deteriorate. The emulsions of 
the pharmacist “crack” and precipitate. The precipi¬ 
tation form of a colloid is called gel, the dissolved 
form, sol. Since both dissolved and precipitated 
cforms of colloid may exist for many solvents, the 
terms “hydrosol,” “hydrogel,” “alcosol” and “alcogel,” 
etc., are used to indicate the kind of solvent—water, 
alcohol, etc. If the precipitate or gel be one_ that 
cannot go into solution again, the action is said to 
be irreversible. If, however, the change is only tem¬ 
porary and through change of temperature or the 
like it again goes into solution, it is said to be 
reversible. 


neutralized and in precipitation it carries down the 
protein with it. For a similar reason ferric salts are 
used in the purification of sewage water. The nega¬ 
tively charged particles of the sewage are precipitated 
by the positively charged ferric hydroxid hydrosol. 
It has also been suggested that the neutralization of 
toxin with antitoxin, and the phenomenon of bacterial 
agglutination, may be regarded as the mutual pre¬ 
cipitation of two colloids. 

THE PROTECTIVE POWER OF COLLOIDS 

Many organic substances such as gelatin and pectin 
bodies, when added to inorganic colloidal solutions, 
protect these from precipitation by electrolytes. As 
an explanation it has been suggested that the sus- 
pensoid becomes covered with a layer of the gelatin 
or pectin body and in a measure insulated with a 
coating of the added body whose character it takes on. 
Suspensoids so protected or insulated may be evapor¬ 
ated to dryness and again redissolved. This property 
of increased stability is valuable in the preparation 
of some of the colloidal solutions of silver and mer¬ 
cury used in medicine. 

In like manner colloids protect sensory nerves from 
the action of acids, bitters, corrosives, etc. Sugar 
dissolved in mucilage tastes less sweet than in water, 
and acids in colloidal mixtures are less appreciated, 
as is observed in many fruits. The raspberry con¬ 
tains more acid and less sugar than the currant, but 
in the former the acid taste is concealed by the pres¬ 
ence of large quantities of colloids so that the rasp¬ 
berry is regarded as a sweet fruit and the currant 
acid one. For the same reason ice cream Mes 


TYPES OF IRREVERSIBLE AND REVERSIBLE CHANGES 
OF COLLOIDS 

1. Spontaneous precipitation: Some colloids like 
silicic acid or pharmaceutical emulsions, after keep¬ 
ing precipitate spontaneously. 

2. Gel formation due to altered concentration: An 
ether solution of collodion on evaporation will form 
a fifel Fruit juices and agar gel on evaporation due 
to^he presence of a colloidfl carbohydrate-pectin. 

Gelatin, a protein of the most common measures in the treatment of 

S"diesf0“ a^ -Ttr^m^T’'n5ll^reggr"^^ 

3. Coagulation by heat. This change is well_ known in the ^ Charcoal ^Fuller’s earth or Lloyd's 

in urinary analysis in the heat test ^j^^^ction ^ relgLt^would dso lessen the rapidity of absorption, 

well known in the cooking of eggs. The action is reagent ivu u a 

CLASSIFICATION OF COLLOIDS 
Two classes are recognized—suspensoids and 


irreversible. 

4. Coagulation by enzymes. The well-known coagu¬ 
lation of the emulsion milk by rennet and by various 
plant enzymes is an irreversible reaction, the sus- 
pensoid colloids resemble closely the enzyme, catalase, 
in many of their reactions. 


soids. This classification is based largely on prop¬ 
erties and composition of organic and inorpn 
loidal solutions. Organic colloids are sticky 
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viscous. Inorganic colloids arc never viscous. This 
difference is accounted for by assuming that the dis¬ 
perse phase of the suspensoids consist of solid pai- 
ticles in a liquid medium, whereas the disperse pliasc 
of the viscous colloids consists of liquid particles 
suspended in a more dilute solution or liquid medium. 

, Emulsoids—Scrnm may he regarded as a type. 
The ultramicroscopc reveals no distinct particles. 

■ Whether this is due to the particles being too small 
or not having a refractive index sufficiently different 
from that of the liquid in which they arc suspended 
is not known. 

The assumption that emulsoids are made up of 
one liquid suspended in another would to a certain 
extent explain their viscosity. The lack of a sharply 
defined surface of separation would account for tlicir 
lack of marked electrical properties and their indif¬ 
ference to electrolytes as compared with suspensoids. 
A relatively great concentration of an electrolyte is 
required for their precipitation, while a trace pre¬ 
cipitates a suspensoid. If a suspensoid he added to 
serum the latter takes on the property of the .sus¬ 
pensoid and is then readily precipitated or dragged 
down with the suspensoid on the addition of a trace of 

> an electrolj'te. 

Snspc]isoids .—These are perhaps of less importance 
in medicine and biology than emulsoids, hut because 
our kaolin strychnin compound comes under this head 
a brief description of their properties is given. The 
method of their preparation sustains the assumption 
that they are electrically charged, and the ultramicro¬ 
scope reveals the presence of solid particles. By 
analogy some of these properties are thought to apply 
to the emulsoids. 

They may be prepared; (1) by the disintegration 
of metals by an electric current under water,; (2) by 
the reduction of metallic solutions with reducing 
agents; (3) by the passing of hydrogen sulphid 
through arsenious acid, whereby the arsenic trisul- 
phid instead of being precipitated remains in colloidal 

' solution. 

\ It is natural to suppose that in the method of prep¬ 
aration by an electric spark the particles should be 
electrically charged and that these particles, being 
charged with the same kind of electricity, repel each 
other and so keep in solution — or suspension. If 
electrolytes are added, the charge may be neutralized 
and the suspensoid precipitated. This explains why 
suspensoid colloids cannot be kept for any length 
of time unless carefully freed from electrolytes by 
dialysis. This property of neutralization of colloids 
by electrolytes and the neutralization of a positive by 
a negative colloid may explain the phenomenon of 
absorption which some colloids exhibit and which 
concerns us directly in the kaolin strychnin compound 




ABSORPTION 

When a solid body is introduced into a solution tin 
dissolved substance tends to accumulate at the poin 
of contact between the solution and the solid T< 
all such cases of purely surface absorption the’ tern 
"adsorption” is applied. This property is exhibitec 
by wood charcoal to a large degree, and charcoal ha' 
long been used in chemical analysis to clarify solu 
tions and to absorb gases. It has also been used ii 
medicine to absorb gases from the stomach Othe 
colloids such as fuller’s earth and china clay have beei 
similarly used, and it is from fuller’s earth tha 
i-loyds reagent is mainly prepared. 


COLLOIDAL STRYCHNIN 

The preparation known as Lloyd’s reagent was pre¬ 
pared by J. XJ. Lloyd" from fuller's earth. It has the 
properly of completely removing alkaloids from neu¬ 
tral and acid solutions. The reagent is essentially 
hydrous aluminum silicate. According to Waldbotff 
it has the approximate composition given in Table L 


TABLE L—APPROXIMATE COMPOSITION OF LLOYD’S 
REAGENT 

Per Cent. 

WMcr .. ll'ili 

Silicon dioxifl . 5S.30 

Alnniinum oxid . 

Pcrric oxid .... 

Carbon dioxid . undctcrnr.ncd 


He also found that heating to 130 C. (266 F.) docs 
not destroy its activity, but red heat renders it inert. 
Other colloidal materials, among which are colloidal 
arsenious sulphid and colloidal silicic acid, plainly 
precipitate qiiinin sulphate. 

The use of this reagent for the separation of alka¬ 
loids has been investigated somewhat in detail by 
Gordin and Kaplan.'' Because of the rather firm 
combination which the substance forms with alkaloids 
and the fact that it has been advised as a means of 
concealing the unpleasant taste of quinin, it was 
thought advisable to investigate its pharmacologic 
action. For this purpose Professor Gordin kindly 
furnished me with a colloidal combination of strych¬ 
nin with Lloyd’s reagent. The strength of the sample 
was 4 gm. of strychnin sulphate precipitated with 
60 gm. of the reagent. The final product when dried 
weighed 65 gm. 

Since the product contains about 6.15 per cent, 
strychnin sulphate, one is surprised to find that it is 
rather tasteless, and only after holding it in the mouth 
for some time does the bitter taste develop. It is this 
concealment of the bitter taste and its use for this 
purpose in pharmacy that makes the investigation 
advisable. As already reported by Dr. Gordin,-* the 
colloidal precipitate acts very much like strychnin 
diluted with an inert substance. In fact, it has the 
typical colloidal property of delaying and lessening the 
effect of the strychnin. 

_ In determining this I used frogs of about the same 
size and compared the action of pure strychnin with 
the colloidal form. The time of the onset of tetanus 
was noted in each case, and the amount of pure 
strychnin corresponding to the colloidal form esti¬ 
mated. This method has a limited application, but it 
shows beautifully the lessening of the tetanic dose 
and marked changes in the rate of absorption. The 
tables are self explanatory. The amount of colloidal 
strychnin is given in terms of strychnin sulphate 
which IS 6.15 per cent, of the amount of kaolin pre¬ 
cipitate used. Equal volumes of fluid were used in 
each injection. The injections were made into the 
anterior lymph sac. 

In comparing these two tables we find that where 
/|o mg. of the pure strychnin produced tetanus in 
about an hour, the same amount in a colloidal form 
was without effect and that about four times the 
arnount was required to produce tetanus in this time 
I he weakening effect is much more marked in the 
stronger colloidal suspensions. One twenty-fifth mo- 


A V* '’''^'^**** VII, 683. 

3. Waldbott: Jour. Am. Chem. Soc., 1913, xx.xv RW 

4. Gordm and Kaplan: Am. Tour. Pharm ’i- 

Am. Fharm. Assn., 1914. iii. 627. kxxvi, 461; Jour. 









1936 


SERUM TREATMENT OP SYPHILIS—OGILVIE 


Jour. A. -M. A. 
Nov. 28, 1914 


will produce tetanus in about the same time_ as 
3.6 mg. or about ninety times as much of the colloidal 
compound. It is quite apparent, therefore, that this 
method will not give us the relative strengths of the 
preparations. It does show, however, the retarding 
action of the colloid. This diflference in the apparent 
strength of colloids on dilution is perhaps not given 
the weight it deserves in the biologic standardization 
of drugs. 

TABLE 2.—EXPERIMENTS WITH PURE STRYCHNIN 
■SULPHATE 


Weight of Frog, 
Cm. 

27 

29 
25 
21 

30 
24 

24 

25 
27 
22 
22 
23 
22 
22 
21 


Amount of Strychnin, 
Iilg. 

1/, 

I'lO 

^0 

Vio 

Vj.-. 

Vjr. 

Vj,'. 

t'--3 

t-fio 


Time of Onset 
of Tetanus, 
Minutes 

3.5 
2.0 
5.0 

4.5 

5.5 
35.0 
35.0 
23 
40 
23 
18 
39 
62 
73 
75 


TABLE 3.—COLLOIDAL STRYCHNIN 


Weight of Frog, 
Gm. 

23 

18 

17 

18 
1C 
16 

23 
21 
20 
18 
19 
19 

24 
24 


Strvehnin, 

Jig. 

Vio 
Vi3 
Vio 
Via 
Via 
Va 
Via 
via 
Via 
Via 
Via 
2.4 
2.4 


23 aver, weight of 10 3.6 
20 aver, weight of 4 4.S 


Time of Onset 
of Tetanus 
No Tetanus 
No Tetanus 
No Tetanus 
No Tetanus 
76 
46 
75 
13 
66 
51 
43 
45 
37 
28 
32 
31 


The difference between “''tS’ 

strychnin is rmdoub.edly due to a redded 
This can be lessened to such an exi absorp- 

of excretion may be nearly ^ ^ Other coi¬ 

tion, when no action wou d be expect d.^ 

loids have the same fo ^uJckiy absorbed 

strychnin in mucilage is not near y q O. H. 

through the frog’s skin albumin combination 

Brown“ has reported a ciniilar to the com- 

of strychnin whose properties a 

pound which I have descri e lareer doses of 

^ All of the animals that “7='* ’'= “[£ received 

the colloidal preparation die . 

the pure strychnin in the iLger colloidal 

duced tetanus m combination, there- 

doses, recovered. _ delaving absorption, 

fore, apparently acts mainly by deleymg n 

and if given in larger amounts is only 

toxic than the pure ^ action is also 

When administered by mou . ^ dose 

delayed, but if the amount delayed and it 

of strychnin, tetanus IS e xhe main dif- 

requires a little more t^^use^d^ 

ference is m delayed similarly to frogs. The 

tion. Cats and toxicity we have not meas- 

exact diminution in the toxicity 

ured, but it is not great. 

CONCLUSIONS . 

The action of strychnin .,,<i7?‘"oect'"die 

Lloyd’s reagent is retarded . 


5. Brow 


vu, O. H.: Jcur. Biol. Chem., 1906, ii, 149. 


reagent modifies the action in a manner similar to 
other colloids. The combination is broken up in the 
body and the typical strychnin action exerted. The 
toxicity of the alkaloid is somewhat lessened owing 
to delayed absorption, but the main effect is a retarded 
action. 


THE INTRASPIN AL TREATMENT OF 
SYPHILIS OF THE CENTRAL NER- ■ 
VOUS SYSTEM WITH SAL- 
VARSANIZED SERUM OF 
STANDARD STRENGTH 

REPORT OF CASES * 

HANSON S. OGILVIE, M.D. 

Assistant Physician The Neurological Institute 
NEW YORK 

The purpose of this communication is to describe 
a method of preparing human serum containing a 
known quantity of salvarsan and suitable for employ¬ 
ment intraspinally in the treatment of syphilis of the 
central nervous system, and to report a series of 
fifteen cases treated with such a preparation. 

Recently Marinesco and Minea" reported having 
treated twenty patients with serum_ prepared m a 
somewhat similar manner, but in which neosalvarsan 
was used instead of salvarsan. Their work was started 
about the same time (November, 1913) as that herein 
reported. Reference will be made later to this article, 
and to a subsequent one by the same authors. 

In support of the rationale of intraspinal treatment 
there are reasons which readily commend it to_ those 
who are familiar with the anatomic and physiologic 
conditions existing in the central nervous sys^m 
While necessarily a delicate procedure and one that 
requires the greatest care and thoroughness of tech¬ 
nic the method may be considered free from hazard 
when the essential precautions are carefully observed 
There can be no doubt in the minds of those who have 
followed the developments of the past few years tha, 
in so-called parasyphilis or metasyphihs, we are deal- 
in<r with either active syphilitic disease of the centra 
nerZns system, or the results of such a process It 
E irthe former class of cases only that we may hope 
to achieve success with any form of therapy, 
findings of Noguchi and Moore,^ and subsequently of 
n hers*’ have removed all doubt as to the true etiology 
W mthdo4 of paresis and tabes.^ The indications 
? r . rntional therapy have been definitely established. 

in their .pat ^when phenolsulphonc- 

i !‘ln?ecL into the subaracli,ioid _apa^ 

Jn"a%coin7of com^ e[e"?tRIo r-PPears 

Tournal by omission of som ^ ^ 

J 

Pec. 20. 1913, p. 2216. 
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faint traces can be demonstrated in tlie thoracic and 
Ti<^ht lymphatic ducts even after an interval of two 
hours, whereas it appears in the blood in three min¬ 
utes, and at the end of two hours from 35 per cent, 
to 60 per cent, has been excreted by the kidneys. 
This experiment indicates that the sub.yaclmoid space 
and its accessory perineuronal and perivascular lymph 
trabeculae are not a part of the general lymphatic 
svstem of the body. It also shows that there is a 
free passage of spinal fluid into the blood-stream. "Ihe 
reverse is not true, however, for substances introduced 
intravenously and intra-arterially do not enter the 
cerebrospinal fluid. Tilney and Woolsey,= in a series 
of extremely important and interesting studies in vital 
staining, introduced solutions of tr3'pan blue subcu¬ 
taneously, intra-arterially, intravenously, and intra- 
spinally. By the first tivo methods they found that 
the skin and thoracic and abdominal viscera stained 
readily; but the central nervous system, on the other 
hand, remained entirely free from stain. Given intra¬ 
venously, the stain reached the dura mater and the 
pia, but did not penetrate into the nerve-tissue._ Even 
after the use of t-ivicc the quantity of the solution and 
a concentration three times as great as that used in 
^ the first two methods, there was but little evidence 
that the dye had traveled into the substance of. the 
brain and cord. After an intraspinal injection, how¬ 
ever, using only one-tenth the strength of dye solution 
used in the first two experiments, the meninges were 
not only found to be deeply stained, but the dye had 
penetrated deeply into the nerve-tissue and through 
the walls of the veins and capillaries, even reaching 
the endothelium of the latter. Microscopic examina¬ 
tions of sections showed that the stain had traveled 
along the trabeculae of the pia. 

These results suggest strongly the necessity for 
other than intravenous administration of salvarsan if 
we are to reach the diseased areas in syphilis of the 
central nenmus system, other than gummas and end¬ 
arteritis. The cells of the choroid plexus are secre¬ 
tory in character. To them is due, in a large part, the 
elaboration of the spinal fluid, although Dandy and 
• Blacklan have shown that the ventricles of the brain 
also play a part in the secretion of this fluid. It is 
well known that only a few substances and these of 
. the most simple character, such as urea and sodium 
chlorid, normally pass from the blood into the sub¬ 
arachnoid space. The question of the presence of 
salvarsan in the cerebrospinal fluid after an intra¬ 
venous treatment is one on which investigators differ. 
While the majority have obtained entirely negative 
results, a few claim to have detected small quantities 
of arsenic. There can be no doubt, however, that 
the impermeability of the fluid secretory apparatus 
accounts for the comparative inefficiency of other 
than subarachnoid administration of curative ao-ents 
in diseases affecting the meninges and adjacent nerve- 
tissue. Flexner,“ in his work in epidemic cerebro¬ 
spinal meningitis, Lamar,’ in pneumococcic menin¬ 
gitis, Viffillslein,® in influenzal meningitis, and more 
J recently Flexner and Amoss,® in poliomyelitis, have 
I demonstrated beyond a doubt that diseases of this type 
cannot be controlled except by subarachnoid therapy 
Syphilitic meningo-encephalitis and meningomyelitis 


6. F!e.xner, A.; Jour. Exper. Jled., 1907, Lx, 16S 
/. mrnar R. M.; Jour. Exper. Med., 1912, xvi, 5S1-606 
S. Uolistcin, A.: Jour. t.xper. Med.. 1911, xiv 73 
. FIrxncr and Amoss: Jour. Exper. Med., April 1, 1914 p 411 


differ in no way from other diseases of these parts in 
so far as the nictliod of treatment to be employed is 
concerned. While potassium iodid, mercury, and sal¬ 
varsan intravenously, are of unquestioned benefit in 
many cases, not infrequently resulting in rapid ariieli- 
oration of symptoms, they are rarely^ sufficient to 
eradicate the biologic evidences of active disease as 
shown by the findings in the spinal fluid. Until this 
is accomplished, and permanently so, our therapy is 
inadequate and an additional means of attack seems 
therefore very desirable. 

We are indebted to Swift and Ellis’" for the 
original work in intraspinal treatment of syphilis of 
the nervous system. Their method was to use the 
blood removed from a patient one hour after the. 
intravenous administration of salvarsan. At this time 
the serum possesses the maximum spirocheticidal 
action and the minimum irritative qualities. The 
results obtained by Swift and Ellis in the treatment 
of tabes and cerebrospinal syphilis were extremely 
good. In this country a number of men, including 
Fordyce, Ayrc, Tilney, Hough, McCaskey, Fry, 
Myerson, Byrnes, Cotton, Esper, Draper, Cutting and 
Mack, and Ogilvie, have employed the method in treat¬ 
ing paresis as well as tabes and cerebrospinal syphilis. 
With the exception of Myerson, who discredits the 
method in both theory and practice, the consentient 
opinion of these men is that the results so far obtained, 
in all but the hopelessly irreparable cases, are very 
encouraging. 

Efforts made to introduce solutions of neosalvarsan 
intraspinally have not met with very encouraging 
results. Swift and Ellis” found that solutions con¬ 
taining from 0.1 to 1.5 mg. produced marked lympho¬ 
cytosis in the spinal fluid of monkeys, indicating that 
the drug was intensely irritating to the meninges. In 
this jyork they used 40 per cent, serum as a vehicle. 
Solutions containing 1.0 mg. of salvarsan produced a 
lymphocytosis of over 1,000 cells per cubic millimeter 
in every case, while in one monkey 3.2 mg. caused 
parab^sis of the hind legs. Wechselmann’- found that 
0.1 mg. of salvarsan in solution of from 1: 500 to 
1:800 produced convulsions and subsequent death in 
dogs when given intracranially. Less concentrated 
solutions were better borne. Fie later” reported hav¬ 
ing treated two paretics and two cases of congenital 
syphilis intraspinally with doses of neosalvarsan rang¬ 
ing from 0.5 to 3.0 mg. without ill effects. Marinesco” 
reported severe reaction following the use of 5.0 mg 
of the drug in a concentration of 1; 800. Eight out 
of thirteen patients treated had vesical retention or 
incontinence. Three had paresis of the lower limbs 
and one^ had anesthesia below the site of puncture. 
Berger,’- in a series of experiments on twenty-five 
dogs, found that a solution containing 1.0 mg pro¬ 
duced death when given intracranially. At necropsy 
even doses of 0.5 mg. had produced severe irritation 
at the site of the injection. This was evidenced by 
congestion and infiltration of the surrounding tissue 
minute hemorrhages, etc. Only 0.1 mg. in a 1; 10 000 
solution could be given without irritation. Beriel” 


Med. Jour., July 13 1919 

IF Ellis: Jour. Exper. Med., 1913 vvui xL a 

12. Wechselraann, W.: Die Behandlons der SvDhilk m 1 TV v 
arsenobenzol (EIirlich-Hata 606), Berliif ipjj’^‘“ydiamido- 

Wechselmaun, W.: Deutsche Tn4d. Wchischr., 1912, xxxviii 
^^14. Marinesco. G.: Ztschr. f. diatet. u. physik. Therap., 1913, xyii, 

15. BerRCr: Munchen med. Wchnfchr., 1914 Ixi 461 

16 . Bcnel: Bull, et ntem. d' hop. de Paris, 1913. Serfes 3, .-ocxix, 970. 
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rcpoUs the death of three out of four paretics'treated 
mtracranially and intraspiually. Two of these received 
AU mg oi ueosalvarsan. One suffered no ill effects 
after 1.0 mg. and 2.0 mg. and appeared to be some¬ 
what improved. Two of those who died were treated 
mtracranially. _ RavauP^ reports no ill effects in nine 

treatments. He used from 4.0 to 
IZ.O mg. of _ neosalvarsan in isotonic sodium chlorid 
solution.^ His clinical and serologic results are vaguely 
summarized. Marie and Levaditi^® treated 14 patients 
and of this number five died within a month. 
Two others showed evidence of severe local irrita¬ 
tion, vesical retention, paresis of the lower limbs, 
etc. Out of the total number treated there was' 
improvement in one case. Jeanselme, Verne and 
Block,i» treated five cases of tabes, four of paresis, 
and one of latent syphilitic meningitis. They record 
no unfavorable sequelae other than temporary increase 
of tabetic pains, rise of temperature and general weak¬ 
ness. They used from 0.25 to 5.0 mg. doses. Clin- 
• ically their results are inconclusive. They found a 
reduction of the cell and globulin content of tlie spinal 
fluid in most cases, ancl the Wassermann reaction 
influenced in four out of five tabetics. Lorenz-® 
reports fifteen cases treated intraspinally with neo- 
salvarsan dissolved in 0.4 per cent, sodium chlorid 
solution. In ten cases there was a reduction of cells, 
in eight, decreased globulin, and in four the Wasser¬ 
mann was changed to negative. He used from 0.03 
to 0.06 mg. of the drug at each treatment and believes 
this method less dangerous than the Swift-Ellis. In 
the work of Marinesco and Minea,* referred to above, 
the authors used neosalvarsan in human serum. The 
serum was first inactivated by heating at 56 C. (100.8 
F.) for thirty minutes. Froih 6.0 to 12.0 mg. of the 
drug was then added and the combination heated at 
37.5 C. (99.5 F.) for forty-five minutes. Six out of 
twenty cases of tabes and latent syphilitic meningitis 
showed improvement in one way or another. There 
was no improvement in the remaining fourteen cases. 
There was no parallelism between the changes in the 
spinal fluid findings and the clinical results obtained. 
Transitory retention of urine was noted as the clfief 
unfavorable sequela. Later the same authors-^ report 
having treated twenty-one cases of paresis intracrani- 
ally with serum prepared in a similar manner. There 
were signs of improvement in seven cases and death 
in one. They used as much as 1.0 mg. of the drug 
in only 5 c.c. of the patient’s serum. In this senes 
they record epileptiform attacks, rhythmical spasms 
of the legs and a transitory hemiplegia on the side 
opposite the point of injection, following treatment. 

From a study of these results one can but conclude 
that, while apparently well borne in a small per¬ 
centage of cases, neosalvarsan administered subdu^ 
ally in any vehicle is attended with far too much 
hazard to warrant its U£e, even if the clinical results 
obtained were more encouraging. It is well_ known 
that both salvarsan and neosalvarsan attain their maxi¬ 
mum spirocheticidal power only 
tion with blood-serum, and, as Swift and Ellis ' hare 
shown, this acti on is enhanced by heating at a tem- 

17. Ravaut, F.: Bull, et mem. Soc. med. d. liop. de Paris, 1913, Senes 

18 ?'Yrarie^ and^Leyadifi: Bull, et mem. Soc. med. de hop. de Fans, 
^^il: jlaTselL^'vernfaiid Block: Bull, et mem. Soc. med. d. hop de 

w!'f^ WisconsJ^^ Med. Jour xU. 

21. Marinesco and Minea: Compt. rend. Soc. de Biol., 1914. , 

^22.‘’’Swift and Ellis: Jour. Ex-per. Med., 1913, .xviii. No. 4. 
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perature of 56 C. for thirty minutes. The heatinp 
of neosalvarsan at this temperature is impractic¬ 
able because of its instability, and therefore its use 
IS prohibited in any work that attempts to salvar- 
sanize a serum in vitro. Recently Stuhmer=^ has 
shown that salvarsanized serum, unheated, exerts a 
curative action for twenty-four hours in mice infected 
with trypanosomes, and a protective action for forty- 
eight hours, whereas, if the serum is heated at 56 C. 
for thirty minutes the curative effect is prolonged for 
three days and the protective influence for four days. 
He believes, vyith Swift and Ellis, that the heating 
of a salvarsanized serum in this manner is absolutely 
essential to promote the biologic and chemical changes 
necessary to attain the highest possible curative 
efficiency. 

Convinced of the value of the Swift-Ellis method, 
from observation of results in some 200 treatments, 
buy believing that, as in the employment of all other 
anti-syphilitic medication, the maximum efficiency 
would more readily be attained if we were able to 
increase or decrease the strength of our curative 
agent, I undertook, in November, 1913, to prepare 
in vitro a serum of known salvarsan content that could 
be safely administered intraspinally. 

TECHNIC 

• The technic employed is as follows: 

About 50 c.c. of blood are drawn into a centrifuge bottle by 
means of a MacRae vacuum needle. The bottle is immedi¬ 
ately placed in a large centrifuge and the fibrin and cellular 
elements are thrown ..down. It requires a speed of about 3,ODD 
revolutions for fifteen minutes to produce a perfectly clear 
serum. It is rarely necessary to centrifuge more than once 
if the blood is freshly drawn, but the process should be 
repeated if the serum is not absolutely free from cells and 
fibrin. To 15 c.c. of serum is then added the amount of sal¬ 
varsan to be given. This is done by mixing the salvarsan as 
for an intravenous treatment, using freshly distilled and 
boiled water, and bringing the total quantity up so that each 
40 c.c. of the solution will contain 1.0 dg. (0.1 gm.) of the ' 
drug. Each cubic centimeter of this solution will then contain 
2.5 mg, of salvarsan. With a 1 c.c, pipet, graduated into 
tenths, the desired amount can be readily measured from 
0.25 mg. upwards, hi adding the sodium hydroxid it is of the 
greatest iinporiance to use only the exaet amount required to 
very faintly olkaHnicc the solution. When this has once been 
determined by testing with litmus paper the sodium hydroxid 
should always be added quickly, and not drop by drop. It is 
also very important that the teinperatnrc of the salvarsan and 
serum be the same when the two are mixed. The serum is 
then gently agitate'd to thorouglily mix the two and is placed 
in a thermostat at 37 C. for forty-five minutes. From this it 
is placed in a thermostat at 56 C. for thirty minutes. It is now 
ready to be given intraspinally and it should be used as soon 
after preparation as possible. Under no circumstances 
should a serum be used that is more than three hours old. 

The lumbar puncture is done with the patient lying 
on his side, the back flush with the edge of the bed, 
and the thighs flexed on the abdomen. Spinal fluid 
to the amount of 15 c.c. is permitted to flow through 
the cannula of the puncture needle, and the serum is 
then introduced by gravity from the barrel of a glass ■, 
syringe. I have not found that the intraspinal pres¬ 
sure is of sufficient importance in the average case 
to require its measurement before and after treatment. 

In the absence of any evidence of extreme pressure 
the practice of simply removing the same quantity ot 
fluid as of se rum to be introduced has proved to 

23. Sluhmer: Munchen. med. Wchnschr., 19U, Ixi, 743. 
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entirely satisfactory. After a treatment the patient 
is kept in the recumbent position, without pillows, 
and with the foot of the bed elevated, for four or 
five hours. The bed is then lowered, but he is not 
permitted to get up for from thirty-six to forty-eight 
hours, depending on the nature of the reaction fol¬ 
lowing. 

In the cases herein reported a total of seventy-hve 
treatments were given. The reactions observed have 
been chiefly in the form of root pains in the lower 
extremities. These followed in about 50 per cent, 
of the treatments, varied considerably in mtensity, 
and were invariably more marked in tabetics in whom 
lightning pains had beema prominent symptom. In 
three tabetics with vesical insufficiency, this symptom 
was temporarily increased with the pain. In one 
paretic who had not previously had bladder trouble, 
there was retention of urine necessitating catheter¬ 
ization for several days following a dose of 3.5 mg. 
Another paretic developed vesical and rectal incon¬ 
tinence, with numbness and weakness in the lower 
extremities, within six hours after a treatment with 
the same amount. In this case the patient got out 
of bed a few minutes after the treatment was given 
and walked about the room. The severe reaction that 
followed was attributed, in part, at least, to the proba¬ 
bility that the erect posture had prevented the scrum 
from properly diffusing within the spinal canal, and 
had caused an irritation of the roots in the dependent 
part of the dural sac. With the exception of this 
patient, who, although slowly improving, has not yet 
,• completely recovered, the reactions have all been 
temporary. In several tabetics and one taboparetic 
there was accentuation of the ataxic symptoms com¬ 
ing on several days after a treatment. In every 
instance, however, these symptoms slowly disappeared, 
and the patient’s condition was eventually improved 
over what it had been prior to the treatment. When 
pains have followed a treatment they have usually 
responded to the ordinary anodynes given for the 
relief of tabetic crises. Occasionally it has been nec¬ 
essary to give morphin hypodermically. In only one 
case was there any elevation of temperature follow¬ 
ing a treatment, and this disappeared in twenty-four 
hours. In 50 per cent, of the treatments there was 
no reaction of any kind beyond a slight temporary 
weakness. 

As will be seen by the table in Case 4, as high as 
4.0 mg. of salvarsan was given at a treatment. In 
this instance there followed a ternporary retention of 
urine and severe root pain. Although numerous other 
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The following reports^'^ must be considered as 
purely preliminary, since sufficient time has not yet 
elapsed for proper observation of the cases. In order 
to present them as concisely as possible, only brief 
abstracts of the examinations and analyses made 
before and after treatment will be given. 

REPORT OF CASES 

Case 1.—Tabes. Man, aged 41, married, salesman, was seen 
Nov. 15, 1913. 

Syiut’ioms .—Patient lias difficulty in ryalking.; marked 
ataxia; general weakness; periodic root pains; loss of posi¬ 
tion sense in feet and legs; paresthesia; numbness in feet 
and legs; bypersensitivcncss to bot and cold water. Dura¬ 
tion, three to four years, steadily worse. 

//lifory.—Patient bad syphilis ten years ago. Primary and 
secondary manifestations. Orthodox treatment for three 
months. From February, 1912, to October, 1912, he received 
fourteen intravenous treatments of salvarsan and ncosalvar- 
san, and reacted badly to each; absolutely no improvement. 

Examination .—Patient is poorly nourished, weight 116 
pounds. Gait and station very poor. Uses heavy cane; 
walks with difficulty. Easily fatigued. Knee-jerks and ankle- 
jerks absent, right and left. Pupils: 2 mm., round; fixed to 
light; very sluggish to accommodation. Position sense in 
feet and legs, nil. Hypesthesia in feet, calves, and post¬ 
thighs. 

TABLE 1.—RESULT OF TESTS AND TREATMENT IN 
PATIENT 1* 

, Blood 

Analyses Cerebrospinal Fluid Date Reaction 

n/15/13 Wass. -f-f* »n 1.0, 0.8, 0.6, 0.4 c.c.; 9/ 4/13 += 

in 0.2 c.c. 


Cells 46 per cu. mm. 
Glob. 0.2 c.c. 


Date of 
Treatment 


11/21/13 
11/29/13 
12/13/13 
1/ 8/14 

1/27/14 

2/19/14 

3/10/14 

4/16/14 

5/28/14 

Date of 
Analyses 
5/29/14 


Intraspinous 
mg. balvar. 


0.25 

0.25 

0.5 

0.75 

0.75 

1.0 

1.5 
3.0 

3.5 


Reaction 
Root Pain 


Intravenous 

Salvarsan 


None 


HG and KI 


No administra¬ 
tion 


Moderate 
Moderate 
Severe 
Very severe 


Cerebrospinal Fluid 
Wass. ++ in 1.0, 0.8: — in 0.6. 

0.4, 0.2 c.c. 

Cells None. 

Glob. None 


Blood 

Date Reaction 

5/29/13 4"~f'tng 


6/ 9/13 — 

"In these tables ++ equals complete inhibition; ■—, negative. 

Examination.~]\me 2, 1914: Objective: Areas of hypes- 
rtesia in feet and legs are very markedly diminished. 
Patient s position sense is only faintly impaired, at times 


instances show a dosage of 3.0 and 3 5 mg I would Nutrition greatly improved. 

panIcWl, emphasiz/th. i„,p„r,a„c= .“"/'Sr J™, "ASA!.;! .rtbt 

dose within 1.0 mg. The treatments given with rela- states that he feels better than at any time sincl ihe onter 
e y small amounts of the drug were well borne, and of his trouble. He is able to walk from six to eieht miles 
le c inical improvement was more marked than when without the aid of a cane, and without undue fatigue He has 

lar^r doses were used. This was very noticeable free from pain and girdle sensations for more 

m Case 1, m which the patient showed the greatest -- 

improvement while on small doses. It would seem 
that nothing is to be gained by using larger quantities 
of the drug, and, in addition, the possibility of injury 
to tlie nerve-tissue is reduced to the minimum when 
the dose is kept within the above mentioned limit 
For repeated use from 0.25 mg. to 0.5 mg. is the 
safest and most eQcctual dose to employ. The givine- 
of heroic doses does not contribute to the effleaev of 
flie treatment, but, on the contrary, not only min¬ 
imizes Its value as a therapeutic measure, but may 
entail grave danger to the patient. ^ 


: absolutely 
than three months.^ 

Case 4.—Postman, aged 23, single, seen Feb. 10, 1914 
Symptoms.—Patimt shows marked weakness of lower 
e-xtremities; ataxia, very marked; vesical insufficiency - almns- 
constant dribbling of urine; pains in arms and leW not 
severe m character but practically constant. Duration three 
and one-half years, steadily worse. “ ^ 

Hf^lory.-Patient had genital ulcer four years ago No 
secondaries of any kind. Six months later develope d bladder 

no mercury or POtassrum’bdldr^The’^im^rovlmem wal'mSt' ''r '’1'/’ 
when he was receiving small doses, that is. under 1.0 mg 



1940 


SERUM TREATMENT OF SYPHILIS—OGILVIE 


Jour. A. M. A. 
Nov. 28, 1914 


■weakness and difficulty in walking. All symptoms were pro¬ 
nounced within a year. In November; 1911, was given two 
intravenous treatments of salvarsan. 

E.vaviiiiaiiou .—Patient is very poorly nourished; muscula¬ 
ture soft and flabby. Weight 110 pounds. He is unable to 
walk more than twenty feet without assistance. Even this 
requires a great effort. Position sense in lower extremities 
is nil. Marked incoordination both manual and pedal. Knee- 
jerks and ankle-jerks absent. Pupils: 3 mm. round, very 
sluggish to light; to accommodation normal. 

TABLE 4.—RESULT OF TESTS AND TREATMENTS IN CASE 4 

Analyses _ , . Blood 

Date Cerebrospinal Fluid Date Reaction 

3/ 2/14 Wnss. ++ in 1.0, 0.8, 0.6 c.c. 3/ 2/14 — 

— below. 

Cells 98 per cu. mm. 

Glob, -i—b, 0.2 c.c. (Marked 
excess.) 


TABLE 9.—RESULT OF TESTS AND TREATMENTS IN CASE 9 

Analyses Blood 

Date Cerebrospinal Fluid Date Reaction 

11/ 8/13 WasB. ++ in 1.0, 0.8, 0.6 11/ 8/13 ++ 

0.4 and 0.2 c.c. 

Cells 75 per cu. mm. 

Glob, -b-^- 0-2 c.c. (Marked 
excess.) 



Intraspinous 

Reaction 

Intravenous ' 


Date of 
Treatment* 

11/ 8/13 
11/15/13 

Scrumt 

Percentage 

50 

Salvarsan, 

gm. 

HG and KI 

11/19/13 

50 

— 

0.5 


11/29/13 

75 



Impossible to 
give either 
mercury or 
potass, iodid 

12/ 2/13 
12 / 6/13 

75 

. , 

0.5 


12/11/13 

12/15/13 

80 

— 

0.5 



Date of Intraspinous 

Reaction 

Treatment 

mg. Salvar. 

Root Pain 

3/ 2/14 

0.5 


3/17/14 

1.0 

Slight 

4/ 4/14 

1.25 

Slight 

4/17/14 

, , 

Severe 

4/18/14 

1.5 

5/ 6/14 


Severe 

5/ 7/14 

2.6 

5/22/14 

4.0 . 

Severef 

6 / 6/14 

2.0 

Slight 

Analyses 

Date 

Cerebrospinal 


Intravenous 

Salvarsan, 

gin. 


IIG and KI 


No administra- 


Analyses 

Date 

12/15/13 


Cerebrospinal Fluid 
Wass. -b-b in 1-0, 0.8, 0.6 
0.4 c.c. — in 0.2 c.c. 

Cells 14 per cu. mm. 

Glob. -b-b> 0-2 c.c. (Moderate 
excess.) 


Blood 

Date Reaction 
12/15/13 -b-b 


6 / 9/14 Wass. Negative in all dilu- 6/ 9/14 — 

tions. 

Cells None. 

Glob. 0-2 c.c. (Very faint 
. excess.) 

t On this date there was temporary retention of urine. 

Examiuation.-Jxix^<t 1, 1914: Objective: There is definite 
improvement in the pupillary light^ reflex. Other reflexes 
unchanged. Coordination improved in both upper and lower 
extremities. His station with eyes open is very good; with 
eyes closed poor. His gait, although markedly att^ic, has 
improved so that he walks very well with the aid of a cane. 
He has gained 8 pounds. Muscles of his lower extremities 
are much more firm. Subjective: He is able to walk the 
length of ten city blocks with but little fatigu^ He can 
get on and off street cars without difficulty. He has no 
trouble with his bladder other than occasional difficulty in 
retaining urine if bladder is not emptied promptly. I as 
had no tabetic pains for the past six weeks. He states that 
there is a definite improvement in his position sense 
feet and legs. 

Case 9 .-Paresis. Man, aged 46, married, merchant, seen 

^Si' 9 ^<om.-Patient is wildly maniacal. He has ^een^ m 
this condition practically constantly for the . 

For the past four months it has been impossible to keep a 
Sch of Shes on him, and he has lived in a room devoid of 
a bd. fights 

and curses at the top of his voice. He is tractable only in 

the presence of his family physician. _ Cpven vears 

TT* / _tsJq history of syphilis obtainable. Sevei 3 

would permit. _ jprks diminished; 

Examination.—Knee-jerks and practically 

R > L. Pupils about 2 mm., is difficult to 

S': r; 

manner. loia. There is definite improvement 

Examinaiwn.-May of flie time he 

irql?andTrSa\\. ^"he'past month he has dressed 


non 

0,5 

Date of 
Treatment^ 

Intrnspinal 
mg. Salvar. 

Reaction 

Intravenous 

Salvarsan 

HG and KI 

•. 

2/20/14 

0.75 

— 


Sajodin gr. 90 
t.i.d,.in food 

Blood 

Date Reaction 

6 / 9/14 — 

3/11/14 

4/ 2/14 
4/10/14 

1.0 

1.5 

2.0 

— 

None 



Analysis 


Cerebrospinal 

Fluid 

Blood 


4/14/14 w.-tss. — in all dilutions Not maae 

Cells None , . 

Glob. ±, 0.2 c.c. (Very faint excess.) 

• In this course of trc.otment the Swift-Ellis inetliod 
was no change in his mental or physical condition. Pat 
resistive to treatment that it was necessary to precede each intraspina 
injection with morphin and hyoscin hypoaermically. 
t Exogenous (Swift and Ellis). 

I Scrum of standard strength was used in this series of treatments. 

himself each day and walks about the Sronn<is of the sana¬ 
torium with an attendant. Otherwise there is no change 
his mentalitj'.” 

Case 11 .—Paresis. Man, aged 44. married, broker, seen 

Feb. 12, 1914. , , . 

Symptoms.-Yniient has thick, slurring speech; 
memory; depression, epileptoid attacks; fee ir^ irritability- 
in backs of hands, wrists, arms and -oratio^n 

childishness; numerous signs of slow ^ an 

Duration, about eighteen months. First, sy P 
epileptoid attack while in his office. Since dien he h^s had 
nLerous similar attacks; loss of consciousness, clonic 
tonic twitchings, generalized. Gmital 

Hisfary-Patient had syphilis ^Witlfin the 

chancre, no secondaries. Local f r neosalvar- 

past ypr he has ‘’^^.^"YanrmTrcui^^y inunction irrcgii- 
san with potassium lodid and ^ ■ for some 

larly. He has been unable to attend to business 

months. During the past week he had Ld d'S- 

seizures within twenty-four hours and every way 

oriented tlie entire day. He has failed rapidly m eiery 

during the past three months. _ ,ipfpct It 

Examination.—Patient has typical paretic sp 5 l,ows a 

is often difficult to understand f % to eight 

marked confusion of details coven g tongue and 

months. There is a coarse tremor ^ Knee-' 

at times the facial muscles. He is Ankle-jerks dimin- 
jerks: right, normal; left, ^"^f-p^^,"Znd,2ram. 
ished. Deep reflexes of arms, jj? j j^on and gait 

fixed to both light and accommodation. Wis siau 

are normal. ' ______—— 


27. It is interesting to Tbe SwituEUis 

in the patient’s condition while he * between this course o 

Sat the?e was an interval of of ^arJ strcngl 

treatment and the four influenced by the latter treatment, 

that the serologic findings were rapidly intiueneeu 
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TABLE 11.- 

Aualyscs 

Date 

2/12/14 


COMMUNICABLE DISEASES—RICHARDSON 

PREVENTION OF COMMUNICABLE 
DISEASES IN GENERAL 
I-IOSPITALS * 

D. L. RICHARDSON, M.D. 


■RESULT OF TESTS AND TREATMENTS IN CASE 11 

Flood 

Cerebrospinal Fluid Date Reaction 

Wass. ++ in 1.0, 0.8, 0.6, 2/12/14 + + 

0.4 and 0.2 c.c. 

Cells 56 per cu. mm. 

Glob. ++, 0.2 c.c. (Marked 
excess.) 


TliE 


tMjrwrtiifVrT T?- T. 




Intr.avono'is 

HG and KI 

Date of IntraspiHOUS Bcaclion 

S.alv.arsatl, 

Treatment mg. 

Salvar, 

gni. 


2/20/14 

3/ 4/14 
3/14/14 

0.5 

0.5 

0.5 

Mercury 5n- 

unctiaiis. 

4/ 3/14 


0.5 

Pot.ass. iodid 


up to gr. 60 
t.i.d. 



4/ 4/14 

I.O — 

0,5 


4/18/14 

2.0 — 


5/ 4/14 

5/ 5/14 
5/18/14 

3.6 — 

3.5 

Hc'idrichc two 


Merturv in* 

inclions. 
rot'’r.s. iodid 


hours 

0.3 

up to gr. 60 

5/27/14 

.. 


Analyses 

Date 

Cerebrospinal Fluid 

Blood 

Date Reaction 

5/18/14 

Wass. +4- ir 1.0, 0.8 c.c. ± 6/12/14 — 

in 0.6 and 0.4 c.c. — 

• 0.2 C.C. 



Cells 3 pc cu. mm. 

Glob. Normal content. 

E.vnrnimUon.—lizy 27. 1914: Objective and subjective: 
Patient is entirely free from all bis original symptoms. He 
has not had an epileptoid attack since his first treatment. His 
speech is normal. He has no tremors. Mentally he is bright 
and alert. He has gained in weight and his general health 
is better than at any time in the past two years. The numb¬ 
ness of which he complained in his hands and arms has 
entirely disappeared. The deep reflexes arc unchanged. The 
pupils are still fixed to both light and accommodation. 

SUMMARY 

From a study of these cases it will be seen that 
the laboratory evidences of active syphilis, as shown 
by the Wassermann reaction in the blood, and the cell- 
count, globulin content and Wassermann reac^'on in 
the spinal fluid, were reduced in every instance to a 
greater or less degree, and that, in the majority, there 
was a concomitant clinical improvement. As to the 
permanency of these changes one must necessarily 
hold a conservative view, since it is yet far too early 
to draw any definite conclusions. It seems reasonable 
to believe, however, that those cases that have 
responded favorably, both clinically and biologically, 
can be controlled with proper supervision and suffi¬ 
cient treatment. 

The work is only begun. It is of interest at this 
time chiefly in that it demonstrates the practicability 
of giving salvarsan in small doses intraspinally with¬ 
out jeopardy to the patient. The importance of keep¬ 
ing the dosage within 1 mg. cannot be too strongly 
emphasized. The relatively small amounts of arsenic 
found in serum salvarsanized in vivo (according to 
the method of Swift and Ellis) suggests that its 
spirocheticidal properties are not wholly dependent 
on the salvarsan content, but probably also on the 
formation of some substances in the blood-serum, with 
the nature of which we are as yet unfamiliar. It was, 
therefore, in an effort to preserve, so far as possible’ 
the principles of the Swift-Ellis method, that the plan 
of first incubating the serum at body temperature for 
forty-five minutes was evolved. 

105 West Seventy-Second Street. 


I cannot hope to present to you any scheme which 
will cntircl}^ prevent the introduction of transmissible 
diseases into hospitals. The object of this paper is to 
point out briefly how such incidence can be very 
materially diminished. 

We must first take a'more intelligent interest m this 
matter and provide the means for accomplishing better 
results. Very few American hospitals, either general 
or contagious, keep an accurate record of diseases con¬ 
tracted within the hospital and record them in their 
annual reports. At most, they make brief mention of 
any considerable, outbreaks. This is an unfortunate 
slate of affairs. How shall we make any progress until 
we face this problem honestly, publish our results, good 
and bad, and study the situation from the standpoint of 
facts, not theories? Such an endeavor will bear fruit 
and will be to the advantage of hospitals, for the inci¬ 
dence of infectious diseases to any considerable degree 
injures the local reputation of a hospital, diminishes 
its efficiency, and is a needless financial burden. 

Before tlje direct consideration of the problem, I 
wish to emphasize a few principles which underlie the 
transmission of infectious disease and point out some 
errors which we have all been committing. We have 
been led to believe that the causative agent survives for 
a considerable period after leaving the human body 
and may be more or less widely distributed;' that the 
entire room of an infectious patient and its contents— 
bed, bedding, etc.—are permeated by the organism 
causing the disease; and that such contagion may be 
wafted to neighboring rooms and buildings. Teachers 
and text-books have presented many examples of scar¬ 
let fever contracted from some article of clothing or 
toys used by a scarlet fever patient, years before. 
These are all fallacies, however, under which we have 
been laboring, and it is no wonder that efforts to con¬ 
trol infectious disease have not yielded better results. 
The truth of the matter is that, fortunately for human¬ 
ity, infective organisms, under ordinary conditions of 
drying, rapidly lose their virulence. Though we admit 
the claim of bacteriologists who tell us that they can 
resuscitate organisms after the lapse of considerable 
time, it is not proved that any one ever contracted dis¬ 
ease from such sources. Indeed, there is much prac¬ 
tical _ evidence against such a supposition, and to 
obtain results we must turn our attention to the most 
common ways in which infection actually does find its 
way into the individual living, for the purposes of this 
discussion, under hospital conditions. 

Infectious diseases are kept alive in any community 
by exposure to frankly clinical cases, to missed cases 
which are unrecognized or unrecognizable, and to car¬ 
riers. Infection is transmitted from these three 
sources to the well either by direct contact, or 
indirectly; that is, on commonly used articles, by 
insects, by water, milk, and perhaps other foodstuffs 
especially the uncooked. Indirect infection occurs but 
rarely through an uninfected third person, and by 
clothing, etc. In all cases, the medium of indirect infec- 
tion must have been freshly infected. 


Its Value.—Tliere is nothing of which men are so fond a 
withal so careless, as life.—Bruyere. ’ 


• Re.id before the Section on Hospitn! 
Session of the American Jledical Associ 
June, 1914. 


s at the Sixty-Fifth Annual 
alion, Atlantic City, N. J., 


1942 


C OM M UNI CABLE DISEASES—RICHARDSON 


Jour. A. M. A. 
28, 1914 


and all franldy clinical cases of contagious disease 
provided there is no infectious disease hospital in the 
community to which to send them. Just here I cannot 
refrain from condemning the practice ohsending home 


• 1 1 r 1 - otugiv.en Lciiicb, par¬ 

ticularly for those who need immediate surgical atten- 
tion. _ As a matter of fact, surgical cases are less liable 
to bring infection into the hospital than medical cases. 
The situation may be met by providing each surgical 
'ward with a sufficient pumber of detention rooms, and 


_ In hospital practice it is commonly believed that vis- 
itop introduce infection. This, I believe, is another 
iallacy, though I admit that they may do so on rare 
occasions, however, it is not of any practical ininor- 

dr>. This IS also a nnstake, for linen which has passed only to spread it in the community. There is a real 
thiough ^vashers as it is c one in hospital washing is objection to a detention period for surgical cases nar 

well sterilized. In practically all cases, the infection is -P^r- 

introduced into the hospital on patients who are suffer¬ 
ing from unrecognized infectious diseases, on patients 
who are carriers, or on patients who are admitted dur¬ 
ing the incubation period and not removed until dam- ...... 

age has been done. It also happens, occasioiwlly, that by removing to the isolation division all cases which 
nurses and maids are on duty when in an infectious are really infectious or suspiciously so. 
condition and may give rise to an outbreak. ' ----- 

I shall discuss the means of preventing such intro¬ 
duction of infection under two heads: construction 
and management. In treating of construction first, I 
do not mean to give it primary importance. It is, how¬ 
ever, a factor of some consequence, especially as it 
bears on facilities for proper management. If, for 
instance, every person admitted to a hospital had a 
separate room during his entire residence, there wmuld 
be less likelihood of a general, extensive outbreak of 
infectious disease; but such construction would not 
entirely prevent transmission. It would diminish per¬ 


sonal contact but not indirect contact, a process which 
is of great importance in a general hospital where 
nurses and physicians, perliaps with fresh, virulent 
secretions on their hands, pass from one patient to 
another. 

The construction which I would advocate for cliil- 
dren’s hospitals and for those portions of general hos¬ 
pitals given up to the care of cliildren, comprises two 
departments: an isolation division and a convales- 


The convalescent division is the main portion of the 
hospital and is to be kept uninfected by means of the 
filtration process already described. It should comprise 
wards or rooms of not more than twelve beds, and 
better, only six to eight in wards for children. The 
rooms for adults may be larger. At the end of a 
week’s detention, all children may be transferred to 
the convalescent wards, as well as all other cases which 
have been proved non-infectious or free from 
infection. 

It is the management, however, which is of para¬ 
mount importance, and perhaps the admitting officer 
is the chief factor in this connection. From any point 
of view, this officer is of great value to the hospital, 
and especially with relation to tlie introduction of con¬ 
tagious diseases in new tiatients and the careful super¬ 
vision of all cases in the hospital. In addition to the 
usual qualifications, he should have bad practical 
experience with infectious diseases, particularly with 
regard to diagnosis and methods of control. If he has 
been rightly taught, he will have learned that over and 


cent division. Hospitals or portions of hospitals which above the positive clinical cases of all acute disease, 


there are a large number of doubtful cases and many 
which are unrecognizable. Chapin believes that the 
number of missed cases equals or may exceed the true 
clinical cases. The admitting officer must be faniiliar 
with the clinical s}’’ndrome of the various irifection^ 
their probable incubation periods, the ways in which 


treat adults only, do not require enough provision for 
the isolation of all new cases, though there should be 
sufficient isolation facilities for infectious or suspi¬ 
ciously infectious cases. 

The isolation division should consist of rooms con¬ 
taining not more than three beds each. Fifty per cent. - ,-- ,-, , 

of the rooms should be for one patient -only, and the the infecting agents leave the body, and speaal modes 
capacity of the division should equal one-third, or bet- of transmission. He must always remember that 
ter, one-half the total capacity of the hospital for chil- every acute disease whose clinical picture is 
dren, but a much smaller proportion to the adult dent on admission is a menace to tlie hospital until me 
capacity of the hospital. The objection that single diagnosis is made. He must remember tliat all sore 
rooms are lonesome is not valid if they are situated on throats, rashes, nasal or aural discharges, vaginal ai - 
opposite sides of a common corridor and have suffi- charges, and coughs occurring either ,m new 
cient glass area in the walls to permit of patients seeing in convalescents, require isolation for observation, r 
and talking to those in other rooms. The isolation must be alert in detecting suspicious 
wards should be concentrated, but it is not necessary must be ultraconservative m placing with conv 
that tliey occupy a separate building. They should be cents any suspicious case cunervision of 

centrally situated to favor transfers, but enough cut The admitting 

off from the rest of the hospital that they will not be the isolation wards and should be &ive" 
a thoroughfare. An old open ward may be cut up into authority to transfer Pfconval- 
cubicles or .stalls so that the beds will be 12 f eet apr valescent wards as well as f rom 
on centers, and should be provided with a sufficient escent wards. The managed 

number of lavatories to make hand washing convenient is of the greatest “"^Yntection should 

The ventilation of the isolation wards.does no. need -ile 


any special attention above that employed in other 
parts of the hospital. Of the ward equipment I shall 
speak a little later. 

The isolation rooms described above are designed 


the corridor, utility rooms, etc., are expected to 
from infection. In order to carry out these ^ , 

successfully, the isolation wards must be in c S 

c£'’S'° eal or''L:p%us infectious patients AHsns- asept«^^^^ I'TdIy tlinbcr of 

SSiS |S:'sltr“‘ w-aW L Lcessity, patients is large, and it is in.por.ant to have a gradna 
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on duty at night, for undoubtedly errors in technic arc 
more liable to occur at that time than by day. Pupil 
nurses who have had their operating room training 
are best adapted for the work; they must also have 
had their training in infectious diseases, if the hos¬ 
pital affords such training, and must be carefully 
selected. The same nurses, observing strict cleanli¬ 
ness, may care for all the patients in the ward. 

You may say that such extreme care is not necessary 
for the ordinary case, even if a child, as it enters the 
hospital. But that is just the point I wish to make; 
nainel)', that because of our limitations in accurate 
diagnosis, we may let infectious cases pass into the 
hospital; if, however, they are first placed in properly 
conducted isolation wards, you may be very certain 
that little or no damage has been done. The further 
value of this detention period is seen in the opportu¬ 
nity it affords for further observation, cultures, vaginal 
smears, and other clinical examination to determine 
diagnosis. 

Some of the conditions which should be sent to the 


and in protecting themselves from infection. This 
.should be taught them during their probation period. 
There should be a sufficient number of nurses, supple¬ 
mented bj' nurse maids, to care for patients, particu¬ 
larly in children’s, typhoid, and surgical wards. Many 
of the so-called precautions observed in all hospitals 
are truly of limited value. It is very important that 
there should be enough lavatory basins so that it will 
always be convenient for nurses and physicians to 
wash their hands frequently in running water. Every 
ward should have sterilizers for utensils, bed-pans, 
urinals, and dishes. Everything soiled with infective 
discharges should be carefully sterilized or destroyed. 
Nurses should be vaccinated against typhoid fever and 
small-pox. Printed instructions should be posted in all 
employees’ rooms, stating how infectious organisms 
enter the human body, and itemizing the common ways 
based on the well-known fact that a large proportion 
of infectious diseases must enter through the oral 
cavity, so that everything must be kept out except 
food and drink, and these introduced with clean hands. 


r 


isolation wards are sore throats, vaginal discharges, 
rashes, coughs suspicious of whooping cough, unex¬ 
plained temperatures, nasal discharges, congenital and 
acquired syphilis, gonorrhea in any form, open cases 
of tuberculosis, septic conditions, impetigo, ringworm, 
cerebrospinal meningitis, anterior poliomyelitis, typhus 
fever, and all suspicious cases. Add to these all frank 
forms of the common contagious diseases, such as 
diphtheria, scarlet fever, measles, rubella, chicken-pox, 
whooping cough, etc., if the hospital must continue 
to care for them. Remember, however, that measles 
and chicken-pox are the most difficult contagious dis¬ 
eases to care for by aseptic nursing. 

In order to confine the infection to the rooms occu¬ 


pied by the patients, they must be kept within their 
individual units, and everything mitst be surgically 
clean when it leaves the room. Certain equipment is 
necessary in order to accomplish this. The rooms 
should be provided with lavatories having forearm or 
foot valves; this is very important. There should be 
sterilizers for dishes, utensils, and bed-pans and urin¬ 
als. There must be proper receptacles for refuse of 
all kinds, particularly things soiled with infectious dis¬ 
charges, all of which should be burned. The isolation 
rooms may contain from one to three beds; in the 
latter case, the beds should be from 10 to 12 feet apart 
on centers, in order to afford ample working space 
about them. The three beds in the same room may be 
utilized for different conditions, barring measles and 
chicken-pox, by barriering each bed separately so that 
the nursing force will know that they are to be treated 
as if in separate rooms. The many other details can 
be readily worked out, if one always remembers that 
patients suffering from different conditions must be 
physically separated and that strict surgical asepsis 
must be applied when passing from one unit to another. 
The danger of aerial transmission is a negligible factor! 
Fumigation of rooms is useless and a waste of time 
^d money. The use of soap and water is sufficient. 
The nurses may live in the same home with the other 
nurses and eat in the same dining room, provided they 
change their uniforms and wash hands and face before 
leaving the ward. 


There are sevp-al points m the general managemeni 
of a hospital which I should like to emphasize. Nurse- 
should be taught more about the transmissibility oi 
disease and should be thoroughly imbued with th< 
importance of cleanliness, both in protecting patient- 


As far as possible, wards should be under charge of 
graduate nurses, especially those in which children are 
treated. Head nurses should be taught to be always 
on the lookout for suspicious symptoms and should be 
authorized to barrier any case until the admitting 
officer has seen it. All new- employees should have 
nose and throat cultures taken and all employees 
should be under watchful supervision at all times. 
They should never be sent on duty with sore throats 
or rashes or any acute illness, unless it is known to be 
non-infectious. Common drinking cups and common 
towels should be prohibited everywhere. Thermom¬ 
eters should be wiped and immersed for one minute in 
some antiseptic fluid before being used on the next 
patient. Soiled linen from infectious cases should be 
removed from the wards directly to the washers. The 
ambulance should be provided with clean blankets and 
pillow slips between infectious cases and the hands of 
driver and attendant washed. After the more highly 
infectious diseases, soap and water should be used on 
those parts of the ambulance which may have been 
touched by the patient. All new patients should have 
nose and throat cultures taken, and vaginal smears 
should be made on all female children. 

These recommendations are based on four years’ 
experience at the Providence City Hospital, in which 
a very large variety of highly transmissible diseases 
is treated and the problem of preventing patients con¬ 
tracting secondary diseases is much the same as in a 
general hospital, except, that the danger is greater. . I 
must not take time to develop further details or quote 
statistics about our results, but will refer you to the 
several hospital reports and articles publi.shed on our 
work. 

SUMMARY 

_ 1. Infectious diseases are introduced into the hos¬ 
pital chiefly by new patients. 

2. Well-equipped and well-managed isolation wards 

should be provided for all suspicious and infectious 
cases and for all children under 14 years during a 
detention period. ° 

3. There should be very careful admission of all 
patientS’ nurses, and help, and supervision of the same 

4. There should be sufficient equipment for all 
wards and better teaching of nurses and help about 
infectious diseases. 

Providence City Hospital. 
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ABSTRACT OF DISCUSSION 

Dr. H M Bracken, Minneapolis: There is a great deal 
for a public-health man to know relative to the handling of 
infectious diseases, nnd the question of the proper hospital¬ 
izing of these patients is an important one. It certainly 
would be an advantage if we could house some of these 
patients in a general hospital, yet I presume it would hardly 
be safe for me io suggest such action. If handled in a 
general hospital it would have to be with as careful isola¬ 
tion as in_ a hospital set aside especially for that purpose, 
and sometimes this would be difficult. Dr. Richardson states 
that success in handling these cases depends largely on the 
individuals in charge and tin's is most certainly the case. I 
was pleased to note his attitude" as to air-borne infection, 
and disinfection. As a matter of fact the spread of disease 
is^ chiefly' dependent on personal contact with the infected. 
When it comes to the spreading of disease the whole thing 
depends largely' on the nurse and the physician in charge. 
A great many patients arc released too early. The sooner we 
throw fumigation to the wind the better. The ordinary 
method of fumigation conveys an idea of safety that docs 
not e.vist. The proper care of the patient is important, while 
the burning of the so-called fumigating candles is a waste 
of time and money. I wish we were doing more in the 
way of hospitalizing the infectious-disease cases. It is a 
lamentable fact that, except in the larger cities, there is 
no proper hospital accommodations for such patients. Our 
knowledge of infection in relation to surgery revolution¬ 
ized the hospital in its relation to surgerj'. In surgical work 
an individual is sent to the hospital to prevent his own 
infection. In preventive medicine we should send one indi¬ 
vidual to the hospital to prevent the infection of many others. 

Dr. C. H. Cook, Natick. Mass.: How many physicians 
have seen a case of small-po.x? I had serr-ice for si.x 
months in a small-pox hospital. Forty years ago I was will¬ 
ing to take my chances in diagnosing the disease, even mild 
cases of varioloid, but I would not to-day. I know the 
diffiailties. If physicians have no opportunity to see these 
cases how are they going to become good diagnosticians? 
Tliey read about them and that is all. I do not wonder that 
there is case after case of mild varioloid not recognized by 
the physicians. I do not think the general practitioner is to 
blame. One has to send for experts. I would have been will¬ 
ing forty years ago to serve, but I wouldn’t to-day, although 
I have seen those cases. With regard to the way small-pox is 
carried, I have no explanation, but I want to state this fact: 
in an insane hospital, the extreme ends of whicli were 700 
feet apart, one case broke out in each end. The patients had 
been there for years. I know this, for I had the care of the 
patients after they were admitted to the small-pox hospital. 
How did the infection occur? 

De. William H. Walsh, Philadelphia: With the principles 
of the technic of contagious nursing, as set forth by Dr. 
Richardson, I am heartily in accord, but I believe that he 
is going too far in the matter when he declares it possible 
to nurse contagious diseases in an ordinary ward of a gen¬ 
eral hospital without the risk of contagion. Statements^ of 
this kind are misleading, for while it might be possible 
to carry out the rigid technic necessary for such work in 
Providence, R. I., it does not follow that the same work 
can be successfully done in other parts of the country, under 
different conditions. We ail admire Dr. Richardson’s work, 
but we realize that his hospital is a small one, and that the 
technic which can be successfully employed in a small insti¬ 
tution is much more difficult to maintain in a large hospital. 

It might be considered, in many parts of the country, crimi¬ 
nal malpractice to attempt the treatment of contagious cases 
in a general ward and I am exceedingly doubtful, in case an 
accident occurred, whether the excuse that a nurse had 
slipped up on her technic would be considered a mitigating 
circumstance. Dr. Richardson’s whole theory depends on 
the infallibility of the nurse and we must not forget that 
nurses are only humatK and that in contagious nursing, as 
in any other occupatior\ there is a limit to the exfent o 
human endeavor. The u\of pupil nurses for this method 
of- caring for contagious diseases would be almost impos¬ 


sible, for the reason that it requires a long, continuous train¬ 
ing before nurses can be trusted in a Ward with mixed infec¬ 
tions; and it would therefore be necessary, if this technic 
were generally adopted, to dispense with the services of pupil 
mirscs and depend entirely on graduates, thus -materially 
increasing the cost. I did not learn from Dr. Richardson 
whether hc_ would treat a case of scarlet fever and one of 
diphtheria in the same room, but I can most emphatically 
state that wc would not attempt that in Philadelphia, where 
we have a staff of experienced nurses. Another point to be 
remembered in connection with municipal institutions is the 
fact that the nursing force is subject to sudden and exten¬ 
sive changes, and if such a thing should happen in an insti¬ 
tution where Dr. Richardson’s technic had been adopted, the 
whole system would be immediately turned upside down. 
1 have recently learned that a number of smaller cities have 
attempted the treatment of contagious diseases in general 
hospitals, oply to be met by dismal failure and considerable 
embarrassment. 


Dr. H. O. Collins, Minneapolis; It has been stated that 
the usual method of disinfecting laundry is not reliable, that 
the sterilization process sometimes permits linen to go 
through without being disinfected. What method of disin¬ 
fecting the linen of contagious patients is the best? 

Dr. G. L Kiefer, Detroit: Did Dr. Richardson, in speak¬ 
ing of the isolating of children under 14 years of age in 
a general hospital, mention the time? 

Dr. D. L, Richarhson, Providence, R. I.: One week. 


Dr. G. L. Kiefer, Detroit; It does not seem to me that 
that answers the purpose, for the simple reason that a 
week docs not reach the incubation period. We tried it out 
in one of the cln'idreu’s hospitals in Detroit, and lengthened 
the time of detention. The child may have been exposed 
some time before it came to you, or only the day before. 
One point Dr. Richardson made should be emphasized. It 
means more to me now than it did before I heard him say 
it, and that is with regard to the strict surveillance of all 
nurses so far as tlie possibility of their being infected is 
concerned. We have thought we practiced it, but I do not 
think wc were careful enough. Supervision should mean 
personal inspection of all the employees at frequent intervals. 
Of course the answer to the gentleman who had the experi¬ 
ence with small-pox, is that it was carried to the hospital. 
Our e.xperience in Detroit with regard to the transmission 
of small-po.x has been quite the opposite of that brought 
out in this discussion, and I am absolutely sure small-pox 
cannot be made an exception to these contagious diseases. 
For e.xample, we put our cases of tuberculosis in a large 
building that had been occupied as a small-pox hospita. 
It w'as one building. There were separate entrances, 
first the tuberculosis cases were put in the north wing an 
the small-pox cases in the south wing. There was 
any small-pox in the tuberculosis hospital. We fo ow 
that up by having our tuberculosis hospital on the sa 
ground, and never had a case come over to the tubercu osis 
side. Why some men still class small-pox as the one i 
ease that can be transmitted through the air I neier cou 
understand. It is not different from any other. 

De. Dana Hubbard, New York; New York ^ 
between 75,000 and 82,000 cases of contagious 's 
annually in a population of over five million 

I have had something similar to Dr. Kiefers Y 

except that I attributed the infection to a central 
all probability, milk. Fly infection m island 

must be considered. We took flies at North r 
in 1892 and covered them with magnesia us 
and turned them loose; it was astonishing to see 
of these flies turned up in the kitchen. The hospi . ■ ^ 

side) was built in units. The small-pox 
large, two-story brick structure, t^mroughly scr - ^ 
thought, with double doors at entrances, bn 
stantly being opened and shut let flies 
small-pox patient, by reason of the pus , cightceJ’ 
and it is difficult to keep them away from bun. bo 
months following the installing of screens v 
a sinele case of small-pox develop m ano 
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.e,.icc us some bad casa. of nasal dipbll.aria ■«;;f J' ^ St'ite’ll" n 

which attra-icted flies, and before the screens were inst.a c . to^build a hospital for Podunk. How should 

small-pox appeared from time to time ‘'”s service. T1 K„‘i,.,:it cq that they can take care of those cases in the 

was before the day of the recognition of the bacillus Dipl - ^ present knowledge of communicable diseases? 

tlipria broke out in OUT wards as cross~in{cction quite fre 6 ^ , •. ?_ o t rp of 


tlieria broke out in our wards as cross-infcction quite tre- 
quently and, in the small-pox service, more often ,than small¬ 
pox in the diphtheria service. Now, we are thoroughly 
screened and have very little trouble from cross-infection. 
I would not hesitate for a moment, if I had competent help, 
to put a case of diphtheria in any ward with any other .con- 


Thc best way to do it is to isolate in the architecture of 
the building. Suppose, for instance, that we arc building 
a hospital, and wc have an area for communicable diseases, 
say four wards on two floors. Let us assume that wc have a 
whole medical staff that is entitled to take care of patients; 
how would it do to have separation in the architecture and 


agious disease as we do typhoid fever. I have seen diph- how would it do to nave separauon in w.e a.Lf.uLLbu.L .. . 
therH trLed in Roosevelt Hospital in ward service without have diftcreiit sorts of clothes for each one of the un ts? 
spreading tl,= disease. I firmlp believe tbal tl,e s.riet aseptic S«PPO.e wc bare ^ “ Jcv". dtp to let tts . y 


handling“of the patient proved that diphtheria could be small-pox. Why not have some brown clothes for scarlet 
treated in ^ general ward the same as typhoid. At the fever? They have been steriliaed and cleaned up and put 

Chickamauga service in the Spanish-Amcrican war, we had in the lockers of the dressing-room to le e c p 

typhoid fever by the hundred cases and I attributed its Suppose the doctor puts on that brown suit with head-piece 
spread entirely to flies. Here tlie flies were smeared with mouth-piece and gloves. He goes up with the brown clothes 
magnesia dust and flour and turned loose and were caught on to the scarlet-fever ward. On tlm same floor he las a 

in numerous other regimental camps. The toilets were case of diphtheria, across the hall. He goes over there, u 

open and unscreened. I believe typhoid fever in the Spanish- the nurse says; “I am sorry. Doctor, but you have on the 
American war existed because of the failure to recognize the wrong clothes. Won t you kindly put on your diphtheria 
cause and to take proper precaution. I take exception to clothes?” That means that he has to go baek, clean up, and 
the elimination of fumigation. I do not believe we can say take off the scarlet-fever clothes and put on the clothes used 
that fumigation is “not worth anything.” Fumigation, prop- in case of diphtheria. I contended in one hospital that we 

erly done, will answer a good purpose. There arc many have been building, that that sort of technic was ideal for the 

instances where disinfection is necessary and can be properly particular condition we had to meet. 

done. Dr. Rorert J. Wilson, New York: The Schick test for 

Dr. J. P. Sedgwick, Minneapolis: From my experience determining if diphtheria antitoxin is present normally in 
it is possible, with proper care in nursing and proper care the blood, is important with regard to the spread of diph- 
of the hands, to prevent carrying these contagious diseases thcria in the hospital. If no reaction follows, it means 
in a manner that we before thought impossible. There is a that there was one or two or three units of antitoxin in the 
type of contagious disease which is frequently not con- blood; when we do give the injections to secure active 
sidered such in hospital work, and which usually causes the immunization the antitoxin runs up immediately. The num- 
infants more trouble than small-pox, diphtheria or scarlet ber of patients immune to all diseases all the time is very 

fever. This type is what I might call, for want of a better large, and it can be proved for diphtheria and inferred for 

name, the grippal infection, an infection of the respiratory scarlet fever, measles or any other infectious disease. To 
tract particularly, which occurs frequently in children’s wards, say that one cannot contract any disease by air-borne dust 
We have records in our wards in which the weight lessens or exudates that have been recently deposited in the room, 
with these infections and rises slowly after they are remedied, that is, within the length of time that we know the organ- 

and we can follow these two together. We see this ism could not have died by drying, is contrary to scientific 

repeatedly. 1 think I can agree with one of the writers in reasoning. If but little infectious material were in the 

the American Journal of the Diseases of Children, that these room and no cases were susceptible no disease would be 

acute infections of the respiratory, urinary and gastro- contracted, and, therefore, one could argue it was not air- 
intestinal tracts are more important to the hospital infants borne; if out of many cases only one was susceptible and 
in causing a larger death-rate and holding back an increase there were only a little infected dust, disease might not be 
in weight than are the common acute contagious diseases, contracted because those immune might inhale the dust and 
The hospital grippal infections in infants, which are being the non-immune would not get it. I am not going to con- 
studied so tnuch by Pediatrists, are important. Meyer believes sent to the non-air-borne proposition until it is proved that 
that the well-known hospitalism of infants is due to these the organisms die instantly or within a reasonably short 
gnppa in ections. - . , period of time after being deposited. No visitor is allowed 

Dr. John A. Hornsby, Chicago: I am in almost constant from a home where there is contagious disease In reolv to 
receipt of inquiries concerning the proper means of taking Dr. Collins relative to the best way to sterilize the laundrv 

care of the. rommtinieahle rli<?e:iQes: ♦‘Un _ t _ . _ • .m « . . ’ 


care of the communicable diseases under the average con¬ 
ditions of a general hospital. We are not discussing ideal 
conditions for the care of the communicable diseases in 


I think sterilizing washers give the best results; if you get 
the contents of the washer up to the boiling point all the 
germs that produce contagious disease are destroved In 

■NT«..r r^u .. 1_ _• ;_ . • , .. . 


instiUUions specially devised for them and handled by people New York City we have a'^minimumTeriod o?™ t^ 

for n r n ^^^er thirty-five days, measlef five day^ from the 

of i^r ^ taking beginning of the initial rash. We never discharge a oatieiit 

n:;Vco^^ - -son to believe that infectiouTo^ani m 

c^fsider such oXater''a."’ 5 “at^of hf " the discharges. Dr. Cook asked h^ you 

men in the hospital world think that nr^pUal of anv Tt h W Practitioners to be diagnosticians. It can- 

kind ought to be permitted to exist unlL, if U nri a .but every community should have in it one 

to take proper care of every case that comes to it or of Rons 

every disease that develops after the patient gets ’in- for fifr found in the Willard Parker Hospital, about 

instance, an eye hospital must take care of a pneumoni’a or -“a '’ery severe 

any other disease which develops. How is a hosnital that carried off with bronchopneumonia, 

run for general purposes, to take carTof LvXt o a “ ^P^ ^ get around 

ness under crude equipment, going to handle those case ? that condition we built stalls between every two beds in a 
Is it sufficient that we%ut’a tapfline around Se bed and 0 /^ h ^ eases 

practice Koplik’s constructive isolation? Can we tnai t - bronchopneumonia was very much diminished. It has 

it? Have we the nurses pfogrrl^trataed Tor if" Tan‘"‘" been proved that the droplets of sputum emitted by ordinafj 
develop the technic of it among our medkal men^ De fr G^ir suspended m the air for some time before 
.Richardson’s scheme is ideal; but I do not SkZ thnt Sie m ' " intervention the 

twenty-five- or fifty-bed hospital in Podunk can raider sS hf SvenTs^U """ 
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spoke of carriers among’ vfsiSr^^^Thcfe ic overlooked in this country in the treatment of I i 

possible but I_ do not believe n' very frequent source''"’l] ^^e and whose value in this connectioSw 

of children's ward under 14 years PO’/^^d out by Schiiffner and Venvoort^ 

re4?d trLiTsf ,^ chminatc danger to a large extent. With object of their investigations was to determine 

regard to nursing, if one tries for oneself what nurses can '‘whether or not thymol deserves its remitatinn 

0 and will do regarding aseptic nursing, one’s ideas will ^oithelmintic in uncinariasis esneciniuf 

to US and work in the diphtheria and scarlet-fever wards “ 


and one isolation ward, and -they stay with us only two 
months altogeUier, but you would be surprised at the intel¬ 
ligence and care they exercise. I grant that it would be a 
good deal better if you could have ail graduate nursc.s, but 
the expense is sometimes prohibitive. If yon can get nurses 
who have had operating-room training, and have had some 
experience, say in the third year of their course, and leach 
them the simple elements of absolute cleanliness, you can 
expect bettor results. I advise anybody who docs not believe 
It to take a ward of six beds in an infectious hospital, and 
trj- It. That is the only way to be convinced. Dr. Kiefer 
spoke of a detention period of one week. I spoke of that 
merely as a working-basis which we have taken in our hos- 
pital. ^ It is not long enough for measles, chtckcn-pox, etc., 
but it is a great help, because the numbers of cases tliat would’ 
be exposed just before admission to flic hospital would be 
comparatively small. All hospitals ought to be screened. 
It makes no difference whether they arc contagious hos¬ 
pitals or not. 

The respiratory and intestinal conditions I did not speak 
of. Dr. Sedgwick brought that to mind. In the children’s 
hospital some day we will carry out the same exact condi¬ 
tions throughout. Dr. Hornsbi' spoke of isolation in archi¬ 
tecture. I do not at all agree with him in that. Theoretic¬ 
ally, every infectious-disease patient that enters the hospital 
should have his own room, nurse and service. Practically, 
that is utterly impossible, and witli a small or a large hospi¬ 
tal, unless it is a very large cominunit 3 ', they cannot afford 
to build either a hospital or a portion of a hospital for 
measles, another for whooping-cough and another for 
chicken-pox, etc. If hospitals are to furnish an asjdum for 
infectious diseases, they must provide the most feasible plan. 
You cannot control infection unless you have careful super¬ 
vision and absolute cleanliness. With regard to outside 
physicians coming in, we have a consulting staff, and I have 
failed to find a man who will not do as he is requested. 


OIL OF CHENOPODIUM IN THE TREAT¬ 
MENT OF HOOKWORM INFECTIONS 

ROBERT L. LEVY, M.D. 

Assistant Resident Pliysician, Johns Hopkins Hospital 
BALTIMORE 

The majority of observers at present regard thymol 
as the vermifuge of choice in the treatment of uncin¬ 
ariasis. The work of Stiles and of the Porto Rican . . „ - 

Commission has clearly demonstrated its value. The Shortly afterward the feet and legs began to swe 

administration of thvmol, however, is associated with f >ncapable of 

certain very definite disadvantages: 1. It does not medicine. The swelling 

succeed, m a certain number of individuals, in eracli- disappeared, however, and he was discharged 

eating the infection. 2. Its ingestion is accompanied somewhat improved. Twelve days before admission here, 
in about 45 per cent, of cases by disagreeable after- -his legs again began to swell, he felt feverish and weak, 
effects, as has recently been pointed out by Stiles and and there was moderate diarrhea, so he boarded a ship for 


hrJrit^^ intervals of several days, %mofSg reju- 
arly alternated with one of the other preparations to 

MaStSs°“^; parallel columns of 

stadstics were obtained, one m which a group of 

patients had received thymol first, the other in which 

they had taken it second. So both drugs had the 

opportunity of demonstrating their action on untreated 

as well as on previously treated parasites. The strength 

of the anthehnmtics was rated in proportion to the 

number of worms found in the washed stools. 

1 ^ comparative studies Schiiffner 

and Verwoort determined that the "coefficient of effi- 

folimvs°^ various drugs investigated, was as 

1. Oil of eucalyptus, 38. 

2. Beta-iiaphUiol, 68 . 

3. Thymol, 83. 

4. Oil of chenopodium, 91. 

oi infection with both the New and Old 

orld types of_ worm were included in their series. 
In no instance in this large number of observations 
were disagreeable symptoms noted, nor were there 
any signs of intoxication following the taking of the 
chenopodium. They conclude, therefore, that the oil 
of chenopodium, in view of its remarkable efficiency 
and its harmlessness, desei~ves a thorough trial in the 
campaign against uncinariasis. 

CASE REPORTS 

The following case, from the service of Prof. L. F. 
Barker, and show before the Johns Hopkins Hospital 
Medical Society, Dec. 15, 1913,® afforded an unusually 
good opportunity for trying out the comparative effi¬ 
ciency of thymol and the wormseed oil. It is, as far 
as can be determined, the first report in this country, 
of a case of uncinariasis treated with oil of chenopo¬ 
dium. 

Case 1.—0. C., a Norwegian sailor, aged 23, was admitted 
to the Johns Hopkins Hospital, Oct. 13, 1913, complaining 
of headache, general bodily pains and swelling of bis legs. 
The present illness began in Mexico one month before admis¬ 
sion. There, for the first time in the course of his wanderings, 
he went about barefoot. He soon developed a painful sore 
on the dorsum of the left foot, which discharged and resisted 
all efforts made to treat it. There was no itching of the 


Boatwright.’^ 3. In a few instances, it has produced 
fatal poisoning. 4. At present, owing to conditions 
brought about hy the European war, the •supply of 
thymol is limited and its cost high. 

It seems desirable, therefore, to call attention to the 
use of a vermifuge which has appare ntly been entirely 

1 . Stiles and Boatwright: Thymol Administration: SuhjecUve Effects 
in 464 Administrations in 243 Patients, Pub. Health Rep., 1913, xxviii, 
1497. 


this country and landed in Baltimore. 

On admission, there was striking pallor, fever, tachycardia, 
brawny edema of ankles and lower legs and a pigmented scar 
on the dorsum of the left foot. He was extremely weak and 
very irritable. The blood showed: red blood cells, 1,660,000> 

2. Schiiffner and Verwoort: Das Olenm chenopodii gegen Anki!''j' 
tomiasis und eine neue Methodc der Wertbestimmung von V\ ornimi - 
teln, illunchcn. med. Wclinschr., 1913, l.v, 129, 

3. Levy: A Case of Infecffon with Agehylostoma Duodenale Xreaira 

with Oil of Chenopodium, Bull. Johns Hopkins Hosp., 1914, - > 
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white blood cells, 6,440; hemoglobin, 25 per cent. (Sahli). In 
addition, there were seen many lo'alinc and crescent forms 
of estivo-autumnal malaria. An examination of tlie stools 
revealed ova of Trkhoccphahis dispar and /Itikylosloma 

dnodcnaic. i t-i 

The malarial infection was soon under control. The whip¬ 
worm ova spontaneously disappeared from the stools follow¬ 
ing vigorous purgation. But the usual medication with thy¬ 
mol, as recommended by the Porto Rican Commission, failed 
to expel the hookworms, thougli tlic treatment was thrice 
repeated at intervals of one week. 

Accordingly, the patient was given the oil of chenopodium 
essentially in the manner prescribed by Schuffner and 
Yerwoort. He was starved for eight hours, at the end of 
which period he was given an ounce of Epsom salt. Two 
hours later 16 drops of the oil of chenopodium on a tcaspoon- 
ful of granulated sugar were administered. This do.se was 
repeated at two-hour intervals until three doses had been 
given. Two hours after the last dose of chenopodium the 
patient was given an ounce of castor oil, containing 50 
minims of chloroform. On sifting of the stools collected 
during the next twenty-four hours, nineteen hookworms of 
the Old World t 3 -pe (Aiikylostovia duodcmlc) were found. 
Ova continued to he discharged in the feces. On repetition 
of the treatment five days later, seven more hookworms were 
expelled and no ova could subsequently be demonstrated in 
the stools. Another course of chenopodium was given to 
make sure that no parasites remained; none were expelled. 
The stools continued free from ova. The man gained 30 
pounds in weight. His blood on discharge showed; red 
blood cells, 4,110,000; white blood cells, 11,000; hemoglobin, 
70 per cent. (Sahli). 

A second case demonstrates in like manner tlie 
prompt success of the chenopodium when tlijunol 
medication had failed. 
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diiim, nor did he complain of any unpleasant effects 
following its administration. 

Further experience is afforded in the following per¬ 
sonal communication from Dr. C. G. Guthrie: 

During the past summer, which was spent in a hospital 
in Central America, an opportunity was presented of testing 
the clhcacy of the drug (chenopodium) on a fairly large 
scale. Most of the patients admitted to the hospital were 
either Jamaican negroes or whites of the peon class. Among 
both of these the incidence of infection with intestinal para¬ 
sites was c.xtrcmely high; fully 80 per cent, harbored some 
form of parasite. Multiple infections were the rule, in one 
instance six types being present. Next to whipworm, the 
form of intestinal parasite most frequently encountered 
was the hookworm; both the Old and the New World types 
were found, the latter being the more prevalent variety. 

Thymol was the method of therapy in vogue at this hos¬ 
pital, and while it was, in the main, successful, many cases 
were observed that required repeated treatments, and a few 
in which three courses of thymol still left the patient heavily 
infected. 

Accordingly, it was considered desirable to try the effect 
of oil of ehenopodium. The method of administration was 
patterned after that of Schuffner and Yerwoort, except for 
the fact that tlie drug was administered in capsules. The 
criterion used for an effectual treatment was the disappear¬ 
ance of hookworm ova from the stools. The treatment was 
tried in about sixty cases, and the results compared with 
those obtained by other methods. These results, with the 
conclusions drawn, may be briefly mentioned as follows: 

1. The treatment was well borne; no ill effects were noted 
and no complaints of subjective discomfort were elicited on 
careful questioning. 

2. The treatment was successful in both Old and New 


Case 2.—C. P., a South Carolina farmer, aged 33, entered 
the Johns Hopkins Hospital in the service of Prof. T. C. 
Janeway, Sept. 17, 1914, complaining of stomach trouble. He 
had previously been admitted to the hospital in September, 
1906, with similar symptoms, whicli had appeared following an 
attack of “ground itch” earlier in the year. On the first 
admission, hookworm ova were found in the stools, and sev¬ 
eral thymol treatments were administered. Following therapy 
there was a gain of 6)4 pounds in weight coincident with 
general improvement, and on discharge no ova were seen in 
the feces. 

The present illness was a continuation of the gastric dis¬ 
turbance which had brought the patient to the hospital in 
1906, After a period of about two years, during which he 
was relatively free from discomfort, there developed fulness 
after meals, belching and vomiting, associated with sweat¬ 
ing, headaches, dizziness, dimness of vision and roaring in 
the ears. 

Examination revealed a moderate secondary anemia, and 
an eosinophilia of 9.2 per cent. Ova of hookworm were seen 
in the stools. 

The usual thj'mol treatment was ineffectual; ova contin¬ 
ued to be discharged in the feces. So five days later the 
oil of chenopodium was administered as follows: 

First ; No supper. One ounce of Epsom salt at 8 p. m 

Second Day: 7 a. m., 9 a. m. and 11 a. m., 16 drops of the 
oil of chenopodium on a teaspoonful of granulated sugar- 
I p. m., 1 ounce of castor oil containing 50 minims of 


•fV resultant stools were not carefully 

sifted and only one female worm (Uvchiaria amcricana') tvas 
observed in a casual examination of the “castor-oil stool” 
III ryhich the parasites arc usually found. During the three 
wcAs following the chenopodium medication, while the 
patient remained under observation, no ova were found on 
repeated stool e.xaminations, and he left the hospital with 
> gain of 15 pounds m weight, much improved. 

worthy of note that in neither case did the 
patient object in the least to the taste of the chenopo- 


World infections. It sometimes had to be repeated, but it 
practically never failed to eliminate some worms or to reduce 
the number of eggs in the stool. 

3. It succeeded in cases in which thymol had been tried, ■ 
sometimes repeatedly, and had failed. 

4. When given in parallel series to unselected cases, the 
chenopodium seemed much more efficient than thymol. 

OIL OF CHENOPOPIUM 

Oil of chenopodium, or American wormseed oil, as 
it is commonly called, is a volatile oil distilled from 
the fruit of Che7iopodhim anthebninticiim Linne (of 
the Chenopodiaceae family), a roadside weed common 
in the United States, and most abundantly found in 
the eastern portions of the country. It has always 
been official in the Pharmacopeia of the United States. 
It is largely distilled in Maryland and is often referred 
to as “Baltimore oil” in contradistinction to the west¬ 
ern or “Missouri oil” which has also played a role on 
the market. When recently distilled, it is of light yel¬ 
low color, but becomes deeper yellow or even brownish 
by age. 

It has a peculiar, penetrating, somewhat cam- 
phoraceous odor and a pungent, bitter, though not 
altogether disagreeable taste. Garrigues found it to 
be composed of two distinct oils separable by distilla¬ 
tion ; one of these has the formula QoHie and is prob¬ 
ably limonene. The other is heavier and possesses the 
formula CjoHigO. A body having the formula 
CioHjpOa has been recovered from the oil by Bruning-.^ 
Both in Its general characteristics and pharmacoloAc 
action. It resembles closely tire mother substance. 

The oil has long been effectively used as an anthel- 
mmtic in the roundworm infections in children in a 
dosage of from 5 to 10 minims, tw o or three times 

Ztschn WunusamenSIes, 


194 ^ 


OIL OF CHENOPODIUM FOR HOOKlFORM—LEVY 


two days, to be followed by a brisk puree 
(Wilkins,® Briining,® Gockel"). 

Its cost at jobbers’ prices is from $2.50 to $3 a 
pound. 

The account of the oil in the United States Disiien- 
satory is concluded with the following statement: 
“Oil of chenopodium has in various cases acted as a 
lethal poison.” In order to obtain further information 
concerning its toxicology, regarding which the avail- 


JOVK. A. M. A. 
Nov. 28 , 1914 

1. Eight of the twelve cases occurred in children 
under 13 years of age. 

2. Nine of the twelve cases ended fatally. 

3. In seven instances, the individuals received what 
may be considered an overdose. Of the remaining five 
the dosage is uncertain in two. In one oflthese 
(Case 1), what purported to be wormseed oil was 
obtained from a wandering quack, so that its exact 
nature is by no means certain. Furthermore, no limit 


REPORTED CASES OF POISONING WITH OIL OF CHENOPODIUM 


Case 

No. 

Observer 

Age of 
Patient, 
Years 

Dose 

of 

Oil 

I 

P. T. T." 

6 

Not stated; less 
Ilian 1 ounce 

2 - 

W. C. P.ir.'imorc'"’ 

6 

8 drops 3 limes 
daily for 2 d.ays; 
8 (frops on 3d 
day 

3 

W. C. P.iramore 

3 

6 drops 3 times 
daily for 2 days; 
6 drops on 3d 
day 

4 

W. C. Par.amorc 

I 

4 drops 3 times 
d.iily for 2d.iy.s; 

4 drops on 3d 
day 

5 

'i\ ii, Urown'^ 

31 

I'/j ounces plus 
30 drops of tur¬ 
pentine .at a sin¬ 
gle dose 

6 

A. C. Pole 

2 

2 tcaspoonfuls in 

1 afternoon 

7 

I. C. Gable ” 

63 

“N early” .an 
ounce in divided 
doses in 1 d.ay 

8 

Alfred North 

U'A 

1 dram 

9 

Alfred North 

10 

About 1 dram 

10 

Cited by North'* 

Adult 

2 doses of “30 
gr.ains” each 3 
hours apart 

11 

A. K. Bond'® 

3 

10 drops ineffec¬ 
tual; 2 days 
hiter Vi dram 

12 

E. T. Ramsey'^ 

61 

1 tahlcspoonful 


Sj'mptoms 


Deep, stertorous brc.ithing; sm.ill, 
u-c.nk, mpid pulse; eyes insensible 
to light or external objects; con¬ 
vulsive movements of right half 
of body; attempt at deglutition 
threatened suffocation 
Drowsiness; _ thirst: fever; nausea 
and vomiting; coma 


Drowsiness; thirst; fever; nausea 
and vomiting; spasms; coma 


Drowsiness; thirst; fever; nausc.i 
and vomiting; spasms; coma 


Vertigo; nausea and vomiting; deaf¬ 
ness with buzzing in cars; peri¬ 
odic motor aphasia: staggering on 
attempting to walk; peculiar ac¬ 
tions suggesting dementia; sub¬ 
sequently, spasm of right arm and 
hand, followed by right-sided par 
alysis; fever; convulsions: ter 
minal- icterus 

Prostration; restlessness; tachycnr 
di.a; staggered on attempting to 
.stand or walk; headache; ahdom 
inal pain; vomiting; deafness 

Initial “peculiar symptoms” rapidly 
followed by coma, profuse per 
spiration and salivation; tachy' 
cardia; dilated pupils 

Next day heavy breathing; difficult 
to rouse; unsteady gait, with par¬ 
tial loss of coordination; frontal 
headache; ringing in ears; deaf¬ 
ness; dulled mentality; 5 days after 
onset, coma, with weak, slow 
pulse; dilated pupils, sluggish to 
light, and vomiting; on 7th day, 
hallucinations: subsequen tly, 
steady improvement 
ausea and vomiting; unable to 
w.alk or adjust clothing owing to 
ataxia: deafness, tinnitus and 
frontal headache 


'^omiting; stupor; pupils small; 
sweating: twitching of right Ii.and; 
tachycardia; suppression of urine; 
rales in lungs 

lurobness and tingling in hands 
and feet, followed by peaceful 
sleep: nine hours later, roused 
with difficulty; irrational; rapidly 
went into coma 


Result 


Death 

in 

hours 


Dc.ath 

in 

d.ays 


Death 

in 

! days 


Death 

in 

days 


Death 

in 

days 



Well in S days 


Death 

day 


next 


Recovery in 2 
weeks 


Recovery in 
few days 


Death 


Death 

day 


Death same 
day 


Remarks 


Vial of what purported to be 
“Wormseed oil” obtained from 
a wandering quack; to be given 
in doses of 15 drops until worms 
were expelled 

Coroner's case; oil not followed by 
a purge 


Member of same family as Case 2; 
no purge 


Jlcmber of same family as Cases 2 
and 3; no purge 

Physician had ordered 1 ounce of 
castor oil and 20_ minims of tur¬ 
pentine; prescription changed by 
neurotic patient 


Symptomatically treated; 
gradually disappeared 


deafness 


Necropsy: "No special symptoms in 
the stomach, though there was 
considerable smell of the ml about 
the abdominal viscera . 

Chenopodium given tn a fflt.vturc so 
that exact dose is uncertain, nar- 
tia! persistence, at end ^ 
xveeks, of headache, deafness and 
tinnitus 


Sister of patient ■'eported as Case 8; 
eiven dose from same mixturv, 
deafness still present after two 
weeks 

No details given 


’^'\fcTadminis"e?ea ovfrdose to her¬ 
self 


9. P. T. T.: Boston Med. and Surg. Jour., 1851. xlv, 373. 

10. Paramore, W. C.; Chicago Med. Times, 1875, vii, 336. 

11. Brown, T. R.: Maryland Med. Jour., 1878, iv, 20. 

12. Pole, A. C.: Maryland Med. Jour., 1880, vii, 107. 

13. Gable, I. C.: Philadelphm Med. Times, 1880, x, 404. 

able data are exceedingly scanty, the reported cases 
. of chenopodium poisoning have been collected and 
are given in the accompanying table. 

An analysis of this table brings out the following 

points; _ _ __ 

5. Wilkins: An Accoun \of the Oil of Chenopodium Anthelminticum, 

Philadelphia Med. MuseumAlSOS. v. 252 Wtirras- 

6. Briining: Weitere Erf\hrungen mit 'em amerikamschen Wurras 
amenol als AntiaskaridiakumXbei Kindern, Deutscli. med. Wchnschr., 

Go'ckel: Ue'ber AskaridiaSis und ihre erfolgreiche Behandlung mit 
dem amerikanischen WurmsameVdles, JIunchen med. Wchnsclir., ixiu. 
Ivii, 1643. \ 


14. North, Alfred: Am, Jour, Otoh, 1880, ii, 197. 

15. North, Alfred: New York Tribune, 289. 

16. Bond, A. K.: Maryland Med. 325 

17. Ramsey, E. T.: Northwest. Lancet, 1903, .\.xm, 3 

was set as to the amount which might 
the other case (Case 10) we y ir, „ ^joses 

of a newspaper reporter to the effect tlia .part.” 

of thirty grains each were taken, three ° 2 3 

4. In the cases reported by Paramore (U 
and 4) death occurred in three members of tl 
family following the administration o ... 
apparently doses which may be .Ug usual 

limits of safety, though^ not ciuestion was 

purge. All were coroner s cases, yet ^ 5 y 

raised as to the amounts said to have 
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the father, nor was there any inquiry as to the nature 
of the contents of the bottle. Paraniorc himself ashs, 
“Arc these fatal results an accidental coincidence, or 
are we to suppose that in these three children some 
peculiar idiosyncrasy existed, forbidding the use of 
the remedy?” To which the editor of the Chicago 
Medical Times replies: 

t 

In the cases above reported the wonnsced oil, which was 
probably the Oleum Chenopodii, M-as administered in doses 
at least one-third larger than arc usually recommended. 
Another element which may figure in the case is the difliculty 
which persons unaccustomed to dropping find in accurately 
dispensing medicines by the drop, hence the possibilitj that 
these children may have even taken more than was thought 
or intended. 


CONCLUSIONS 

1. Oil of chenopodium is an effective vermifuge in 
the treatment of uncinariasis. 

2. It is not unpleasant to take, its ingestion is fol¬ 
lowed by no disagreeable symptoms and it is cheap. 

3. In therapeutic doses it is non-toxic. 

4. Oil of chenopodium deserves a thorough trial in 
the campaign against hookworm disease. 

I desire to thank Professors Barker and Janeway for 
permission to report these cases. 


CONGENITAL PHTHISIS BULBI 

WITH REPORT OF A CASE 


5. The sjnnptoms of poisoning have made thejr 
appearance usually several hours after taking the oil. 
Nausea, vomiting, abdominal pain and headache have 
been the first warnings of trouble. These were soon 
followed by drowsiness, deafness and tinnitus aurium, 
the latter liaving been a prominent feature in several 
instances.® 

Ataxia, with staggering on attempting to walk, is 
noted by four observers. In the fatal cases coma has 
rapidly supervened, with tachycardia, convulsions, and 
in one instance right-sided hemiplegia. These symp¬ 
toms indicate clearly irritation of both gastro-intestinal 
tract and central-nervous system. 

Concerning the pathologic lesions present, no data 
whatsoever are available. In the one instance in 
which a necropsy was performed, there is only the 
note that “there ivere no special symptoms in the stom¬ 
ach, though there was considerable smell of the oil 
about the abdominal viscera.” In animals experi¬ 
mentally poisoned with oil of chenopodium, Briining'’ 
has found hyperemia and small hemorrhages in the 
mucous membrane of the stomach and small intestines, 
and, microscopically, pigment accumulations in the 
liver and the formation of cylindroid-like structures 
in the convoluted tubules of the kidney. 

MODE OF ADMINISTRATION 

A convenient schema, which may be followed in 
administering the treatment, is herewith given: 


AARON BRAV, kLD. 

Oplitlialmologist to the Lebanon Hospital 
rillLADCLrUIA 

Phthisis bulbi as a result of some suppurative 
traumatic or non-traumatic uveal inflammation is not 
a very rare condition, but shrinking of the globe as 
a result of uveal inflammation in uiero is very rare 
indeed, and deserves to be recorded in medical litera¬ 
ture. The case which I am reporting has been care¬ 
fully differentiated from other congenital abnormali¬ 
ties, such as microphthalmus and anophthalmus, and 
by a process of exclusion fortified by a microscopic 
examination of the ocular discharge the diagnosis of 
phthisis bulbi seems clinically to be certain. 

The child was delivered by Dr. Rappoport. Labor was 
normal. No instruments were used. tVliile trying to instil 
a 2 per cent, solution of silver nitrate into the child’s eyes, 
the doctor noticed that there were practically no eyeballs. 

At the request of Dr. Rappoport I saw. the case in con¬ 
sultation at Atlantic City on the third day after birth, July 29, 
1914, and fq4nd the following conditions; Baby is well 
developed; weighs about 10 pounds; has several erosions on 
the face. One on the chin had some suppurative appearance. 
Eyelids were normal but closed. There being no attempt at 
elevation, they were, however, easily separated. I separated 
the lids with lid retractors so as to get a good view of the 
orbital contents. Both orbits showed marked signs of inflam¬ 
mation and contained some pussy discharge. There were no 
extraconjunctival folds or adhesions, but the conjunctiva was 
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First Day: Liquid diet; 8 p. m., 1 ounce of Epsom salt. 
Second Day: Omit breakfast and luncheon; 5 a. m., 1 
ounce of Epsom salt; 7, 9 and 11, 16 drops of the oil of 
chenopodium on a teaspoonful of granulated sugar; 1 p. tn., 
1 ounce of castor oil containing SO minims of chloroform. 
Soft supper. 

Third Day: Resume full diet. 

The treatment may be repeated at intervals of one 
week until ova can no longer be found in the feces. 
The worms are usually expelled in the “castor oii 
stool.” It is desirable to add the chloroform to the 
castor oil, as it appears to assist in the narcotization 
of the worms in their passage through the intestinal 
tract. In children, the size of the individual dose of 
chenopodium as advocated by Gockeb" in ascaris infec¬ 
tions, may well be adopted as a safe standard in the 
therapy of hookworm disease: 

From 6 to 8 years, 8 drops. 

From 9 to 10 years, 10 drops. 

From 11 to 16 years, 12 drops. 

Over 16 years, 12 to 16 drops. 

podfum Po?"o=nu4 Am! Jour." OmrlssS.^irwr. 


very much congested. Deep down in the right orbital cavity 
there was a remnant of -an eyeball the size of a large pea. 
Scleral tissue was easily recognized, in the center of which 
was a slight remnant of corneal tissue about 2 mm. No 
pupillary area could be determined; neither was there any 
iritic tissue noticeable. The stump was soft and quadrilateral 
in shape and still showed evidences of a retrogressive inflam¬ 
mation. The conjunctiva was red and congested, but did not 
show any signs of an anatomic anomaly. The left eye was 
also in a state of inflammation and the stump was much 
smaller tlian in the right eye. The stump here was so small 
that it could only be seen after the lids had been well sepa¬ 
rated witli lid retractors, and was deep down in the apex of 
the orbit. It could not be palpated. The discharge in the 
left eye was more marked than in the right eye. Limbs 
upper and lower extremities were normal; so was the trunk 
and head of the baby. Temperature of the baby by rectum 
was 101. 


The parents are healthy and apparently free from any taint. 
The mother is a well-developed woman and has had two 
healthy children before. Mother was well during the period 
of pregnancy except for a pustular acne eruption which 
appeared about one month before delivery. This was prob- 
^ly an external manifestation of some deep-seated infection 
The mother attributed the condition to materna impression 
as she savs her older child had been playing with a doll that 
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RUPTURE OF AORTA—COPELAND 


JOVR. A. M. A. 
Nov. 28, I9M 

fact^ all the signs and symptoms of a well-established case 
of Graves disease were present. I have had the case under 
observation from that time to the present. I gave her no 
medicine, but for a time she had a simple tonic from her 
physician and also from one of the city dispensaries. 

The chief interest in .this case, I believe, is not that she 
has entirely recovered, and that all her symptoms have disap¬ 
peared ; but that during the entire duration of these severe 
sj mptoms she was daily at her work at the counter of one of 

There is no. donht in nry mind to we deal here IVotS. SiX”'“Si 'Z 

finding no benefit from their use gave them up entirely. A 
year or more after she had given up all medication she 
began to improve, in that she felt stronger and more able to 
do her work; the heart action was less troublesome, the 
swelling of the neck less evident. This improvement has 
gone slowly but steadily on until now (for I saw her but a 
few days since) the neck is free from any swelling, and 
palpation reveals no thyroid enlargement; the pulse is strong, 
steady and under 80 per minute; the eyes have returned to 
the normal in position and appearance. She has never 
taken any of the modern powders or serums that are now 
given for this trouble. She has never taken any season of 
rest in bed, but, on the contrary, has taken no vacation, but 
worked on. In the months that the symptoms were at their 
worst I felt certain she ivould have to come to a surgical 
operation to save her from the severe toxemia that I thought 
might overwhelm her in a severe attack of diarrhea or fatal 
exhaustion; but she said she must keep at her work and would 
not listen to advice for an operation. 

I have recently followed the case of a patient in whom the 
symptoms were not more severe than in this poor girl, and 
not so long in duration, that finally came to operation in the 
Johns Hopkins Hospital, but the patient survived the opera¬ 
tion but a few hours. I have had for a number of years a 
patient who has the eye symptoms and enlarged thyroid. 
Both of these have been stationary for years. 

It may be that cases similar to this are common, and in a 
somewhat careful search in the literature of the subject I 
find many recorded cases of recovery, of course; but I have 
yet to find the history of one with severe symptoms for many 
months and a total duration of more than five years, yet 
going on to complete recovery that has not had prolonged 
course of treatment, either by rest in bed, the use of the 
modern drugs, the application of some external treatment to 
the thyroid, the Roentgen ray, or one or all of these at dif¬ 
ferent times. Hence I believe that the case of this patient 
who had no treatment, but just work, and plenty of it, and 


had no e 3 ’es. The onlj' other etiologic moment the family 
recalls is a fright of the mother during a severe thunderstorm 
which occurred about tliree tvecks before delivery. It is 
hardly necessary to say that neither of these causes could 
be given any consideration. Everything points to a severe 
inflammation. At my suggestion Dr. Rappoport has made 
a microscopic examination of the ocular discharge of the 
infant, and he reports to me the presence of diplococci which 
did not respond to the gonococcic stain. 


with a case of phthisis bulbi, resulting from a sup 
purative intra-utcrine uveitis. The marked local 
inflammatory symptoms, the absence of any other 
anatomic anomaly, the pustular eruption on the 
mother four weeks before the delivery of the child, 
the presence of the diplococcus in the ocular dis¬ 
charge, and the appearance of the stump make the 
diagnosis of phthisis bulbi certain. Of course the 
number of cases of microphthahnus reported in the 
literature are many, but most of them were the result 
of some arrest of development. 

Opinions on this subject are divided. Hirschberg, 
von Graefe, Samelsohn and Deutschmann advanced 
the theory of intra-uterine inflammation, while the 
developmental theory was defended by Hess and 
Treacher Collins. There is, however, a definite group 
of cases in which there can be no reasonable doubt 
that the condition is one of congenital phthisis bulbi. 
This is especially true of Schaumberg’s^ case in which 
the eye continued to shrink after birth. In my case 
the inflammatory cause is well substantiated by clin¬ 
ical evidence and laboratory findings. 

917 Spruce Street. 


A SEVERE CASE OF EXOPHTHALMIC GOITER, 
WITH COMPLETE RECOVERY WITHOUT 
OPERATION, REST OR MEDICATION 


Edward Swasey, M.D., Worcester, Mass. 

Oculist and Aurist to Worcester City Hospital 

It mav not be safe or profitable to draw conclusions 
from any one case of illness, either medical or surgical; ana complete recovery, deserves a place in the 

yet a single case may present some features of importance q{ serious disease. 


and interest that may render its history worthy of public 
record. I believe the following case is in this class: 

Mary M. is now 24 years of age. When she was 12 I 
gave her glasses for a rather high degree of astigmatism. 

She has been under my observation at intervals for these 
past twelve years. Some five or more years ago her mother 
first noticed a growth in the neck. This rather rapidly 
increased in size so that the neck band of her dresses A/^n-rA 

required frequent enlargement. The girl soon began to show 'pj^UMATIC RUPTURE OF THE HEALTHY AO 

WITHOUT EXTERNAL SIGNS OF 


The question may arise regarding the subsequent^ history 
of this patient. Will this great and prolonged activity of 
the thyroid finally result in an atrophy more or less complete 
and cause a myxedema? It will be interesting to watch the 
patient for a few years. 

390 Main Street. 
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signs of nervousness, was easily fatigued, and comp aine 
of palpitation on slight exertion. Soon the eyes seeme to 
enlarge and become prominent. She consulted her fami y 
physician wdio gave her some simple tonics for her evident 

weakness. i omoiete rupture ut me jitaimj m...- .— 

Some months later she came to my office to see if some P . sufficient rarity to warrant 

. . . 1 _ _ _ muo /-hnntre m her signs oi im. cdusv, u which T made 

the publ cat on of a synopsis of necropsy wmen 


change in her lenses was necessary. The change in her 
appearance since her last visit one year before was decided, 
for now there were all the classical signs and symptoms ot 
a typical case of exophthalmic goiter. The eyes were bu g- 
ing, so that a line of white sclerotic was seen between the ins 
and the upper lid. The swelling in the neck ivas firm and 
pulsating; the pulse V'as then more than 150 per minute, 
soft and compressible. \The ear or hand over the car lac 
area showed a large puls ating heart, in rapid action. 

1. Schaumterg; Dissertation, \3Iarburg, 1881. 


CAUSE OF DEATH 

Gordon Grote Copeland, B.A., M.B., Toronto 
Complete rupture of the healthy_^aorta withoiU external 

I made 


a large 
the 


In 


recently. , i 

A laborer, aged about 40 years, ivas struck y 
mass of falling earth which gave him a glancing on 
back and knocked him down, though it covered on j his leg 
A few seconds later he was picked up 
by a medical man in a few minutes who cou d 
eiternally for the sudden death. I examined the bod> a 
few hours later but saw no apparent cause of ‘^eatl ’ ^ 

was a large scalp wound on the forehead down to the 
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but tbc frontal bone was not fractured. The mouth, nose 
and cars were free from blood or foreign matter. I here 
was a little frothy mucus in the back of the throat. There 
were several small bruises on the body, especially over the 
right loin, and a suspicion that the pelvis was fractured. 

The scrotum was torn and the testicles lay loose between 
the thighs. There was practically no hemorrhage. 

The face, tongue, gums and mucous surfaces generally 
were blanched, and suggested internal hemorrhage. 

INTERNAL EXAMINATION 

The diaphragm was about 4 inches above the intercostal 
notch,* and did not communicate with the thorax; thou.gh it 
was torn at several places, the rents did not extend through 
the muscle completely. ’ There were nearly 10 ounces of free 
blood in the peritoneal cavity. Tlic liver was terribly torn 
and ruptured so as to admit the whole hand at several spots. 
The right kidney was torn, but the capsule was intact and 
the blood did not go into the pelvis of the kidney or the 
ureter. The bladder was intact although the pelvis was frac¬ 
tured from the symphysis through the body of the pubic bone. 
The peritoneal surfaces of the intestines and many of the 
blood-vessels going to them were torn. With these lesions 
the abdominal cavity should have been filled with blood. 

The whole condition was explained when the thorax was 
opened. The left pleural cavity contained d8 otmees of 
measured fluid blood. Opening into this cavity were the 
I gaping ends of the descending aorta, which was cut across as 
cleanly as with a knife. The ends were separated about 1 
inch- at the widest part and half an inch at the closest part. 
The rupture was at right angles to the length of the artery. 
The aorta was quite healthy, the intima was smooth and 
devoid of plaques and dilatations as far as could be seen or 
felt. The heart was firmly contracted and the chambers were 
empty. The valves were normal, as was the heart in every 
particular. The coronary arteries were patent for a distance 
of 2 inches. I passed ray finger through the aortic valve 
(the heart being opened in situ), and at the proximal opening 
in the torn artery, my finger tip appeared. The distance 
from the aortic valve to the tear was about inches. The 


with continuous vomiting lasting a fortnight. Dr, Sylvio 
Moniz, a well-known Brazilian physician, was summoned to 
the patient in this very bad condition and had the happy 
thought of trying the Wassermann reaction. To tin's he tyas 
led liy the “Olympic forehead” and the crane natijormc, being 
told also that the girl when 12 years old, had had several 
“epileptiform" fits. The Wassermann rcactioiy was strongly 
positive, both with the patient's mother and with the patient 
herself. 

With this diagnosis. Dr. Sylvio Moniz prescribed mercurial 
frictions and cpinephrin (1:1,000 solution, 20 drops three 
times daily) to relieve tiic arterial hypertension and the 
vomiting; the latter rapidly ceased, while tlic patient had in 
two days recovered consciousness. 

After eight days the pulse was just 150 and the goiter 
sensibly smaller, while the protrusion of the eyes was a little 
better. After tliirty frictions the patient was much better 
both as regards the hypcrthyroidic manifestation and the 
general health. The next month she was given tivo injections 
of .s.alvarsan (0.3 and 0.6 gm.). By the third month she had 
quite recovered. Neither the goiter nor the protrusion of the 
eyes was to he seen. The pulse was 75 beats and the 
nervousness had disappeared. 

The patient returned to North Brazil (she was at Rio de 
Janeiro), and ceased the mercurial and salvarsan treatment. 
Twelve months later, however, the Merseburger triad reap¬ 
peared but a fresh recovery has been effected by the same 
treatment. 

I think that this ease is undoubtedly one of hereditary 
sj’philis appearing late, as Dr. Sylvio Moniz made every 
laboratorj' test in order to exclude tuberculosis, malaria, etc. 
The father is dead, of what cause I am not aware; the 
positive Wassermann in the mother has been mentioned. The 
patient is from the best socictj' and is virgin and there can 
be no suspicion of syphilis by contagion. She has never had 
any clinical sign of infection, but on the other hand, presents 
skeletal stigmata, and, as previously remarked, had epilepti¬ 
form fits at the age of 12. 


right lung was adherent throughout to the chest wall and 
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was very hard to remove. All the lobes were fused and the 
organ was quite solid and non-crepitant; it resembled the 
stage of red hepitization of pneumonia. The left upper lobe 
was normal but the left lower contained a lot of coagulated 
blood. Aside from the injury to the aorta, the man would 
have died rapidly from the terrible hemorrhage that would 
otherwise have resulted from the injuries to the liver, mesen¬ 
teric vessels, etc. What caused the rupture I am unable to 
say, though the idea of a force acting like a contrecoup 
seems tenable. 

73 Bloor Street, East. 


EXOPHTHALMIC GOITER AS A CLINICAL 
MANIFESTATION OF HEREDITARY 
SYPHILIS 

Oscar Clark, M.D., Rio ue Janeiro, Brazil 
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PREVENTION IS GREATER THAN CURE 

^Continued from page 1S5S} 

IX 

PHYSICAL EXAMINATION AND PHYSICAL EXERCISE 

_ When it is remembered that there are twenty mil¬ 
lion pupils in the public schools, large percentages (as 
previously stated) being defective in some form or 
other, It will not be surprising that the following: 
recommendations for the physical examination of chil¬ 
dren, as distinct from medical inspection which will 
be discussed later, is urged. These recommendations 
seem more or less ideal, but they will come to be the 
rule, if not the law, nevertheless. 


I have had the opportunity, during the last five years of 
observing an interesting case of exophthalmic goiter in a 
woman, aged 24, m whom there can be no doubt that it is 
a late clinical manifestation of hereditary syphilis The 
patient began about five years ago to suffer from palpitation 
and tachycardia, accompanied by violent attacks of nervous¬ 
ness, while her mother also called attention to a swelling of 
the neck. There was very little protrusion of the eyes. ^ 
Four years ago when I was first consisted (shortly before 
leaving on a journey to Europe, during which I was keot 
informed of the pmgress of the case), tlie clinical symptoms 
had become decisu-e and the syndrome grew steadily Lrse 
nntil the patient fell into a droivsj-, almost comatose condH 
tion, with pulse over 200 beats, the sphincters quite para^^d 


II It IS agreed, as advanced by some thouo-htful 
educators and physicians, that from the age of 6 to 
S the time should be devoted to physical culture 
directed by the public schools, and that book work- 
should not begin until the age of 8, just what would 
be the method of procedure.? 

First, no sick child should be allowed in the public 
schools, vvhatever the age, and sick children should 
be immediately sent home to the care of their parents 
Every child on entering the public school, we wili 
say at the ap of 6, should be carefully examined by 
a skilled physician. This is ' more than “medical 
inspection, which only seeks for contagious or trans- 
mittable diseases. The record of each child should be 
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One side Of the clrd shSbe mkd ^ orthi^coft'Sidd t Some 

dead, and health), brothers ™d sisterrL&and T^ • ™ ,‘°v‘'’f f,of education. ® 

health); what diseases the child has had, besides a tia?^sti.d‘iS aLfXtii^ 

record of fits, headaches, asthma, hay fever bilious trimminif ’ T ,,1. l‘ ,l T ™‘ and 

attacks or attacks of abdominal pain (information on espSy slmuM LlrncteJ 1'*' 

these subjects should be obtained from the parents bv nhwlnlnav • instructed m bacteriology and 

the teacher); the number of rooms in tll^tenemerh mav l^fLn t F""" ^^"^^aluabe information 
or house of the family, the number if Windows in cSes oHrsel 
the sleeping room of the child, the number of persons ' ' ’ ' 


It IS not advised to pauperize the people by devel¬ 
oping or using too many unneeded free dispensaries. 
Let all parents, unless they are positively unable, take 
the}} defective^ children to physicians, surgeons and 
dentists of their own selection. Of course provision 


sleeping in this room; and the kind of food and drink 
the child receives (question of coffee, tea, etc.). 

On the reverse side of this card the physician 
should note the condition of the hearine, the eve- 

Sight and the teeth; defects m the palate; condition must be made for those children whose parents caii- 
of the tonsils, question of adenoids, mouth breathing, not pay for such services; but let the visiting nurse 
condition of the nose, and of the glands of the neck; luake this decision. 

the shape of the chest and abdomen; any defects of the children grow older they should be taught 

the spine, legs and feet; and the condition of the lungs, walk, and dancing exercises of the supervised 

heart and abdominal organs. If there is bed-wetting might be a part of the physical culture, 
it should be recorded, and in such cases the condition When the child is 8 years of age and begins the 
of the prepuce noted by the physician, or the con- regular school work, its mental condition should be 

uoted, unless it has been previously declared "feeble¬ 
minded.’' Those who are “feeble-minded" should be 
segregated and taught separately from the bright 
children, and an entirely different course and entirely 
different future plans of educational work should be 
outlined for such children, distinct from the regular 
course of instruction for the normal children. 

It is an economic mistake not to separate mentally 
defective children from normal children. Three years 
ago it was estimated that there were three million 
children in the United States repeating a school grade 
a second, third, or even a fourth time at a cost of 
a hundred million dollars annually to the country, a 
needless and wasteful expense.- It is declared that 
the mental capacity of an idiot at any age does not 
exceed that of a child of 2 years; that of an imbecile 


dition of the clitoris noted by the trained nurse. If 
there is suspicion of kidney disturbance the urine 
should be examined. If the child appears anemic the 
blood should be examined. A general statement of 
the state of health and nutrition, and the condition 
of the skin should be noted; also the medical opinion 
of the development of the child up to the present 
time. The disposition of the case should also be 
stated, that is, what advice was given. The card 
should be carefully dated. Subsequent examinations 
should be on a separate card, which should be damped 
to the original. 

The results of the foregoing examination should 


determine the prpper treatment, if any treatment is 
needed, and should determine the instructions that 
should be given the parents as to the need of seeking qj 3 j.,y ggg ^ot exceed that of a normal child 
the advice of their family physician or of consulting g. pf ^ feeble-minded person of any age 

a specialist. Also, the outcome of this examination j-g,jge from the normal mental capacity of a 

would disclose the need, or not, of special physical from 8 to 13, but never exceeds the 13-year limit, 

exercises to correct beginning deformities. All chil- Jhese figures emphasize the necessity of the segre- 
dren deemed able should then be taught by a physical g^tion of feeble-minded children, and also the crime 
teacher the physical culture exercises deemed wise punishing for indifference or delinquency these 


for children of this age; one hour a day of various 
exercises under instruction as classes, and another 
hour in the school playground. The physical teacher 
should devote two or more hours a day teaching and 
treating children with physical defects. 

All of this requires money, but to what better 
object could public money be devoted than to bvulaing 
up the physique of our children and to prevent future 

defectives and future disease? 

At 8 years of age the child is physically and men- 


children, who are doing all they can do. 

The frequency of the physical examinations must, 
of course, depend on the findings in each case. 
Defective children should be examined, at least as 
to the condition of the defect first found, once in 
three, six or twelve months, depending on the kind 
of defect. The results, for instance in adenoid or 
anemic children, should be certified to by the trained 
nurse on the reverse side of the child’s card; that is, 
whether or not operation has been done in the one 

.afly ready for -|.>ar f 

of exercise, thus acquired, to of the greatest number accomplished, and no person 

will live in the age of labor-saving devices and work ^ ^ ^ 

that requires but little muscular t,v«^iene on the community, to spread disease, or to break wcll- 

Bad home food and bad home and house known laws of health and hygiene, 

would be corrected as far as possible by the y g grows older, as suggested above, lie 

nurse, who can be the trained nurse attached to acn ^ ^ taueht general hygiene, the laws of conj- 

large public school. Again, all this costs money and -2-^-rTTrA^ 

seems ideal, but such an outlay would pay the com- Co«m!tt|e on Medical rn^pcct.on of 

munity good dividends on the investment by raising a. m. a.. Nov. 2 a. wii. o. i/a3. 
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ta'^ion, and the ordinary methods of communicating 
each disease, and simple rules of prevention. Simple 
anatomy and simple physiology, and the simplest kind 
of life problems should be taught in public schools. 
Sex hygiene should not be taught to mixed classes 
or much in mixed schools. Tlie girls, at or before 
maturing age, should be instructed in such hygiene 
indhddually, not in classes, by the trained nurse. Tlie 
boys may be talked to by the principal ol the school 
in small groups confidentially, not from the platform. 

It is necessary to urge the foregoing physical exam¬ 
ination because of the twenty million children atteud- 
ing public schools in the United States onl}' about 
two-fifths have more or less efficient school inspec¬ 
tion and only S very few have medical examinations, 
and the muscle strength and physical development of 
our people is said to be deteriorating. 

It should be urged that good able physical instruc¬ 
tors must be obtained, or serious mistakes are liable 
to be made. After 10 years of age it is very doubt¬ 
ful if the games and exercises played or taken by boys 
should be as strenuous for girls; but it has been shown 
by some careful observers that girls are not harmed 
by ordinary exercises while menstruating. In fact, 
it is a serious error for a girl or her mother to 
believe that she must be an invalid for one or two days 
even,' time she menstruates, and a young ladies’ 
seminary that puts each girl to bed for a day at each 
menstrual epoch does a serious mental injury to the 
girls. On the otlier hand, it is not advisable to cause 
these growing, maturing girls to climb stairs all day 
in a schoolhouse. 

Chronically nervous children, and certainly the epi¬ 
leptics, should be sent home until cured (if cure is 
possible), or given an entirely different kind of school¬ 
ing, away from large numbers and the shame caused 
by the publicity of their defects. Open-window or 


readily observe, without medical examination, that 
a child is a mouth breather, looks dull and stupid, that 
there is beginning deafness, that the speech is imper¬ 
fect, and that the chest expansion is incomplete. 
Mouth breathing interferes witii the growth of the 
face and nose. 

About 1 per cent, of children have discharging cars, 
and such cars may carry infection. Hence both for 
the child’s sake and for the sake of others a dis¬ 
charging car should be treated by an expert. 

Eye-strain is of frequent occurrence in children, 
aird headaches, granular lids, twitching of the lid 
muscles, and disturbances due to imperfect eyesight 
should be ever watched for by the teacher. Much 
absence from school, much loss of appetite, much ner¬ 
vousness, and much inability to study properly and 
advance are due to eye defects, a large proportion of 
which may be corrected. 

(To 1)0 continued) 


New and Nonofficial Remedies 


The following additional articles have been accepted 
nv the Council on Piiarmacv and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR IIIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CrITICISJIS AND COR- 
PJECTIONS ARE ASICED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 
acceptance of an ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but that, so far as known, it complies 
WITH the rules ADOPTED BY THE CoUNClL. 

W. A. PucKNER, Secretary. 


outdoor schools with small numbers of pupils and 
individual teaching, and scientific medical psycho¬ 
pathic decision of the best management to overcome 
such -nervous defects as stage fright, stammering, 
weeping, brain storms, etc., should be the course fol¬ 
lowed with such children. The regular teachers, 
underpaid and overworked, should not be made 
responsible for the instruction or welfare of these 
cliildren. 

The only treatment for developed chorea is rest in 
bed; if the case is not severe, open air treatment in 
the country or at the seashore is essential, best where 
it is warm, and where the child can be under the care 
of one well-balanced person. Books, and playing with 
other children should generally not be allowed. Paren- 
'thetically, it might be mentioned that rheumatic germs 
should be suspected, and all disease from tonsils 
adenoids, teeth and gums eradicated. ^ 

Mental fatigue (with good judgment as to hours of 
confinement and study and of intermittent play and 
exercise periods) should rarely occur, except in the 
nervous or neuropathic or otherwise diseased child 
I recqciousness and the morbid desire to overstudv 
IS a sign of mental unhealth, and such children should 
be restricted in their book work and be compelled 
to do more physical work. If such managemrat is 
not successful, thp' should be treated as psychopathic 
and as nervous children. ^ jLuupainic 

whkb™^L^‘' suggested here that adenoids, 

uhich are so frequent in young cliildren, tend to 
*r.,.k by th. ,gc of 14 or 15; b„, a, 


BACILPTJS PYOCYANEUS VACCINE (See N N R 
1914, p. 254). 

E. R. Squibb and Sons, New York City. 

Pyocyancus Vaccine .—Marketed in bo.ves of 6 ampoules eontainino 
respectively, 100, 100, 500, 500, 1,000 and 1,000 million killed bacilli 
with a syringe. * 

STREPTOCOCCUS VACCINE (See N. N. R. 1914 n. 
257). ’ ’ 

E. R. Squibb and Sons, New York City. 

Streptococcus Focemc.—Marketed in bo-xes of 6 ampoules containinc 
respccuvely 100, 100, 500, 500, 1,000 and 1,000 million killed strento- 
cocci» witli a syringe. ^ 

FRIABLE TABLETS OF EMETINE HYDROCHLO¬ 
RIDE, Mulford.—This dosage form of an accepted article 
has been accepted for inclusion with New and Nonofficial 
Remedies. 

, emetine hydrochloride 0.032 Gm. Preoared 

by H. K., Mulford Co., Philadelphia. ^ 

ANTIRABIC VACCINE (See N. N. R., 1914, p 269) 

Pasteur Institute of St. Louis, St. Louis, Mo. ’ ^ 

Autirabic Faeeine.—The virus is obtained frU glycerinated 
substance. Marketed in 5 Cc. ampnles. The treatment co- , r 
eighteen doses which are sent by mail daily by specLl deliver' 
dose being slightly larger than the preceding. 'very, each 

TYPHOID VACCINE (See N. N. R., 1914, p. 259 ) 

H. M. Alexander and Co., Marietta, Pa. ’ 

_ Typhoid X'accine, Iminimisitig.—Marketed in oackave, nf ts 
synnge containing respectively, 500, 1 000 and 1 non ® ' j'^vee 

typhoid baeim. Also marketed in MckavK of IrA 
ing respectively 500, 1.000 and 1,000 milHon killed tvoS lf 
in packages of ten sets of three ampnlercontainL ^ls^ 

1.000 and 1,000 million killed typhoid baeim! vespeetively, SCO, 
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A recent government report^ calls attention to the 
fact that a large number of additional materials are 
used in rubber compounding simply to reduce the cost 


RUBBER AS A SOURCE OF HYGIENIC 
DANGER 

Every physician is necessarily interested in the 
chemistry of rubber because this is one of the mate¬ 
rials which enter into numerous articles and devices 


^ - - j Willi- 

mg (calcium carbonate), barytes (bariiim sulphate), 
clay and various rubber substitutes, such as artificial 
rubber, oils and tar products. Finally, so-called recov¬ 
ered rubber, or shoddy, is used to a large extent in 
rubber compounds, resulting in a varying and gen¬ 
erally unknown composition of the mineral constit¬ 
uents of the finished product. It is further stated that 
antimony sulphid can replace the sulphur, wholly or in 
pai t, in a simple vulcanized rubber, th'e resulting prod¬ 
uct being a brilliantly colored terra-cotta rubber. As 
the metallic base also gives' a certain toughness and 
durability to the product,'the use of antimony sulphid 
in place of sulphur was formerly considered highly 
desirable in the production of a rubber having wearing 
qualities. Despite the fact that even better wearing 
qualities can now be obtained by the use of other 
metallic compounds, especially zinc oxid, red rubber 


daily applied in medical and surgical practice. Expe¬ 
rience teaches the unlike qualities of different types or popularly regarded as a superior product. This 

brands of rubber. Some of them retain their original led to the artificial coloring of ordinary 

elasticity for a long time under the imposed conditions 


of usage, while others speedily deteriorate into brittle 
and useless scrap despite the various precautions of 
preservation that are embodied in familiar directions. 
The economic aspect of the quality of rubber goods 
offered for sale to the medical profession is an impor¬ 
tant one, because the expenditures in this department 
of the physician’s equipment as well as of the supplies 
for the sick room and hospital are not inconsiderable. 

The time is arriving when the purchaser of rubber 
will demand some reliable information as to the qual¬ 
ity of the product which he is paying for. Rare, 
indeed, is the person at the present time who has any 
idea .whatever of the make-up of rubber. Pure india- 
rubber, or caoutchouc, in its natural state is entirely 
unsuited for commercial use. It is soft and sticky, 
and readily undergoes spontaneous oxidation to a 
hard, brittle resinous substance. By vulcanization, a 
process in which mixtures of the crude gum with sul¬ 
phur, or metallic sulphids or oxids are heated, a rub¬ 
ber is formed which is more permanently elastic and 


rubber by the use of other compounds, such as iron 
oxid and organic .coloring matter, so that one may find 
on the market many varieties of red rubber that are 
free from antimony. 

In the case of most articles of rubber the existence 
of filling materials, pigments, etc., has no hygienic 
import. Cost and durability are the chief concern of 
the purchaser. The use of various heavy metals in 
the manufacture of nursing-nipples and small rubber 
toys affords an instance of a possible unsuspected dan¬ 
ger to the health of infants, who tend to extract solu¬ 
ble products from such articles in the mouth or by the 
gastric juice when small pieces of the rubber are acci¬ 
dentally swallowed. Obviously they should be free 
from soluble toxic substances. 

The Public Health Service has lately published 
information respecting the general characteristics of 
rubber used in nipples and toys with special reference 
to the use of heavy metals and to the presence of resid¬ 
ual acidity in the compound. All specimens examined 
contained both iron and aluminum in considerable 
quantities. This indicates a rather general use of clay 
as a filling material. In the red rubbers either zinc 


less subject to spontaneous change. The simplest type 
of vulcanized rubber, such as would be obtained from oxid or magnesia was used in addition, while in the 
a properly heated mixture of sulphur and pure gum, is black rubbers two samples contained zinc oxid and 
quite soft and offers little resistance to ordinary rough three samples contained barytes. Antimony was found 
usage. Rubber of tougher qualities, but with lower in four cases out of seven among the black rubbers 
elastic limits, is produced by the addition of metallic and in five cases out of eight among ' 
cxids, such as those of lead and of ainc, to the other The th«e rematning spec™ ns o 
ingredients before vulcanisation. Among other con- ored with Venetian 

stituents added to give bao-tes. No traces of arsenic, lead or mercury tvere 

various pigments which furnish the color _ _ 

red (iron oxid), ultramarine, lampblack and various --£----- 

organic dyes being among the ingredients' which are i. itfSS, A'., lire- 

employed 


r 


1 


ot KuDoer usea in 

Lab. Bull. 90, U. S. P. H. S., 1914, p. 55. 
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The government chemists stale that the occurrence 
of antimony in black rubber can be explained only on 
the hypothesis that rubber scrap or recovered rubber 
has been used in the compounding. We arc told that 
the use of miscellaneous scrap, and especially of recov¬ 
ered rubber or shoddy, is objectionable because of its 
unknown chemical composition, The use of lead com¬ 
pounds in rubber preparations is common, and salts 
of mercur}' are used to some extent. Either of these 
metals would be highly objectionable in a compound 
to be used for nipples or children’s toys. 

A study of the solubility of the antimony found in 
rubber nipples—particularly of the red variety—was 
made under conditions approximating what might 
exist with infants. They showed an extraction of 
quantities of antimony of 20 per cent, of an emetic 
dose in normal saliva and of from 40 to 160 per cent, 
of an emetic dose in saliva of an acidity commonly 
found in an infant’s mouth. It is apparent, therefore, 
without further discussion of the possibilities of a 
cumulative action of slight dosings resulting from the 
absorption of small amounts of antimony over a con¬ 
siderable period of time, that the use of antimony rub¬ 
ber in nursing-nipples, teething-rings and other rubber 
materials used by young infants is at least undesirable. 

There are certain specifications which determine 
the general hygienic properties of rubber nipples in 
respect to ease of cleansing. With regard to the com¬ 
position of these and other rubber articles which are 
given to young children the government report con¬ 
cludes : The articles should be made of a good grade 
of black rubber, free from shoddy and from antimony, 
lead, arsenic and mercury. Of the fillers commonly 
employed, magnesia, zinc oxid and clay are less unde¬ 
sirable, and barytes is probably without harmful influ¬ 
ence. There can be no objection to a red rubber col¬ 
ored with iron oxid, although the advantages of such 
a compound will probably not compensate for the dis¬ 
advantages of its being confused with antimony rubber. 


CHANGES IN THE ADRENAL GLAND 
IN DISEASE 

The large amount of discussion regarding the struc¬ 
ture and function of the adrenal glands and the role 
they play in various diseases has given rise, on the 
whole, to conclusions which have been rather contra¬ 
dictory. According to Elliott,^ the norma! amount of 
epinephrin in the glands as estimated by various 
observers has been too low, owing either to faulty 
technic or to failure to take into account the rapid 
post-mortem loss of the substance. Usually this loss 
amounts to from 10 to 15 per cent, in eighteen hours, a 
considerable factor which must be taken into account 
in drawing conclusions from post-mortem material 
The adrenal of a normal adult man should.weigh from 


4 to 5 gm. and should contain from 4 to 5 mg. of 
epinephrin. Conditions of fright, anesthesia, cercbial 
injury, bacterial intoxications, etc., have been found 
to exhaust the store of epinephrin in animals through 
the action of the splanchnic nerves, and it is fair to 
assume that these conditions probably produce a simi¬ 
lar effect in man, so that any disease complicated with 
such conditions should show loss of epinephrin. In 
infectious diseases such as malignant endocarditis, 
pneumonia and all acute infections in general, the 
residual amount of epinephrin in the gland was found 
by Elliott to be considerably lessened, but apparently 
not enough in any case to endanger the circulation. 
The greatest loss was found in cases of afebrile, acute 
cardiac failure associated with great mental distress 
in the struggle for life. Simple cardiac failure with¬ 
out emotional disturbances, on the other hand, seems 
to produce very little loss of epinephrin. 

The belief held by many that certain diseases with 
high blood-pressure are associated with hypertrophy of 
the medullary substance of the adrenal is not substan¬ 
tiated by Elliott. Obviously it would be difficult to 
aneasure the size of the medulla and the amount of 
epinephrin in the gland and circulation accurately 
enough to determine whether or not there is an increase 
in the amount of epinephrin. But if in a chronic case 
of high blood-pressure with renal disease, the patient 
dies from simple uremic intoxication without secondary 
infections and circulatory failure, without the adrenals 
being hypertrophied and without accumulation of 
epinephrin, we may then conclude that medullary 
hypertrophy is not a chief factor in the disease. In 
Elliott’s work the glands examined in this condition 
did not show any enlargement which could not be 
ascribed to cortical adenoma or edema. In fact, there 
is no proof that the store of epinephrin is increased 
in any disease. 

As a rule, changes in the medulla of the gland are 
slight if any; changes are common in the cortex, 
adenomatous growths of cortical substance being often 
found as, also, are changes in the amount of cortical 
lipoid. Under normal conditions the lipoid is stored 
in the form of doubly refractive granules, and when 
for au}^ reason the cortical substance is diminished, 
the granules become smaller and finally disappear' 
These cortical lipoids are stored and lost under 
conditions entirely different from those which govern 
the other fats of the body. In persons dying from dis¬ 
eases with extreme emaciation, from starvation, such 
as is seen in anorexia nervosa or chronic tubercu¬ 
losis without acute febrile reaction, in which the body 
fat is completely exhausted, there is little or no loss 
of cortical lipoids. In acute infections the cortical 
lipoids vanish rapidly. In Elliott’s series of cas=s 
pneumonia produced the most rapid and complete 
exhaustion. Scarlet fever, measles, malignant endo¬ 
carditis and: agute febrile tuberculosis also produced 
great lossnot so complete as pneumonia. In 
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various septic infections the amount of loss depended 
_ ,1 the seventy of, the infection, but was considerable 
n cases Diphtheria, being a disease of great 
xicity and little febrile reaction, produced little loss 

hi J'T r "" ''''''' compression, 

to in^F f postoperative non-septic fever 

to 107 F for long penods of time, resulted in no loss 
of coitical fat. On the otlier hand, chronic renal dis¬ 
ease IS often associated with cortical adenoma and 
-hypertrophy. In this disease there is a tendency for 
cortical fats to appear in excess, especially in conjunc- 
lion with arteriosclerosis. In these conditions, how¬ 
ever, no definite relations can be said to exist, so that 
we cannot say that arteriosclerosis is caused by cortical 
hypertrophy. It is of importance, too, that according 
to Kolisko= constant changes are found in the adrenals 
m deaths from burns. There may be more or less 
extensive hemorrhagic infarction in acute cases, and 
when death occurs later, marked hyperemia with great 
reduction of lipoids. Possibly these changes stand in 
direct relation to the cause of death in burns, concern¬ 
ing which there are various views. It would be of 
interest to learn something in regard to the content 
of epinephrin in the adrenals in burns. 

The observations cited indicate the need of further 
work in the hope that the relationship of the structural 
and chemical changes in the adrenals in various morbid 
conditions to the general physiologic disturbances may 
be made clear. 


THE PALPATION OF ARTERIES 

By palpation, writes Osier in connection with the 
diagnosis of arteriosclerosis, we are enabled to judge 
with fair accuracy the degree of thickening of the ves¬ 
sel wall. It requires not only experience, but also edu- 
cation, to form a correct judgment on the state of the living subject ivith tlie actual anatomic finding after 
arteries. A perfectly normal vessel, when contracted, death—shows that in a very considerable number of 
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impressions of the ph)rsician with the true anatomic 
and tecjonal-conditions of the. vessels he is exaS^' 
ing. A few competent investigators have actually 

t?on oTtf impressions gained by palpa¬ 

tion of he radial arteries with the structural conditions 
revealed m the same vessels on examination post mor¬ 
tem. The .conclusions are far from concordant in 
respect^ to the sufficiency of the judgment of the 
respective observers. One group has gained the dis¬ 
tinct impression that the palpability of the vessels 
actually depends on the relative thickening of the 
arsenal wall, the thickening of the intima preponder¬ 
ating over the hypertrophy of the media. Another 
group of clinicians has reached an utterly skeptical 
conclusion. They have compared the histologic pic¬ 
ture of the vessels examined with the recorded judg¬ 
ment of the clinician who previously examined them 
by palpation. Many of the arteries which felt at most 
only slightly rigid showed marked sclerosis of the 
intima; others, in turn, which exhibited pronounced 
rigidity on skilful palpation were free from significant 
histologic changes. There is no question as to the 
competence of the observers in these different cases; 
they rank among the leaders in American and Euro¬ 
pean medicine. The impartial judge has inevitably 
been constrained to the tentative conclusion that the 
strength of the middle coat of the arteries and the 
varying conditions of tonus of the arterial muscula¬ 
ture must be of some moment in the palpation of 
blood-vessels. 

The skepticism awakened by careful investigations 
is, indeed, justified by a very careful stud}^ just pub¬ 
lished from Romberg’s clinic in Munich and con¬ 
ducted under the guidance of Schlayer. This work of 
I.ande-—a comparison of Romberg’s judgment of the 


may feel hard and cord-like. On the other hand, in 
a radial definitely thickened, but in a state of extreme 
relaxation, the hardening of the walls may' escape 
detection. The state of the tissues about the artery, 
the amount of fat in the skin, the size and fulness of 
the veins—all have to be considered. One of the com¬ 
monest of mistakes is to regard as thickened any vessel 
one can roll under the finger. But in a state of r^ery 
high tension and if very full, the arterial tube may 
feel cord-like. To estimate the presence of sclerosis 
it is not sufficient to examine the radials and temporals.^ 
It is as difficult at times, as it is important, to recog¬ 
nize the difference between the hard sensation con 


cases of apparently rigid arteries the histologic picture 
furnislies no explanation for the estimated rigidity. 
These discrepancies, which may also involve the 
reverse situation of sclerotic vessels that go unrecog¬ 
nized by tlie touch of trained clinicians, are not merely 
occasional. At least half of the records collected in 
considerable number involved irreconcilable features. 
Tliey lead to the conclusion that so simple a clinical 
fact as the rigidity of arteries is by*^ no means correlated 
with equally simple anatomic and functional condition.*: 
of the vessels palpated. 

In the actually sclerotic arteries, as Lande notes, the 
increase in rigidity is brought about by the alteration 
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veyed to the finger by a high-tension pulse and that of the particular tissue portion which is most called 
conveyed by stiffening of the arterial walls. The two into play*- functionall}'’ by the type of vessel concerned, 
may even coexist. If the palpation of the arterie.s is to In highly muscular arteries the smooth musculature 
reach the dignity of an accurate aid to diagUjOs'isr it of the media undergoes degenerative change; in the 
becomes necessary to be able to correlate- the tactile more elastic vessels it means the replacement of the 




2, Kolisko: Vrtijahresschr. f. gerichl. Med., 1914, 
1. Osier, W.: Modem Medicine, 1908, iv, 443. ^ 
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2. Lande, Lotte: Ueber die Paipabilitiit der Arterien, beutseb. Arch, 
f. klin. -Med., 1914, c.-evi, 295. 
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more elastic fibers by less responsive connective tissue. 
Nevertheless, despite these nnlihencsses in acquired 
pathologic structure, the palpable effect—the arterial 
rigidity—is essentially the same. For the other cases 
of rigidity, when an anatomic exhibition of typical 
sclerosis is lacking, the explanation is not easy. lu 
some, such as the arteries associated with contracted 
kidneys, there may be an increase in the entire thick¬ 
ness or volume of the vessel wall; in still others, the 
cause of the palpation results is not evident. The com¬ 
parison of post-mortem facts with ante-mortem clini¬ 
cal judgments has long been one of the best and surest 
ways of bringing progress into the field of diagnosis. 
We need more of it. 


EMBOLISM .‘VXD THROMBOSIS OF THE 
MESENTERIC VESSELS 

Occlusion of the mesenteric vessels is regarded gen¬ 
erally as a very uncommon condition. It occurs often 
enough, however, to require consideration whenever 
obscure, acute abdominal lesions are subjected to 
thorough examination with a view to accurate diag¬ 
nosis and proper treatment. That it is not in any 
sense an e.xtremely rare disease is shown by the fact 
that recently Trotter* collected no less than 366 cases, 
seven being original, from the careful study of which 
he has been able to draw some valuable conclusions. 
It appears that the disease rarely affects children, 
adults between 30 and 70 years being most liable to be 
attacked, and men nearly twice as often as women. 
The occlusion may involve the arteries (53 per cent.), 
the veins (41 per cent.), or both together (about 6 per 
cent.). The superior mesenteric vessels appear to be 
involved much more frequently than the inferior. In 
64 per cent, of the cases considered by Trotter, the 
result was hemorrhagic infarction of the intestine. 
Anemic infarction occurred in 2;7 per cent. When 
typical infarction was absent, extreme engorgement, 
ulceration or perforation were observed in the area 
corresponding to the occluded vessels. The most com¬ 
mon cause of arterial occlusion appears to be embolism, 
originating in most cases from acute or chronic endo- 
carditic changes, and less frequently from thrombi 
in the aorta or heart. Occasionally, however, occlusion 
results from thrombosis due to chronic, sclerotic 
changes in the mesenteric artery or in the aorta. 
Occlusion of the mesenteric vein is due to thrombosis 
usually a downward extension of thrombosis in the 
portal vein, but occasionally arising in the mesenteric 
vein itself as a result of an inflammatorY process in 
the appendix or in the pelvis in the case of women. 

The most striking clinical manifestations of mesen¬ 
teric occlusion are sudden onset, acute abdominal pain, 
vomiting and diarrhea, the stools and vomit not uncom- 
monly containing blood, the stools sometimes a great 


deal. In some cases constipation is present. Usually 
siiock is severe with rajiid and irregular, small pulse 
and normal or subnormal temperature which soon rises 
above normal. The abdomen becomes distended. In a 
few cases the hemorrhage between the mesenteric 
layers has been felt as a swelling through the abdom¬ 
inal wall. Visible peristalsis is rare. In Trotter’s 
series peritonitis was present in at least 28 per cent, 
of the cases. When large or medium-sized vessels are 
occluded, death practically always results in a few days 
unless operation is made at an early stage. 

That the clinical diagnosis of mesenteric occlusion 
is difficult is indicated by the circumstance that in 
Trotter’s scries it appears to have been made in only 
thirteen cases. The presence of endocarditis and of 
cm'jolic manifestations elsewhere are valuable guides 
to diagnosis in cases presenting acute colicky abdom¬ 
inal pain, profuse bloody diarrhea, or constipation, 
vomiting, abdominal distention and grave constitu¬ 
tional disturbances. One difficulty is that the clinical 
picture is extremely variable, often incomplete; but 
if the idea that mesenteric vascular occlusion is a very 
uncommon condition could be forgotten, so that the 
possibility of its being present would be.considered 
when the diagnosis of an acute abdominal lesion is 
under discussion, it no doubt would be diagnosed 
oftener. The cases in which operation with resection 
has been made appear to give 36.2 per cent, of recov¬ 
eries. It would seem that if operation were made as 
soon as possible after the onset of acute symptoms, 
better results would be obtained. 


THE distribution OF lODIN 

Although iodin and products containing it have 
long belonged to the armamentarium of medical prac¬ 
tice, a unique interest in the element was aroused by 
the discovery by Baumann, in 1895, of its presence 
in the thyroid gland. There has been no lack of 
speculation as to the significance of this and the litera¬ 
ture is full of conflicting statements as to the possible 
part that iodin may play in the animal economy. With 
the accumulation of reliable facts regarding the dis¬ 
tribution of iodin in nature it seems more and more 
probable that its appearance in special tissues, notably 
the thyroid, in comparatively greater abundance than 
elsewhere, is not a mere accident. 

Undoubtedly the true biologic significance of iodin 
will become more and more elucidated when our 
knowledge of its distribution in living forms has been 
extended far more widely than at present. To Dr. 
Cameron of the University of Manitoba at Winnipeg, 
we owe an important contribution involving many 
laborious estimations of iodin in all sorts of animal 
and plant tissues.* Facts thus collected are important 
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in indicating not only the possible sources for 'the 
coinnieicial prepanition of the element, but also the 
sources from which it can find its way into the ani¬ 
mal organism. It has long been known that iodin is 
present in almost all sea-weeds; indeed, it was dis- 
coveied in kelp by Courtois in ISII. It now appears 
,to be an invariable constituent of all marine algae in 
amounts greater than 0.001 per cent. Distinct varia¬ 
tion of iodin content can occur in the same species, 
growing under almost the same conditions, and in 
different, but closely related species. No satisfactory 
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SINGEING THE HAIR 

The reams of paper that are used up each month in 
articles in the daily papers— and weekly and monthly 
papers on beauty culture is conclusive evidence that 
it is as natural for man to desire to beautify the per¬ 
son as it is "to indulge in the illusions of hope.” A 
sound mind in a sound body suffices the serious- 
minded minority, but apparently the innumerable 
majority, if they had their way, would have a comely 
cause has yet been assigned to explain such differ- take their chances on any old kind of a 

ences. The marked difference between fresh-water P^’”ciple that it is better to be good look- 

plants and the ordinary vegetables, on the one hand, because more people have sight than 

o o ■' , understanding. To decorate and beautify the body is 

and marine algae on the other is uncjuestionablv due • i • i • .-rr , ^ 

. ,,1 • 1 - r , - ^ an uiborn passion; the savage does It differently from 

to difference m the iodin content of the environment, us, but when it comes to the many manipulations and 
and therefore in the diet of these plants. The differ- remedies that are recommended for avoiding wrinkles, 
ences in different species growing under similar con- giving the eyebrows an aristocratic arch, coaxing the 
ditions, Cameron suggests, may be associated with a lashes to be long and languorous, making the ears 


specific quantitative action of the plant in retaining 
iodin.' 

Iodin is present in appreciable quantities in certain 
tissues of all marine species. Cameron remarks that 
as we get higher in the scale there is more differentia¬ 
tion (and probably less total iodin in the whole organ¬ 
ism) until in vertebrates, and particularly in mammals, 
thyroid tissue alone is of consequence in connection 
with the storage of the element. We are reminded 
that where there is a circulation of iodin in the organ¬ 
ism, odier tissues will also contain minute amounts; 
but the smallness of the figures obtained by Cameron 
and others indicates that the presence of iodin in such 
tissues is in all probability without significance. It is 
less than 0.001 per cent, in all non-thyroidal tissue. 

Despite the marked variations of iodin content in 
thyroid tissue even in individuals of the same species 
—variations traceable to differences in diet—the ele¬ 
ment is an invariable constituent of normal tissue of 
this gland. The minimal quantity appears, according 
to Cameron, to be about 0.01 per cent., the maximal 
quantity approximating 1,16 per cent. Under normal 
conditions the diet always contains sufficient iodin for 
the upkeep of a minimal amount. 


pink and .small or the nose straight and thin, remov¬ 
ing a double chin or taking the core out of the Adam’s 
apple, we have nothing on our uncivilized and sup¬ 
posedly more ignorant brothers. The hair in particu¬ 
lar is the object of all mankind's cosmetic endeavors. 
When it comes to civilized man he is universally 
engaged in trying to save what he has left or regrow 
what he has lost. Women, with few exceptions, do 
not become bald, but all women, in their opinions, are 
threatened with that unspeakable calamity; men not 
only may get bald, but a large number of them are 
already so. And thus the popular remedies for the 
hair need almost a Surgeon-General’s catalog. Vibra¬ 
tory and electrical treatments, hair tonics that feed the 
hair roots, as though they grew out of the scalp like 
broom-sedge out of an old field, neat’s-foot oil and 
crude kerosene, massage and mange cures, all have 
their futile' trials. Aniong these our particular topic 
now is singeing the hair. This is recommended^ to 
overcome splitting at the ends and to prevent falling 
of the hair, the reason for the latter being that it 
"closes the pores and keeps the fluid in the hair.'' With 
the long hair of a woman which has a tendency to split 
at the ends, it is possible that singeing the tips may be 
of .some use; it substitutes a charred blunt end of 
fused horn for one tapering to a point or cut clean 
across. But even in cases of this sort it is less useful 
than greasing lightly the hair and thus supplying the 
fat which is lacking in such hair. For the hair o 
men. which is kept short, singeing is not of any use 
in preventing splitting; hair which is not allowed to 
Sfrow to its natural length does not split, unless it las 


Natural Selection and Functional Selectiou.—Of course 
natural selection plays its part, as it must in all cases, even 
in the inorganic world, and I believe that in many cases, as 
for example in protective resemblance and mimicry, that 

part has been an extremely important one. But much more there is no such 

important than natural selection appear.® to me what Baldwin a deep-seated di.sUirbance ^ 
has termed “Functional Selection,” selection by the organism simple remedy. Of course singeing the liair 
itself, out of a number of possible reactions, of just those order to prevent the fluid in the "hair from escapi 
that are required to meet any emergency. As Baldwin puts ^ pn an entire nusconcep- 

it, “It is the organism which secures from tion of the hair’s structure and nutrition. The hair 

duced movements those, which are adaptive ana benenciai. blip’s^ wlup^ 

Natural selection is here replaced by intelligent selection, does not contain any in p 
for I think we must agreA with Jennings that we cannot make is not nourisned by any flu d m 

a distinction between the pigher and the lower organisms in pjasma that reaches only the hair root. ^ in ‘-ua 
this respect, and that all purposive reactions, or adjustments surface is a spine of horn, winch is even m 

are essentially intelligent.-Arthur Bendy, Medical Journal of .vdthoiit, and singeing its tips has no effect what- 


are essentially intelligent 
Australia. I 
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• , , Uc Tl is ducks and prairie chickens as we spend in caring for 

ever on either its noiinshmcnt or its po \ . iiuiuslries of the stale is sheer com- 

cevtain that singeing the hair is of no value in prevent- one of the basic inciusiries oi _ . 


tain that singeing the hair is ot no lamc in farmers and biisi- 

„.s U, falu in fact .ho ™ ‘ ^ ™ ^ shclcl see to il .ha, every ce„t 

to the zealous hairdresser i ho gets his little lee toi accessary to protect the live stock of the state 

doing it-unless it is worth a qnar cr to the se he economies may he neces- 

aftcr hair to think he is-doing something, c^cn if directions. But, if such appropriations 

'S _ arc jiistified for the protection of the lives and health 


CHLORIN-BLEACHED FLOUR 
Since the bleaching of flour with the oxids of 
iiityoiten has been forbidden in the United States 
under the Food and Drugs Act, there are signs of the 
introduction of other processes intended to produce 
similar changes in the wheat product. In one of these 
chlorin is the bleaching agent employed, the anhydrous 


of animals, how much should he appropriated to pro¬ 
tect the lives and health of the men, women and chil¬ 
dren of the state? Certainly more than for fish, game 
and live stock. Yet the appropriation for the protec¬ 
tion of the 5,G3S,591 men, women and children in the 
state was for 1914 only $120,000, .$30,000 less than 
was appropriated for the protection of fish and game. 
Arc the lives of its citizens of less value to Illinois 


o-as being diluted with an inert gas and then used to than the preservation of its quail and bass? 
‘mature and whiten” the flour. Without commciiling - 


at this time on the legal aspects of the matter, we may 
fairly ask whether the new process confers any 
advantages on the cereal which will render it superior 
to the ordinary unbleached patent flour. Mere appear¬ 
ance need not be taken into consideration here. 
Experiments conducted in connection with the pure 
food work at the Kansas State Agricultural College^ 
in Manhattan have shown that although the chlorin 
content of untreated flovtr may run as high as 576 


VENOUS BLOOD-PRESSURE 

Until quite recently it has been generally assumed 
that venous blood-pressure passively responds to 
changes in the peripheral resistance within the cir¬ 
culation and that it rises and falls inversely to the 
pressure in the arteries. There is now a growing 
belief, supported in part by experiments on both 
animals and man, that the pressure in the venous 


parts per million, chlorin-treated flour will contain over dommated by a special nervous mech- 

600 parts per million. Chlorin-treatment increases review the entire story of this 

the acidity of tlie flour. The gluten tests run prac- f the physiology of the arcula ion which is 

ticaliy alike for the bleached and unbleached flour. far from being presented m its final form One 

The baking experts report that there are no differences ^ obstacle to the hypothesis of a “veiio- 

in loaf volume; but the bleached flour gives a loaf mechamsm has been m part met by 


having an objectionable color and texture. In nearly 
every case the bread made from the unbleached flour 
graded better. Evidently the chlorin-bleaching cannot 
be defended on the ground that bread-making qualities 
of the flour are improved. 


GAME, STOCK AND CITIZENS 

The epidemic of foot-and-mouth disease and its 
effect on the packing industry and the stock yards of 
Chicago have been commented on widely in the daily 
press from various points of view. One of the most 
illuminating comments appears in a recent issue of the 
Chicago Journal under the heading “Live Stock Versus 
Quail.” Taking the best available estimates of the 


the now well-established demonstration that the venous 
system is actually supplied with motor nerves. Only 
recently it has been shown that the veins may respond 
to epinephrin with constriction,^ thereby furnishing 
one of the evidences nowadays accepted as indicative 
of sympathetic innervation. As a physiologist has 
expressed it,^ although the evidence available at present 
is insufficient to establish definitely the existence of a 
venomotor system comparable to the vasomotor system 
proper, none of the evidence is against such a hypo¬ 
thetic nervous mechanism, and much of the data is 
impossible of explanation without such an assumption. 
It remains a fact, however, that no direct experimental 
proof has as yet been put forth. In distinction 
from the assumption that under normal conditions 
of life the peripheral resistance alone controls the 


amount of live stock contained in the state and figurino- 

an average value of horses at $140 a head milk ^^ffuitude of the venous pressure, Yandell Hen- 


on 
cows 


at $65, other cows at $50, swine at $15, sheep forth the hypothesis that there is 

at $6 and mules at $150 (minimum valuations, as most ^ venopressor mechanism which functions to maintain 
will admit), the Journal says the total value of live optimum feeding pressure to the heart. This forpis 
stock in Illinois would be $435,276,000, for the pro- ^ theory respecting the maintenance of the 

tection of which the state legislature appropriated for output of theheart.^ The newest researches of 

the current year a total of $37,340. By way of com- the Johns Hopkins Medical School, on the 

parison, the Journal quotes the appropriation for the blood-pressure in man are in harmony with the 

protection of fish and game for the same time, which ^^’^tence of the hypothetic venomotor mechanism. He 
amounts to $151,600. The Journal properly charae- finds that normal venous pressure is independent of 
terizes such a situation as “intolerable ” It “Tr. ~TT~~ T----- 

__ . s f xO Gunn anti Chavasse: Proc. Roy. Soc. London iQt'^ "r iv 

spend four times as much money protectine- onail ' 

--- X P ecung quail, 2. Venous Blood-Ptousuro in 


1. Utt, C./A. A.: Some Characteristics of Chlorine-BIeachea . 
ir. Industj^.il and Engineering Cliem., 1914. vi. 90S. ™ Flour, 


Mao, Am. Jour. Physiol., 1914, xx-sv 73 
-■oxt si?'*"'™’ Am. Jour. Physiol., 1913. 
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changes in peripheral arterial resistance. The capacity 
.of a vein may vary without affecting the internal pres¬ 
sure. According to Hooker, the venous pressure in man 
exhibits a distinct diurnal rhythm, rising throughout 
the day from 10 cm. to 20 cm. and falling again during 
the night. The normal venous pressure varies very 
considerably, averaging in the day time and under 
usual conditions about 15 cm. of water; in sleep, at 
night, it may fall to 7 or 8 cm. The study of venous 
-pressure in man has been comparatively neglected in 
the past. With a renewal of interest in its problems 
we may look forward to some valuable contributions 
to the knowledge of the circulation. 


THE COST OF TUBERCULOSIS AND TYPHOID 

Estimates regarding the loss caused b}-- preventable 
diseases are always interesting, although necessarily 
general. The smaller the area affected, the more accu¬ 
rate are the figures apt to be. Prof. Irving Fisher’s 
estimate, in his report on national vitality, of the 
economic loss for the entire countr}'' at one and one- 
half billions a year is familiar to students of public 
health conditions. An estimate recentl}’’ issued by the 
Minnesota State Board of Health shows the economic 
loss from death from typhoid fever in Minnesota in 
the last six years to be $21,958,940, while the deaths 
from tuberculosis are six times as great and the loss 
three times as great as that from typhoid, or $66,583,- 
320, making a total loss from the two diseases alone 
of $88,542,260 for six years, or an annual loss of 
$14,757,043. In making this estimate the following 
economic values were used in computing the financial 
loss from deaths: professional business men and farm¬ 
ers, $500; skilled laborers, $300; unskilled laborers and 
domestics, $200; married women, $200; children under 
15 years of age, $100. These valuations are conserva¬ 
tive and should represent the minimum rather than the 
maximum loss. 


Medical Hews 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Change in State Hospital Head.—Dr. James L. Greene has 
resigned as superintendent of the State Hospital for Nervous 
Diseases, Little Rock, and has been succeeded b}' Dr. Frank 
B. Young, Springdale, secretary of the State Board of Health, 
who will take charge of the institution November 30. 

Tree Clinic Established.—The first of the semi-weekly 
series of clinical lectures and examinations was held October 
23 in the laboratory of the University of Arkansas, Little 
Rock. The clinic is maintained by the Pulaski County Anti- 
Tuberculosis Society. On Tuesday morning, white patients 
will be seen and on Friday morning negro patients will 
receive care. 

Hospital Opened.—The Leo N. Levi Memorial Hospital, 
Hot Springs, made possible by the generosity of the late Leo 
N. Levi, was opened for the inspection of the public, Novem¬ 
ber 1. The medical board of the institution is composed^ ot 
Dr. William V. Laws, chairman; Dr. William H. Deadenck, 
secretary; and Drs. James C. Minor, Orvis E. Biggs ana 
Samuel D. Weil. 


JovR. A. M. A. 
Nov, 28, 1914 


New Medical Society Organized.-The South Nevada 
Medical Society composed of physicians residing in the 
soulhern ponion of the county and the Nevada County 
Medical Society whose membership is made up of physicians 
residing in the northern portion of the county, met in Pres- 
cott, October 20, and perfected an organization to be known 

as the Nevada County Medical Society.-Dr. Thomas J 

Mendenhall, Rosston, was elected president and Dr. William 
M. Gamer, Bodcaw, secretary. 


CONNECTICUT 

Personal.—Dr. Harry St. John Williams has resigned as 
assistant superintendent of the Undercliffe Sanatorium, 
Meriden, to become superintendent of the Samuel L. Towne 
Memorial Hospital, Poughkeepsie, N. Y. Dr. Williams has 
been succeeded by Dr. Edward J. Degman, Southington. 

The Brady Laboratory.—Plans are practically completed 
for the construction of the Anthony N. Brady Memorial 
Laboratory^ of the Yale Medical School. The laboratory 
and administration building will be erected early in the 
spring of 1915. The plans call for a three-story and base¬ 
ment building. 

Tuberculosis Commissioner Appreciated.—The Bridgeport 
Employees Tuberculosis Relief Association of Bridgeport 
has presented John F. Gunshanan, Hartford, former tuber¬ 
culosis commissioner of Connecticut, with a set of handsomely 
engrossed resolutions appropriately framed and setting forth 
the appreciation of the services of Mr. Gunshanan to the 
organization. 

FLORIDA 

New Board Member.—Dr. James Burnie Griffin, St. Augus¬ 
tine, has been appointed a member of the State Board of 
Homeopathic Medical Examiners, succeeding the late Dr. 
Henry R. Stout, Jacksonville. 

Open Meeting of Medical Society.—On November 24, the 
Escambia County Medical Society held a public session at 
which the subjects for discussion were bubonic plague, mos¬ 
quitoes. uses of the state laboratory, tuberculosis, medical 
inspection in schools and the cancer problem. 


ILLINOIS 


Personal.—Dr. Pierce Tyrrell, the oldest practitioner of 

Elgin, is reported to be critically ill.-Dr. George D. 

Hauberg, Moline, has been appointed official deputy coroner 
of Rock Island County. 

New Tuberculosis Hospital.-^A hospital to be used e.x'clu- 
sivcly for tuberculosis patients is to be erected at Collinsville 
by Dr. Moses W. Harrison, who now conducts ^ 

hospital and tuberculosis colony at that place.--T-he city 

commission of Danville has inspected a 2 k 2 -acre tract a 
that place with the view to its purchase as a site for its 
municipal tuberculosis sanatorium. 

Proposed Buildings for Epileptic Colony.—Plans 4°'" 
buildings for the State Colony for Epileptics, Dixon, na 
been prepared and bids for their construction have u 
asked for. The buildings consist of an administration nui 
ing with three wings; dining halls and a service kitchen < 
a dormitory building to accommodate 52 persons, f le 
mitory^ cottages are to be built in groups of four aroun 
main buildings. 


Chicago 

Red Cross Christmas Seals.—The sale of Fed Cross seals 
opens in Chicago at stores, theaters, public builoi S ’ • 

Monday, November 30. Each seal costs one cen • t 
; ances may be sent direct to the Chicago Tubercu ctrect 
:ute. Room 1212, Hartford Building, 8 South Dearborn Stre • 

Chicago Hall of Farnc.-y-A ball of fame to commemorate 
he achievements of the citizens of Chicago is P™?.. jn 

idjunct to the sunken gardens which the C'W ' Pg 
jrant Park. The request of the Chicago i Mjcholas 
:or permission to erect a $25,000 memorial Jo 
senn is believed to have led to this suggesticm. ^ 

Health Department to Open School.— The Ch^icago 
)f Sanitary Instruction is soon to ) superin- 

lepartment. A. course of instruction £gc and demon- 

endents of milk plants consisting of „cw 

itrations on the general principles of *4', ,'a to take 
imployees of the health department ’“f cimols 

t six months’ course of training. Students of megi^s 
n Chicago will be given instructions in p , ^ 

luring the winter. In connection with the sclioo 
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department will supply speakers on health work to cluhs and 
other organizations. 

INDIANA 

New Dispensary.—A free medical dispensary was opened 
at tlic Campbell Settlement House, Gary, November 16. 1 He 

dispensao" is open each afternoon from 1 to 2 o clock. 

Fatal Epidemic Among Rabbits.—-A disease said to have 
caused the death of thousands of rabbits near yevay, Switzer¬ 
land County, is being investigated by the chief food 'inspector 
of Cincinnati. It is said that many shipments of raWnts 
have been made to the markets of Cincinnati and other cities 
since the outbreak of the epidemic. 

Legal Question Delays Bond Issue.—An agreement by the 
Marion County Council. November 12, to authorize a bond 
issue of ?80,000, the proceeds to be applied to a new county 
tuberculosis sanatorium, has been deferred on account of a 
legal question as to the date on which the council which has 
had charge of the appropriations and bond authorization, 
was succeeded by the new citj’ council. 

'■ Personal.—Dr. John W. Sluss. superintendent of tlic 
Indianapolis Citv Hospital, has resigned and has been suc¬ 
ceeded by Dr. Thomas L. Sullivan, Jr.-Dr. Raymond H. 

Stinger, Broad Ripple, has been appointed a member of the 
staff of the Southeastern Hospital for the Insane, Madison. 
-^Dr. A. Golding Chittick, Frankfort, has been recom¬ 
missioned as Captain, M. C., Ind., N. G., and reassigned to 

the command of Field Hospital No. 1, Frankfort.-Dr. 

Richard A. Poole, Indianapolis, has been elected coroner of 

Marion County.-The office and residence of Dr. Edwin L. 

Sigmon, New Albany, was destroyed by fire, November 6.- 

A reception was given by Dr. Anna I. McKamy, New Albany. 
November 5, to the members of the Floyd County Medical 
Association in celebration of the opening of her new hospital 
for women. 

IOWA 


The presentation was made by Dr, Cliarles W. Mitchdl, who 
spoke of Dr. Cliew, the teacher, and Dr. William S. Thayer, 
who told of Dr. Chew, the physician. Dr. Randolph Winslow, 
president of the faculty, accepted the portrait. 

Health Work at Stake.—A cut of $135,000 has already been 
made in Dr. Nathan R. Gorter’s estimate to the Board of 
Estimates for the annual appropriation for the City Health 
Department. The hoard eliminated $50,000 for a modern hos¬ 
pital building at Quarantine and $85,000 for improvements 
the Commissioner of Health considered necessary at Syden¬ 
ham, the municipal hospital for minor infectious diseases. 
That the department may bo put on a more effective basts 
next year. Dr. Gorter has asked for twenty-five additional 
employees, increasing his salary account by $9,250. He has 
also asked for an increase of $10,080 in liis expense account. 
These items have not been passed on definitely by the Board 
of Estimates, but the statement is made at the city hall that 

It*!!! t\mknlilv' kr* r/'flllf'Prl. 


Applicants Turned Away.—The number of applicants for 
admission to Johns Hopkins University Medical Department 
was mnch larger at the beginning of the present session than 
previously. More students were turned away than were 
accepted-^not on account of thcjr lack of technical entrance 
qualifications, but because of a lack of room. The enrolment 

of students is limited to ninety in each class.-In order that 

the best qualified students may be chosen, no applicants for 
admission arc accepted after July 1 of each year, and all 
selections are made between that date and July 15. In this 
selection the college officials are guided by (a) the student’s 
grades in the scientific branches at college; (b) a personal 
letter from one of the science teachers, setting forth the stu¬ 
dent’s fitness to study medicine; and (c) the general charac¬ 
ter of the institution in which the student obtained his pre¬ 
liminary collegiate training. 


MICHIGAN 


Trichina.—An appeal to the State Board of Health for aid 
has been made from New Liberty, Scott County, where thirty- 
five cases of trichina are reported. 

Publication Office Changed.—The publication office of the 
lovna Medical Journal, the official organ of the Iowa State 
Medical Society, is to be changed from Washington to Dcs 
Moines. Dr. David S. Fairchild, Clinton, is editor of the 
journal. 

Health Exhibit Opened.—Dr. Guilford H. Sumner, secre¬ 
tary of the State Board of Health of Des Moines, opened 
the state health exhibit in that city, November 5. The exhibit 
includes the material which was secured and exhibited at the 
state fair in August. A lecture is delivered each evening by 
Prof. A. E, Kepford, state lecturer on tuberculosis. 


LOUISIANA 

Pediatrician Wins Suit.—In a recent suit tried at Shreve¬ 
port, in which Dr. C. Pearl Munday claimed a fee of $1,003 
for medical service rendered as a pediatrician to two infants 
and in which a counter charge of malpractice was made, 
the jury returned a verdict in favor of the physician for 
$665 and costs. 

Personal.—Dr. Charles C. Bass, New Orleans, winner of 
the Southern Medical Association medal for scientific 
research, was awarded the medal for a third time at the 

annual meeting in Richmond, Va., November 12._Dr J 

George Dempsey, New Orleans, has been nominated for 
president and Dr. George F. Patton, New Orleans, for secre- 
tary of the Louisiana Anti-Tuberculosis League. 

MARYLAND 

Robert P. Bay, Baltimore, has been 
appointed chief medical examiner of the state industrial 
acciden commission. To date 353 accidents have Len 
reported to the commission since the workmen’s compensa¬ 
tion law went into effect on November 1.-Dr Clanham P 

King, Annapolis, has sailed with a Red Cross' unif on tim 
steamer Finland for duty in Servia. 

Baltimore 

Portrait Presented to Faculty.—^A life-size „{ -n 

Samuel Claggett Chew, dean ^f BaltWe p^ySns to' 
mer president of the Medical and Chirurgical Facultv 
Maryland, member of the board of regents of the A 

University for more than forty years and one of 
known medical men in the country, ’wif presented the 

faculty November 19. by the medical profession of Maryland 


Sanatorium Notes.—The opening exercises of the new 
Anna T. Dodge Children’s Building of the Municipal Sana¬ 
torium, Detroit, will be held October 28 and 29, simultan¬ 
eously with the celebration of tuberculosis day.-The State 

Sanatorium, Howell, will ask the legislature for an appro¬ 
priation of $55,000 for maintenance during the next biennium; 
$15,000 for an infirmary and $12,000 for a children’s pavilion. 
During the last year 376 patients were admitted for treatment 

and in more than 75 per cent, improvement took place.- 

The committee on ways and means of the Wayne County 
Sanatorium, Eloise, has voted to build an addition to the 

institution to cost $130,000.-At the annual meeting of the 

Michigan Association for the Prevention and Relief of 
Tuberculosis, at Muskegon last month. Dr. Arthur F. Fischer, 
Hancock, was elected president; Miss Carol F. Walton, Ann 
Arbor, secretary, and Dr. Henry J. Hartz, Detroit, treasurer; 
Drs. Walter H. Sawyer, Hillsdale; John H. Kellogg, Battle 
Creek; Edward T. Abrams, Hancock; Robert B. Harkness, 
Houghton, and Aldred S. Warthin, Ann Arbor, were elected 
directors, and Drs. Herman Ostrander, Kalamazoo; Collins 
H. Johnston, Grand Rapids; Victor C. Vaughan, Ann Arbor 
and John H. Kellogg, Battle Creek, were elected medical 
members of the executive committee. 


MINNESOTA 

Sanatorium Notes.—Blue Earth County has voted to build 
a tuberculosis sanatorium.—Lac Qui Parle County has 
voted to join with Yellow Medicine, Chippewa and R^ville 

counties to build a joint sanatorium.-Grant and Poke 

counties have voted to unite with Stevens and Dou<zlas 

counties to build a sanatorium.-About thirty-five counties 

m the state will build sanatoriums within the next year. 

County Tuberculosis Sanatoriums Authorized.—At the 
pneral election, November 3, four counties. Grant, Douslas 
Lac Qui Parle and Blue Earth, voted to establish county 
tuberculosis sanatoriums. The legislature will be asked to 
make appropnations in accordance with the county sana¬ 
torium law, for half the cost of construction and half the’ 
maintenance of patients unable to pay. There are now t irty- 

L^naSms. ' ' tuberculosi 

Health Week.—The program of the Minnesota Public 
Health Association for Health Week beginning with Tuber- 

to be held wherever they can be arranged and addresses C 
made by physicians or tuberculosis specialists wherever po-! 
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sible. The collections should go to local church or com- 

munity antitubcrculosis work.-Measles Monday, Novcm- 

ber dU, to show the prevalence of measles, schoolchildren arc 
iiAr'i?form M s and ‘O’s” about 3 inches square, the 
to be worn by those who have had measles and the 
U by tliose who have escaped.—-Typhoid Tuesday, Decem¬ 
ber 1, IS to be devoted to the investigation of the water 

supply.-Whooping-Cough Wednesday, December 2, is to 

bo devoted to showing the prevalence of whooping-cough. 
All schoolchildren who have had the whooping-cough will 
wear a_ “W” badge and all wlio have escaped an “O” badge. 
——Children’s Thursday, December 3, should be devoted by 
all mothers and fathers to a consideration of the sanitary 
condition of the dairies from which their milk is obtained. 

-Fly-Day Friday, December 4, should be devoted to render 

houses and outliouses fly proof.-The week closes with Seal 

Day Saturday, December 5, and an especial effort is to be 
made on this day to sell Red Cross Christmas Seals. 


NEW YORK 

County Sanatorium Approved.—A proposition for a county 
tuberculosis sanatorium for Lewis County was carried at the 
November election by a majority of 700. 

Jamestown Tests Milk Supply.—The secretary of the board 
of health of Jamestown has secured the equipment for a 
'municipal bacteriological laboratory to meet the requirements 
of the new sanitary code. 

Society Honors Its Dead.—The Albany County Medical 
Society held its annual memorial scrr'icc October 30, in honor 
of ffie deceased, members of the last year, Drs. Charles H. 
Smith, Daniel V. O’Lear}' and John Y. Hennessy. Appro¬ 
priate resolutions were adopted and fitting addresses were 
made by several members of the society. 

County Tuberculosis Hospitals.—At the recent election 
three additional counties, Chenango, Lewis and Suffolk, 
voted to establish tuberculosis hospitals. There are now 
twenty-nine counties in the state which either have or have 
planned for such hospitals. It is also reported that Nassau 
County, L. I., finds that the vote in favor of_ a tuberculosis 
hospital near Hempstead, L. L, must stand in spite of the 
objections of residents in that neighborhood. 

Alarming Spread of Foot-and-Mouth Disease.—While it is 
reported from Albany that the epidemic of foot-and-mouth 
disease through tlie upper part of the state is well under 
control, the state department of agriculture is alarmed over 
the spread of the disease on Long Island. The epidemic has 
attacked four additional herds of dairy cattle aggregating 
733 milch cows. The state department of agricuUttre has 
appealed to the federal bureau of agriculture for additional 
help and a special appropriation will have to be made by 
the state to meet the emergenc}'. 

Reduction of Summer Infant Death-Rate Through the 
Establishment of Infant Welfare Stations.—The New York- 
State Department of Health announces that the infant death- 
rate during the past summer, for the city of New York, fell 
to 100 (as against 112 in 1913) and for the rest of the state 
exclusive of the city, to 119 (as against 143_last year). The 
department attributes part of the reduction to the mild 
summer but remarks that it is probable that rnuch of the 
improvement is due to the infant welfare exhibits and sta¬ 
tions which were established during the past summer. 

New York City 
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announced. The income of this fund is to be used for juvenile 
patients. During the past year the institution cared for 63J 
$15*000^ ^ $265,050 and there was a deficiency of 

_ Academy Celebrates Anniversary.-^The anniversary meet¬ 
ing of the New \ ork Acauemy oi Medicine was held on the 
evening of November 19. Hon. George McAncny, president of 
the board of aldermen, made the address. It being the 
custom of the academy to emphasize its interest in public 
welfare on these occasions the speaker chose as his subject 
borne of the Relations of the Profession of Medicine to 
Municipal Government.” The meeting was followed by a 
reception and a collation. 


Two Red Cross Units for Servia.—Two more Red Cross 
units sailed on. the I’iuland, November 21, for services in 
Seryia. The directors of the units are Dr. Ethan Flagg 
Butler and Dr. Ernest P. Magruder of Washington, D. C. 
The staff physicians arc Drs. James F. Donnelly, S. H. 
Dodge, Knoxville, Tcnn.; Clapham P. King, Annapolis, and 
Morton Lane. The company will land at the Piraeus and 
proceed at once to Nish via Salonika. They carry 75 tons 
of material for dressings and other stores. 


Experiment in Physical Examination of Schoolchildren.— 
In accordance with a suggestion made by the committee on 
hygiene of the board of education an experiment is being 
made in the private examination of schoolchildren. Two 
districts have been selected and the parents given the oppor¬ 
tunity to have their children c.xamined b}' their own physi¬ 
cian before entering school for the first time. If it is found 
that such examinations arc made in any .considerable num¬ 
bers the medical inspectors will employ the additional time 
thus saved to the examination of children in the upper grades, 
and if the experiment should prove a success, the system will 
be extended. 


- Attempt to Solve the Ventilation Problem.—^Arrangements 
have been made for a series of scientific tests on sixty or 
more Bronx schoolchildren with the object in view of solving 
the problem of ventilation in the schools. These experiments 
arc to be conducted by the State Commission on Ventilation, 
of which Prof. C. E. A. Winslow is chairman. Preliminary 
experiments have been under way for the past nine months 
at City College. The nerv school building in which these 
experiments are to be conducted has two schoolrooms fitted 
up with every conceivable ventilating appliance, and having 
double ceilings, walls and floors in order to provide inlets 
and outlets for air at any point. There.are seats for about 
thirty children in each room. While the commission has not 
yot made its official report, it is understood that it has reached 
some conclusions that apparently upset some fresh-air theo¬ 
ries of long standing. 


NORTH CAROLINA 

New Hospital Opened.—^The Winston-Salem City Hospital 
was opened for visitors November 4, by a reception at wnici 
the building was formally presented to the city and accepte 
by the mayor. The institution represents an investment o 
more than $100,000. _ On November 11 the hospital was 
opened to receive patients. 

Sanatorium Wins Suit.—At Charlotte on November 6, the 
jury in the superior court, in an accident for damage 
brought by a woman against the Charlotte Sanitarium 
account of the occurrence of nephritis said to have been 
to a careless administration of ether at a 
six years before, rendered a verdict in favor of tne s 


Milk Pasteurization Ordered.—The health department 
issued an order on November 13, that all milk hereafter sold 
in New York City must be pasteurized. The order is based 
principally on the epidemic of foot-and-mouth disease. 

Dr. Byrne Still Lives.—In The Journal of September 19, 
the notice of the death of Dr. Joseph Henry Byrne, New 
York City, appeared. This report was published on intona¬ 
tion given by our local correspondent for New York Uty. 
Under date of November 13, Dr. Byrne writes us that he is 
“very much alive and capable of kicking streMOUsly, at 
which we, together with Dr. Byrne’s many friends, rejoice. 

Personal._Dr. Haven Emerson, sanitary superintendent, 

and Dr. William H. Park, general director of laboratories m 
the New York Health Department, have received a raise ot 
salary from $5,000 to $6,000 a year on the condition that they 
'rive their full time to the work, relinquishing their private 
practice and their college work in Columbia University. 

Montefiore Home Report.—The annual meeting of the direc¬ 
tors of the Montefiore Home and Hospital for Chronic Dis¬ 
eases was held November 8, when a gift of $25,UUU was 


torium. , 

Personal.—Dr. James N. Gill, Weaverville, has 
from injuries received in an autornobile accident nea . 

viile early this month.-The residence of Dr. L. 3. ■ 

Elizabeth City, was damaged by fire November . • 

Robert H. Bradford, Burgaw. who was operated o" , 

dicitis at the James Walker Memorial Hospita., 
is reported to be convalescent. . 

County Sanatorium Wantea.--An appeal has cen ma^^^ 

to the commissioners of Guilford County, . i j..u]osis. 
November 4, to provide a hospital for 'ncipien repre- 

The commissioners appointed a committee , , County 
seiitatives from the County Health. Board and C^ 
Medical Society to look over the situation an 
what course should be adopted. 

State Hospital Vindication.-^-The sup^^c ’^jyjgmcnt 
state has handed down a decision confirm! g rp, jjojpital 
of the lower courts in the case a former 

.for the Insane, Raleigh. The evidence ^ho' ^ a director 
governor had appointed the plaintiff in the ac 
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of the State Hospital by an interim appointment and at the 
meeting of the legislature the next governor designatcu 
another individual to. fill the vacancy for which the npPO»’l- 
ment had been made, but not comfirmed by the Senate, fhe 
court sustained the appointment of the ofiieval director, tak¬ 
ing the position that the governor, at the lime of the initial 
appointment, could nominate only for an interval term, pend¬ 
ing the session of the Senate which would confirm or refuse 
to confirm the appointment. 

OHIO 
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Life Insurance Medical Directors to Meet.—The semi- 
anmial meeting of the medical section of the American Lite 
Convciitioii will he held at French Lick Springs. Ind., March 
•3-S, 1915. Dr. Frank W. Foxworthy is chairman of tiie pro¬ 
gram conimittcc. 

Soulheru Surgeons and Gynecologists to Mcct.—Thc 
Vwenty-seventh aumial meeting of the Souincrn Surgical and 
Gynecological Association will he held m Asheville, G., 
Decemher 15 to 17. with iicadquartcrs at Grove Park Inn. 
Dr. John Wesley Long, Greensboro, is president of the 


Union Meeting of District Societies.—At the union meet¬ 
ing of the First and Second Councilor Distncts Medical 
Society held in Dayton, clinics were held at St. Liizabctli, 
Miami Valley and the Dayton State hospitals. Eminent 
specialists from Chicago, Cincinnati and Indianapolis con¬ 
ducted the clinics. 

State Health Board Member Dead.—Mr. Josiah L. Hart- 
zell, the oldest member of the State Board of_ Health, who 
was made a member in 1893, and was twice its presment \ 
one of the earliest advocates of modern sanitation in Ohio; 
formerlv editor of The Repository; a member of the Ameri¬ 
can Public Health Association, and one of the trustees of the 
Ohio Historical and Archeological Society; died at his home 
in Columbus, November 11, aged 81. 

Personal.— Physicians of VanWert County attended a ban¬ 
quet in VanWert, November 12, in honor of Dr. J. Ariluir 
Hines who celebrated his seventy-second birthday anniver¬ 
sary and the fiftieth anniversary of his initiation into prac¬ 
tice. Dr. Hines was presented with a gold headed cane 

suitably engraved.-Dr. Louis L. Syman, Springfield, has 

been reelected superintendent of the medical department of 
the Detroit, Toledo and Ironton Railway. 

OKLAHOMA 

Insane Patients Transferred.—The State Insane Asylum at 
Norman recently transferred 250 inmates to the new State 
Hospital at Vinita. More than 800 patients still remain at 
Norman. 

Foot-and-Mouth Disease.—Dr. John C. Mahr, Shawnee, 
state commissioner of health, has issued a warning regarding 
the possibility of the spread of foot-and-mouth disease to 
human beings. 

Free Pasteur Treatment.—^Tlie state health commissioner, 
John C. Mahr, Shawnee, announces that he is prepared to 
furnish free, from health officers or physicians of the state, 
the Pasteur treatment for hydrophobia to all who are unable 
to pay for the treatment. 

Personal.—Dr. James A. Young, Oklahoma, who fractured 

his leg recently, is reported to be convalescent.-^Tbe house 

of Dr. John H. Baldwin, Calera, was destroyed by fire 

recently.-Dr. Harry E. Brees^ Henryetta, who has been 

ill with malaria and complications, has recovered.-Dr. 

James A, Rutledge, Woodville, recently fractured his leg 

while playing foot-bail.-Dr. Herman E. Yazel, Oklahoma 

City, has sailed for Europe in the Red Cross service. 

TEXAS 


Southern Medical Women Elect Officers.—The second 
annual session of ilic Association of Medical Women was 
held in Richmond, Va., November 10, and the following 
officers were elected: president. Dr. Mary E. Lapham, Higli- 
lands, N. C.; vice-president, Dr. Mary A. Parsons, Wash¬ 
ington, D. C; secretary, Dr. L. Rosa H. Gantt, Spartanburg, 
S. C. 

Orthopedic Club to Meet,—The next meeting of the Central 
States Orthopedic Club will be held in Detroit and Ann 
Arbor, Mich.. December 28 and 29, under the presidency of 
Dr. Albert H. Freiberg, Cincinnati. The first day’s meeting 
will be held in Detroit and in the evening the club will be 
the guest of the Detroit Medical Society. The second morn¬ 
ing will be spent in the clinics and laboratories of the Uni¬ 
versity of Micliigan, Ann Arbor. 

Good Health in the Army.—In the annual report of Sur¬ 
geon-General Vl'illiam C. Gorgas it is announced that the 
hospital rate for the year was the lowest on record, that 
typhoid fever has been virtually stamped out. that there has 
been less alcoholism than at any time in the history of the 
Army and that in spite of the large number of men on duty in 
(bo tropics, the malarial fever rate is the lowest since 1898. 
Surgeon-General Gorgas especially commended the high 
hygienic standards maintained in camps. 

Measures Against Importation of Disease Into This 
Country at the Close of the War.—The United States Public 
Health Service is making preparations to prevent the 
entrance of disease into this country at the close of the 
European war. American consuls in Europe have been 
instructed to report the appearance of epidemics immediately 
to the health service and parficularly to watch for cholera. 
The Public Health Service also has representatives of its 
own abroad watching for manifestations of disease. The 
closest inspection of immigrants is to be maintained. 

Progress in Legislation Against Child Labor.—The tenth 
annual report of the National Child Labor Committee com¬ 
pares the laws on this subject in 1904, when the committee 
was organized, with those of 1914. The number of states 
which impose a 14-year-age limit on all factory work lias 
increased from thirteen in 1904 to fifty-six in 1914. In the 
same time the number of states having an eight-hour day 
for older children has increased from one to eighteen. Night 
work was prohibited for children under 16 in 1904 in five 
states, and in 1914, in thirty-four states. Factory inspection, 
was provided for in thirteen states in 1904 and in thirty-four 
states in 1914. 


Hew Texas Surgical Organization.—At the annual meeting 
of the Medical Association of the Southwest at Galveston 
recently a new society to he known as the Texas Surgical 
Association, was organized. The members of the e.xecutive 
committee are Drs. Joseph H. Reuss, Cuero; John T. Moore 
Houston; John B. Smoot, Dallas; Frank Paschal Sari 
Antonio; William B. Thorning, Houston; Joseph D Becton 
Greenville, and James E. Thompson, Galveston. 

Report of State Hookworm Commission.—Dr. Morris H 
Boerner, Austin, assistant state health officer and director of 
the state hookworm commission, in his quarterly report says 
that the field work during July, August and September in 
Burleson, Milan, Bell, Anderson and Nacogdoches counties 
covered over 4,800 square miles and reached directlv and 
indirectly more than 100,000 persons. Over 6,000 nersons 
. were examined for hookworm of whom 1,225, or 19 per cent 
were found to be infected and given free treatment. The dis¬ 
ease was found to be much more prevalent among children 
than among adults. Over 3,000 children were examined and 
960, or 31 per cent., were found infected. 

GENERAL 

Canal Zone Physician Resigns.—Dr. Walter, G F Baetz 

V staff of the Ancon 

Hospital, Canal Zone, and will practice in New York City 


Foot-and-Mouth Bisease.—The federal quarantine against 
the foot-and-mouth disease has been extended to New Jersey 
Rhode Island, Massachusetts, New York, Ohio Pennsyl¬ 
vania, Indiana, Illinois, Maryland, Michigan, Wisconsin 
Delaware and Iowa. Sliipments of live stock from Canada 
to the United States are also forbidden. There is no evidence 
yet of foot-and-mouth disease in Canada, but it is intended 
to prevent the return of infected cars which have been sent 
over the border. State quarantine has also been declared 
against states not yet under federal quarantine. Suspected 
cases of infection of human beings are said to have occurred 
in Akron and Cleveland, Ohio; Berrien County Mich ■ 
Providence, R I and Anderson, Ind. The Rockefeller 
Institute for Medical Research through its director Dr 
Simon Flexner, has undertaken to investigate the cause nf 
the disease. 

Southwestern Physicians Elect Officers.—At the ninth 
annual meeting of ffie Medical Association of the Southwest 
held in Galveston, Tex., November 10 and 11, the following 
officers were elected; president. Dr. Jefferson D. Griffith 
Kansas City, Mo.; vice-presidents, Drs.-Ernest F Dav’ 
Arkansas City, Kan.; Thomas H. Flesher, Edmond 'okla'- 
Arthur E Sweatland Nacogdoches, Tex., and Estill D Hol- 
land, Hot Springy Ark; secretary-treasurer. Dr. Fred H 
Clark, _ El Reno, Okl^ (reelected for the tenth -time) and 
executive committee, Drs. Matthew M. Smith, Dallas/Tex.; 
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Wichita, Kan.; 

^illiam H. Stauffer, St. Louis, and Edward H. Martin, 

f association approved the adoption 

°L- • 1 /oHi'iia/ of Medicine and Surgery as the 

offiicial organ of tlie association. Oklahoma City was selected 
as the next place of meeting and the secretary was directed 
to extend an invitation to the state medical bodies of Colo¬ 
rado, New Mexico and Louisiana to affiliate with the associa¬ 
tion. 

National Economic Problems to be Discussed by the Civic 
Federation.—^Among ilic national problems of medical interest 
to be discussed by the National Civic Federation at its 
fiftcentli annual meeting in New York City, Dec. 3 to 5, 1914, 
will be that of food and drugs. The committee on plan and 
scope for tlic proposed department on food and drugs will 
report recommendations based on answers to a questionnaire 
sent out to over 5,000 federal, state and municipal drug, food 
and public health officials as well as_to manufacturers and 
retail dealers. The questionnaire dealt’with the conditions of 
the sale of meat, poultry, milk, eggs, pastry, drugs, etc., and 
included an inquiry as to proprietary remedies and the advis¬ 
ability of the adoption of an official standard of drugs to be 
supervised by the government. Among the topics discussed 
in the report of the welfare department also arc several 
which have a medical bearing such as that on industrial 
fatigue, relation between hours of work and output and 
physical examination of new employees. In connection with 
this department, a permanent c.vhibit is to be established on 
the thirty-fifth floor of the Metropolitan Tower. 

Southern Physicians Hold Meeting.—The eighth annual 
meeting of the Southern Medical Association was held in 
Richmond, Va., November 9 to 12, under the presidency of 
Dr. Stuart McGuire, Richmond, and the following officers 
were elected: president. Dr. Oscar Dowling, Shreveport, La.: 
vice-presidents, Drs. Robinson C. Dorr, Batcsville, Ark, and 
IiIcGuirc Newton, Richmond, Va.; Dr. Allen W. Freeman, 
Richmond. Va., chairman; Dr, James A. Hayne, Columbia, 
S. C, vice-chairman; and Dr. Waller S. Leathers, University. 

Miss., secretary of the section of public health.-Dr. Joseph 

B. Greene, Ashville, N. C.. chairman; Dr. Edward H. Cary, 
Dallas, Tex., vice-chairman, and Dr. Thomas W. Moore, 
Huntington, W. Va., secretary of the section on eye, car, 
nose and throat.-Dr. Isidore Cohn, New Orleans, chair¬ 

man ; Dr. John H. Blackburn, Bowling Green, Ky., vice- 
chairman, and Dr. Franklin Webb Griffith, Aslicville, N. C., 

secretary of the section on surgerj'.-Dr. William H. 

Deaderick, Hot Springs, Ark., chairman; Dr, Charles L. 
Minor, Asheville, N. C., vice-chairman, and Dr. Stewart R. 
Roberts, Atlanta, Ga., secretary of the section on medicine. 
Dallas, Tex., was selected as the next place of meeting. 

United States Civil-Service Examination.—The United 
States Civil Service Commission announces an open com¬ 
petitive e.xamination for epidemiologist, for men only. _ From 
tlic register of eligibles resulting from tliis examination 
certification will be made to fill a vacanc}' in this position in 
(he Public Health Service for service in the field, at a salary 
of $4,000 a year, and vacancies as they may occur in positions 
requiring similar qualifications, unless it is found to be in 
the interest of the service to fill any vacancy bv reinstatement, 
transfer or promotion. 

The dvities of the position will be to make laboratory and field inves¬ 
tigations of the diseases of man in relation to prevalence, causation and 
methods of control, and to conduct field studies of public health matters. 
Competitors will not be assembled for examination, but will be rated 
on the following subjects, which will have the relative weights indi¬ 
cated; Education, 25; Experience and fitness, SO; Publications, 25. 

Graduation with an A.C. or B.S. degree from a college or university 
of recognized standing, and graduation with an M.D. degree from a 
medical school of recognized standing, and at least five years e.xpericnce 
in epidemiologic research, including field studies and laboratory tec i 
nic, and at least five years’ public health service under federal, 
state or municipal authorities, are prerequisites for consideration tor 
this position. E.xperience in epidemiologic research and experience in 
public health service may be concurrent. Applicants must have ''“cliea 
their twenty-fifth but not their fortieth birthday on the date of the 
examination. Persons who meet the requirements and 
examination should at once apply for Forms 304 and 209S, s a 0 
title of the e.xamination for which the forms are desired, to t c 
States Civil Service Commission, Washington, D. C. 

Prevention of Infant Mortality.—The fifth aimual meeting 
of the American Association for Study and a,. 

Infant MortNity was held in Boston, November U-W. jw 
the close of tl\meeting Mr. Homer Folks of New York, who 
was elected a ^ear ago, became president for siicceea 

ing Dr. J. WhitrVge Williams of Baltimore, and the ioliow- 
in| officers were^csted: president-elect, Dr .Samuel McC. 
Hamill, Philadelphia; Vice-presidents, Drs. William C. V\ood- 


ward, Washington, and William Palmer Lucas, San Fran 
cisco; secretary, Dr. Philip Van Ingen, New York- treal 
urer, Mr. Austin McLanahan, Baltimore; executive se'crefarv 
Miss Gertrude B. Knipp, Baltimore. The meeting was 
largest in the history of the association. Delegates were ’ 
present from eighteen states, the District of Columbia . 
Canada and Panama. Over 120 organizations engaged in / 
baby-saving work are now identified with the association 
ritty-two of these were represented by delegates at tl:e ' 
meeting. In connection with the meeting an interestin’^ 
exhibit of local and national activities was held in the Boston 
Public Library. Tlie selection of place and date for the 1915 
meeting were left to the incoming executive committee. 

The second day’s session of the association was opened 
by the election of the following new directors: for five 
years, George R. Bcdinger, Boston; Dr. Sara Josephine 
Baker, New York; Dr. Arthur B. Emmons, 2d, Boston; 

Dr. William W. Butterworth, New Orleans; Dr. Charles 
V. Cliapin, Providence, R. I.; Dr. Frank S. Churchill, Chi¬ 
cago; Miss M. F. Etcliberger, Baltimore; Dr. Charles L. 
Furbush, Philadelphia; Dr. Clyde E, Ford, Cleveland; Dr. 
Caroline Hedger, Chicago; Dr. William Palmer Lucas, San 
Francisco; Dr. Helen MacMurchy, Toronto; Harold Mc¬ 
Cormick, Ciiicago; Dr. Fred W. Schutz, Minneapolis; Dr, 
George M, Tuttle, St. Louis; Dr. Borden S. Veeder, St. 
Louis; Dr. William H. Welch, Baltimore; for four years, 

Dr. Howard C. Carpenter, Philadelphia; for three years, 

Dr. Watson S. Rankin, Raleigh, N. C, and Dr. Ernest C. 
Le%'y, Richmond, Va.; for two years, Dr. Carl L. Alsberg, 
Washington; for one year, Mrs. C. B. Crane, Kalamazoo, 
Mich. 

FOREIGN 

New University in Austria-Hungary.—^Austria-Hungary 
has just founded a new university, the fifth in the empire. 

It is located at Prcshnrg, in Hungary, about 40 miles east 
of Vienna. It was inaugurated with simple ceremonies, 
October 4. 

Yellow Fever Suspects.—Two passengers on the steamer 
"Izsj’cranec” from Progreso, Mex., which arrived at Havana, 
November 16, showed signs of yellow fever and were isolated 
for observation. Two cases of yellow fever are reported at 
Merida, Yucatan. 

WAR NOTES 

The American Ambulance.—The American Ambulance 
Societ}', Paris, has found it possible to convert an ordinary 
motor car into an ambulance at a cost of $50. 

Medical Graduating Class Proceeds fo the Front.— Prof. 

G. Reinhold is the newly elected rector of the University ot 
Vienna, and he conferred the degrees on the graduating class 
in the medical department, October 2. The graduated physi¬ 
cians all entered the army at once. About twenty or them 
were already in niiiform at the graduating exercises. 

Hospital Ship Wrecked.—The hospital ship Rohilh en 
route from Queensferry, Firth of Forth, to Belgium tc 
wounded, was wrecked off Whitby, October 30, with co - 
siderabJe loss of life. None of the medical officers or nu 
ing sisters was lost. Tlie crew and passengers were rescu 
by the ship’s boats and the Whitby life boat. 

Dearth of Medical Officers.—The British Expeditionary 
Force is said to be so short of medical officers . 

ihey have are seriously overworked. It , / 

that there is a lack of midical supplies. The 
motor ambulances is very great and the London i, 
raised a fund of nearly $2,000,000 to supply this dem 

War Surgery.—In the Journal des Debafs 
article by Henry de Varigny dealing with the ' 

amputations in the present war. During ^ke first mon 
gical work at the Vichy Hospital more than 600 oP ., ,, 
were performed, a very small number ki comparison ' . 
number of wounded, which was not less ‘ „ot 

these 600 operations in the past month of , r 'wg 
ten amputations were recorded and the major y 
were minor. rrnrr 

Return on the Red Cross Ship.—^The jtcu 

which was sent to Europe by the American returned 

Cross, with surgeons, nurses and medical ^'JPP. ’ Ward, 
to New York October 24. Rear ^dpiiral Aaron ^ 

U. S. N., who has charge of the work of 

plies, laid special stress on the hospitality services; 

The stevedores at Amsterdam refused paj'foj “leir^ 
the Rotterdam Dry Dock Company declined pa^>m 

engine repairs and the Holland Railway Co P 
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ported four Red Cross units and more tlian 
plies to tlie German frontier free of cliargc. The Red Lioss 
brought home 150 refugees from Europe. 

VTorh of the British Red Cross.—The pressure on the 
British Red Cross organization was cxcccdijigly severe dur¬ 
ing the first week of November, during which near j 10 000 
soldiers were removed from trains to hospitals. The Rojal 
Arniv Medical Corps handled the emergency admirabb and 

the service was well equipped in every particular, m 
organization is rendering considerable help to the 1 rencii, 
a large number of surgeons and dressers have been sent to 
Rennes and Calais to work among the French wounded. .-V 
body of surgeons was also sent to Dunkirk to look after the 
Belgian wounded. The first British Red Cross Hospital is 
now ready with a capacity of about 500 and motor ambu¬ 
lances arc being placed in the field as rapidly as possible. 

Deaths in the Profession at the Front.—Austria rennrts 
the death at the front of Drs. F. Harit*/., Vienna; F. 

A Selinger, B, IvUind; N. Ruc?.ka and L.. Stern.- 
Vienna lifcdical Society has lost at the front three of the 
vounger members, A. Jiingmann, L. Grhnfcid and E. Venus. 

I_ lix Germany the list of medical ofheers killed on the nr- 

iim line includes R. Gottschalk, A. Bertheim, the chemist 
collaborator of P. Ehrlich, killed by accident on his wai- to 
the front; L. Kirchheim. assistant at the medical clinic at 
Marburg, aged 38; F. kleyer-Betz, and G. Herrenschiieulcr. 
The ilfi'iiif/ii’Jicr med. Wochcuschrift has published up to and 
including the issue for October 20. the names and titles of 
sixtv-four phvsicians and medical officers and of nine last- 
year medical students, a total of seventy-three, besides sev¬ 
eral missing. 

Red Cross Hospital Train.—A hosoital train, said to be 
the most complete and efficient moving hospital ever con¬ 
structed, has been given by the Hamburg Red Cross and is 
now in operation on the western battle front. The tram has 
36 cars, including 29 for the transportation of the seriously 
wounded, and 278 beds; a magazine car; a baggage car; a 
supply car; a physicians’ car; an apothecary car; and a car 
for the hospital corps. Beds with spring mattresses and- 
furnished with laundered linen and fresh blankets arc sup¬ 
plied for the sick. The cars arc fitted with every conceivable 
sanitary convenience and the beds are so constructed that 
they may be used as stretchers. One-half of the physicians’ 
car is divided into compartments for the use of the physi¬ 
cians, while the other half contains a dining and consulta¬ 
tion room. 

The 'Wounded Servians.—A European journal gives an' 
alleged extract from the diary of a dead German officer 
regarding the wounded Servians; “'When one leaves the 
organized hospitals and wends one’s way through the 
crowds of wounded who block the pavements and enters a 
lower-class cafe, the appalling tragedy of it all fills even 
the spectator with a sense of hopelessness. There, like cattle 
on their bed of straw, lie sufferers from all’ manner of 
hurts. They remain mute and uncomplaining, just as they 
have been dropped down from the incoming oxen transports. 
Their wounds—3, 4 or 5 days old—have yet received no 
attention save the primitive first aid of the battle-field. Blood 
poisoning is setting in; limbs that prompt dressing would 
have saved are fast becoming victims for the surgeon’s 
knife. Most of them know the risk they run, for this is 
their third war—often, too, their third wound—in two short 
. years. Yet the doctors cannot come, because every man of 
them is already doing more than human energy allows It 
IS a heart-rending sight to look down on this helpless mass 
and to realize that many of them have been sentenced to 
painful death for mere lack of primitive medical attention.’’ 

Amateur Nursing.-The Deutsche med. Wochcuschrift says 
tliat the physicians and surgeons at the German front are 
grateful indeed for the thorough sifting process applied bv 
the authorities to the crowds of women who volunteer to 
nurse the wounded and sick. The medical staff of a hosoi- 
, ^ tal IS never very enthusiastic over “dilettante nurses " One 
volunteer nurse complained recently that the night'service 
was too long;, she thought six hours was- loifg enough 
Another was distressed because the.day shift went on dmy 
at /, she was not used to getting up so early. Another did 
not want to have anything to do with tuberculous patients 


tiic wounded at need. Tiicsc recent happenings, it is said, 
confirm the wisdom of the authorities in permitting scarcely 
aiiv hut trained nurses to be sent to the front. Extensive 
arrangements have now been made, however, ^ triun nurses 
amt allcndauts. All the public hospitals, the Red Cross and 
mimcrou.s other institutions arc making every effort to tram 
Intgc luimkcrs of nurses. The inuuicipal sterilizing pianls 
arc sterilizing dressings and clolhing donated for points oin- 
sidc. The Medizmschc Klinik comments: “Tims the city of 
Berlin lias shown in every way its preparedness for war 
( Kricgsbcrcilschafl ).’’ 

German and Austrian Physicians Decorated for Gallantry 
at the Front.—Austria reports that Dr. j. lYintcr has been 
knighted for distinguished service in tlie field and in the 
prevention of epidemics; the German Kaiser has also con¬ 
ferred a decoration on him. Other Austrian orders Imvc been 
conferred on G. Arnstein, K. Wolfgang, R. Poliak, E. Bayer, 
F. Baruch, A. Lerch, V. Eisenmenger and K. Kaunitz. Offi¬ 
cial recognition for licorism oii (he firing line mentions the 
names of Drs. E. Hoclimann. A. Polacco and F. Fisclicr in 
the latest published list. In Germany the iron cross awarded 
for special acts of gallantry has been given to 120 members 
of (he profession, including nineteen professors who went 
from (he lecture room to the front. Others besides those 
already mentioned in these columns are von Angcrer, C. 
Engel, Grascr, Riesc, Schlayer, Tliiemich, Ullmann, Wull- 
stcin, Miiilcr of Munich, Lange, Betiario, Berghaus, Kausch, 
Inening, Rumpel, I.cnnhoff, Stiertz, Kiittncr and Wachscii. 
The Mcdiciuischc Kliiu'b, November 1, adds several more 
names to tlie list, among them that of T. v. Olshauscn, a 
member of its editorial staff. This exchange is published by 
a syndicate of forty-eight physicians and nearly all are at 
the front, and most of them arc already recipients of tlie 
iron cross. Bier is in (his, and also is one of the groiin of 
fifteen that publish the MiUtchener tiicd. Wochcnschvift. Most 
of these also arc on the list of those to ivliom the iron cross 
has heen presented. 

Transnortalion of the German Wounded.—The Deutsche 
tiled. lVcehcusehri(t, October IS, publishes an official com¬ 
munication from the state war department deprecating' sug¬ 
gestions from others in regard to the transportation of the 
wounded. No matter how well meant the suggestions, it 
says, if they are impractical or conditions forbid their being 
carried into effect, they merely render the public uneasy 
to no purpose. The communication is a reply to an article by 
Czerny in a previous issue in which he made a few sugges¬ 
tions, and his words were widely copied in the daily papers. 
The communication from the war department states further 
tliat theoretically it is in complete accord with most of 
Czerny’s remarks, but all who have been out on the firing 
line know that there theory and actual practice—as so often 
happens in war—are worlds apart. “During the first of the 
campaign the army pushed forward- so rapidly that no 
attempt was made to have the hospital organization keep up 
with it. The wounded were rushed back from the danger 
zone by thousands and thousands, and as the railroads had 
heen destroyed, this was a difficult task, but the wounded all 
preferred to be sent back rather than to be left on the firing 
line. The hospital trains could not get down to the front, 
as the tracks were clogged with trains loaded with troops 
and supplies, so that there were no means of transportation 
for the wounded except freight trains. More than 120 trains 
were sent out, each carrying from 300 to SOO wounded. Bu- 
all were well bandaged and able to bear the transportation' 
III order to accomplish this, the medical staff had to work 
with the utmost devotion at high pressure day and night 
Only those not seriously wounded were sent back hy train 
The medical staff made strict provision for a medical force 
and attendants to accompany each train. If such was lackin'^ 
at any point those who had the matter in charge were held 
to strict account. At present there are fifty hospital trains 
running, with practically clear passage from the front to 
the home zone. 

“Each is fully equipped with physicians and nurses and 
everything needed for the transportation and care of the 
wounded, kitchen car, operating room, etc. If the tracks 
should again become congested with other trains—which is 

and sh^iiad m be tmnMer¥erto7heTar\Trrof 

wounded that the Red Cross now will not accept them unle« “i mf'' so that each train can be fitted 
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LONDON LETTER 

London, Nov. 6, 1914. 

Treatment of the Wounded 

Though most of tlic wounds received in the war arc slight 
and tccoverj' from them lakes place rapidlj', some arc of 
great seventy and attended by complications, of which tetanus 
and cmpiiyscmatous gangrene are tlie most important. The 
bacteriologic conditions are peculiar and novel to our bac- 
^riologists working at the front in northern France. In 
England wound infection is almost c.xclusively due to staphy¬ 
lococci and streptococci. In France the infecting organisms 
usually are of the anaerobic class, such as the tetanus bacil¬ 
lus, the Bacillus acragciics ca{>sulatus and the bacillus of 
malignant edema. Only after a considerable time and some¬ 
times not at all docs ordinary pus form. The reason of the 
difference is that the soil of France and Belgium is culti¬ 
vated to a degree unknown in England, what is known as 
“intensive cultivation.” It has been thoroughly manured for 
many years and therefore teems with the anaerobic organ¬ 
isms which inhabit intestines of domestie animals. The 
soldiers standing in the trenches for hours get their clothing 
and hands caked with mud. A missile which hits them 
carries in with it these anaerobes. 

The infections induced are serious and frequently fatal. 
A great improvement has been made in the transportation of 
wounded from the front. The time now occupied is much 
shorter and instead of mere trucks, thoroughly equipped 
ambulance trains are used. Each is provided with a staff 
of not fewer than three surgeons, four women nurses, and a 
number of orderlies. Everything necessary for the changing 
of dressings, and even for the performance of an operation 
by running tlic train into a siding, is provided. The feeding 
of the patients during transit has not been forgotten; there 
arc one or more kitchens on each train. Now that the 
British army instead of facing north from the cast of Paris 
has been moved into the north of France on the Belgian fron- 
•tier and faces cast, the distance from England is much 
shortened and the French seaports on the English Channel 
have become veritable hospital towns. Large buildings such as 
casinos have been converted into hospitals and in consequence 
of their good lighting and ventilation answer admirably. The 
hospitals have far larger professional staffs than the official 
regulations require, and, thanks to the system of specializa¬ 
tion introduced in the Army Medical Corps about ten years 
ago, the staff of each includes at least one inan who is a 
thoroughly skilled and e.xpericnced operating surgeon. 
Furthermore, of the men .who iiave been enlisted as temporary 
surgeons, many have had considerable surgical experience. 
.A. good many of them are fellows of the Royal College of 
Surgeons of England. From these hospitals the wounded 
who are fit for the journey arc sent home in splendidly 
equipped hospital ships, which are large transatlantic liners 
that have been converted. The bulkheads have been removed 
and the place of small cabins taken by large wards. The 
ships are well staffed with surgeons, nurses and orderlies, 
and the passage, which takes only a few hours, is accom¬ 
plished without inconvenience. Many thousands of \youndcd 
arc now in this country distributed in the hospitals throu^i- 
out the British Isles. Mr. D’Arcy Power, surgeon to St. 
Bartholomew’s Hospital, and lieutenant-colonel attached to 
the first London general hospital for the reception pf the 
wounded, gives his impressions of the treatment in the 
Lancet. He finds that as in ordinary civil practice, the net 
result of the work appears to show that meddlesome surgery 
is generally bad surgery. Wounds need no longer be probed, 
drained and packed. Tempered with discretion, it is better 
to wait than to operate unless the patient is 
Considerable experience, however, is required to dec de \\he 
to wait and when to operate, because injuries wh'ch appea 
slight superficially, may conceal 

immediate trcatmen\ Looking to ujj, anti¬ 
infection seems to c\me from the patient» ’dress- 

septic surgery is prefVable to aseptic ^ 

ings, must give place to compresses and foni effective 

ever possible lodin implications seem to be more ettect 

S", 'iSf sltions of Ijfrcuric chlorid and wnc lod.d, 

which have hitherto bd^n the more gener ^ • 

youth and health of theVpatients render the p S 
of severe injuries corresj^ndingly good and enab L„_or_ 
geon to take waiting risM, which might otherwis 
dous. It is better, therefor! to err on the conservative rather 
than on the radical side of\urgery, at any rate in the earner 
stages. 


THE BELGIAN WOUNDED IN ENGLAND 

The advance of the Germans througii Belgium led to the 
constant removal of the wounded from one hospital base to 
another. At length when driven to the sea the wounded were 
embarked m large numbers for England. One night some 
thousands were landed at Folkestone. The scene of landinn 
was weird in the extreme. The whole town was in dark¬ 
ness—a military precaution adopted in the coast towns A 
large hotel was prepared for their reception into which they 
were conveyed by physicians, medical students acting as 
dressers, and nurses who were hastily sent down from 
London. By the aid of electric torches, tripping over the 
flower beds of the hotel svas avoided. The more seriously 
wounded were investigated on board the ships and sent iii 
motor ambulances to the nearest military hospital. The rest 
were placed in ambulance trains and sent to various hospitals. 
As in the case of the British soldiers, most of the wounds 
wore due to shells, the majority being in the upper limbs. 

Dispensary for Belgian Refugees 

A dispensary has been opened under the auspices of the 
W ar Refugees Committee for the medical treatment of sick 
Belgian refugees. The enormous influ.x of refugees, many of 
whom speak only Flemish, has rendered it necessary to 
organize medical relief to secure separate quarters, and to 
take advantage of the services of Belgian physicians who 
have found an asyhim in this country. Arrangements have 
been made for a service of consultations daily, and they are 
now in full working order with an efficient staff of nurses 
of the Brhish Red Cross. Many Belgian physicians now 
in London, some of whom arc well-known specialists, have 
offered their assistance for consultation in special cases. 

War the Absorbing Topic 

The war, of course, is still the all-absorbing topic. It 
fills the newspapers almost to the entire e.xclusion of every¬ 
thing else There is not a very great deal of special medical 
interest, however, forthcoming at present—apart from the 
scientific reports on the casualties of war which are not pub¬ 
lic property yet. Our hospitals, military, permanent and extem¬ 
porized, arc filling up with wounded who have been success¬ 
fully transported from the area of war, but generally speak¬ 
ing, notwithstanding the conditions of hardship and e.xposure, 
to wliich from the conditions and sanguinary nature of the 
fighting, the wounded arc e.xposed, often without shelter and 
food, for Iiours, sometimes even for days, it is positively 
remarkable bow well the majority of the patients do when 
they get here; though now that the fighting takes place 
actually nearer here than to the French base and we get tiie 
cases earlier, we are getting a large proportion ot more 
severe wounds. 

Casualties and Rewards 

The casualties in the medical corps continue to be hea\ier 
than in previous wars. Since my last report six omcers 
the Royal Army Medical Corps have been killed, 
wounded and one reported missing. A particularly sa 
is that of a young Australian doctor. Captain Brian “oc >> 
of the Australian Naval Reserve. He was the son 
prominent Sydney (N.S.W.) doctor, a former presi e 
the Australasian Medical Congress, and graduated . 
University of Sydney only this year. He was . 

a landing party in New Guinea from an Australian » 

and finding a wounded sailor had to be sent to ‘ ’ 

placed his Red Cross coat on the sailor 
wounded man, to indicate that he was temporan y , j 
batant. While without bis coat attending anothe 
man he was shot by a German officer who faded r^ntain 
his protected character in the absence of ' .-Hjes 

Pockley was only 24 years old. As a set-off to T‘„„:on of 
it may be mentioned that the French Cross of Royal 

Honor has been bestowed on three officers ^ S. 

Army Medical Corps, Major S. C. Cummins an 
E. Lewis. J. T. McEntire, H. S. Ranken, the last ot 
has, unfortunately since died from his wounds. 

The Indian Wounded 

The care of our wounded Indian ggc^cd'^likc'.'' 

of caste, questions and other details at A r Lj-Ry settled, 
to be a difficult problem, has now been ^t 
At Netley Hospital, a considerable number I Medical 

under the care of Colonel ^barman, of . T'vo 

Service, who has a staff of si.xty In covernment at 

hotels also have now been chartered by mounded land 
Brockenhurst near Southampton, whe ambulances, 

and whence they arc transported by motor amou 
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These two hospitals will accommodate 2,500 patients. Huts 
arc also to he erected in Brockenhurst Path to accommodate 
a further 500. Their staff will consist of eleven medica 
officers and thirty orderlies. The enthusiasm m England 
over the brilliant and devoted service rendered by the Indian 
troops has stirred up a grateful activity to see that they lack 
for nothing from the native viewpoint. A jatge nutnber 
of Indian residents, including many of very high position, 
barristers, educationists, and even retired native oHiccrs oi 
the Indian Medical Service, have offered their services to 
Netley as orderlies. The Indians make wonderful patjcnls, 
as they are redoubtable and marvelously disciplined fighters, 
and their loyalty and devotion to the empire arc a revelation 
to those who have not hitherto realized it from experience in 
India. 

The Order of St. John of Jerusalem 
The Order of St. John of Jerusalem, the English League 
of the Knights of Malta, has now united its forces with the 
British Red Cross under Director-General Arthur Sloggelt. 
The order has 107 hospitals, containing 4,610 beds, England: 
also sevcntv-cight convalescent homes with 2,665 beds. Of 
these hospitals twenty-eight are in use and fourteen are now 
mobilizing. The order has also three hospitals of 100 beds 
each in France. 

PARIS LETTER 

Pams, Nov. S. 1914. 

Treatment of Gangrenous Military Wounds 
October 21, Dr. Quenu, professor of clinical surgery at the 
Faculte de medecine de Paris, read an interesting paper on 
this subject before the Societc de chirurgie. He did not 
agree with Dr. Delorme (The Journal, Oct. 24, 1914, p. 
1492), that the treatment of gaseous gangrene should consist 
of subcutaneous or subaponeurotic injections of hydrogen per- 
oxid. Quenu believes in free opening of the wound and 
scrupulous disinfection of the cavities with removal of for¬ 
eign bodies and loosened fragments. Hydrogen peroxid is 
sufficient to disinfect superficial gangrene, but for gangrene 
extending into the depths of muscular masses Quenu uses 
hot air raised to 500 or 600 C. brought into contact with the 
gangrenous parts by a tube. The hot air first dries and then 
mummifies the gangrenous surfaces. A certain amount of 
time is necessary for this sterilization by heat, _ and large 
specula must be used like those employed in vaginal opera¬ 
tions to sterilize the most remote crevices without danger of 
carbonizing the muscles and affecting the subjacent tissues too 
deeply. The large vascular and nerve trunks must be 
avoided and the hot metal tube must not be brought into 
contact with the tissues, which would cling to it, producing a 
closed cavity in which the air-pressure might cause accidents. 
The end of the tube must be held at a distance of some centi- 
' meters from the tissues and the various pockets in the wound 
must be reached. The following days the wound is to be 
washed with hydrogen peroxid. The little dried scars are 
quickly eliminated and the bottom of the wound soon shows 
a healthy pink tint. 

Tincture of lodin for the Use of Soldiers 
It is well known that bullet wounds immediately painted 
with tincture of iodin in the majority of cases are aseptic and 
benign. Similar painting done in ambulances where the sol¬ 
diers are not received until hours or even days after having 
been wounded, is likely to be inefficacious. To dp good, tinc- 
ture of iodin must be applied at once, and this is possible 
°my ” the soldiers themselves are able to apply it. To pro¬ 
vide the soldiers with tincture of iodin in a utilizable form 
without encumbering them too much is a problem which ore- 
sents great practical difficulties. Iodin tablets, which are 
quite practicable for the ambulances, are not so for the 
soldiers, who have no facilities for dissolving them A 
pharmacist m Paris M. Ronert, has produced sealed am'puks 
about 6 mm. (nearly a quarter of an inch) in diameter and’ 
about 6 or 7 cm. (2 inches) long containing tincture of 
-V. mixed with an iodid to make it midiangeable and out 

‘I ' httle case, taking up no more room in the pocket than 

a little pencil. Near one end the ampules are constricted and 
.lied so as to break readiN in the hand. Each one contffins 
a cotton applicator and sufficient iodin to paint the wound and 
surrounding skin, and costs 10 centimes (about 2 cenfs)^ 
Pierre Dclbet, professor of clinical — - ' 
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The Nobel Prizes 

The Swedish scientific institutions which award thc_ Nobel 
prizes have decided, in view of the European s!tualion,_ to 
postpone the distribution of the prizes in Iherature, mcUiciiie, 
chemistry and iihysics until next year. The assent ot t le 
government is needed, but it is regarded as certain to be 
given. 

The Situation of Students in the Army 
The reopening of the departments of the universities has 
caused some families to fear that an unfafr advantage would 
he given the students not in the army over those who are 
in the ranks. The minister of public instruction has just 
issued a promise that all nicnsurcs will be taken to safeguard 
tiic rights of the students who arc defending the country. 
Special examinations will be held, courses will be given for 
tbeir benefit and competitive examinations will be adjourned 
until after the end' of hostilities. 

Privileges for Belgian Physicians 
At its last session, the Academic dc medecine decided to ask 
for Belgian physicians who have taken refuge in France tlic 
privilege of practicing their profession in the numerous 
localities udiich have been deprived of medical assistance by 
the general mobilization. 

Thanks to the American Colony 
M. Georges Lecomte, president of the Socicte dcs gens de 
letlres, recently presented to the American ambassador most 
licarty thanks for the remarkable work of the American 
hospital in Paris. “The admirable attentions lavished by emi¬ 
nent American physicians and surgeons," said M. Lecomte, 
“and the devotion of the whole American colony has filled 
our society with enthusiasm and gratitude.” 

Personal 

Dr. Marfan, professor of therapeutics at the Facultc de 
medecine de Paris, has been, at his own request, appointed 
professor of the hygiene and clinical medicine of early 
infancy in the school. 

The Jotirml Officicl has just published a note in which the 
government expresses the gratitude of the country for the 
noble conduct of Dr. Langlet of Reims "who has been to his 
fellow citizens a most noble example of coolness, courage and 
dignity during the occupation and bombardment of the city." 


Mtirritiges 


Dr. 


^ inuicbbur OI cmixcai surcerv af 

Faculte de medecine de Paris, has found them nVactf 

cable, and the Baroness Henri de Rothschild, who^sunooris 
auxiliary hospital, has offered to the 
army 200,000 ampules. ^ 


Fred Desrefi La Rochelle, M.D., Springfield, Mass., to 
Miss Elizabeth Sarah Henstridge of Hamilton, Ont, Novem¬ 
ber 7. 

James Henry McKellar, M.D., Pasadena, Cal., to Miss 
Dorothy Kellogg of Altadcna, Cal., at Pasadena, November ,4. 

William Alexander Boyd, M.D., Baltimore, to Miss Har¬ 
riet M. Shannon of Washington, D. C., November 4. 

Stanley Henry Mellen, M D., New York City, to Miss 
Hazel May White of Newark, N, J., November 4. 

p^^Valter Edwr Stewart M.D Cushing, Okla., to Miss 
Ethel Gill of Hattiesburg. Miss., October 18. 

Richard Dale Hopkinson. M.D., to Miss Florence A. 
Savage, both of Philadelphia, November 4. 

Fletcher Langdon, M.D., Cincinnati, to Miss Elizabeth 
Inman of Winchester, Ind., November 5. 

Charles Newton Hahn, M.D., Dunnegan, Mo., to Miss 
Clara Flint of Cliquot, Mo., October 21. 

■ Frank Henry Morrow;^^ M.D to Miss Catheryne Rusche, 
both of Columbus, Neb., November 4. 

Robert Moffet Palmer. M.D.. to Miss Olive Meyer, both 
Ot Johnstown, Pa., October 28. 

piSS, ‘o"- o' 

“o “ Br„„, 
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DEATHS 


Deaths 


JOVR. A. M. A 
Nov. 28, J9ji 


Br-Snrlf m' f-^r >^™ker of Lon. 

Branch, N. J died at his home in that city, November if 
from heart disease, aged 65. .. ’ B- 

^«sh Medical CoIIe-e 1869- 
for more than forty years a practitioner of Elgin, lit - died 

aLd 82’°Tt r 7, from senile debility, 

Hammonds, M.D. University of Nashville 
Tenm,_ 1867 surgeon in the Confederate service throughout 
r ^ ^ Practitioni of 

OcLbcr Is igcd *5.' 

Charles. Buchanan Martin, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1887; for several years a practitioner of 
lacoma. Wash., but since 1903 a resident of Quarryville, Pa : 
died at the home of his sister in that place, October 26, from 
nephritis, aged 53. 

Osmon Baker Way, M.D. Dartmouth Medical College, 
Hanover, N. H., 1866; a member of the New Hampshire 
Medical Society and a well-known physician of Claremont, 

.N. H.; died in Brattleboro, Vt., October 26, from arterio¬ 
sclerosis, aged 74. 

Ward Beecher De Long, M.D. Ensworth Medical College, 

St. Joseph, Mo., 1906; a member of the Missouri State Medi¬ 
cal Association and a practitioner of Saline, Mo.; was killed 
bj' the overturning of his automobile near Saline, November 
8, aged 43. 

Thomas Lafayette, M.D. Univ'ersity of Lyons, France, 1844; 
a pioneer practitioner of Southwestern Missouri and assistant 
surgeon of Volunteers throughout the Civil War; died at his 
home in Hopkins, Afo., August 16, from senile debility, 
aged 95. 

Wilfred V. Stephenson, M.D. University Afedical College, 
Kansas City, Mo., 1905; of Mound City, Kan.; a Fellow of 
the American Medical Association; died in M^esley Hospital, 
Kansas City, Mo., November 10, from heart disease, aged 35. 

Andrew Sprague Oliver, M.D, Hahnemann Medical Col¬ 
lege, Philadelphia, 1881; for four years a member of the 
board of public library trustees of San Jose, Cal.; died at 
bis home in that city, November 8, from cerebral hemorrhage. 

Thomas Walker Stone, M.D. Louisville (Ky.) Afedical 
College, 1884; of Los Angeles, Cal.; formerly a member of 
the faculty of the medical College of Evansville, Ind.; died 
in the Stockton, Cal., State Hospital, November 6, aged 59. 

John F. Campbell, M.D. University of Michigan, Ann Arbor, 

1876; a Fellow of the American Medical Association and for - 
fifteen years a member of the board of education of Lansing, ■{ 
Alich.; died at his home in that citj% November 3, aged 61. 

Samuel Stem Apple, M.D. Jefferson Aledical College, 1869; j 
a member of the Aledical Society of the State of Pennsyl- ■ * 
vania and a veteran of the Civil War; died at his home in 
Easton, Pa., November 11, from senile debility, aged 75. 

Alexander Donaldson McDonald, M.D. Washington Uni¬ 
versity School of Medicine, Baltimore, 1877; a member of the 
Medical Society of the State of North Carolina; died at Ins 
home in Wilmington, N. C., November 7, aged 82. 

James Webster Belden, M.D. Tulane University, New 
Orleans, 1888; of New Orleans; died in Touro Infirmary, 

New Orleans, November 7, from carcinoma of the intestine, 
three days after a surgical operation, aged 54. 

Alexander Martin Heron, M.D. Medico-Chirurgical College 
of Philadelphia, 1899; a Fellow of the Amerman Mcdica 
Association; formerly health officer of Lakewood, N. J.; dtea 
at his home in that place, October 11, aged 49. 

John Hooker McCutchan, M.D. Starling Medical College, 
Columbus, Ohio, 1894; surgeon to the Evansville and Ind ana 
Southern Traction Company at Evansville, Ind.; diec m a 
hospital in that city, November 7, aged 44. « , , ^ 

John N. Kerr, M.D. Starling Aledical College, Cohimbu - 
Ohio, 1877; for many years a P’^actdioner of Logan Coi ^ , 

Ohio; died at his home in Boise, Idaho, Septem e ■ 
valvular heart disease, aged 62. 


Charles Sedgwick Minot, S.D. Harvard, 1878; James St*‘II- 
nian professor of comparative anatomy and director of the 
laboratory of anatomy at Harvard Aledical School since 1905; 
formerly lecturer on embryology; instructor in oro-pathology 
nnd surgery; instructor and assistant professor and professor 
on histology and embryology in his Alma AJatcr; Harvard 
exchange professor at the Universities of Berlin and Jena in 
1912 and 1913; eminent as an anatomist; member of many 
learned societies; author of numerous papers on anatomy, 
embryology and biology; died at his home in Boston, Novem¬ 
ber 19, aged 61. 

John Shrady, M.D. College of Plivsicians and Surgeons in 
the City of New York, 1861; a memher of the Aledical Soci¬ 
ety of the Slate of New York and once president of the New 
A'^ork County Aledical Association; formerly editor of the 
Medical Register; for fifty years a practitioner of Harlem, 
N. A’., wlicrc he was familiarly known as the “Little Father 
of the Poor”; a veteran of the Civil War, in which he served 
as surgeon of the Second East Tennessee A^oliintcer Infantry 
and a captive in Libby Prison; died at his home in Stamford, 
Conn., November 11, aged 84. 

John Augustus Horgan, M.D. Harvard Aledical School, 
1888; a Fellow of tlie .American Aledical Association and a 
resident of Ro.xbur)' for more than twenty-five years; presi¬ 
dent of the St. Vincent De Paul Society of Boston, and visit¬ 
ing physician to the Fo.xboro State Hospital; died at his 
home in Roxbury, Boston, November 11, after a surgical 
operation, aged 59. 

Eugene A. Hutchins, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1862; for thirty years a practitioner of 
A'linncapolis; a member of tlic Minnesota State Aledical 
Association; consulting physician to the Asbury Hospital. 
AHnncapoIis; died in that institution, November 9, after a 
surgical operation, aged 76. 

William Theodore Pletnitz, M.D. University of Basle, 
Switzerland. 1895; National Aledical University, Chicago, 
1901; a Fellow of the American Aledical Association; for¬ 
merly treasurer of the Central-Western Kansas Aledical 
Society; died suddenly at his home in Kansas City, Alo., 
November 1, aged 47. 

Wilson R. Priest, M.D. Aledical College of Ohio, Cincin¬ 
nati, 1886; a member and once president of the Kansas Alcdt- 
cal Society; local surgeon at Concordia, Kan., for the Mis¬ 
souri Pacific and Santa Fe s 3 ’'stems; chief surgeon to St. 
Joseph’s Plospital, Concordia; died at his home November 10, 
aged 54. 

C. Milo Brady, M.D. Tulane Universit}% New Orleans, 
1893; medical inspector of the Louisiana State Board of 
Health for a time; for several months a strident of tropical 
diseases on the West Coast of Africa and in Alexico, died 
at the home of his father in Waggaman, La., November a, 
aged 45. 

Thomas Benton Spaulding; M.D. New. Orleans School of 
Medicine, 1860; assistant surgeon to the Fifteenth Louisiana 
Volunteer Infantry, C. S. A., during the Civil War, and 
a practitioner of Kingston and Greenville, Texas; died at the 
home of his daughter in Dallas, Texas, October 27, aged /4. 

Jacob Dopes Cardozo, M.D. Medical College of the State 
of South Carolina, Charleston, 1878; chief of staff of tie 
Gates Avenue Dispensary and physician to the Eastern Uts- 
trict Dispensar}', Brookljm: died at his home in Brooklyn, 
November 3, from senile debility, aged 82. 

Joseph Lewis Powers, M.D. College of PhySici^s and 
Surgeons, Keokuk. Iowa, 1876; formerly health officer of 
Reinbcck, Iowa; but for several years a resident ot Waterloo, 
died at the home of his daughter in that city, October 29, 
from cerebral hemorrhage, aged 90. 

Joseph P. Mellard, M.D. Medical College of the State of 
South Carolina, Charleston, 1872; formerly a Fellow of the 
American Aledical Association; a member of the i>oum 
Carolina Medical Association; died at his home m d . 
George, S. C, October 12, aged 76. 

Walter C. Stillwell, M.D. University of Pennsylvania 
Philadelphia, 1873; a member of the Aledical Society ot tne 
State of PennsiAvania and for many years a drugpst oi 
Philadelphia; diec)'his home in that city, November 14, 
from cerebral hemorrlvage, aged 63. _ 

Henry H. Pemberton\ M.D. Jefferson Medical College 
1872; Hahnemann Medici College, Philadelphia, lo/o. 


r 


Martin Luther Knight, M.D. Tulane Universny. 


New 


Knignt, m.i^. luidut N'A V Vr^av-il 
Orleans. 1895; a member of the Mississippi State Alcd.c^^ 
Association; died at his home m Hazeihurst, AIiss., J y 

from angina pectoris, aged 54. tt i Medical 

James Ward Keeney, M.D. Bellevue hospital Afedja^ 
College, 1874; formerly a member of the bonre^ o _ h 
and police pension board of San Francisco, 
city, November 7, aged 62. 
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Tames Alison Lee, M.D. State University of Io^va, ^va 
Citv, 1873; for many years a practitioner of Lone 1 rce, Iowa, 
died at his home in Lisbon, Iowa. October 28, from carcinoma 
of the liver and mesentery, aged 66. 

Edward Harvey Taft, M.D. Dartmouth Alcdicat School • 
Hanover, N. H., 1897: a Fellow of the American Medical 
Association; died suddenly at his home in Milford, K. H., 
November 4, aged 45. . - 

Alvah Miller Wilson, M.D. Washington University Medi¬ 
cal School, St. Louis, 1896; formerly a Fellow of the Ameri¬ 
can Medical Association; died at his home in St. Louis, 
November 3, aged 39. 

Toseph Muse Worthinglon, M.D. University of Maryland 
Baltimore, 1872; a member of the Medical and Cliirurgical 
Faculty of Maryland; died at his home ni Annapolis, Sep¬ 
tember 21, aged 68. 

William H. Hall, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1870; died at his home in Havana, Ill., October 30, a 
short time after a surgical operation performed in Chicago, 
aged 74. 

Robert K. Cherry, M.D. Leonard School of Medicine, 
Raleigh, N. C., 1906; a colored practitioner of Germantown, 
Philadelphia; died at his home, October 28, from pneumonia, 
aged 34. 

Samuel J. Hoffman, M.D. University of Maryland, Balti¬ 
more, 1877; a member of the Medical Society of Virginia; 
died at his home in Woodstock, ^^a., from carcinoma, aged 62. 

Godfrey Beaumont, M.D. University of Louisville, Ky., • 
1865; of Kalamazoo. Mich.; died at his summer home in 
Moore Park, Mich., September 26, from diabetes, aged 83. . 

Solomon Adams Bergman, M.D. Memphis Hospital Medical 
College, Memphis, Tenn., 1906; of Buck, Tex.; died in Mos¬ 
cow, Tex., August 1, from cerebral hemorrhage, aged 35. . 

Henry C. Miller, M.D. Homeopathic Medical College of 
■Missouri, St. Louis, 1871; of Wilkinsburg^ Pa.; died at the 
home of his sister in that place, November 2, aged 80. 

MiUedge Marcellus Conner, M.D. Kansas City Hospital 
College of Medicine, Kansas City, Mo., 1885; of Augusta, 
Ga.: died in the Augusta City Hospital, October 25. 

Deville J. Moyer, M.D. University of Michigan, Ann Arbor, 
1893; a member of the Kansas Medical Society; died at his 
home in Junction City, Kan., September 9, aged 52. 

Edward R. Wren (license, Mississippi) for many years 
a practitioner of Amory, Miss.; died at the home of his son 
in Ensley, Ala,, October 26, aged 76. 

Edward Horton Flint, M.D. Hahnemann Medical College, 
Chicago, 1880; died at his home in Syracuse, N. Y., October 
30, from pneumonia, aged 54. 

George Washington Chamberlain, M.D. New York Uni¬ 
versity, New York City, 1873; died at his home in Hinsdale, 
Mass., October 5, aged 65. 

A. G. Andrews, M.D. University of Louisville, Ky., 1868; 
died at his home in Spring Creek, Tenn., August 16, from 
senile debility, aged 81. ■ : 

Eugene Bonaparte Cushing, M.D. Hahnemann Medical 
College, Philadelphia, 1871; died at his home in Lynn, Mass., 
September 21, aged 68. ’ 

W. Rudolph Froelich, M.D. University of Wurzburg, Ger¬ 
many, 1903; died suddenly at his home in : Stuttgart, Ark. 
September 25, aged 37. ’’ 

Henry Jefferson Hascall, M.D. Boston University School 
of Medicine, 1879; died at his home in Shrewsbury Mass 
September 19, aged 62. ' 

Isaac Grimshaw Worrall, M.D. New York University, New 
6ork City, 1850; died at his home in Creskill, N. j. about 
October 26, aged 86. 

Charles Samuel Sargent, M.D. Boston University School 
of Medicine, 18/'9; died at his borne in "Webster,- Mass Sen 
tember 26, aged 58. '* 

James Thompson. Wilson, M.D. University of Pennsvlvania 
Philadelphia, 1864; died at his home in Tyrone, Pa. Septem' 
her 23, aged /4, , . i- < * 

Eugene Hinton Rencher, M.D.. University of Alabama 
bw\7'^’ag^e'd Ala., Septera- 

Lorenzo Willi^ Thompson, M.D Trinity Medical .College 
?3 \agcd 6^^" Listowel, Out., September 

?• M.D.- Puite Medical College, Cincinnati 

1SS9; died at bis home in Shreveport, La., October 21, aged Ss' 


Correspondence 


Postgraduate Education ■ - 

To fhe /irfifor;—If the practicing physician would cither 
move forward, or prevent his falling behind the times, he 
must avail himself at intervals of postgraduate courses. The 
necessity for providing these has long been recognized both 
at home and abroad, notably in the German Empire, hut the 
task of properly organizing the work of postgraduate instruc¬ 
tion is still unfinished. 

In December, 1899, distinguished physicians of Berlin in 
collaboration with the Prussian state government organized 
the Central Committee of Postgraduate Medical Education in 
Prussia, whose duty “is fulfilled in stimulating the scientific 
education of practical physicians, by promoting in the larger 
Prussian towns the organization of local unions which take 
on themselves the work of arranging gratuitous courses and 
lectures.’’ Of tlicsc local unions not less than thirty-one 
arc in existence. The expenses of organization of tlic central 
committee are met by a contribution from the Prussian state 
government, in certain parts of the empire by subventions 
from local societies, and by a small matriculation fee paid by 
auditors. During the years from 1900 to 1906 there were 
called to life in other states of the confederation and in 
Prussia national committees for the purpose of promoting 
medical extension courses.’ 

In 1908 on the initiation of the Prussian central committee, 
the members of state committees of the various federated 
states of the German empire met and founded the Imperial 
Federal Board for Postgraduate Medical Education. The 
function of the federal board consists in giving definite sug¬ 
gestions at occasional conferences to the chairmen of the 
state committees, but the latter work quite independently for 
their own state. These demonstratorial courses and lectures 
arc free (a small registration fee excepted), and the lecturers 
receive no recompense as a rule, “but only repayment of their 
actual e.vpenses.” 

To Germany belongs the credit of the founding in 1910 of 
an international committee for medical postgraduate educa¬ 
tion, and not less than fifteen countries, including the United 
States, are represented by delegates. This committee holds 
periodic conferences, generally on the occasions of the inter¬ 
national medical congresses, at which questions of vital 
interest bearing on postgraduate education are discussed with 
a view to mutual enlightenment and stimulation. 

With a view to promoting postgraduate medical education 
in general, and at the same time as a memorial to the 
Empress Friedrich, the Kaiserin Friedrich-Haus was estab¬ 
lished in 1900, solely as the result of voluntary contributions, 
amounting to 1,500,000 marks, 'and dedicated in the presence 
of the emperor and empress. The annual cost of maintenance 
is about 50,000 marks ($12,500), derived partly from the state 
government, partly from rentals paid by both the university 
and exhibitors, and finally from the foundation capita] not 
used up in building. The present director is Prof. Dr. C. 
Adam, who conducts visitors through the handsome structure, 
pointing out its numerous and varied treasures, and also the 
uses to which the various portions of the building are devoted. 
As stated in a leaflet issued by him, the Haus serves ; 

1. "As a central home for postgraduate medical education 
and its organizations, namely, (a) the Central Committee for 

. Medical Postgraduate Education in Prussia; (b) the Federal 
Board for Postgraduate Medical Education; (r) the Inter- 
national Committee for Medical Postgraduate Education. 

2. “As a center of instruction for physicians. It contains 
rooms and laboratories for practical courses in all the 
sciences auxiliary to modern medicine, such as, clinical chem¬ 
istry, microscopy, bacteriology, roentgenology and scientific 
photography; also a large-and a small theater, for lectures. 

_ 3. “As a central depot for auxiliary appliances for medical 
instruction belonging to the ‘State Collection of Medical 
Educational Appliances.’ This depot lends free, of charge 
material for teaching purposes for physicians’ courses aca- 
demjc lectures, as also for the instruction of the lay public in 
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ihc science of public bcullb, etc. It contains appliances for 

cinoiistrations of all kinds, such as diapositives, tnicrosconic 
preparations, stereoscopic illustrations, charts, atlases, mani¬ 
kins, etc.; the other objects are collected in the following 
special divisions: plastic elepartment, nursing department and 
incdicohistorical department (with a historical collection of 
instruments and bandages). Admission to physicians, only 
and free of charge. Open as a rule on Wednesday from’ 
10 to 3. 

4. ^ As a place of union for medical science and practical 
medical technology b)' means of the ‘Permanent E.'chibilioii 
for tile Medicotcchnical Industry,’ where tlic doctor will find 
all the instruments and appliances necessary for the practice 
of his profession in the departments of surgery, electro- 
medicine, optics, etc.; open to all free of charge, on weekdays 
(c.xcept Saturday) from 10 to 3. 

5. “As a place for c.xhibitions, rooms being placed free of 
charge at the disposal of special scientific c.xhibitions for 
medical instruction. 

6. "As a medical information bureau which gives, gratis, 
information concerning all postgraduate courses in the Ger¬ 
man Empire, as also concerning all other matters touching 
on the postgraduate education; furthermore, concerning all 
medical institutions, hospitals, collections, etc., in Berlin 
with regard to the lime and conditions for their inspec¬ 
tion; lastly, concerning the possibility of participation in 
clinical lectures and lecture evenings of medical associations. 

7. "As a litcrar}' center for all matters concerning post- 
.nraduate education, since also the editorial offices of the 
Zcitschrifl fiir arzilichc Poribildung, published by the Ger¬ 
man organizations for postgraduate education, are to be 
found here.” 

If there was a single reason for the creation of so complete 
an organization of graduate medical education as has been 
developed in Germany during the last decade and a half, then 
there are a dozen equally cogent reasons why the question 
of the reorganization of postgraduate education in America 
should be taken up with a view to bringing about a uniform 
and much extended system. I would suggest that the work 
already begun in tin's country under the auspices of the 
American Medical Association be promptly enlarged and 
promoted. J. M. Anders, M.D., Philadelphia. 


Jour, A. M. A 
Nov. 28, 1914 

and the college of valuable advertising assets. Sport writer* 

aL tb?^ ^ "^spapers would be deprived of much material' 
and the poor trainer and coach would lose their jobs. The 
wntests themselves would lose much of their proficiency, 
The training table would disappear, and the output of energv 
would be within the limit of that furnished by the orcl'naS 
college diet. ^ 

But even these woes might be endured if we had better 
sportsmanship, and fewer cardiopathies in later life. 

B. M. Randolph, M.D., Washington, D. C 


Proper Regulation of School Athletics 

To (lie Editor: To all those who are interested in the 
health of schoolchildren, the editorial on “High School 
Athletics” (The Journal, Nov. 14, 1914, p. 1765) is most 
welcome. Criticisms of unregulated and unguarded high 
.school athletics are, however, often undeserved. I would 
join with you in the appreciation of well-conducted physical 
training work in the gymnasium. There are, however, two 
forms of athletics: the intensive, which is the usual form, in 
which a few boys in the school are collected on account of 
their individual pow'ers to undergo a course of training and 
to represent their school on the athletic field, and the 
extensive form of athletics, in which we endeavor to get all 
of the student population in healthful athletic training. 

In New York City we carry on the intensive form, but have 
emphasized strongly in recent years the more popular dis¬ 
tribution of the benefits of athletics. 

Since the organization of the Public Schools Athletic 
League in 1903, the incorporation of athletics as an official 
part of the Department of Physical Training, and the estab¬ 
lishment of a system of medical examination of all prospec¬ 
tive athletes, I have been unable to obtain an authentic record 
of damage to elementary or high school pupils as a result of 
athletics. Therefore, I feel constrained to recommend that 
the weight of medical opinion be directed not against the 
prohibition of athletics, but toward their proper regulation. 

C. Ward Crampton, M.D., New York. 

Director of Physical Training. 


School Athletics and Gate Money 
To the Editor :—I was much interested in the editorial on 
“High School Athletics” (The Journal, Nov. 14, 1914, p. 
1765). I should like to see another dealing with the preven¬ 
tion of the evil therein discussed. My own experience, 
embracing my own student life at school and college, with 
participation in tlieir athletic.activities, three years as teacher 
in boys’ boarding schools, and the observation of sixteen 
years as a physician sharpened by a never-waning interest 
in educational subjects, has long since led me to the con¬ 
clusion that the key to the evil is gate money- 

Students as individuals do not engage in professionalism, 
but colleges collectively do so, as surely as do the owners of 
the baseball league teams. They do not receive their profits 
in the form of dividend checks, but in the increased atten¬ 
dance and students’ fees, and in endowment. The money 
received is spent on trainers, war material and commissariat, 
and even on spies. Athletic fields are erected that exceed 
in seating capacity the Colosseum. Athletics, intended as the 
young man’s sport and recreation, nt sit mens sana vi corpore 
sano, has become a commercialized asset, and the candidaie 
for a school or varsity team completely loses Ins individuality 
and initiative, becoming the puppet of a professional coaci, 
the tenu/e of whose office and the size of whose salary 
depend/on the amount of kinetic energy he is able to c.xtract 

fromAhose under his direction. 

iKus imagine, if we can, college athletic contests without 
a chatsie for admission. They would cease to be P“hhc 
proner^^nd would be supported by the contributions of the 
Ldent's^selves and of those who are P’i^P^^oney 
in theirVu^ltics. Doubtless there would less money 
spent, th^VRbbc would be deprived of their entertainment. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


HOW CHAMPAGNE IS MADE 

To the Editor :—^Would you kindly tell me what kind of grapes or 
wine is used in making champagne? I understand that a dry, white wme 
with a dash of cognac brandy and a little sugar is used. How is it 
made? J- White, M.D., Meridian, Miss. 

Answer. —In sparkling wines, as champagne, the primary 
fermentation is checked at an early stage, so that a secondary 
or complementary fermentation may occur in the bottle, and 
cause the sparkle which is characteristic of this class of 
wine. The juice of black grapes only is used for some kinds, 
the skins being rejected to avoid the extraction of the color¬ 
ing matter and tannin. For others red or white grapes arc 
crushed, and, except when colored wines arc desired, i^ 
juice drawn off at once to prevent the extraction of coloring 
matter and tannin from the skins and stalks. If a colorcu 
wine be desired, the initial fermentation is made before tn 
juice is removed from the crushed fruit. The marc t ’ 
the crushed skins, etc.-is put under a screw press to remme , 
the remainder of the juice. The latter process is now done 
in many manufactories by the centnfuga izing machine, oc t 
must is fermented in vats for about oiirteen 
which it is racked, the sediment ahowed to ^ to 

wine put into casks until winter. It is 
other casks, some finings gelatin, albumin, kaolm, c.Hcm 

sulphate, etc.) being added 

is allowed for it to clarify. After this it is 

mature wine being put into tne amount 

sugar in it ascertained. The presence of a definite am 
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of sugar is nccessarv to insure the future sparkle. If, tlicrc- 
fore. the amount is deficient, some syrup or sugar-candy is 
added. It is now bottled, and the bottles laid on their sides 
for a few weeks until the development of carbonic acid gas 
commences. The wine is then transferred to ccllys, some 
of which are more than 100 feet deep, cut into the chalk, and 
admirably suited bv their uniform temperature to assist in 
the maturation of the wine. Here it remains three or four 
years, during which the same changes go on as in the matur.a- 
tion of other wines. A deposit forms, and, as it is desirable 
to prevent it adhering to the sides of the bottle, it is agitated 
now and then. After three years the bottles arc placed 
obliquclv, so that the deposit may fall on and firmly adhere to 
the cork. Finally the cork is removed, and the deposit with 
it; the bottle is filled up with liqueur made of old cham¬ 
pagne, brandv and sugar, and it is freshly' corked and \i ired. 
The secondaVv fermentation now continues, during wh'<-h 
the flavor and aroma of the wine are developed, and the 
effervescence and sparkle are insured. 


CRITICISM OF A PRESCRIPTION 


To ihc Bdxior '—Is the following prescription a good combination? 
Sucli a combination might frcqvmntly seem indicated in cases such as 
painful genito-urinary infection, renal or vesical, and yet the combina¬ 
tion changes to a pasty gummy consistency. I wonder whether there 
is not some chemical change that would alter its efficacy. Please criti¬ 
cize: 


Urotropin .. 

Sod. Benzoat.... • • • 

Aspirin ..aa Si 

et divide in chart. No. xii, 

X. Y. Z. 

Answer. —The combination is not a good one for several 
reasons. Hexamethylenamin (urotropin) and acetyl salicylic 
acid (aspirin) are chemically incompatible. However, 
although incompatibility e.xists in solution, the he-xamcthyl- 
enamin decomposing to yield ammonia and formaldehyd, 
decomposition would probably occur only to a slight extent in 
the dry state. Therapeutically, there seems to be no objection 
to the prescription, if the author sees indications in a case 
under treatment for tlie remedies mentioned. If we suppose 
that hexamethylenamin is used as a urinary antiseptic, its 
use would probably be indicated for some time. The aspirin 
presumably is given to relieve pain. It must therefore be 
considered only as a temporary remedy to be given for a 
special purpose, and when that purpose is accomplished, 
should be discontinued. It would better not be combined in 
the same prescription with the urinary antiseptic lest its pur¬ 
pose be forgotten and the drug be unnecessarily continued. 
As The Journal has repeatedly pointed out, hexamethylena¬ 
min should be prescribed under its proper name, and not by a 
copyrighted trademark. By calling hexamethylenamin by the 
proprietary name the physician does not insure that he will 
get a purer or better drug. He enhances the cost to the 
druggist, if not to the patient, and prevents the using of any 
other brand of the pure chemical which the druggist may hap¬ 
pen to have in stock. 


MILK-SICKNESS 

To the Editor :—A family of six acquired milk-sickness which wa 
traced to one cow having the trembles.' Five of the family wer 
severely affected, one dying. The father of the family was not affecte 
hy the disease. All of them excepting the father drank of the mil 
while it was sweet. The father used it only after it was churned a 
butter and buttermilk. Please answer these questions as fullv’ a 
possible: ^ 

1. Does the liberation of the acids formed by the transformation t 
sweet milk to buttermilk destroy the poison of milk-sickness’ 

2. Milk-sickness is evidently a germ disease. Tell what you can coi 

cerning its etiology, ^ '' ' 

3. What other toxemias are characterized by severe subnormal ten 

peratures. j, Xalley, M.D., Bible Grove, Ill. 

Answer.--!. Apparently not. There are many instances o 
record in which butter has been held responsible for the con 
veyance of milk-sickness. Probably in the case you raentio 
the difference may have been quantitative-a smaller amour 
of buttermilk being used, so that the size of the dose wa 
less than m the case of those drinking fresh milk 

2. We may refer you to a paper by Jordan and Harri 

o(/«/cHfoHy Diseases, Septembe 

Ehe’auffio;s. ^ 

3. ;Many non-infectious toxemias are assoriated witi, - i 

temperature, as seen in the collapse after ■° 

especially when there is vomi;in| and loss of food ’ 


ARTICLES ON TETANUS 

To the Editor:—VWttsc advise me of any recent developments in 
tciamis. C. A. IIoit.r, M.D„ McUichcn, N. J. 

Answer.— Tlic following is a list of recent articles on this 
subject: 

The Administration and Value of Tetanus Antitoxin, editorial. The 
JoURNAi,, Aiig. 30, 1913, p. 687. 

Jone.s, F. R.: Tct.imis, Scmaiia mid,, Sept. 26, 1912; ahstr.. Tun 
JoOKNAi,, Nov. 30, 1912, p. 2014. 

The Value of Tetanus Antitoxin, correspondence. The Journal, 
Occ. 7, 1912, p. 2084. 

Irons, E. E.: Treatment of Tetanus by Antitoxin, Tjic Journal, 
June 27, 1914, p. 2025. 

The Scrum Treatment of Tetanus, editorial. Tun Journal, April 11, 
1914, p. 1174. 

Ashhurst, A. P. C., and John, R. L.: Rational Treatment of 
Tetanus with Report of Twenty-Three Cases, Am. Jour. Med. Sc., 
June and July, 191.1. 

Holman, C. J.: Magnesium Sulphate in Tetanus, St. Paul Med. 
Jour., June, 1911; ahstr.. The Journal, July 1, 1911, p. 45. 

Parker, George: Trc.itmcnt of Tetanus with Magnesium Sulphate, 
with Report of Three Cases, The Journal, June 8, 1912, p. 1746. 

Kochcr, T.: Magnesium Sulphate in Tetanus, Cor.-Bl. f. scliwcie. 
Acrete., 1912, xlii. No. 26, .ahstr., The Journal, Oct. 19, 1912, 
p. 1496. 

Kochcr, T., and Arnd, G.: Cure of Tetanus by Magnesium Sul- 
p1i.ate, Cor. Bl. f. sclf.cci:. Aerste., 1913, xliii, No. 4, abstr., The 
Journal, March 29, 1913, p. 1036. 


TUBERCULIN IN DIAGNOSIS 

To the Editor: —1. Is tuberculin, given hypodermically,, used as a 
di.agnoslic test for tuberculosis by the best clinicians at present? 

2. Would it be advis.able to give tuberculin for diagnostic purposes 
in a patient having night-sweats, in wliom there is no discoverable cause 
for them? 

Answer. —1. Yes. Koch’s old tuberculin is used for diag¬ 
nostic purposes by many of the best physicians. Some, how¬ 
ever, regard its use as being attended by a certain risk of 
causing a flare up of a local focus, a danger that certainly 
attends the use of large doses. When used, the initial dose 
should be small, perhaps not more than 0.1 milligram. In 
the event of negative results the dose may be increased by 
O.S mg. or 1 mg. every two or three days up to a point at 
which even 5 mg. are given. Careful temperature records 
should be taken at short intervals after the injection. Other¬ 
wise no interpretation of a reaction is possible. In instances 
in which fever already exists, the reaction is difficult of 
recognition. It should always be kept in mind that a posi¬ 
tive reaction, though showing the existence of tuberculosis, 
does not necessarily mean that the symptoms for which an 
explanation is sought are produced by the tuberculosis 
process that is somewhere in the body. 

2. Tuberculin would probably be safe in the case described 
and might help in diagnosis. 


LuaiDM DI- xuUiNGILK BHYSIGIANS CALLING ON OLDER 

To the Editor:—In a recent discussion, the question was brought uo 
as to whether it was correct for the new practitioner in a town to call 
on his fellow practitioners first, or whether they should call on him first 
Can you put me right on this? ^ 

Answer.—The Journal has replied to this question before 
as follows; It is an accepted custom for young physicians 
and newcomers to call on the older physicians and those of 
longer residence in the locality. It is a mark of courtesy 
and respect due from one locating in a new place He thus 
announces his arrival and his desire to be recoenized in 
professional circles and friendships.” This custom must not 
be confused, as it appears sometimes to be, with that which 
governs socia relations when a family takes up its residence 
in a new locality. '-ojucui.c 


ACCIDENTS TO UNSUITABLY EMPLOYED EPILEPTICS 

To the Editor :—I am preparing a paper on “Accidents Duo i? • 
leptics Being Unsuitably Employed.” or being in unsuitable oi‘ 
the time of seizure, to be illustrated by photographs of pMients^'shtf^' 
resultant mutilations. Patients showing 

. Will you kindly put me in touch through the pages of t„., 

with physm.ans having had such patients, iho would be wdlTL^to send 
photographs showing result of such accidents? The ohvJS 
get full credit, names of patients would not be mention^ 
graphs would be returned. tioned, and photo- 

I feel the importance of such a paner of wamino- a ^ 

number of crippled epileptics, often preventable casis too who'’f ‘ 
my consulting rooms. frequent 

M.wrHEw Wooos, M.D., 1402 Spruce Street. Philadelphia. 
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COMING EXAMINATIONS 

'''• «' Senders. 

Alaska; J«nca«, Jan. 5, 191S. Sec., Dr. 11. C. DeV.-giine. June-u. 

NaM‘S Thomas. 200 

//f ButIcT Charles B. Pi„kha.n. 

^ «• 'V- 

2-3. See., Dr, E. W. Warren. 102 Front 

BownnK''Grccn!'°"'^'’“’''' ®‘:«mber IC-JS. Sec.. Dr. A. T. McCormack, 

B.ihiniorc, December 8. See.. Dr. I. Md* Srnit n? \v 
M.aslnnglon lEigcrstmvn Homeop.athic December IS-loi 

occ., Ur. O. r». Dvu*aU, 1817 N. llnltiniorc. 

8lfL™BidJ!"sri"a!.l.’ '''■• 

S,.a.e1fo«:; 

Ne\v HAMr.sniRE: Concord, December 29-30. Rencm. Mr. H C 
>Iorn.son, Concord. ’ 

Kortu Dakota: Grand Forks, J.-xn. 5, 1915. See., Dr. G. M. William- 
son, Graixd Forks. 

Ohio: Columbus, December S-IO. Sec., Dr. George H. M.atson. 
Pf.knsvlvania; Pbiladclpliia, December 1-3. See., Dr. N. C, SchaelTcr, 
llarnsourp. 

Rhode Islano: Providence, Jan. 7, 1915. See., Dr. Gardner T. Swarts, 
State House, Providence. 

Utah: Salt Lake City. .Tan. 4-5, 1915. See., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake Cit.v. 

Vikgi.via: Ricbmond, December 15-18. See., Dr. J. N, Barney, Fred¬ 
ericksburg, 

Washington: Walla JValla, Jan. 5, 1915. See., Dr. C. N. Suttner, 
Baker Bldg., Walla Walla. 

Arizona April Report 

Dr. John Wi-v Thomas, sccrctarj- of the State Board of 
Medical Examiners of Arizona, reports the written examina¬ 
tion held at Phoenix, April 7, 1914. The total number of 
subjects e.xamincd in was 10; total number of questions asked. 
100; percentage required to pass, 75. The total number of 
candidates examined was 13, of whom 8 passed, including 2 
osteopaths, and 5 failed. Licenses were issued to 4 candi¬ 
dates who were in active practice prior to the adoption of the 
law. The following colleges were represented; 

TASS ED 

College 

Indiana Medical College.(1906) 

University of Maryland. 

Tufts College Medical School.(1903) 

Washington University . 

Medico-Chirurgical College of Pliiladelpbia.(1913) 

Roy.al College of Physicians, Edinburgh. 

* Ten per cent, credit allowed for years of practice. 

FAILED 

Chicago College of Medicine and Surgery.0913) 

Hospital College of Medicine, Louisville.UTOU 

Baltimore hfedical College. 

Barnes Medical College.. 

University of Tennessee . ) 


Year 

Per 

Grad, 

Cent, 

..(1906) 

77.8 

..0913) 

76.7 

..(1903) 

75.3 

..0907) 

80 

..(1913) 

76 

..(1882) 

ice. 

68.6» 

..0913) 

72.8 

-.0904) 

40.3 

..(1913) 

70.3 

..(1902) 

61 

..0901) 

53.9 
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Medic.-il College of Indian,!. ,,S(, 7 x • 

Lomsvdlc and Hospital Medical College..!I!‘ mosUv 
Tuhane University of Louisiana.. .none r' 

Chattanooga Medical College.!! (S TeimeSS 


Colorado July Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, July 7. 1914. The total number 
of subjects examined in was 8; total Bumber ° 
asked, 80; percentage required'to pass, 75. The total 
of candidates examined was 13, all of whom P^sed. 
candidates were licensed through reciprocity. o 

colleges were represented: 

College PASSED Grad. Cent. 

University of Colorado (1914) 82, 82.9, 83.5, 84,3, 84.4, 85.1, 85.9. 85.9. 

87.9, 91.4. . . . fioi4't S3.2 

State University of Iowa, College of Medicine.(1914) 91*8 

Harvard University ... ”"ngii) 87.4 

National University of Ireland...^ 

Year Reciprocity 

College LICENSED THROUGH RECiPKoctTY Grad. . with _ 

. , nSQll Missouri 

Arkansas Industrial University.' Oklahoma 

isonhwestern University ..-.' 


Indiana July Report 

®^Bretary of the Indiana State Board of 
Medical Registration and Examination, reports the written 
c.xamination held at Indianapolis, July 14-16, 1914. The total 
number of subjects examined in was 16; total number of 
questions asked, 100; percentage required to pass, 75. The 
total number of candidates examined was 42, of whom 41 
passed, including 2 osteopaths, and 1 failed. Fifteen candi¬ 
dates were licensed through reciprocity. The following 
colleges were represented. 

College 


88 . 8 , 


FAILED 

Chicago College of Medicine and Surgery. 


Year 

Per 

Grad. 

Cent. 

.0913) 

83.S 

(1914) 84.2, 85.2, 

. 0908) 

91.4 

0913) 

77.1 

, 85.2, 85.7, 86.8, 

90.9, 92, 

92, 

. 0904) 

S2.S 

.(1902) 

85.9 

• 0914) 

90 

.(1892) 

75 

.(1914) 

89.2 

(1892) 

78.2 

.(1914) 

92.5 

0914) 

91 

0913) 

62.8 


LICENSED TlinOUCH RECIPROCITV 

Year 

College Grad. 

College of Physicians and Surgeons, Chicago.(3912,2) 

Rush Medical College.(1912) 

Drake University .!.(1906) 

State University of Iowa, Coll, of Med.(1932) 

University of Louisville.(1910) (1912) 

University of Michigan, Department of Medicine and 

Surgery.(3908) (1911) (3932) 

Univ. of Michigan, Homeo. Med. College.(1912) 

Nrtional Normal University.. (1892) 

Western Reserve University.......(1909) 

University of Pennsylvania.(3902) New York; (1912) 


Reciprocity 

with 

Illinois 

Illinois 

Iowa 

Iowa 

Kentucky 

Michigan 

Michigan 

Ohio 

Tennessee 

Penna. 


Maine July Report 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written c.xamination 
held at Augusta, July 7-8, 1914, The total number of sub¬ 
jects examined in was 10; total number of questions asked, 
9J; percentage required to pass, 75. The total number of 
candidates examined was 35; of whom 30 passed and 5 failed. 
Two candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 

PASSED Year Per 

CoHcgc Grad, Cent. 

Medical School of Maine (1914) 77, 79, 79, 79, 83, 84, 84, 84, 85, 87, 
87, 88, 88, 88, 92. 

Baltimore Medical College.(19U) 83 

University of Maryland.(1914) 81,85 

College of Phys. and Surgs., Boston.(1913) 75; (1914) SO 

Harvard University.(1911) 91; 0914) 86,92 

Tufts College Medical School.(1933) 8a: (1914) 80 

Columbia University. ‘/looov ci 

New York Homeo. Med. Coll, and Flower Hosp.(1888) S3 

University of Pennsylvania.0909) 9. 

University of Vermont.<1914) 8/ 

FAILED 

Medical School of Maine.0914) 72, 

Maryland Medical College. 9 2 74 

Boston University . ' 

College of Phys. and Surgs., Boston... 

* Fell below the required average in one subject. 

LICENSED through RECIPROCITY Reciprocity ■ 

,, Grad. whb . 

College M Phys and Surgs., Chicago.0889) 

Mcdtcai School o£ ^latnc. .........v. 
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Book Notices 


PUBUC Heabtii Labovtoky Work. By Henry R. Kenwood, M.B., 
F.R.S.. D.P.H., CIiRilwick Professor of Hygiene nnd I ulmc Heal n, 
■University of London. Sixth edition. Cloth. Price, 10 shilliiiES net. 
Pp. -tlJ, with illustrations. London: H. K. Lewis, lOH. 

In this edition of Kenwood’s book the summary of public 
healtli bacteriologic work, which was formerly included, has 
now been omitted, in order to keep the volume within ihc 
compass of a handy laboratory guide. It is devoted entirely 
to the chemical side of public health laboratory work. The 
author believes that the needs of the public bcalth student in 
bacteriology are now fully provided for by several excellent 
laboratory books. The idea is a good one, and if authors in 
general were more careful to prevent duplication of material 
when many good text-books already exist, there would not be 
so manv incomplete and superficial text-books on the market. 
In an introductory note the author discusses the various 
apparatus used for the c.xaminations outlined in the rest of 
the book, and supplements it with tables of weights and scales. 
The first part of the book deals with the chemical, microscopic 
and physical examination of water for public health purposes; 
the second to an analysis of sewage; the third part to soil; 
the fourth to air; the fifth to food, and the sixth to disin¬ 
fectants. It is complete and up to date. Every phase is taken 
up simply and with complete directions for making the neces¬ 
sary tests. In the part on food examination all the common 
articles of diet are considered. With this book as a guide the 
public health laboratory worker will be able to carry out 
examinations for adulteration and standardization of any 
products which may be brought to him for this purpose. 
There are eighty-seven illustrations and several large plates, 
which add to the complete nature of the book. 


Diagnosis of the Malignant Tumors of the Abdominal Viscera. 
By Rudo.vli Schmidt, Professor of Medicine in the University of 
Innsbruck. Authorized English Version by Joseph Burke, Sc.D., M.D., 
Attending Surgeon, Buffalo Hospital of the Sisters of Charity. Cloth. 
Price, $4. Pp. 361. New York: Rcbman Company, 1913. 


This work is divided into three parts. In Part 1, consisting 
of fifty-nine pages, are discussed the general methods of 
examination in abdominal conditions, general symptomatol¬ 
ogy and such etiologic factors as may be of importance in 
the taking of histories of malignant growths. Part 2, of 110 
pages, is special and in it are discussed growths of the 
separate organs and regions. Part 3, Of 187 pages, is devoted 
to case histories. The author’s endeavor is to present the 
subject in a practical and clinical manner. Special stress, 
therefore, is laid on the early symptoms and on a careful and 
painstaking history, so conducted as to bring out the essential 
points. The case histories are all arranged according to a 
definite plan, which materially facilitates comparison and 
enables one to grasp more easily the relative importance of 
any particular factor. The arrangement of the history taking 
is as follows: (1) ancestry and relationship; (2) congenital 
peculiarities, metabolic dieases, etc.; (3) previous infectious 
diseases; (4) previous history of the digestive tract; (5) 
other previous history; (6) initial symptoms and further 
course; (7) objective symptom.atology; (8) dates of events 
and duration of the disease, and (9) findings at necropsy or 
laparotomy. After each history is a brief critical note on the 
essential facts as brought out in that particular case The 
author is rather conservative regarding the value of the 
Roentgen ray in the diagnosis of these conditions He says • 
“With respect to the value of radiological examination in 
regard to abdominal diseases in general and gastro-intestinal 
affections in particular, it would seem that at the present time 
there are prevalent some rather exaggerated notions not 
only among the laity but also in the medical profession The 
fact must not be overlooked that as sources of error in 
metliods of examination radiology ranks among those that 
head the list.’ The author is very careful in his observatiw 
and exacting in his technic, yet some of the exceedingly 
de icatc tests are often of scientific rather than of clinica' 
value, winch fact is recognized by the author, and he savs' 
Whoever for example utilizes large amounts of feces tc 


obtain blood-coloring matter will have positive results 
oftcncr than he, as I recommend it, who carries out the test 
in a coarser way. To search for the smallest traces of blood 
is senseless and to no purpose.” The translation is at times 
quite literal to the extent of making what in English arc 
very cumbersome sentences, hut there is no difficulty ui 
arriving at the intended meaning. 

The Diagnosis and Treatment or Digestive Diseases. A Rractic.Tl 
Trc.Ttisc for Studems and Pr.Tctilioncrs of Medicine. By GDorge M. 
Niles M.D., Professor of Gastro-EntcroIoBy, Atl.int.n Medical College. 
Clolii. Price, $5 net. Pp. 507, with 87 illustrations. Pliiladclplitat 
I*, llbkislon's Son S: Co., 1914. 

This hook is of much interest, especially because it -tvas 
written by one living in tlie Sotitli, whence few medical 
monographs of its size come. TIic author states iii the pre¬ 
face that lie has attempted a’ concise, easily intelligible 
description of the diagnostic methods employed by stomach 
specialists and an exliaiistivc discussion of general and 
special therapy applied to diseases of the stomach and bowels. 
He has succeeded in making easily intelligible descriptions, 
hnl lias not been concise. His best work is in the discussion 
of treatment. While the student or practitioner can gain 
many ideas in regard to diagnostic methods and treatment 
from this book, it cannot take the place of more authoritative 
or encyclopedic works on this subject as, for example, those of 
Boas, Einliorn or Hemmctcr. A sufficient number of pages 
arc devoted to the chemical and physical examination of the 
stomach and intestines and their contents, but the considera¬ 
tion of these subjects is not sufficiently detailed, and various 
methods are not sufficiently adjudged or valued. Too little 
is said of Roentgen examinations which have become impor¬ 
tant aids to diagnosis. Much is said about treatment, and 
most of it is judicious and commendable. Chapters are 
devoted, among other subjects, to local treatment of the 
stomach, local treatment of the intestines, hydrotherapy and 
psychotherapy. Only the commonest individual gastric and 
intestinal diseases are considered at all. The subject of the 
symptomatology and diagnosis of these is so briefly and 
unsatisfactorily considered that it is doubtful if a student 
without the aid of other hooks could make a diagnosis; cer¬ 
tainly he would not know the natural course and fully compre¬ 
hend the symptomatology of the diseases. The subject of the 
treatment of these special diseases is for the most part 
sufficiently full and detailed. 


Clinical Examination of the Blood and Its Technic. A Manual 
for Students and Practitioners. By Prof. A. Pappenheim, Berlin. Trans¬ 
lated and Adapted from the German by R. Donaldson, M.A., M.B. 
Ch.B., Pathologist Royal Berks Hospital, Reading. Cloth. Price $1.25 
net. Pp. 87, with 5 illustrations. New Ifork: 'William Wood & Co 

IQIil ** 


“This little book differs from all others that treat of the 
blood in so far as it deals only with what is absolutely 
essential and of first importance in clinical methods of blood 
examination. Of the three cardinal lines of blood invesfaga- 
tion (viz., staining, counting of cells and hemoglobin estima¬ 
tion) only those methods have been described which have 
been definitely proved of value. Coupled with the description 
of methods, the respective features of normal blood have 
been briefly discussed; while, in addition the most important 
facts in the semiology, necessary for a proper understanding 
of pathologic conditions, have been dealt with.” 

Owing to the recognized position of Pappenheim in the 
field of hematology, it is interesting to note that he recom¬ 
mends the combination of the May-Griinwald stain with the 
Giemsa stain as the most serviceable panoptic blood stain 
at our disposal. For hemoglobin determinations he recom¬ 
mends Sahli’s hemoglobinometer as the most practical clinical 
instrument. This little work needs no recommendation 
beyond the name of its writer to all who wish a clear and 
concise outline of the essentials of hematology While the 
two plates of the various types of red and white cells found 
m the blood are adequate for the size of this work yet they 
are not sufficiently comprehensive for those who -nay wish 
to make a more elaborate study of the blood. For the latter 
workers Pappenheim’s atlas is intended. 



1974 


BOOK NOTICES 


’■"'^ Mit.tTARY Services of the 
n»-M) f A Valery Havard, M.D., Coiorici, Medical Corns 

y iitcd States Army, Retired. Published under the Authorit}- and wUh 
the App^val of the Sureeon-Gcneral, U. S. Army. Second Edition. 

William UW I cZ'j!: New York: 


Tile author says it has been found that soldiers on the 
march or in hard fighting campaigns, even thotigli on scant 
rations, with worn-out clothing, and subjected to great 
exposure, arc less subject to infectious diseases and sickness 
than when they are in permanent or semipermanent camps 
where they attempt to malcc tlicmselvcs comfortable and 
devote mucli of llieir time to eating, sleeping and diverting 
themselves. Hard ii’Oik and plain fare arc good preservatives 
against disease. The main purpose of the principles and the 
purposes of military }i 3 -gienc, llicrefore, is to protect the 
soldier against Jiimself, his habits and his surroundings 
while in camp or barracks, wlicrc he spends tlic major portion 
of his time. These principles and purposes arc clearly set 
forth in the book as they apply to soldiers on land and the 
naval forces, and as they relate to service in tropical and far 
northern climates, together with a discussion of infectious 
and parasitic diseases, the nutritive value of the various foods 
composing army rations, etc., all according to the latest ideas 
on these topics. The book is abundantly illustrated and 
contains a list of the more recent works on hygiene. At a 
time when military matters are actively to the fore, this book 
is timely, interesting and valuable. 


Loc.o. A.VEST;rE.<iM. By Dr. Arthur SebJesinper. Tmnstalcd by E. S. 
Arnold, B.A., M.B., B.Cli. Cloth. Price $1.S0 net. Pp. 211, with 22 
illustrations. New York: Rebman Comp.iny, 1914. 

This is a handy little volume devoted to the practical dis¬ 
cussion of local anesthesia with only' casual references to 
theory. A brief historical survey precedes a splendid exposi¬ 
tion of the physical principles of local anesthesia. Cocaiii is 
the author's choice of anesthetic and his remarks on cocain 
poisoning ought to be of value to any one who makes use of 
cocain for producing local anesthesia. Brief mention is also 
made of other substances used for this purpose. Quinin and 
urea hydrochlorid are not even mentioned. The adjuvants in 
local anesthesia, especiallj' the adrenal preparations, are 
discussed thoroughlj'. Individual chapters are devoted to the 
methods of local anesthesia, such as cold, infiltration anes¬ 
thesia, nerve blocking and blood-vessel anesthesia, general 
technic, and their application in operations on the variovis 
parts of the body'. For review purposes or to get the author s 
views on the subject, the book fills a place; but if one wishes 
to get a more comprehensive view of the whole subject of 
local anesthesia, other, larger books must be consulted. 


Sfecteum Analysis Applied to Biology and Medicine, 
r. A, Macmumi, M.A., M.D. With a Preface by F. W. Cantble. Cloth. 
Price, $1,/S net. Pp. 112, with 21 illustrations. New York: Longmans, 
Green & Co., 1914. 

Although Spectrum analysis is often the most certain, if 
not the most delicate method of detecting the presence o 
many substances of great medical importance, nevertheless, 
very little use is made of such examinations by the prac¬ 
titioner, or even by the skilled laboratory worker. For t its 
reason the appearance of this little posthumous monograph 
of Maemunn must be considered very timely. Simple perusa 
of this work will reveal many applications of spectrum anal¬ 
ysis which may be employed as direct aids in diagnosis. le 
subject matter is divided into a preface and nine chapters, 
treating of the principles of spectrum analysis and tlieir 
application to the study of various pigments of importance 
in general biology and medicine. Especial attention is given 
to the characteristics and differentiation of hemoglobin ana 
its derivatives as well as of the biliary and urinary pigmen s. 
An extensive bibliography greatly enhances the value ot tne 
monograph. The book may be recommended as an extremely 
useful and valuable wo\k for the general practitioner and, 
especially, for the laboratVy investigator, who should em^oy 
the methods of spectrum^nai^sis to a much greater ex 
than is customary. 



Jour. A, M. A 
Nov. 28, 1914 


iuacLauasi, 


Hospitals, Egypl. ClotlL Price’ 
s-.SO. pp. / 4 . New \ork: G. P. Putnam’s Sons, 1913 . ’ 


In the home of this ancient disease the author has had 
abundant opportunity to study it in its various aspects. The 
clinical material on wliicb the monograph is based embraces 
a total attendance in 1912, of 341,211 outpatients and a total 
number of 21,315 operations performed. More than 6,000 
patients with trichiasis were turned away because of lack of 
equipment, but by' the end of the present y'ear there will be 
eight permanent and six traveling hospitals fully equipped, 
so lliat all wlio apply for treatment will probably be accom¬ 
modated. The aiitlior has not attempted to give' a complete 
description of all the methods of treating trachoma, but 
rather to give a simple description of the disease as it is 
encountered in the East, and of its treatment as carried out 
in the Egyptian ophthalmic hospitals. Following a brief 
historical sketch, the major portion of the book deals with 
trachoma in its various clinical phases, patliolbgy, diagnosis, 
complications, sequelae and treatment. Statistics are given 
which emphasize the high percentage of cases of blindness 
resulting from trachoma. 


Die Aeussere Sekeetion der VERDAtiuNcsDRiisEN. Von’Dr. Med. 
B. P. Babkin, Professor der Physiologic am Institut fur Land- und Forst- 
wirlscliaft zu Nowo-Alcxandria. Paper. Price, 36 marks. Pp. 407, with 
29 illustrations. Berlin: Julius Springer, 1914. 

This work, with numerous tabulations and curves derived 
from experimental studies, deals with the gross and micro¬ 
scopic anatomy of the several digestive glands, but more 
particularly with their innervation, the mechanism of their 
operation and the work they perform. The fact that Babkin was 
for ten y'ears associated with Pawlow as assistant sufficiently 
indicates the cliaracter of the themes discussed. Such questions 
as enzyme action and the chemistry of digestion arc touched 
on “only in so far as has been found unavoidable for a proper 
differentiation of the several external secretions.’’ The book 
collects and presents for the first time in compact form all 
of the later studies of the Pawlow laboratory together with a 
general review of the literature bearing on these subjects. 
The latter is extensive if not complete. It will be found 
valuable to American readers because of its exhaustive treat¬ 
ment of the not easily available Russian publications. 


BeITRACE ZUR FrAGE NACIt DER BEZIEHUNG ZWISCHEN KLIKISCIIEM 
Vr.TLAUF UND ANATOJlISClfEM BEFUND BEI NeRVEN- UND GeISTESKRANK- 
iieiten. Bearbeitct und herausgegeben von Franz Nisst. Volume 
Part 3. Zwei Faiie von Katalonie mit Hirnschweilung, Paper. Price, 
2.80 marks. Pp., 112, with 48 illustrations. Berlin: Julius Springer, 
1914. 

It is the author’s aim to publish the complete case histories 
of nervous and mental cases, their post-mortem findings, 
including microscopic examination of tissues, with a view 
of gaining more definite knowledge of the anatomic basis of 
nervous and mental liisease. The issue before us contains 
the complete report, both clinical and anatomic, of two cases 
of catatonia, which constitutes interesting reading. Asylum 
physicians and neurologists will find much of value in 
the perusal of the histopathologic descriptions and inter¬ 
pretations of these two cases. 

Surgical Diseases and Injuries of the Genito-Urinary Organs. 
By J. W. Thomson Walker, M.B., G.M.Ed., F.R.C.S., Hunterian Pro¬ 
fessor of Surgery .nnd Pathology, Royal College of Surgeons of Englaml. 
Cloth. Price $7. ,Pp. S79, with 324 illustrations. New yorfc; Funk and 
\vagnalls Company, 1914. 

This book, offered as a text-book for the general practi¬ 
tioner and the student, embodies a survey of the literature, 
together with much of the extensive personal experience ot 
the author. Although containing numerous valuable cysto- 
scopic and roentgenographic plates, in its discussion of surs 
ical technic it seems lacking in adequate illustrative 
and the detailed description which enables the student i 
carry out the procedures recommended. Accordingly t - 
book may be selected as a reference work of great yaltie e 
would seem to fall short of the value placed on it by w 
author as a text-book. 
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Medicolegal 


Injunction Granted Against Annoyances from Hospital 

(Kcstiicr ct a/. I'S, Homcol'alhic Mcdicol oiid Surflicfll Hospital (Pa.), 
91 Atl. K. 659) 


arrested tlic judgment and directed the prosecuting attorney 
to file a proper information, wlicn a motion was made in 
arrest of judgment, as an information which fails to state a 
public olTcnsc under the statute is subject to attack by a 
motion in arrest of judgment. 


The Supreme Court of Pennsylvania aiTinns a decree 
enjoining the defendant hospital, of Reading, from using its 
building as a hospital until the emergency operating room 
should be removed to some other part of the building, and 
also restraining the defendant from permitting persons 
occupying rooms in the hospital from throwing refuse matter 
on the complainants’ premises. The court says that it was 
found that the complainants’ building had twenty-one win¬ 
dows and nine doors facing the hospital, the windows and all 
the doors, except two, being from 9 to 12 feet distant from 
the hospital. The rooms facing the hospital included the 
parlor, living room, dining room, kitchen, pantry and summer 
kitchen on the first floor, and sleeping rooms on the second 
floor, the dining room being less than 13 feet from the 
emergency operating room. A wooden fence about 9 feet 
high separated the two yards. Noises came to the complain¬ 
ants’ property from the hospital, mostly from the emergency 
operating room, almost daily, and at all hours of the day 
and night. The trial judge also found that the hospital was 
equipped with the modern surgical and medical appliances, 
employed sufficient physicians and nurses, and used with 
promptness approved methods of relieving patients from pain 
and suffering and of preventing the outbursts complained of. 
Also that shrieks and screams were of no greater frequency 
than those emanating from well-regulated hospitals treating 
the same number of patients; that such noises are bound to 
occur wherever sick or injured persons may be, and particu¬ 
larly in a hospital where a large number of persons are 
brought, or come, for medical and surgical treatment. The 
court holds that, under the authorities, the complainants were 
clearly entitled to equitable relief, such as was granted. 


Requirement in Prosecution for Practicing Medicine 
Without Authority 

(Fcige vs. Stale iOila.), 142 Pac. R, 1044) 

The Court of Criminal Appeals of Oklahoma reverses a 
judgment against Feige, who had been convicted of practicing 
medicine without first having procured a proper certificate 
as provided by law, and had been fined, the case being 
remanded to the county court with directions to cause a 
proper information to be filed and the trial proceeded with 
as provided by law. The court says that, under Section 6910 
of the Revised Laws of Oklahoma of 1910, a person who 
prescribes or administers any drug or medicine, included in 
the materia medica, for the treatment of diseases, injuries, or 
deformities of human beings is subject to prosecution. Like¬ 
wise, one who is not licensed to practice medicine as provided 
by law can be prosecuted for publicly professing himself to 
be a physician and prescribing for the sick. The information, 
however, should be direct and certain as to which of these 
provisions the state is prosecuting under. ^ 

The information in this case charged that Feige did in 
Oklahoma County, on May 28, 1912, commit the crime of 
practicing medicine without a license in that he did then and 
there unlawfully, etc., practice medicine without first having 
obtained from the state board of medical examiners a certi¬ 
ficate as provided by law, entitling him to practice medicine 
within the state of Oklahoma, in that he did then and there 
unlawfully and willfully prescribe for, and furnish medicine 
to, and treat one Cornelius A. Prohl, for compensation con¬ 
trary to the form of the statutes, etc. The information on it< 
face was wholly insufficient. It should have charged, amouf 
other things, the administration of some drug included ir 
materia medica in the treatment of diseases, etc or that fhi 
accused publicly professed to be a physician and prescribec 
tor the sick. 

This prosecution was meritorious, but this court canno 
overlook a fundamental right. The trial court should havi 


Miscellany 


Trachoma in the Mountain Sections of Eastern Tennessee 
and Northern Georgia 

A survey of the prevalence of trachoma in the mining and 
mountain rural sections of the Appalacliians traversing Ten¬ 
nessee and Georgia, made under the direction of the Surgeon- 
General of the United States Public Health Service and in 
cooperation with the state boards of health of Tennessee and 
Georgia, is described in Public Health Reports for Septem¬ 
ber 18. The work was begun in eastern Tennessee in Decem¬ 
ber, 1913, and concluded in northern Georgia in April, 1914. 
The object was not to detect every case of trachoma, but to 
outline the areas of infection by examination of a representa¬ 
tive number of persons in each county, to devise means for 
its control and ultimate eradication, and to arouse the medical 
profession and the public to a sense of its importance. 

It was found impracticable to conduct house-to-house inspec¬ 
tions, because of the time consumed and the impossibility of 
finding adiilts willing or able to spare the time to be exam¬ 
ined. The examinations were therefore confined almost 
exclusively to schoolchildren. In Tennessee 130 schools dis¬ 
tributed through thirty-one counties were visited and over 
15,700 pupils and instructors examined; 341 cases of trachoma 
were found. In northern Georgia eighty-four schools ’’dis¬ 
tributed through twenty-five counties were visited and over 
7,800 pupils and instructors examined; seven cases of tra¬ 
choma were found. The attention of county health officers and 
local physicians was drawn to the disease wherever it was 
found. Only positive cases presenting clinically character¬ 
istic connective tissue hyperplasia with lymphoid cell pro¬ 
liferation, destruction of the overlying conjunctiva and scar 
tissue formation were considered as trachoma, suspicious 
cases (probably incipient trachoma) were not included in the 
statistics. The type of trachoma found in Tennessee and 
Georgia was, in the main, less severe than that found by 
Surgeon McMullen in the survey of Kentucky. Negroes, 
though not immune, appeared to be less susceptible to infec¬ 
tion than whites. The foreign population of the state is small 
and this clement is believed to be a negligible factor in the 
spread of the disease. 


Physical Condition of Chinese Students 
The Yale Mission, Changsha, China, has examined all the 
students of the school under the same system as that used at 
Yale. The percentages of medical examinations were the 
following; The general physical condition of 25 per cent, 
was poor, while that of 53 per cent, was only fair. In mus¬ 
cular development the percentages were: poor, 39 per cent. • 
fair, 41 per cent; good, 20 per cent Nutrition and fatty 
tissue were subnormal in 27 per cent and only fair in 46 per 
cent Examinations for digestion showed 33 per cent poor, 
25 per cent, fair and in 74 per cent, the presence of Ascaris 
eggs. Unhealthy conditions in the respiratory system were 
noticeably prevalent The vision of 40 per cent was defec¬ 
tive. In the circulatory system a thickening of the vessels was 
noticeable in 49 per cent., which is abnormal for an average 
of 18 years, 6 months. Thirteen per cent had some enlarge¬ 
ment of the heart, while 20 per cent, had either murmurs, or 
other signs of irritability. Beginning at' 5 feet 2 inches 
comparisons were made between the Yale students and those 
of the Chinese mission at nine intervening heights up to 5 
feet 8^2 inches and the differences in measurements for all 
heights were averaged. Chinese students average less than 
Yale students m most measurements. The results indicate 
that the physical condition of the Chinese people generally 
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Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Sf. Louis, Dec. 28-30 
-Amcncmi riiysmlogical Society, St. Louis, Dec. 27-30. 

Amer. Public Health Association, Jacksonville, Pla,, Nov. 30*Hcc *; 

Jfcdical Society of Hawaii, IlonoliiUi, Nov. 28-30 

Society of American Bacteriologists, Phil.idclphia, Dee. 29-31. 

Southern Surgical .and Gynecological Assn., Asheville, N. C., Dec lS-17 
Western Surgical Association, Denver, Dee. 18-19. 


NEW YORK NEUROLOGICAL SOCIETY, 

Meeting held Oct. 6, 1914 

T!tc President, Dr. Smith Ely Jelliffe, in the Chair 


Double Cervical Rib Nerve Symptoms 

Dr. S. P. Goodhart and Du. Alfuf.d S. Taylor: The 
patient was a woman, aged 30. Symptoms referable to tlie 
cervicai ribs dated apparently from tiic eighth year. During 
her eighteenth year she noticed that certain movements 
necessitating placing the arm behind her caused flc.xor spasm 
of the muscles of the forearm and hand. When the patient 
was 23 years old she observed weakness in the grasp and in 
the finer movements of the left liafid, followed by progressive 
atrophy of the small hand muscles, both the thenar and hypoth- 
enar surfaces being involved. Soon afterward a coldness 
of the left upper e.\trcmity, particularly from the elbow to 
the finger tips, was at times felt subjectively and could be 
demonstrated objectively. Examination revealed areas of 
bypesthesia and hj'peralgesia distributed irregularly over the 
left forearm and hand. These areas varied and finally disap¬ 
peared, leaving as the only sensory disturbance an area of 
bypesthesia for all forms of sensation in that part of the 
forearm and hand corresponding to the inner cord of the 
brachial plexus, particularly the ulnar distribution. At this 
time the left hand presented an appearance of the tj'pical 
main cu griffc, and some atrophy of the pectoral muscles was 
noted. Cervical ribs were now recognized. About 1907, 
involvement of the brachial plexus on the right side devel¬ 
oped. Within the next few months numbness of the entire 
right leg and pains in the calf muscles were experienced. 
In May, 1908, the patient submitted to an operation for the 
removal of both false ribs. The subclavian arter 3 ' crossed the 
first rib anteriorly and below the distal end of the cervical 
rib, the roots of the plexus lying over the false rib. The 
eighth cervical and first dorsal roots were undergoing the 
greatest tension and pressure. Immediately following the 
operation there was a paralj'sis of nearly all the muscles and 
the sensory surfaces supplied by the plexus on both sides. In 
the course of a week, motion and sensation began to return, 
and the improvement, though slow, was constant. About one 
year after the operation there was still considerable atrophy 
and very slight sensory changes over the inner surface of the 
forearm. At the present time, about six years after the opera¬ 
tion, there is marked improvement in the muscle supply. 


Spinal Hematomyelia of the Hemiplegic Type 
Dr. Frederick Tilney and Dr. C. L. Nichols, Brooklyn. 
The patient, a man aged 28, while diving in shallow water, 
fell into the water almost perpendicularly. He thought 
he struck the sandy bottom on bis head, neck or on the 
vertex, posteriorly. He had to be dragged from the wate^ 
and was found to be suffering frorn a complete paralysis o 
the right upper and lower extremities, and an awkwardness 
in the use of the limbs on the opposite side. There Had 
been no loss of consciousness and he was perfectly orienteo. 
His head was numb and the whole body felt bruised s°r . 
The pain was miJSt severe over the ngljt shoulder, extend g 
down the arm and forearm. There were no ^ ..jp 

ments 'in this area. Several hours aft^r the 
complained of the sensation of having been . 

cially over the right claidcle and upper ‘ , p 

pupil was smaller than the left: both responded ^ 
accommodation. The heart’s action was[ slow and 
tlie sounds of good character. The pulse was of fair quality 
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abnormalities. No 

reflexes could be elicited on the right side, and sensation was 
absent, except,o„ of variable areas of response to 

pin pnek. The field of vision was undisturbed. The fundus 
showed slight congestion of the nerve; the margin was not 
well defined and the vessels were slightly engorged, evi¬ 
dencing some pressure. The hearing was affected on both 
.^des. One week later, the anisocoria was still more apparent, 
two weeks later he was allowed to sit in a chair and ten 
daj's after that he was able to walk. 

On" the first daj' after his discharge he bad an agonizing 
pain on the right side of the head over an area extending 
from the forehead along the v'ertex in the median line to the 
occiput. Tliis persisted for two hours. A similar attack, less 
severe, followed a week later. After the patient had been 
seated for any length of time he became stiff in the right 
iiip, and on arising had a dull pain extending from the lower 
part of the spine forward into the right groin. He also com¬ 
plained of a similar pain e.xtcnding from the cervical spine to 
tlic right shoulder. There were no urinary S 3 'mptoms, The 
bowels bad moved regularly ever since the accident. Exam¬ 
ination at the present time shows a flaccid paralysis of the 
right upper e.xtrcmit 3 ' and a spastic paral 3 'sis of the right 
lower extremit 3 ^ The tendon reflexes on this side were 
greater than those on the left, while the abdominal, epigastric 
and cremasteric reflexes were absent. The latter were pres¬ 
ent on the left side. The Babinski was poritive on the right 
side, and there was permanent clonus in the ankle. In elicit¬ 
ing the triceps reflex on the right side, percussion on either 
the tendon or the muscle produced flexion of the forearm 
instead of extension. The roentgenogram showed a fracture 
of the sixth cervical vertebra. 

Case of Spinal Hematomyelia: Brown-Sgquard Paralysis 

Dr. Tilney and Dr. Ntcsols: The patient, a boy of 20, 
fell a distance of about 10 feet, striking the ground on his 
chest without losing consciousness. None of the extremities 
could be moved voluntarily. The pupils were equal, and 
reacted natural^', Tlie pulse was regular and of good vol¬ 
ume. The lieart sounds were normal. The respiration was 
chiefly abdominal, the chest moving very little. The arms 
could be moved, though very slowly and with great difficulty. 
The fingers were held in a position of partial flexion, with no 
power either to flex or extend them. The knee-jerk was 
absent on the right side and present on the left. The Babin¬ 
ski could not be elicited. The toes of the right foot were red; 
those of the left were pale, and the surface temperature of 
the left lower extremity was diminished. There was an 
absence of the cremasteric reflex. There was tactile anes¬ 
thesia in both lower extremities and in the trunk up to the 
second interspace. Pain sense was absent in the left leg and 
as far up as the third rib, but present over a corresponding 
area on the opposite half of the body, where it was apparently 
hyperacute. The temperature discrimination was entirely 
absent on the left side to a level a little below the clavicle, 
but was present on the right side, although the response to 
heat was not so good as to cold. There were sticking pains 
in the right leg, and the patient felt as though there was a 
strap around it and another around the shoulders, each being 
tightened in an opposite direction. There were fibrillary 
tremors on the left side. Priapism was present during the 
examination. Catheterization showed no evidence of hema¬ 
turia. One month later the patient had a slight power or 
flexion 'of the left fingers. Sensation was unchanged. The 
pupils reacted promptly, but were unequal. The patel ar 
reflex on the right side was exaggerated. One week later 
there was an involuntary urination. Up to that time catiic- 
terization had been necessary, but from that time on tiic 
control of the bladder was normal. The lesion m this cas 
was located in the upper cervical region. The roentgenogram 
demonstrated absence of fracture or dislocation, 

DISCUSSION 

Dr. William M. Leszynsky: In cases of traumatic lesions 
of the cord the question of operation usually comes up, ana 

have been guided largely by tlie "'^mrTdislo- 

it can be shown that we were dealing with a 
cation producing crushing of the cord, an operation 



Volume LXIII 
Number 22 


SOCIETY PROCEEDINGS 


1977 


visablc When blood is found in tbc cerebrospinal fluid, the 
hemorrhage is usually subdural. When the cerebrospinal 
fluid is clear, as in hemalomyelia, operation is not uidicalcu. 
In many of these cases the early residual symptoms often 
become permanent, their severity depending on the amount of 
damage done to the cord. _ It is impossible to give a posi¬ 
tive prognosis as to the ultimate outcome. 

Dr. Biuvjamin Rosenbloth: I have seen four cases of 
injury of the cauda equina, and the result of operation was 
most encouraging. 

Dr. J. F. Tebriberry: In cases of hemorrhages witlini the 
cord, little can be expected from operative interference. 
These cases, as a rule, do much better under proper general 
care, with subsequent reeducation of the lost muscular func¬ 
tion if the residual symptoms demand it. The fact should be 
borne in mind that this loss of function is sometimes 
attributable to a stiffening of the joints of the bands and 
fingers, which often does much to retard the reparative pro¬ 
cess, and it was only with care and perseverance that one 
could get the most out of these cases. 


MEDICAL SOCIETY OF VIRGINIA 

Annual Meeting , held in D. C ., Ocl. 27-50, i9H 

The President, Dr. Southgate Leigh, Norfolk, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year; 
president, Dr. Samuel Lile, Lynchburg; vice-presidents, Drs. 
Samuel B. Moore, Alexandria, Joseph T. Buxton, Newport 
News, and Dr. J. W. Preston, Roanoke. 

Place of meeting, session of 1915, Richmond. 

SYMPOSIUM ON GOITER 
Causes of Thyroid Diseases 

Dr, R. M. Tauaeekro, Lynchburg; The endemic form of 
goiter is believed to be the lack of something, mineral or 
albuminoid. It is asserted that the addition of Lugol’s solu¬ 
tion to the water-supply will cure. No country is exempt. 
It is closely associated with the generative organs in females; 
puberty, menstruation, menopause and especially pregnancy 
especially seeming to have some influence. Various toxemias 
have been associated, and there seems to be an effort of the 
body to have the metabolism meet the toxins. 


Pathology and Symptoms 

Dr. j. C. Flippin, Charlottesville; The high percentage of 
iodin in the thyroid is very important. The thyroid of the 
fetus and the suckling animal probably contain no iodin. The 
iodin percentage is below normal in the diseased gland, while 
in exophthalmic goiter it is as much as 80 per cent, above 
normal. A certain relation to the other internal secretions 
exists. The epinephrin content is increased in exophthalmic 
goiter. 

Medical Treatment 

Dr. George W. McAllister, Hampton: Iodin in the 
sporadic form gives the best results. No one factor is of so 
much importance as rest in the open air, I have been disap¬ 
pointed in the action of the extracts of ductless glands. 
Parathyroid sometimes controls the tremor. As to the benefit 
from the use of serums from thyroidectomized animals, testi¬ 
mony is conflicting. ’ 

Surgical Treatment 

Dr. j. S. Horsley, Richmond: Surgical treatment is of 
value in simple cases, malignant cases and in hyperthyroidism 
In the hands of a competent man the mortality in simple' 
cases should be less than 1 per cent. Surgical treatment is 
now practically limited to tying one or more arteries or to 
thyroidectomy. Two rules are of prime importance- Avoid 
exciting the patient, and use careful manipulations 


DISCUSSION 

Dr. Tom Williams, Washington, D. Q: Enlarged thvroid 
may be due to toxemias, the result of multiple infection, 
1 do not helieve that it is always wise to remove the glam 


The Roentgen ray inhibits the action of the gland and renders 

the patient comfortable. , . 

Dn. Allison Hodges, Richmond; In the majority of cases 
we arc wasting time by using medical measures. Of twenty- 
two patients only four were definitely improved in from three 
to eight weeks. Of the other patients twelve were operated 
on by surgeons, and eight were cured while four were partly 
cured. I am not anxious to submit these cases to the sur¬ 
geons, hut wc should'do what is best. The surgical cases in 
which there'was no improvement were those in which cxccs- 
.sivc anxiety was associated. Do not protract medical 
treatment. 

Calcification and Ossification of Walls of Heart 
Dr. Harry T. Marshall, University: A man died of heart 
failure. During life he had a murmur and myocardial 
insufficiency. The heart was much enlarged, hypertrophied 
to the left and both dilated and hypertrophied to the right. 
The left auricle was encased in a firm calcified sheath, which 
could not he collapsed by pressure. The muscle was 
unaffected. The endothelium was thickened from 1 mm. to 
half an inch, with ridges on the lining looking like loose bone. 
Lacunae and osteoblastic cells were to be seen, and unmis¬ 
takable bone-marrow. 

Psychoneuroses in Their Relation to Chronic Infections 
Dr. Allison Hodges, Richmond: Physicians do not always 
respect such influences as heredity and environment. A 
number of morbid conditions are apparently functional. 
Study the personal abnormalities of the patient. They have 
cither a psychogenic or a somatic basis. In all cases that I 
have records of there is the clement of heredity. There is 
physical suffering in the psychoneurotic, properly speaking. 
I have not found organic troubles to be a cause as often as 
I had anticipated. Woman is especially apt to think the 
uterus is the cause, and if this is so stated by the physician 
she is confirmed in her distress. Urethra and seminal vesicle 
disease in the male is likewise a source of disturbance. 
Gastro-intestinal disturbances are an unquestionable cause 
of psychoneuroses. Gall-bladder infections play only a minor 
part. The large majority of these troubles are purely in the 
brain. Rational treatment is the removal of the cause. 

Use and Abuse of Pituitary Extract in Labor 

Dr. ViRGiNius Harrison, Richmond: The forceps is not 
abused so much as formerly. Posterior lobe extract has 
been brought forward as a substitute for forceps. This drug 
has been standardized. This is important, for we may be 
using I or 2 mg. to the dose. If much chloroform is given 
before its administration, the effect is lessened, but if chloro¬ 
form succeeds it the effect is increased. I have never seen 
it take more than six minutes before having effect, and this 
effect lasts from thirty to sixty minutes. If necessary, try 
the second dose in one hour; if no results, then use other 
methods. Twenty per cent, of my patients had bowel action 
without using a laxative. One patient had marked angina 
pectoris in two minutes; it passed off quickly. One child had 
convulsions, but they may have been due to injury to the 
head. It made a good recovery. The contra-indications are 
normal labor with good pains, high blood-pressure with 
arteriosclerosis, undilated cervix, and tumors. It will not 
start pains but will intensify those present. It shortens the 
third stage of labor, and prevents hemorrhage when given 
after the delivery of the child. It is capable of doing great 
damage to the soft parts and to the child. Its action is very 
prompt and the doctor should be prepared for emergenci- 
Uterine inertia is the thing that will make us use it most 
frequently. It will convert a high forceps case into a low 
forceps case. Engagement should occur before it is given 
It makes inst iimental work easier. It prevents shock and 
post-partum hemorrhage, and makes anesthesia less in nuan- 
tity. I have used foiceps only three times in my last fifty 
cases; in my previous fifty cases I used them twelve times 
I cannot agree with those who say we must not give it to 
primiparas; my best results have been with them. I have 
never seen a child born dead when this agent was used 
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WSCUSSION 

Dr.^ Leslie B. Wiggs, Richinoncl; Tlici'c are two active 
principles in the posterior lobe, one a uterine-contracting and 
the other a blood-pressure raising agent. I think it will 
inaugurate contractions. 

Dr. Greer Baughman, Richmond: I have had three fail¬ 
ures; two of these were occiput posterior cases. I use frac¬ 
tional doses, half a decigram, and in half hour another half 
I believe it is a substitute for forceps.' The os must be com¬ 
pletely dilated. It is a dangerous remedy when used wrongly. 
Passage and passenger should fit. 

Dr. J. F. Winn, Richmond: It is a dangerous remedy. 
I recall a case of rupture of the uterus from this agent, fol¬ 
lowed by immediate death. Wc should diagnose accurately 
tile cause of delay before using it. Do not blame a good 
thing if you do not know how to use it. I liavc not used it 
as much as Dr. Harrison has. If there is definite indication 
for the use of forceps, and you know how to use it, why not 
use the forceps? Do not take chances. 

Dr. IV. E.^ Anderson, Farmville: I class pituitary extract 
with tlic knife. It is more important to know when to use 
it than how. It docs not take the place of forceps. You maj' 
have better results with forceps than with pituitary extract. 

Dr. Virginius Harrison, Richmond; Ergot and pituitary 
extract arc not the same in action and they may be combined 
in certain cases. There arc eight preparations on the market, 
and we may be using the strong when wc think wc are using 
the weak. 

Sarcoma of Both Ovaries in a Child of Three Years 

Dr. F. H. Smith and Dr. J. C. Motley, Abingdon; A white 
girl, aged 3 years, giving a history of nausea and vomiting, 
had a mass in the abdomen, thought to be due to worms. 
There was great distention unless the bowels acted thor¬ 
oughly. No fever was noted at any time. In the right iliac 
fossa was a mass that might have been the appendix. She 
had a historj’ of having been butted in the abdomen bj' a 
goat. Later a mass was found in each iliac region, hard and 
doughy, not tender. Rectal examination disclosed that there 
was no connection between the two. Operation was done to 
relieve what was thought to he intestinal obstruction. Both 
tumors were removed and found to be sarcoma of the ovary. 
Five months later the child had an abdominal tumor, in fact 
several tumors. Death ensued within sixty days. 

Caring for Premature Infants 

Dr. S. G. T. Grinnan, Richmond: Aeration by osmosis 
should be tried when ordinary means to revive do not avail. 
The less the weight the more rapid is the loss of heat. Acid 
blood is found in premature infants. The electric pad gives 
uniform heat. Pure air is necessary for the lungs. Tempera¬ 
ture must be kept at 90 degrees. Fatty soap is the best. Do 
not try to cleanse the mouth. Whey may be used when breast 
milk cannot be had. Evaporated, not condensed, milk may 
be used. 


UliieUbSION 

'Washington, D. C.: I have looked over the ' 
United States census statistics and I find 1,200,000 home 
obstetric cases to 100,000 hospital cases. This by the way of 
emphasizing the importance of home obstetrics. Why not 
give sa incs under the skin of the child? It is suffering from 
hemorrhage as well as asphyxia. 


Chronic Catarrhal Otitis Media 

Dr, C. R. Dufour, Washington, D. C.: Many suicides occur 

ecause of terrible noises in the' head, beginning insidiously, 
with a sense of stuffiness. The patient thinks it is due to 
cur-wax. The noises are ivorse at night, and affect one ear 
or both. The disease is progressive and rarely clears up 
of Itself. It docs not yield readily to treatment. Six months 
is^ not too long to treat. lodin and oils vaporized in the 
middle car are good. 

DISCUSSION 

pR. George J. Tompkins, L}'nchburg: The general pra.c- 
titioncr is apt to overlook adenoids. I recall a case in which 
I found adenoids in which the family physician was satisfied 
there were none. I was convinced that they caused the 
trouble. 

Dr. W. E. Driver, Norfolk; Deafness due to local condi¬ 
tions in the throat is too simple to talk about. Diseased ton¬ 
sils and adenoids should be removed. The common idea that 
you can take your finger and scratch out adenoids is bar¬ 
barous. The eustachian tube is sometimes permanently 
slopped by cicatricial contraction. 


(To be continued) 
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American Journal of Medical Sciences, Philadelphia 
November, CXLVIIl, No. 5, pp. 625-7S0 

1 ‘Ultimate Results Secured from Surgical Intervention in Cases of 

Cholelithiasis, J. G. Clark, Philadelphia. 

2 ‘Clinical Study of One Thousand Cases of Cancer of Stomach, 

J. Fricdenwald, Baltimore. 

3 Some Clinical Aspects of Gastric Hemorrhage. J. A. Lichty, 

Pittsburgh. 

4 ‘Laboratory Diagnosis in Early Stages of Congenital Syphilis. C. 

G. Grulec, Chicago. 

5 Modern Methods of Tre.itment of Syphilis of Nervous System. B. 

Sachs, I. Strauss and D. J. Kaliski, New York. 

6 Heart Syphilis: Report of Case. G. R. Callender, U. S. Army. 

7 Duodenal Ulcers in Infancy. Report of Five Cases'. B. S. Veeder, 

St. Louis. 

S Effects of Heredity in Bovine Tuberculosis. H. Brooks, New 
York. 

9 ‘Examination of Urine for Tubercle Bacilli. J. W. Churchman, 
New Haven, Conn. 

10 ‘Albumin in Sputum in Tuberculosis: Its Value in Diagnosis and 

Prognosis. C. H. Cocke, Asheville, N. C. 

11 Personality Study of Epileptic Constitution. L. P. Clark, New 

York. 


DISCUSSION 

Dr. W. L. Harris, Norfolk: A home-made incubator is 
what has served me best, a rather deep padded box, with a 
bot-water bag. These children should not be shocked, and I 
think they are often killed by bathing. Start the nourishment 
early. Get milk from another woman if the mother .cannot 
furnish it. Feed the baby according to what it can take. 
You may have to feed It with a medicine dropper, and ten or 
twelve times in the twenty^-four hours. 

Necessity for Study of Fetal Heart Sounds in 
Placenta Praevia 

Dk. Greer Baughman, Richmond: Inability to hear the 
sounds is generally due to listening at the wrong p ace ® 
a dead fetus. The two portions of the fetus transmitting uie 
sounds best dre the chest in front or behind over the region 
of the heart. Xhe fetus gasps because of peeling ott oi tne 
placenta. The ^\ine thing may happen if the cor e co 
pressed intra uteiXiu- Ihen the fetus breathes in amnio c 
fluid. The soundsXare hard to hear during uterine con¬ 
tractions. 


1. Ultimate Results in Cases of Cholelithiasis.—From a 
review of 160 cases Clark concludes that simple drainage is 
all that is necessary in cases of cholelithiasis in which there 
are no symptoms attributable to the presence of the stones. 
When the gall-bladder is thickened or greatly dilated, or if 
it is the seat of the so-called “strawberry change,” as 
described by Moynihan, cholecystectomy should be the opera¬ 
tion of choice. Of fifty-five gall-stone operations not asso¬ 
ciated with other gymecologic or abdominal conditions, 90 
per cent, of results were traced. No patient returned for a 
second operation, and none had been operated on elsewhere. 
Of this number 69.5 per cent, were cured, 15.2 per cent, were 
greatly improved, and 2.1 per cent, were not improved. Ot 
the entire number, 8.6 per cent, died after leaving the liospita 
from extraneous conditions not connected with the surgical 


peration. . . . , __ 

Of seventy-seven cases of cholelithiasis with sympto-^^ 
ssociated with other abdominal or gynecologm lesions /t> 
er cent, were traced; 59.7 per cent, were cured, l/.o per ccn,. 
'ere greatly improved, 1.7 per cent, were slightly improved 
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and 8.7 per cent, were unimproved. Since Icavnig Ihc hos¬ 
pital, 3,5 per cent, died of intcrcurrent diseases not connected 
with the biliary operation. Of thirty-one pses of choleli¬ 
thiasis without assignable symptoms associated with other 
abdominal or gynecologic conditions 86 per cent, of the 
patients were traced, 64 per cent, were cured, 16 per cent, 
were greativ improved, 4 per cent, were sligUUy improved 
and 8 per cent. (2 cascs—both excessively neurotic) were 
worse than they had been before operation. It is specially 
noteworthy that in the second class of cases, in which there 
were unquestionable symptoms of diseases of the ^tipper 
abdominal organs, in 13 there were visible changes in the 
appendices, ranging from mild to acute inflammations, _ Thus 
the error in diagnosis falls chiefly between appendicitis and 
cholecystitis. In several of these cases the condition of the 
appendix gave rise to the acute symptoms which had preci¬ 
pitated the operation. 

From this analysis Clark learned that the worst results 
occur among the combined cases in which there are manifest 
symptoms due to biliary changes. The ratio of tlic cures is 
in direct proportion to the severity of the symptoms. The 
weight of evidence most emphatically favors the early 
removal of gall-stones. The mortality will be small, the 
proportion of cures large and the hazard of a return of 
the patient to the hospital for a second operation slight. In 
the light of the results secured in this large series of cases 
■\ Clark believes that his stand of a decade ago, which favors 
' the removal of gall-stones associated with other gynecologic 
or abdominal lesions, whether they are producing symptoms 
or not, is amply sustained. 

2. Cancer of Stomach.~The 1,000 cases of cancer analyzed 
by Friedenwald occurred in 10,416 patients affected with 
various gastric disturbances (9.6 per cent.); the maximum 
liability to the disease lies' between the fortieth and sixtieth 
year (65 per cent.); the greater proportion of cases occur in 
males; 588 males to 412 females. An hereditary history of 
cancer appearing in various portions of the body occurred in 
104 of the 1,000 cases (9.4 per cent.). A definite history of 
trauma was elicited in 19 cases, in 6 of which there had been 
blows on the abdomen. In 229 cases in ivhich hemoglobin esti¬ 
mations had been recorded, anemia was present in 189 (82 per 
cent.). The average of the hemoglobin estimations was 43. 


cent, of cases the cancer is located at the pyloric area, in 7 
per cent, at the cardiac area, and in 30 per cent, there is a 
general involvement. • _ 

Operations were performed in 266 instances (26.6 per 
cent.). Of these 138 (51.8 per cent.) were exploratory opera¬ 
tions. Gastro-cnterostomics were performed in 98 (36.9 per 
cent.) ; gastrostomies iu 25 (7.8 per cent.), and pylorcctomics 
and gastrectomies in 9 (3.3 per cent.). Of these there is 
not one patient living. It is therefore evident that the early 
diagnosis of cancer of the stomacli is still fraugiit with 
difficulty, and that until more certain methods arc available 
exploratory incisions should be urged on all persons over 
40 years of age liaving gastric symptoms which are not 
relieved after a few weeks' treatment, especially is this the 
case if there be some loss of flesh, an absence of free hydro¬ 
chloric acid in the gastric contents, and occult blood in the 
stools. Inasmuch as in a certain proportion of cases gastric 
ulcers become cancerous, it is well in all operations for 
gastric ulcers to consider the advisability of performing 
excision or partial gastrectomy to prevent possibility of the 
transition of ulcer into cancer. 

4. Laboratory Diagnosis in Congenital Syphilis.—^Accord¬ 
ing to Grulcc there is no test which is proved to be pathog¬ 
nomonic of congenital syphilis in the early stages between 
the birth and the development of active symptoms. The 
Lange gold chlorid reaction on the cerebrospinal fluid offers 
at present some liopc that the evidence obtained in this way 
may he of distinct benefit. The Noguchi liietin test has a 
distinctly negative value, inasmuch as in all cases not syphi¬ 
litic the reaction was negative. 

9. Examination of Urine for Tubercle Bacilli.—The impor¬ 
tant point brought out by Churchman is the fact that in 
vesical tuberculosis, if the ulcer is on tlie vault of the blad¬ 
der, in which it is seldom or never reached by the small 
amounts of urine present there at any one time, tubercle 
bacilli may quite readily be absent from tlie urine, or at least 
not present in great number. In such cases, therefore, and 
indeed in all cases of vesical tuberculosis one should add to 
the cathctcrized urine to be examined for the organisms, 
washings from the bladder surface. In obtaining these 
washings it is advisable to allow fluid to flow in until the 


Chronic endocarditis was present in 114 cases (11.4 per cent.); 
arteriosclerosis in 696 (69.6 per cent.) of all cases. Of the 
132 cases in which blood-pressure examinations were 
recorded, 121 (91 per cent.) present readings of 170 mm. or 
more. Albumin was present in 401 (55,9 per cent), and 
albumin and casts in 334 (46,4 per cent.). 

In the 1,000 cases of cancer there was a history of some 
previous digestive trouble in 232 cases (23.2 per cent.). 
Seventy-three cases gave a definite history of former gastric 
ulcer, A history of former indiscretions in diet was obtained 
in 321 instances (32.1 per cent.) ; a history of alcoholism was 
obtained in 152 instances (15.2 per cent.). A history of 
syphilis was obtained in 79 instances; tuberculosis of the 
lungs was present in 48 instances. Over 89 per cent, of the 
cases presented an entire absence of free hydrochloric acid 
Lactic acid was present in 601 instances, or 81,9 per cent, of 
the 733 cases in which the gastric secretion was examined. 
The Oppler-Boas bacillus was observed in 582 cases, or 79 3 
per cent., of the 733 cases. It was found only in those 
instances m which lactic acid was observed. Sarcina were 
observed in 24 instances (32 per cent). Visible blood was 
obsen'ed m the gastric contents in 129 instances (75 per 
cent). Coffee-ground contents was obtained in 653 instances- 
(61.8 per cent.). Roentgen-ray examinations were made in 
. 3- instances, 8 cases presenting cancer at the cardiac region 
and 24 at the pyloric region. Anorexia and vomiting are 
most prominent symptoms, being present in 89 per cent of 
cases. Hematemesis is present in 25 per cent of all cases 
and melena m 19 per cent. Occult blood appears in the 
stools m 92.S per cent. The tumor was sufficiently advanced 
to be palpable m 72 per cent, of cases, but only in 30 oer 
cent, of these cases within a half year of the first" appearance 
of symptoms, while in 60 per cent, of cases this symptom ivas 
manucsted after the first six months. CUnicaUy in 60 per 


bladder is distinctly distended, so as to obtain material from 
its whole surface. 

10. Albumin in Sputum in Tuberculosis.—Cocke has col¬ 
lected from the literature the results of the analyses of 
3,951 cases in all stages (not including 20 of his own), in 
which there was a positive albumin reaction in the sputum 
in 3,778, or 95.6 per cent. These cases were all definitely 
known at the time or later proved to be tuberculosis, so that 
the conclusion is inevitable that the large majority of all 
cases of tuberculosis show a positive albumin reaction in 
the sputum. 

Archives of Pediatrics, New York 
October, XXXI, No. 10. pp. 721-800 

12 ‘Some Manifestations of Influenza in Young Children L F 

Holt, New York. ‘ * 

13 ‘Causes and Treatment of Eczema in Infancy and Childhood 

K. G. Freeman, New York. 

M Recurrent Bronchitis in Children. C. G. Kerley, New York 

15 Effect of Sugars on Gastric Secretions in Infants’. D H Sh'erm.,o 

and H. R. Johnes, Buffalo. Sherman 

16 Boston Floating Hospital. J. H. Young, Newton, Mass 

17 Roentgen Ray as Diagnostic Help to Pediatrist. L E La pAra 

New York. ’ * 

18 Three Cases of Diabetes Mellitus in One Family. C G Moore 

Schuyler, Neb. 

12. Manifestations of Influenza in Young Children—One 
thousand six hundred and fifty sputum cultures made from 
l.OSo patients during the winter and spring seasons of the 
past five years period showed that the influenza bacillus was 
present in from 32.5 to 42 per cent, of the cases. Holt believes 
that this accounts for many obscure symptoms seen in these 
patients. On two successive days in April sputum cultures 
r/® inmates-doctors, nurses and 

patients. Of 90 persons examined, 31 showed the presence 

making a 

total of 34 infected persons, or 38 per cent. 
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_ Tlie mo.st marked prevalence of influenza was in the wards 
m \yhich tlie patients with bronchitis and pneumonia were 
received. In two sucli wards, containing 21 patients, 10 had 
influenza. Of-8 nurses in attendance in tliese wards, 5 showed 
influenza. Six of tlie patients were suffering from broncho¬ 
pneumonia, 3 others previously had sliglit temperatures not 
explained by tlie other symptoms present; a fourth patient, 
one of tuberculous meningitis showed only a few influenza 
organisms. Two nurses had no symptoms suggesting influ¬ 
enza infection, but one shortly after the culture was taken 
developed a severe cold; the other three were suffering from 
catarrhal symptoms of various degrees of severity. 

A nurse in charge of a special ward containing 3 children 
who were suffering from influenza, showed the organism 
in the sputum. She had previously suffered from a mild cold. 
Of Hie remaining 25 nurses in tlie hospital only 4 showed the 
B, inflncucn, and 3 of these had suffered from colds or a naso- 
pharj'iigeal infection. The resident ph 3 'sician had a severe 
paroxj’smal cough and his sputum showed great numbers of 
influenza bacilli. Of 10 cases of pneumonia in the hospital at 
the tinic of the routine examination the sputum of 8 showed 
the B. htflucuza. Of 8 children admitted with pneumonia dur¬ 
ing the week following, 5 gave positive influenza cultures. 
Since the number of children admitted with influenza is so 
large the presumption is that the nurses contracted it from 
these children and then possibly spread the infection to 
others. 

.A.n unusual prevalence of influenza has been noted in some 
other institutions in the .city in which careful sputum cultures 
have been made. Dr. Swift of the Rockefeller Institute 
Hospital informed Holt that of 13 pneumonia patients during 
the first three weeks of April, S showed the presence of the 
B. influcnca in the sputum cultures. Holt regards the want of 
correspondence between the general symptoms and the tem¬ 
perature as quite diagnostic. He knows of no disease in 
which such high temperatures are seen with so few general 
symptoms as in influenza. 

13. Causes and Treatment of Eczema in Infancy.—Free¬ 
man believes that the eczema of infancy and early childhood, 
which is occasionally due to external irritation, is usually 
due to gastro-cnteric derangement and must be attacked 
primarily by correcting that derangement. The food should 
be cut down to caloric requirements, the ration should be 
balanced and digestion aided. Stewed fruits and cream 
should be prohibited. Tiie parts affected should be kept well 
covered with non-irritating applications. 


Boston Medical and Surgical Journal 
Noveiiiber 12, CLXXI, No. 20, pp. 731-766 

19 *Cancer of Uterus. Possibilities of Cure by R.ndical Abdominal 

Operation. F. Cobb, Boston. 

20 *Cancer of Kectiim. D. F. Jones, Boston. 

21 ‘Cancer of Bladder. A. L. Chute, Boston. 

22 Cancer of Prostate. H. Binney, Boston. 

19. Cancer of Uterus.—In a series of 49 simple abdominal 
hysterectomies done by numerous men and referred to y 
Cobb there was an immediate mortality of over 34 per cent, 
and only 19 per cent, of cures. He concludes from these 
figures that an abdominal hysterectomy which makes no 
attempt to dissect the ureters and remove the parametrium, 
to say nothing of the pelvic glands, cannot be advoca e as 
a safe or reasonable operation for cancer of tie 
because it exposes the patient to increased danger o 
shock, hemorrhage and peritonitis without making any wiacr 
removal of the disease and its lymphatics tlian m 
vaginal hysterectomy. There were 40 radical W 
hysterectomies including 23 of Cobb’s personal uith 

an immediate mortality of 22 per cent. 
cures. In addition there were 27 abdominal hysterectomi 
for cancer of the fundus, 7 of which were Cobbs peyonai 
cases. The immediate mortality was 4, or 14.8 per cent., . 
of those cases in wliich the operation was done o 
years before, only 42.8 Vr cent, were cured. 

Summing up, Cobb sa\s, that the extended fXrs 

inal operation is the method of choice, the rrw lo done 

the greatest possibility of \:ure in cancer of the cer 


by specially trained men. The earlier the diagnosis is made 
the greater the chance of cure. Simple vaginal hysterectomy 
IS a safer and better method than simple abdominal hyster- 
cctomy in ordinary hands. The extended abdominal opera¬ 
tion is contra-indicated in marked adiposity and in feeble 
patients. Cobb has done the Wertheim operation for cancer 
of the cervix 34 times with an immediate mortality of S, or 
14.3 per cent. In addition he has done abdominal li}'ster- 
cctomy for cancer of the fundus 7 times with no immediate 
mortality'. Only 6 of the cancer of the cervix cases were 
done over five years ago, 5 of these patients are alive and 
well and free from recurrence from five to thirteen years. 
The cause of death in Cobb’s cancer of the cervix operations 
is as follows: One patient died of peritonitis within fort}'- 
eight hours; one in twelve'hours of shock; one on the tenth 
day, cause of death not made out at necropsy; one in the 
fifth week of iliac thrombophlebitis, and one in the tenth 
week of intestinal obstruction. 

20. Cancer of Rectum.—The results obtained in carcinoma 
of the rectum Jones states depend almost entirely' on the 
character of the growth and its duration, and comparatively 
little on tlie operation done. That is, they' depend on the 
vigilance of the patient, and the vigilance and thoroughness 
of the physician and surgeon. Certain cases in which there 
is much tenesmus demand a radical operation, even when 
hopeless, simply for the relief it gives, and which is not 
obtained in many cases with a simple colostomy. Theo¬ 
retically', the combined abdominosacral operation is the 
operation of choice. Practically the mortality is too high 
e.xcept in selected cases. Statistics of late results are not 
sufficiently good to warrant taking the extra risk in the 
obese, the feeble, and in men over 50. The combined two- 
stage operation, if the second stage is done under spinal 
anesthesia, will give a mortality between 15 and 20 per cent. 
A serious objection to this operation is the danger of infect¬ 
ing the denuded area with cancer cells brought through the 
lymphatics from the growth. The Kraske operation is the 
operation of choice in the obese, the feeble and patients 
over 60. 


21. Cancer of Bladder.—Chute believes that, so long as a 
growth is confined to the mucous lay'er of the bladder there 
is probably no lymphatic involvement; that the moment it 
invades the deeper layers we have lymphatic involvement; 
that when this has taken place the lymphatics of the pelvis 
must be removed, no matter how' small the original focus is, 
if patients are to be cured. Chute feels that we must accept 
total cystectomy temporarily at least, as a necessary part of 
any attempt at radical treatment of malignant disease near 
the bladder outlet. 


California State Journal of Medicine, San Francisco 
November, XII, No. 11, pp. 4S7-47S 

23 ‘Early Syuiptoniatology of Subacute Bacterial Endocarditis. E. C. 

Dickson and R. L. Wilbur, San Francisco. 

24 Medical Hospital Bookkeeping. W. R. Dorr, San Francisco. 

25 Leukocytic E-xtract in Treatment of Pneumococcus Infections m 

Rabbits. A. Meinhard and H. B. Reynolds, Palo Alto. 

26 Case of Paroxysmal Hemoglobinuria Treated with S.ilvars.in; 

Disappearance of Characteristic Blood Reaction and of Positive 
Wassermann. W. V. Brem, Los Angeles. 

27 Status Lymphaticus. J. M. Brown, Los Angeles. Ancclcs 

28 Nasal Conditions Causing Asthma. W. H. Dudley, 

29 Rekation of Local Infections to Joint Affections. L. W. Ui, sa" 

30 Treatment of Pneumonia with Leukocytic E.xtract. H. B. Rej 

31 Co^ptications in Cataract E.xtraction V. H. Huten. San 

32 Prevention of Tuberculosis in Children. T. C. i\lcuc.w . 

Berkeley. 

23. Early Symptomatology of Subacute Bacterial Endo-- 
arditis.—Dkkson and Wilbur emphasize the importance 
ertain manifestations by which an early 
lade in these cases, such as the pamful ■ .,,d 

ti the occurrence of petechial hemorrhages in c . 
specially in the mucous membrane of i 

onjunctiva; in the presence of f ^ed; and 

he urine when local cause for them 
inally in the demonstration of the characteristic P 
□coccus in the blood. 
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Canadian Medical Acsocialion Journal, Toronto 

November, IF, No. 11, ri- 
.'3 Intestinal Stasis. M. Kinliorn, Kew York. 

III. A. McPhcciran, Toronto. 

35 Id. A. Primrose, Toronto. 

36 Id. J. JI. Elder, llontreal. 

37 Id. F. N. G. Starr, Toronto. 

3S Ileal Stasis. L. G. Cole, New York. , • , . 

39 Early Diagnosis and Prognosis of Pnimonary Tulicrctilosis l>y 

Roentgen MeUrods. A. L. Gray, Richmond, Va. 

40 *Subcutaneous Injection of Oxygen. II. O. HowiU, Guelph. 

40. Subcutaneous Injection of Oxygen.—Howitt s experi¬ 
ence with the intramammary injection of oxygen according 
to Derose which now covers nearly two years, includes the 
dyspnea of tuberculosis, gas poisoning, pneumonia (lobar 
and lobular) edema of the lungs, bronchial asthma and 
operative cases. In no case were any ill efTccts noticeable, 
cither at the time or afterward. One asthmatic said that it 
relieved him, but Howitt did not notice appreciable improve¬ 
ment. The oxygen is generated from sodium peroxid coming 
in contact witli water in a dosed cylinder, and the gas set 
free escapes by means of a long rubber tube, at the distal 
end of which is an aspirating needle which is inserted into 
the subcutaneous tissue. The tube is then oiled and by a 
pumping action of the hand, sufficient force is used to raise 
a lump once or twice as large as the closed fist. Tiie oxygen 
injected by this method forms a local emphysema whicli lasts 
for hours and may travel over the surface of the body. 
( Apparently the body only absorbs that which is necessary. 
^ It is really the formation of an artificial lung. 


way, the simplest formula, plus more or less powder, seemed 
the most useful in the presence of exudative conditions. I he 
composition of the base was varied in accord with the ordi¬ 
nary rules for the use of pastes and ointments. For pastes, 
starch was ordinarily the substance added to sUflen the 
base. For ointments, the greatest satisfaction was derived 
from v.arying combinations of glycerin, vasclin, distilled 
water and" lanolin, and of olive oil or almond oil, lime-water 
and vasclin. On the hairy parts, the use of pastes and ointments 
is inconvcniciit and freriucntly undesirable. As a compromise 
between the frequent use of a greasy but more or less pene¬ 
trating salve and the more easily applied but superficially 
acting lotion, a thin emulsion, with cold cream added to give 
it more body, has been found to be an efficient means of 
applying vaccines to the scalp and other hairy parts. 

Regardless of the form of the base chosen, it was found 
desirable that the vaccine preparation should be rubbed in 
with fingers until a considerable portion has disappeared, 
except in the case of an exudative eruption, in which the 
broken surface of the skin facilitates absorption. _ In tbc 
latter, it suffices merely to smear the vaccine preparation over 
the surface. External vaccine therapy was found the most 
efficient in the treatment of acute inflammation of infections 
whose scat is superficial, and therefore easily reached from 
without. Of all infectious processes, the staphylococcic is 
the most easily influenced by external vaccine therapy. On 
other infections the efTccts of external vaccine treatment are 
less marked, and in the various forms vary considerably. 


Georgia Medical Association Journal, Augusta 
October, IF, No. 6, pp. 167-I9S 

41 ‘Espevimental Study of Abdcrhalden Test. A. H. Biince, Atl.-inl.t. 

42 Whittitan's Method of Treatment of Fractured Hip. C. C. Harrold, 

Macon. 

43 ‘Management of Pregnancy and Normal Labor. B. Moore, Atlanta. 

44 Roentgen Ray in Treatment of Skin Cancer. C. Sn-anson, Atlanta. 

45 Present Status of Radium. Report of Case. T. E. Oerlel, Augusta. 

46 Salvarsan. J. Swafford, Athens. 

47 The Prescription. R. C. Wilson, Augusta. 

4S Diet as Cleans of Oral Prophylaxis. M. T. Summerlin, Athens. 

41. Abstracted in The Journal, May 9, p. 1499. 

43. Abstracted in The Journal, May 2, p. 1429. 

Journal of Cutaneous Diseases, New iTork 
Nofcmher, XXXII, No. 11, pp. 751-S20 

^ 49 ‘Clinical, Pathologic and Experimental Study of Lesions Produced 

\ by Bite of “Black Fly." J. H. Stokes, Ann Arbor, Mich, 

V 50 ‘External Vaccine Therapy. H. P. Towle, Boston. 

51 Autoserotherapy of Certain Diseases of Skin, J. S. Hilario, Manila. 

52 Herpes Zoster Following Arsenic. R. C. Finlay, Grace, Miss. 

49. Study of Black Fly Bite.—To the question as to 
whether the bites of the black fly are capable of giving rise 
to constitutional reaction in man, Stokes answers that the 
temperature in a small child which received twenty-five or 
more bites in one afternoon, never went above normal 
although the lymphadenitis was marked and the child fretful 
and restless. Several persons under his observation 
e.xpressed themselves as having felt “tired and stiff all over’’ 
after being severeiy bitten by the flies early in tlie season. 
Nothing comparable to the severe reactions described in the 
literature has come under Stokes’ observation. 

50. External Vaccine Therapy.— 'Vaccines were used exter 
ually by Towle in more than ISO cases. The vaccine con 
taming preparations manifested their therapeutic activity 
as abundantly and so consistently that long continued 
experimentation was unnecessary to convince him that it 
was practicable to obtain vaccine effects by external methods 
v;i„. of administration. Of the ordinary fatty substances the final 
selection as ointment bases, alone or in combination was in 
the order of preference; lanolin, vasclin, cold cream knd 
(for use on the hairy parts) a fat emulsion known as Itnnid 
cold cream. Occasionally, one or the other was used alone 
but increasing experience gradually led to the more freauent 
use of combinations. ^ 

No fixed formula has been followed. Instead, both com 
position and proportion have been varied, as the varvinir 
conditions in each case seemed to indicate. In a general 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

A^o:'C>n[>cr, XL!, X'o. !J, pt- 681-744 
55 *Kc\v (Familial) Form of Progressive Spinal Myopathy. C. L. 
Oaria. New Vork. 

54 *Spinal Fluid Cell Counts in Untreated Cases of Cerebrospinal 

Syphilis. 11. W. Mitchell, I. A. Darling and P. B, Newcomb, 
W.arrcn. 

55 Psychoses Among Negroes. E. M. Green, Milledgeville, Ga. 

56 Cerebellar Syndrome of Babinski. Beport of Case. H. K. Marks, 

New York. 


53. New Form of Spinal Myopathy.—Dana cites a case 
occurring at the age of 53. in a family in ivhich ten cases 
were known to have developed in three generations. The 
clinical history shows that its course is like that of a disease 
which destroys one group of spinal motor cells one after 
another. It is not a slowly developing atrophy followed by 
paralysis, but a rather sudden paralysis followed by atrophy. 
The disease progresses and the patient dies in a period of 
about one year. The patient’s maternal grandmother had the 
same disease and died of it in her forty-first year. Maternal 
grandfather healthy. There were three children borne by her 
mother. One died at birth and one, a sister of the patient, 
died at 47 of gastric ulcer. Her mother died of this progres¬ 
sive paralysis at the age of 47. In her case the disease began 
in the fingers and then went to the legs and throat and the 
whole trouble lasted a year. The mother had three sisters 
who died of the same trouble, one at the age of 52, one at 42 
and one at 37. In two of these cases the trouble began im 
the arms and in one case in the legs. In all cases the dis¬ 
ease progressed upward. The mother had a brother whose 
son developed the trouble at the age of 35. She had two 
other sisters who did not have the disease, each married and 
had healthy children. Four are known to be living at ages 
of 50 to 60. In addition to this, three sons of the grand¬ 
mother’s sister died of the family disease. 


O'., opmai iMum uounts in Syphilis.—In a review of 
thirty-four cases a count of three or less was found at some 
time in all but two, both far advanced paretics. Seven of 
the cases showing high average counts were paretics exhibit¬ 
ing excitable, grandiose tendencies rluring the period they 
were under observation, but similar results were also found 
in rases showing pronounced dementia and comparative 
remission of active symptoms. High counts were found in 
all stages of the disease, from the first to the tenth yean.of 
well defined paretic symptoms. In several rases very great 
variation was shown in the counts at two weeks’ intervals 
without any appreciable changes in the patients’ symptoms 
Low average counts were also found to occur in all stages 
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of tlie disease. Of teii patients with tJie Iiigliest count below 
twenU', seven arc dead or bedridden, two sliow remission of 
active symptoms and one is ambulant but much demented. 
The period of the disease in these cases varied from the first 
to the thirteenth year. 

The authors conclude tliat great variation in the cell count 
may be found at short intervals in any stage of the disease. 
Both high and low average counts persist for months at a time 
in various stages of the disease. A low or falling count is 
common but not universal before dcatli. A reduction in the 
cell count to the normal limit frequently occurs in progressive, 
untreated cases at any time during the course of the disease! 
The reduced cell count, acconipanicd with persistence of a 
positive Wasserniann in flic fluid, cannot be regarded as hav¬ 
ing valuable prognostic significance. 


Jour. A. JI. A. 
Nov. 28, 1914 

cases of myelitis or primary lateral sclerosis down to toxic 
agents especially when, as in one of these cases, there was 
no evidence of syphilis. 

Michigan State Medical Society Journal, Grand Rapids 

November, XU, Xo. 11, pp. 635-680 

76 Onpn and Remedy of Maipracliee Acdons. 

77 Syphilis in Relation to Certain Nervous Disorders. VV. Taylor 

Detroit. * ^ * 

78 Treatment of Luetic Diseases of Nervous System, C W Hitch¬ 

cock, Detroit. 

on Sensitization to Egg-Albumin. H. M. Rich, De'roit 

8U Diagnosis and Treatment of Acute Appendicitis and Its Comp.’ica- 
tions. C. D, Brooks, Detroit. 

Modern Hospital, St. Louis 


Kentucky Medical Journal, Bowling Green 

Noxrmber 1, XII, No. 21, pp. 651-702 
S7 Scrodiagnosis of Pregnancy. H. J. Earbacli, Louisville. 


Lancet-Clinic, Cincinnati 

October 31, CXII, No. IS, pp. -171-198 

58 Inebriety in Old Age. T. D. Crotliers, Hartford. 

59 Extraction of Steel and Iron Particles from Eye by Electromagnet. 

V. Ray, Cincinnati. 

60 Inflammation of Accessory Sinuses. C. R. Holmes, Cincinnati. 

61 jMcdinstin.al Tumor. J. E. Pirning, Cincinnati. 

November 7, No. 19, pp. -119.522 

62 Is Genius ,a IiLattcr of Clicmistry? J. A. Hagemann, Pittsburgh. 

63 Enlargement of Thyroid Treated with Epinephrin. Report of 

Case. H. J. Phillips, Louisville, Ky. 

64 Acute Perforation of Stomach with Spontaneous Recovery. J. II. 

Schroeder, Cincinnati. 

65 Dermatitis Herpetiformis (Duhring) Associated with Pigmentation 

and Keratoses. SI, Scholtz, Cincinnati. 

66 Huntington's Chorea Synonyms—Chorea Chronica Progressiva, 

Chorea Hereditaria, Dementia Choreica. H. 11. Hoppe, Cin¬ 
cinnati. 

Medical Record, New York 

November 1-1, LXXXVI. No. 20, />fl. S2S-S66 

67 *Toxic Diseases of Nervous System. Report of Case. E. D. 
- Eisber, New York. 

6S Cholera in Philippines During 1913, V. G. Heiser, Manila. 

69 Faculty of Medicine in Original University of Louvain, 1426-1797. 

J. B. Stein, New York, 

70 Case of Tlirombo-Angcitis; Wasscrmanii Long Negative now Posi¬ 

tive. IV. C. Lusk, New York. 

71 Necessity for Broader Conceptions in Gastro-Entcrologj’. C. S. 

Fischer, New York. 

72 Mistakes Made in Taking and Interpreting Blood-Pressnrc Read¬ 

ings. G. Richter, St. Louis. 

73 Neurosis and Purpose. G. M. Parker, New Vork. 

74 Painless Parturition. M. W. Kapp, San .lose. Cal. 

75 Recovery from Bichlorid of Mercury Poisoning. F. F. Durra i 

and G. tV, White, Washington, D. C. 


67. Toxic Diseases of Nervous System.—Four cases are 
cited by Fisher. The first was a case of ascending paralysis, 
with attending neuritis, which followed the usual course o 
extension, later involving the upper extremities and the 
bulbar nerves, resulting in respiratory failure. The patho-- 
logic findings are definite, involving both the peripheral and 
central nervous si'stem. The course of the disease was longer 
than that usually described, extending over six weeks, but 
otherwise the case was typical in its manifestations. le 
second case was one of a distinct infection of an unkno\ui 
character, involving the meninges, as shown conclusive y oy 
the rigidity of the neck, and the increased cell count in the. 
spinal fluid. The neuritis of the lower extremities, a loss ot 
reflexes, and ascending paralysis suggest a condition ot the 
nature of Landry’s paralysis. A third case from the symp 
toms suggested either some infection involving the mem¬ 
branes at the base of the brain, or basal syphilitic meningitis. 

The necropsy showed, however, a sarcomatous asi ar 
meningitis. Small bodies resembling tubercles were found 
scattered over the meniiiges and the base of. the brain, ai 
two small tumors were found in the frontal lobes, incapame 
of causing any symptoms. There was also a 
involvement of the liver and spleen. The fourth case i 
correspond to syphilis of the nervous system nor i 
respond to antisyphilitic treatment. There was erudently 
acute affection of the nervous system, cord and bulb, sugge - 
ing acute ascending paralysis'or poliomyelitis. Pisher sug¬ 
gests that possibly we may in future put many o le 


November, III, No. 5, pp. 283-350 

81 Insurance Company Seeking to Improve Individual and Public 

Health. L. K. Frankel, New York. 

82 Hospital Records, J. B. Howland, Boston. 

83 First Aid Hospitals in Coal Mines. D. H. Lake, Kingston, Pa. 

84 Fire Protection and Fire Drills in Hospitals. H. F. J. Por*er 

New York. 

SS Lunches for School Children. E. F. Brown, New York. 

86 How Nurses May Contribute Toivard Hospital’s Success. A. Beers, 

Fairfield, la. 

87 Feeding the Hospital—Food. L. Graves, Cleveland. 

New Mexico Medical Journal, Las Cruces 
October, XIII, No. 1, pp. 1-40 

88 Eugenics. H. B. Kauffmann, Albuquerque. 

89 Be a Man. C. M. Mayes, Roswell. 

90 Snake Poisoning; Symptoms and Treatment. A. J. Evans, Elida. 

91 Cholelithiasis. W, T. Joyner, Rosti-ell. 


New Orleans Medical and Surgical Journal 
November, LXVIl, No. 5, pp. 419-502 

92 Bacteriology and Pathology of Bubonic Plague. H. W. Wade, 

New Orleans. 

93 Cystitis—An Over-Worked Diagnosis. A. Nelken, New Orleans. 

94 E/Hcacy of Vaccines in Treatment of Chronic Diphtheria Carriers. 

A. I. Weil. New Orleans. 

95 .Surgical Surprises. M. J. Gelpi, New Orleans, 

96 Acetone, Acetonuria, Acidosis, Acid Into.xication. E. D. Fenner, 

New Orleans. 

97 Subcutaneous Traumatic Rupture of Gail-BIadder. L. A. Fortier, 

New Orleans. 

98 Medical Aspects of Hodgkin’s Disease. C, L, Eshleman, New 

Orleans. 

99 Eosinophilia in Anaphylactic Reactions. F. 51. Johns, New Orleans. 
100 *Specific Cause and Specific Cure of Pyorrhea Alveolaris or Riggs’ 

Disease. C. C. Bass and F. 51. Johns, New Orleans. 


100. Pyorrhea Alveolaris or Rigg’s Disease.—In August, 
1914, Bass and Johns found amebas in a stained preparation 
of pus from a case of pyorrhea alveolaris. They examined 
specimens from six other cases. Apparently the same species 
of ameba was found in each of the seven cases. Their close 
resemblance to the entameba of amebic dysentery and the 
marked specific favorable influence of treatment with ipecac 
and emetin in amebic dysentery led them to expect that the 
same effect might be exerted on this form of amebic disease 
also. They began treating patients with emetin hypoder- 
matically. They examined material from the lesions in 
eighty-seven cases of pyorrhea and found ameba in eighty- 
five of them. One of the negative cases was a single slide 
prepared a distance from the laboratory, from the gum of a 
patient who was convalescing from plague. Pus could be 
squeezed from her gums and the diagnosis of pyorrhea 
alveolaris seemed indicated. The other negative case was 
that of a 13-year-old girl with acute gingivitis, involving a I 
the gums, of about eight days’ duration. Thorough search 
failed to show ameba, and the authors now believe tins 
probably was not a case of pyorrhea alveolaris or Riggs 

disease. , 

They also made more than 100 e.xaminations of prepara¬ 
tions made from apparently normal gums and teeth, either 
in the mouths of patients who had the disease involving otner 
teeth, or in people who appeared to have normal gum margins. 
They have not been able to find amebas in a single instance. 
They have, however, found them on several J. 

instances in which the gum margin appeared inflamed ai 
diseased. In several instances they found amebas m 
mildly inflamed and “easy to bleed” gum dkease 

more teeth in patients who had well-advanced Rigg 
around other teeth. They found amebas around teetl 
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what they considered to be all the different stages of the 
disease in the same ease, from the slight redness at the gum 
margin and tendency to bleed easily to the tooth hanging 
loose in its socket or standing, entirely stripped of gum on 
the exposed carious bone. 

The doses of emetin experimented with have been from 
16 to 1 grain. Only one dose was given in a day. Several 
eases have been given a dose daily for several days. Others 
were given one or more doses until the amebas disappeared. 
In several instances no amebas could be found the next day 
after the first dose was given. In a few, however, they were 
found the next day after emetin had been given on two suc¬ 
cessive days. In no case have the authors been able to find 
amebas the next day after emetin had been given on three 
successive days. In one instance they found amebas on the 
fourth day after the last emetin had been given; in another 
instance on the sixth day; in several instances none could he 
found after seven days or longer intermission of treatment. 
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three or four days the pain is intense and has to be partially 
controlled by sedatives. Each joint is wrapped in gauze, 
saturated with a lotion composed of aconite, belladonna, and 
glvcerin. This dressing is extended over the back of the 
h.ind considerably above the wrist, and is covered with oiled 
silk. A very firm bandage is applied, leaving the tips of the 
fingers exposed. Tlic pressure must be firm enough to prevent 
niucii swelling. The gauze is kept wet with the lotion- and 
over this an ice bag is applied. The tips of the fingers offer 
a control, and undue localized pressure is readily detected. 
The splint is used for two weeks. The wet drcs.sing is dis¬ 
continued as soon as the reaction .symptoms subside usually 
in four or five days. When the pain ceases, it does not 
return. Not infrequently certain deformities will not give 
way without a cutting operation. Whenever this is necessary, 
cutting should be done first. After the wounds arc healed, 
redressment can be carried out. 

Pennsylvania State Medical Journal, Athens 
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102. Artificial Cultivation of Rabies Virus.—Pro?scher 
describes his method as follows; Thirty c.c. of sterile, not 
filtered, sheep serum is filled into large test tubes 2.5 by 15 
cm. and incubated for forty-eight hours, to prove the sterility 
of the serum. A large piece of the brain substance of-a rabid 
animal removed under aseptic precautions is placed in the 
bottom of each serum tube, the serum sealed with paraffin oil, 
and the tube closed with a cotton plunger. The tubes can 
be kept under aerobic conditions. Proescher says that it is 
advisable to inoculate at least fifty tubes, as few only will 
show a growth. Typical changes in the culture medium are 
not noted. Tubes showing gas formation or coagulation of 
the serum are rejected. The tubes should be kept at least 
two months under observation and examined every eight or 
ten days. The first primary culture Proescher obtained was 
incubated for two months; repeated examinations before did 
not show any growths. For subcultures, serum bouillon only 
(one to ten) is used, as in the common culture medium no 
growths can be obtained. The serum bouillon after twenty- 
four hours’ incubation is homogenous, cloudy, and after 
several days’ incubation shows a granular sediment. The 
micro-organisms of the primary culture appear after staining 
with methylenazur in the form of cocci and oval bacilli, 
varying in size from just visible to 0.2 to 0.3 micron; in the 
form of diplococci or aggregated in small groups or short 
chains. With the Gram stain, using carbolfuchsin as counter¬ 
stain, the larger forms are more or less Gram-positive, while 
the smaller forms are faintly stained red. The micro-organ¬ 
isms appear after several transplantations in serum bouillon 
somewhat larger, and the majority of the micro-organisms 
are Gram-positive. The inoculation of these cultures into 
rabbits, rats, and a monkey produced tj'pical rabies. 
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104. Operative Treatment of Contracted and Deformei 
Hands.—The deformities are reduced by Elliott by forcibl 
reduction and open operation combined. Most, of the dis 
placements can be corrected by redressing alone. The reduc 
Uon is made under profound ether or chloroform narcosi* 
The fingers are taken singly, forcibly breaking down th' 
contracture or hyperextension and redislocation if sue 
exists. If the finger is contracted, it is forcibly hvoer 
extended. The reverse is done in case of hyperextensio 
deformity. All the hand deformities are overcorrected Tli 
hands are placed on splints padded in such a manner as t 
keep up a continual overcorrection of the deformity. Fo 


October, XJ'llI, No. 1, pp. 1'90 
113 EsUililiflicd V.-ilucs in Dietetics. L. Litchfield, Pittsburgh. 

113 Iiitcstin.ll .Stasis in Its Rckition to Gastric and Duodenal Ulcer. 

E. LaPlacc, Philadelphia. 

114 Scro-Enzyincs in Pregnancy and Disease. J. A. Kblnier, Phila¬ 

delphia. 

115 Work of Bureau of Medical Education and Licensure in Relation 

to State Jlcdicinc. J. M. Baldy, Philadelphia. 

116 Retention of Urine and Its Treatment. T. C. Stcllwagen, Jr., 

Philadelphia. 


United Stater. Naval Medical Bulletin, Washington 

October, VIII, No. 4, pp. 541-749 

117 Some Prevailing Ideas Regarding Treatment of Tuberculosis. G. B. 

Crow, U. S. Navy. 

118 Training School for Hospital Corps of Navy. F. E. McCullough 

and J. B. Kaufman, U. S. Navy. 

110 Khaki Dye for White Uniforms. W. E. Eaton, U. S. Navy. 

120 Some Facts and Some Fancies Regarding the Unity of Yaws and 

Syphilis. C. S. Butler, U. S. Navy. 

121 Quinin Prophylaxis of Malaria. L. W. McGuire, U. S. Navy. 

122 Nervous System and Naval Warfare. T. W. Richards, U. S. Navy. 

123 Measles. Report of Case, G. F. Freeman, U. S. Navy. 

124 Small-Pox and Vaccination, T. W. Raison, U. S. Navy. 

125 Rabies. F. X. Koltes, U. S. Navy. 

125 Syphilis Aboard Ship. G. F. Cottle, U. S. Navy. 

127 Systematic Recording and Treatment of Syphilis. A. M. Fauntle- 

roy and E. H. H. Old, U. S. Navy. 

128 Organization and Station Bills of U. S. N.ival Hospital Shin 

“Solace.” W. M. Garton, U. S. Navy. 

129 Succinimid of Mercury in Pyorrhea Alveolaris. P. G. White 

U. S. Navy, ’ ’ 

130 Case of Pityriasis Rosea. R. E. Ledbetter, U. S. Navy. 

131 Emetine in Treatment of Amebic Abscess of Liver. H. F. Strine 

and L. Sheldon, Jr., U. S. Navy. 

132 Salvarsan in Case of Amebic Dysentery. O. J. Mink, U. S. Navy. 

133 Laceration of Subclavian Artery and Complete Severing of Brachial 

Plexus. H. C. Curl and C. B. Camerer, U, S. Navy. 

134 Malarial Infection Complicating Splenectomy. H. F. Strine 

U. S. Navy. ’ ‘ ’ 

135 Case of Gastric Hemorrhage—Operative Interference Impossible 

G. E. Robertson, U. S. Navy. 

136 Operation for Strangulated Hernia: Report of Case. W. S Puch 

U. S. Navy. ' ■ ' 

137 Case of Bronchiectasis with Hypertrophic Pulmonary Osteo-Arthroo- 

alhy. L. C. Whiteside, U. S. Navy. ” 


Wisconsin Medical Journal, Milwaukee 

October, XII, No. 5, pp. 175-216 

138 State Medical Society of Wisconsin. C. S. Sheldon Madison 

139 ‘Modern Treatment of Syphilis. O. H. Foerster and C A Bier 

. Milwaukee. ‘ ’ 

140 Diagnosis of Incipient Pulmonary Tuberculosis. L. M WarfielH 

Milwaukee. 

141 Prepalatio of Bacterial Vaccines. E. V. Brumbaugh Milwaukee 

142 Transfusion of Blood. H. M. Brown, Milwaukee. 

139. Abstracted in i he Journal, Nov. 1, 1913, p. 1657. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below, 
case reports and .trials of new drugs are usually omitted. 


Single 


Indian Journal of Medical Research, Calcutta 

Jii/y, 11, No. 1, pp. 1-403 ' 

1 I™n^of Tissues by Cholera Vibrio: Pneumonia in Cholertx 

2 Le^^mis^of Gall-Bladder and Biliary Passages in Cholera. E. D. 


1984 


CURRENT MEDICAL LITERATURE 


9 

10 


Jour. A. M. A. 
Nov. 28, 1914 

may ultimately lead to degeneration and death of the 
parenchyma cells. It is an exaggeration of the norma! 
physiologic process and results primarily in an increased 
production and an increased absorption of colloid which may 
be followed by cell-exhaustion as a consequence of overwork 
and malnutrition. The transition from the physiologic to 
the pathologic state is very gradual and the line of demarca¬ 
tion between the two is arbitrary. The pathologic changes 
ivliich result in the development of goiter in rats are the same 
as in man, and are probably, therefore, due to the same 
goitcrigcnous agent or agents. The goiterigenous agent or 
agents are of the nature of toxins which stimulate the thyroid 
gland to abnormal activity'. The toxic agent or agents of 
endemic goiter are produced in the intestinal tract of man 
and animals.- The goiterigenous agent or agents are inter- 
0 . Treatment of Snake-Bite,—The value of local remedies miffont in their action in the case of endemic goiter—con- 
in snake-bite treatment, according to Acton and Knowles is t”’uous in their action in the case of Graves’ disease. There 
strictly limited by two factors, the necessity of inoculating evidence that the blood or thj'roid glands of goiteroiis 

the patient with them before a fatal dose of venom has been individuals contain organisms of a bacterial or protozoal 
absorbed, and the fact that only such venom as they' happen nature. 

to come into contact with in situ will be destroyed. They 6, Etiology of Endemic Goiter.—McCarrison claims that at 
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must be given before one minimum lethal dose has been 
absorbed into the circulation. For man, for 10 minimum 
lethal doses of cobra venom, this period is about ten minutes. 
The more concentrated and the larger the dose of venom 
given the shorter is the period available. An efficient liga¬ 
ture increases this time limit. Subcutaneous injection of 
these remedies in solution gives much better results than 
docs incision and the rubbing in of moistened cry'stals. If 
tliey be given subcutaneously', no incision should be made. 

TJic authors’ c.xperiments show that the immediate injec¬ 
tion of 10 to 20 c.c. of a I to 5 per cent, solution of gold 
chlorid is the most efficient local remedy. In some cases 
this measure alone may save life. In others it will reduce 
to a minimum tlie amount of venom which has to be dealt 
with by means of systemic remedies. When brought into 
contact with large doses of venom in concentrated solution 
these remedies exert a more intense action than when acting 
on small doses in dilute solution. In the case of bites on 
fingers or toes, in which large volumes of fluid cannot be 
given hypodermically, two lines of procedure are open. 


certain seasons of the year goiterigenous substances may' be 
present in the feces of goiterous and non-goiterous persons 
and animals which are capable of causing the development 
of massive goiters in rats. Factors of nutrition are not of 
paramount importance in the genesis of goiter in rats. Insect 
transmitters of disease are not responsible for the spread of 
goiter in rats. House, room, cage or fish-tank infection is 
an important factor in the genesis of goiter. The excreta of 
the human or animal subject is the main source of the disease. 
The infecting agent is capable of life, and it may be of some 
degree of growth, outside the body of man in fecally con¬ 
taminated soil or grossly polluted water. Suspicion points 
to intestinal anaerobes as possessing a goiterigenous influence 
on the thyroid gland. Water, food, soil or other mediums 
whereby the infecting agent or agents of the disease reach the 
bodies of man and animals are of importance only as vehicles 
of its transmission. 

12. Experimental Beriberi.—Of twelve pigeons fed by Mc¬ 
Carrison only on dry polished rice, seven developed typical 
polyneuritis gallinarum within ten to twenty days. The 


Either a complete di's’section of the area of the bite should remaining four escaped the disease within the period of the 


be made and crystals of potassium or preferably of zinc 
permanganate should be rubbed in. Or an injection of Yz 
to 1 c.c. of a concentrated solution preferably of gold chlorid, 
should be made into several sites in the neighborhood of the 
punctures. Acton and Knowles are inclined to think that the 
latter method is the better. 

The use of ox bile as a solvent improves the action of weak 
solutions of gold chlorid and iodin trichlorid. A S per cent, 
solution of gold chlorid in ox bile is not of greater value than 


experiment. Of twelve pigeons fed only on boiled polished 
rice, nine developed typical polyneuritis within ten to twenty 
days. The remaining three escaped the disease within the 
period of the e.xperiment. Of twelve pigeons fed on liberal 
diet none developed any signs of disease. Blood agar on 
ordinary agar plates were smeared with portions of the 
internal organs of six pigeons suffering from experimental 
beriberi produced as a result of the consumption of polished 
rice; innumerable colonies of a bacillus resembling that of 


"ponS sZron in Bile i.nproves the action hog-cholera appeared on Urn plates, after twelve to fifteen 

of strong solution of permanganates but not of weak solu- hours’ incubation at 37 C. m all six cases. 

tions. On intravenous injection these remedies arc said to be The organs of three out of four control 

not merely useless, but, owing to the danger of their causing ,vere sterile, wh. e a very few colonies f f" 

treatment ^ZZhlhSed ^ 0 ^dclf 

-e lo.l^Z of po^^ed 

permanganate rubbed m after free . .. . j twenty-eight animals) produced m nineteen, or 

place; nor by a ®’”"‘'"‘/Zvelerbv^he immediate sub- 67.8 per cent., within a period of nine days, symptoms wlncli 
powder. It may be saved, however, by t of ^cre indistinguishable clinically from polyneuritis galh- 

cutaneous injection of 10 c.c. of a 5 per cen . The sciatic nerves of all such cases showed degen- 

potassium permanganate; but this solution is so g ■ - sreater or lesser degrees of severity, while 

gangrene of all the tissues of the foot is t'^ rof sZIme^n organs were sterile, have 

. ,how„ evidence of pa.ho.o.ic d„„.e. 

Russell’s viper, cannot be saved by the local applica i journal of Pathology and Bacteriology, London 

potassium permanganate, 

5. Experimentally Produced Goiter.—The pathologic proc¬ 
ess which results in the formation of piter in MeUarr 
son says, is essential^ of a diffuse character, ^ hvner- 
initially affects epithekum of the gland giving ns 
troph)', hyperplasia anclUhe formation of many new a 
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17. Histologically Non-Malignant Angioma. — Slicnnan’s 
case was one of angioma which displayed no sarcomalous 
transformation or other histologic indication of malignancy, 
yet gave rise to numerous secondary growths throughout the 
body. The patient was 23 years of age. The clinical sequence 
of events was as follows: A to-^ic gastro-intestinal attack 
about 1900, thirteen years ago, when the patient was about 
10 years of age. The influenzal attack, with barking cough, 
suggesting mediastinal pressure, in December, 1907, six years 
ago, when the patient was about 17 years of age. Hemoptysis, 
Tune and July. 1908. five and a half years ago. No return of 
symptoms until in July. 1909, rvhen also hemoptysis occurred; 
a year later it was most persistent. Enlargement of the 
spleen was first detected in October, 1909, some time before 
her first attack of splenitis. Hemorrhage into the pleural 
cavity at the time of the first attack of splenitis in November, 
1909. At the same time dulness and crepitation were detected 
for the first time near the root of the left lung. Petechial 
hemorrhages with beginning formation of nevi in the skin 
were noticed first about August, 1910. yomiting of blood 
occurred on’ two occasions about October, 1911. Diarrhea 
with ascites developed in the late autumn of 1912; at same 
time enlargement of liver. About the same time swelling 
was detected in the sternum. March 3, 1913, ascitic fluid 
drawn off was seen to consist largely of blood. May, 1913. 
the ovaries were felt to be enlarged and cystic. Thrombosis 
of mesenteric vessels occurred four or five days before death, 
with infarct of part of intestine. The clinical history pointed 
to the mediastinum as the earliest seat of the disease. The 
end came suddenly and seemed to be due to heart failure. 
Metastases were found in the lung, spleen, liver, ovaries, 
sternum, left clavicle and lumbar vertebrae. A detailed post¬ 
mortem report is presented. 


21. Nuclein, Nucleic Acid and Antibody.—Bedson foum 
that npclein alone, out of the three leukocytosis-producin; 
substances examined, ^ings about a rise in the opsonic index 
This rise is first in evidence twenty to thirty minutes afte 
the injection, is still marked seven and one-half hours aftei 
but has completely disappeared in twenty-four hours. Th 
increased opsonic activity of the serum is readily destroyei 
both by heating for thirty minutes at 56 C. and by dilutim 
with normal saline. It would appear, therefore, tltat there i 
no increase in the thermostabile opsonin normally present i 
the serum. This effect is not produced by all preparation 
of nuclein or nucleic acid, as, out of the four examined tw 
were found to be without effect. Seeing that these two latte 
preparations were the purest of the four, it would apnea 
probable that this effect is not due to the nucleic acid radicl 
out to the presence of some impurity, 

26. Boas-Oppler Bacillus.—Specimens of the Boas-Ormie 
bacillus were obtained by Galt and lies from three definil 
cases of carcinoma of the stomach; in these cases free hydro 


chloric acid was absent, and lactic acid was present ut the 
stomach contents. Isolation and primary cultivation were 
affected on special mediums, and tlic morphologic and cul¬ 
tural characters were compared under standard conditions 
with those of a known strain of the B. biilgnriais.^ The evi¬ 
dence went to prove that the Boas-Opplcr bacillus is identical 
will! the B. biilgarictis and not an organism sui generis. True 
dichotomv was observed in cultures both of the Boas-Opplcr 
and- of the B. hiilgnricus, indicating that aiiotlicr member of 
the long rod group of lactic acid bacteria, namely, the 
B. bifidus of Tissicr, is probably identical with the above 
organisms. The inference was drawn that in cases of cancer 
of the stomach it is tlic absence of hydrochloric acid that 
allows of the growth of the bacillus, and that the lactic acid 
is formed as a result of the activity of tliis organism. 

30. Obligate Anaerobes in Alimentary Tract of Infants.— 
Two types of strict anaerobes were found by Dalycll in the 
intestinal tract eight ’to twelve hours after birth, and in the 
first forty-eight iiours of life were more abundant than tiie 
facultative anaerobes of the coliform type. The powerfully 
fermentative and proteolytic B. acrogencs was present within 
twelve to twenty-four hours after birth, in all cases c.xamined. 
The other anaerobe, also constantly present, is acidophilic 
and a feeble fermenter of sugars is markedly pleomorphic, 
and is affected by symbiosis and by variations in culture 
media. At the end of the first week of life, facultative 
anaerobes of the coliform type were- numerous, but the same 
two obligate anaerobes were still present in fairly large 
numbers and could he demonstrated by cultivation in special 
media. 
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Treatment of Fracture of Femur in the Field. (Traitemenl de* 
fractures de la diaphyse du femur par coups de feu ) Cbaou* 
General Principles for Military Surgery. (Blessures de guerre 1 
E. Delorme. 


oy. Jr'iixow H/Xtension.— Lhaput gives an illnstratton of this 
means of treating compound fracture of the leg. He says 
that it not only is simplicity itself, but it acts better than 
more complicated apparatus and has several special advan- 
tages. The leg is dressed as usual with gauze and cotton 
applied thin and smooth all* around the leg from the too of 
the foot to the knee. The leg is then placed lengthwise on 
an ordinary’ pillow not too thick, the heel at the lower end. 

sides of the pillow are then brought up and crossed over 
fte leg and a bandage is wound tight around the whole to 
form a solid cylinder. A strip of cloth is pinned to the lower 
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part of the pillow on each side, and tlicsc are tied together 4 
inches below the foot and a weight suspended from tliem. 

41. Wounds from French Firearms.—Delorme reviews his 
^penence in treating about 700 Germans wounded by the 
rrcnch arms, and comments on tiic remarkably large propor- 
tion of fractures of the legs, thighs and arms and the rarity 
of abdominal and chest wounds. He was also impressed 
by the lack of complications, except tetanus, which was com¬ 
paratively frequent. The projectile had passed entirely 
through the fool in many instances, but there was no tetanus 
or gangrene or erysipelas in any of tliese cases. 

42. Chlorinated Lime in Treatment of Hospital Gangrene. 

Vincent found in the Madagascar campaign that the rotting 

nound was rapidly transformed to healthy conditions when 
it was dusted with fresh chlorinated lime mixed with about 

, ten parts pulverized boric acid. He first cleanses the wound 
and then covers it generously .with this antiseptic powder, 
dusting with it the skin around. In two or three days the 
wound assumes an entirely different aspect. He changes the 
dressings in twenty-four hours if there is much secretion; 
otherwise he waits for forty-eight. He adds that a 20 per 
cent, solution of iodin would certainly aid in warding off 
trouble if it could be applied at the time of the first-aid 
dressing. It might be possible to include the material in the 
first-aid packet so tliat the wounded could make the solution 
fresh as needed. 

43. This article tvas summarized recently, p. 1684. 

44. Dysentery.—Matliieu cmpliasizes that we should not 
speak of “dysentery" but of “dysenteries," as there are sev¬ 
eral kinds of dysenteric colitis. Even without waiting for 

■ bacteriologvc examination it might be advisable to give an 
injection of antidyscntcry scrum, as it is most effectual when 
administered at the first signs of dysentery of non-ameba 
origin. He has found useful a rectal injection morning and 
night for tw'o days of silver nitrate, 0.25 gm. to a liter of 
tepid distilled water, suspending then or continuing accord¬ 
ing to indications. Among other remedies advocated he men¬ 
tions sodium sulphate for its laxative and modifying action, 

5 or 10 gm. in tepid water in the morning if there is not much 
solid matter in the stools. When there is actual diarrhea he 
gives smaller doses and gives a little opium with it. After 
subsidence of the dysentcr)', a course of small doses of the 
sodium sulphate may aid in restoring normal conditions in 
the colon. Persons with dysentery should be fed according 
to the principles applied in feeding infants with bowel trouble; 
nothing but water at first, or lactic-acid lemonade with 5 per 
thousand sugar, taking half a liter at first and tlien a liter. 
Sugar is useful in these cases, as it is nourishing and can be 
taken up to 50, 100 or ISO gm. a daj'. Fluid food can then 
be resumed, gradually coming to a vegetable diet with a lit¬ 
tle ham or roast chicken. 

45. Dentistry Protheses for the Wounded.—Martinier and 
Roy remark; “The surgical protliesis as a branch of dentistry 
owes its origin to Claude Martin of Lyons, and it is thanks 
to him and to the French school that it has reached its 

; present state of high perfection." Such protheses are useful 
not only to restore the shape of the jaw, but to promote the 
healing of a fracture of the jaw. This lesion is particularly 
serious on account of the wound being constantly bathed wuti 
saliva and exposed to infection of all kinds from the * 

When suture is attempted at once there is almost inevitably 
suppuration, with additional and avoidable destruction ot 
tissue. The ordinary measures for reduction of a i^^ture 
elsewhere cannot be applied to the jaw, but dentistry me o s 
answer the purpose ideally if they can be applied early 
enough, immobilizing the fracture and permitting 

‘ with the minimum of disfigurement and functional distu - 
bance. “The collaboration of the dentist is thus indispen¬ 
sable to the army surgeon early assistance in treatmg 
wounds, i\ot only of the jaws, but of the skull, 
is of paraWnfimpormnee m the later 

leaving defects\in the jaws, nose and ears. ( .jg^ance 

dentists of Parlfe have appointed a committee for assistance 
to aid in treatiL injuries of the jaws and face, and offer 
their services to iW surgeons at the front, j 
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Revue Medicale de la Suisse Roniande, Geneva 
September, XXXIV, No. 9, pp. 561-588 

48 Mrtificia! Heliotherapy. . (L-heliotherapie artificicile 

cc Vignartl.) C. Martin, 

49 ‘Landau’s Reaction in Diagnosis of Syphilis. 

October, No. 9, pp. 589-616 

^^HsdiaXc'r Pylorus in Infants; Five Cases. 

Interniittcnt Hydrosalpin.\. P. Wanner. 


50 


51 


avec !a lampe 
J. Golay. 
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48. Artificial Heliotherapy.—Du Pan has tried various 
lights for treatment of bone and joint diseases, but discarded 
the arc light, as it generates too much heat. The quartz mer- 
cury lamp sends out rays most closely approximating direct 
sunlight, but the middle ultraviolet rays act on the skin and, 
although useful for lupus and other superficial lesiqns, they 
are not only useless but injurious in treating deep lesions. 
They can be filtered out by interposing a sheet of "pastel” 
glass, white on the cut edge, which sifts out these middle 
ultraviolet rays. With a lamp constructed on this principle, 
with air passing out through a chimney at the top, the skin 
exposed to its light never gets warmer than 40 C. (104 F.}, 
and there is no perspiration to debilitate the patient and 
make him thirsty. The lamp has 7,000 candle power and is 
run with a SOO-volt current obtained from the street railway 
system. Four or five children are exposed to the light at a 
time. They lie on a large table which slopes down toward 
tlie center. Each wears goggles to protect the eyes, but no 
viothes, the aim being to imitate as closely as possible with 
artificial light Rollier’s method of exposure to the direct sun¬ 
light in the Swiss mountains. The results in the thirty-two 
cases thus treated have been extremely encouraging. They 
include tuberculous processes in the knee, spine, hip-joints, 
etc., osteomyelitis, and two cases of chronic peritonitis. One 
girl of 6 had been operated on two years before for an 
extremely painful tuberculous process in one knee. She later 
developed tuberculous keratitis and the other knee became 
swollen and painful. She was then given a course of the 
artificial heliotherapy and there was no further pain aften ten 
exposures. By the end of three months the knee was appar¬ 
ently normal and the child had gained 900 gm. in weight. 

49. Landau’s Color Reaction in Diagnosis of Syphilis.— 
This simple color reaction was described recently in The 
Journal, Oct. 10, 1914, p. 1317. The reagent is a 1 per cent, 
solution of iodin in tetraclilormethane (carbon Jetrachlorid). 
Golay’s experience with 63 applications of the test has con¬ 
firmed its reliability, he declares, and shown that it is more 
sensitive even than the Wassermann test, while the technic 
is extremely simple. It was positive in 41 cases, negative in 
11; parallel Wassermann tests were positive in only 37'and • 
negative in 26. . 

50. Stenosis of the Pylorus with Hypertrophy in Infants.-^ 
The infants were breast-fed in Excbaqiiet’s five cases, and 
the persistent vomiting began during the first, second, third, 
sixth or eighth week after birth. There was no inherited 
nervous taint evident, except in one instance the mother was 
known to be nervous and to have had stomach trouble. One 
child seemed to be thriving at first, but then began to vomit, 
and the physician the third week stopped the breast feeding 
and put the child on Vichy water and gruel. The vomiting 
kept up for a month and then stopped and extreme dropsy 
developed, with subnormal temperature. The diagnosis was 
athrepsia with idiopathic edema. This diagnosis was cor¬ 
rect, but the primary cause, the stenosis of the pylorus, was 
overlooked and also the secondary cause, namely, the feeding 
with a mineral water and starch gruel which directly induced 
the dropsy, fluids being retained to dilute the salt and other 
minerals being taken in excess. Change to a cream-albtimin 
diet was followed by improvement for a week, but then tne , 
child died. Nothing abnormal was found at necropsy e.xcept- __ 
the hypertrophied pylorus, which had enlarged until it ua 

scarcely permeable for fluids. . 

The persisting vomiting, coming on late after a tccamh, 
extremely copious and squirting with force, the . 

peristalsis in the stomach or its total rigid contraction, 
palpation of a tumor in the pylorus region are _ 

signs of the trouble. A tumor was evident m only woo 
five cases. Castor oil, Vichy water, etc., will not stop 
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vomiting until the child gets too weak to vomit. A rapid drop 
in the weight, 500 gm. iu Uvo days in one of his cases, and m 
one of Tixicr’s, aids hi the diagnosis. In well-to-do circles, 
where the child can have careful attendance, medical treat¬ 
ment may he given a thorough trial, hut among the poor, the 
indications for surgical treatment should be broadened, the 
operation should come within a day or two if there i.s a very 
great drop in weight, and not later than eight or ten days if 
there is no improvement under systematic medical treatment. 
Fredet Scudder and litunro have successfully operated for 
it oif childi'eironly 13-to 30 days old. Breast-fed infants 
should he allowed to nurse as niiicli as they will, if they vomit 
afterward; the peristalsis should he soothed by moist heat 
to the region and a little opium or atropiii by the rectum. 
This is Heubner’s expectant method. For bottle-fed children, 
the food should be the most easily digested, buttermilk or 
sweetened skim milk, milk with malted gruel or milk with 
albumin and cream. The child slinnld be fed with minute 
aiuonnts at a time to ward off vomiting, and the stomach 
should be ivaslied out to bring away any residue. The 
tehdeiicv to spasm should he combated by moist beat and 
rectal injection of valerian, opium or atropin. The general 
health should be sustained by subcutaneous and rectal injec¬ 
tion of salt solution and nutrient enemas. When possible, it 
may be wise to supplement the above by stretching the 
pylorus by intubation according to Hess’ technic. 

Archiv fiir Kinderheilkunde, Stuttgart 


Only one case proved refractory, and this was an only child 
of 5 whose mother was extremely neuropathic. 

Archiv fiir Vcrdauungs-ICrankheiten, Berlin 
Oclotcr, XX, No. 5, 

56 ni.n(:iuisi.s ami Trralmciu of Gaslric .ami Diiodciml UIccr.s. M. 

Kinliorn (New York). . • 

57 M)ry Test for Occult Blood in the Stools. Uwm Nncliwcis okkultcr 

lUuu\«5;cu ill <lcn I’arxs.) A. Wngner. 

58 Bismuth Tnsscs into llrondii ihrougli rcrforaUoii in Cancerous 

Ksojihagus, (W'ismut ini Bronchinllminn.) S. Vrank. ^ 

59 •Putrefaction in the Intestines. (Klinischc und cNiierimcnteUc 

HTgehnisse vihcr DarmfaiOnts in» jnhrc 1915.) A. llodeUn. 

60 PliysioloRic .and Thcr.ipculic Action of Lxtract of Duodenal 

Mucosa: Sekretin. If. R. narrower. 

.57. Dry Test for Occult Blood in the Stools.—Wagner calls 
attention to his simplification of the henzidin technic as 
c.xtrcmcly rapid, reliable and cleanly. A scrap of the stool 
is taken up on tlie end of a match and smeared tliiii on a 
slide. Then the usual Schlesingcr-Holl-Adlcr reagent i.s 
poured over the slide, and in-ca.se there is blood present a 
blue tint develops promptly. Tlic reagent is a_ knife-tip of 
henzidin on which is poured 2 c.c. of glacial acetic acid and 
20 drops of a 3 per cent, solution of hydrogen peroxid. He 
calls this the dry henzidin or slide test, and .says that with it 
there is no need to soil tlic fingers. The outcome is never 
duliious, as there is cither no change to blue or it is pro¬ 
nounced. With a large proportion of blood the reaction 
occurs iiislantaiicoiisly. 

59. Putrefaction in the Intestines.—In this second instal- 
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52 'The Parathyroid Glands, (Znr Kenntnis der Epilliclfcorpcrchcii.) 

L. Thimm. 

53 'FlucUmtions in Gastric Secretion under Emolion.il Stress. 

(Psychogene Magensccretionsanomalicn im Kimlesalter.) \V. 
Wegener. 

54 Histologic E-s.iminatiqn of the Jliiscnlature in Rachitic Children. 

M. Gutstein. 

55 Comparative Study of Action of Inorganic and “Organic” Calcium- 

Phosphorus Preparations on the Metaholism in Recent and in 
Subsiding Rachitis. (Kalkphosphorpraparatc.) E. Scliloss. 


52. The Parathyroid Glands.—Thimm examined the para¬ 
thyroids in 100 cadavers of persons over 20 or under 2 and in 
sections from the throat of,several fetuses, and of a large 
number of laboratory and zoological garden animals. Welsb’s 
four types of parathyroids seem to correspond, lie thinks, to 
declining glandular function, the last stage being accom¬ 
panied by a colloidal secretion. The findings in this extensive 
material are described in detail, and especially the fetal and 
die atypical glands. 

S3. Psychic Suppression of Gastric Secretion in Children.— 
The psychogenous anomalies in gastric secretion to which 


Wegener refers are generally of the aiiachlorhydria tj'pe, 
but hyperchlorhydria is also encountered occasionally. There 
is generally an unstable nervous system and sometimes signs 
of the exudative diathesis. He remarks that stomach distur¬ 
bances in general are ' unusually prevalent in his district 
(Mecklenburg). His patients at Rostock in describing their 
symptoms with almost every kind of affection invariably men¬ 
tion disturbance in the stomach as the main trouble. That the 


child refuses food is almost invariably the only symptom 
noticed and mentioned by the family, even when a febrile 
child with pneumonia or diphtheria is brought for treatment. 
It is now his routine practice to examine the stomach content 
after a test breakfast whenever there is complaint of loss oi 
appetite and pain in the stomach. In 80 thus examined there 
was pronounced hyperacidity in 2 and anacidity in 17 One 
boy of 11 who bad intense hyperacidity had been tinder 
treatment for some years for supra-orbital neuralgia, ant 
bad also astigmatism and enlarged tonsils, but no appreciable 
gastro-intestinal disturbances. Li the other case the hyper¬ 
acidity w-as accompanied with hypersecretion, pains and ten 
dcrncss in the stomach region. The nervous origin of thi 
secretory disturbance was evident from other signs of cxces 
sive irritability of ilie nervous system and also by the res'tora 
tion of aiiadilovbydria to normal under administration of • 
few drops of hydrochloric acid supplementary to the imores 
Sion made on Ibc susceptible children by the introduction o 
the stomach tube and sipltomng out of the stomacli content! 


inent of his report on his rcsearcli in this line, Rodclla 
asserts that his Inindreds of experiments have conclusively 
demonstrated that putrefaction in the intestines Is not so 
important a factor in morbidity as generally imagined. The 
putrefaction which is the work of ordinary saprophytic anae¬ 
robes must lie regarded as a liarnilcss process, never capable 
of generating pathologic products. This applies botli to pure 
putrefaction, the work of anaerobes and the mixed process of 
decay. ‘'Althotigb putrefaction in the intestines is an entirely 
harmless process.” he adds, “yet the gases and other irritat¬ 
ing products generated may induce more or less serious dis¬ 
turbances. The harmless cliaracter of intestinal putrefaction, 
which was demonstrated anew in my experiments with intra- 
peritoneal injection of guinea-pigs and rabbits, lias also been 
rendered highly probable by tlie experience in recent military 
campaigns. Gunshot wounds of the abdomen with escape 
of intestine content into the abdominal cavity healed spon¬ 
taneously without harm as a rule when they were left unmo¬ 
lested.” The conception of auto-intoxication from bacterial 
putrefaction in the intestines is not sustained by his research. 
The products of putrefaction, however, facilitate infection, 
and hence they should be kept down as much as possible. 

Beitrage zur Kliaik der Tuberkulose, Wurzburg 
October 15, XXXII, No. 3, pp. 257-391 

61 'Is liicre a Mechanical Predispasition to Apical Disease? (Umer-' 

suchungen zur Hartschen Lehre von der meclianisclien Disposi¬ 
tion der. Lungenspitzen zur tiiberkulosen Plithise.) H. Ulrici 

62 'Tuberculin Treatment of Tuberculosis. (Zur Tuberkulin-Behancl- 

lung der Lungentuberkulose mil Kochs Netuuberkulin-Bazillen- 
emulsion.) H. Klein. 

63 'The Albumin Reaction in the Sputum.' (Bedeutmig der qimntita- 

tiven Eiweissreaktion im Sputum tubcrkuloser Individuen beziiB- 
lich dtr Diagnose imd Prognose der Liingenerkrankung ) T -H 
Benzler. ' & j* • 

61. Is There a Mechanical Predisposition, to Apical Dis- 
ease?—Ulrici devotes nearly fifty pages to arguments and 
data which disprove the .assumption that the size and shap'e 
of the upper ribs and the greater or less ossification of the' 
costal cartilages induce a predisposition to tuberculous'apical 
processes. He gives eighteen views of. the superior aperture 
in some of his seventy-four tuberculous patients'under 30 
and tabulates the details of examination of 141 persons in alL 

62. Tuberculin Treatment of Tuberculosis.—Klein "ive's 
thirty pages of tabulated details.in regard to 112 patients 
with pulmonary tuberculosis given a systematic course of 
tuberculin treatment. Slight, if any benefit was realized in the 
“open" cases, and in the others equally favorable results as ’ 
those attained can be realized by diet and hvgiene alone The 
tuherculin did not prevent hemorrhages. 
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63. The Albumin Reaction in the Sputum, — Bcnzlcr 
examined the sputum in sixty-five cases repeatedly for 
albumin and found tliat the proportion declined as the patient 
improved and increased as the condition grew worse. The 
amount seemed to be independent of the p'resence and number 
of tubercle bacilli in (he sputum, and it has nothing to do 
with occult blood. The albumin content sinks after an 
artificial pneumothorax has been induced and it can thus 
serve as an index for rcplcni-shing the gas. 

t 

Jalirbuch fur Kinderheilkundc, Berlin 
October, LXXX, No. 4, /’/>. 37i-466 

64 Amount of Sujrnr in the Ttlood not .on Indc.v of the K.ipidity of 

Absorption of Sugar. (Ziickcrrcsorption und Itluiziickcrspiegel.) 

G. Bcrgniark. 

65 ’Rupture of Tulicrcidnus Trnclicobronchial Glands into the’ Air 

Passages in Childhood. AI. P.innz. 

66 Physiology of the Tendon Rellc.NCS in Inf.-incy .nnd Childhood. 

(Schnenrenexe im Siiuglings- und Kindcs.iltcr.) J. Vas. 

67 Compo.sition of the Blood and Constitution of the Child's Body in 

Relation to Nutrition nnd Weight. A. O. Karnitzky. 

65. Rupture of Tuberculous Glands Into Air Passages.— 
Paunz reiterates that tuberculosis in children is most fre¬ 
quently localized in the tracheobronchial lymph-glands. It 
is almost always secondary, from a primary infection in the 
lungs. Sometimes the foci in the limg.s are so small that 
they are overlooked, hut they arc there, showing that in the 
great majority of cases the infection takes place by inhala¬ 
tion. He discusses the cases of rupture of tuberculous glands 
into the trachea and bronchi that have l)ccn reported in 
literature, including four of his own previously published, 
and describes in detail four further cases of liis. The symp¬ 
toms of pressure on the air passages arc cougli and difficulty 
in breathing, .^fter rupture takes place there are attacks of 
suffocation. There may also be unilateral dilatation of the 
veins of the neck and slight edema of the face from the 
pressure. In addition to the ordinary clinical c.xamination 
for tuberculosis, Roentgen examination of the glands should 
be made. Another important aid in diagnosis is direct 
tracheobronchoscop}', but in children it is preferable to use 
this only as an introduction to treatment. The treatment in 
mild degrees of compression may be only the usual treat¬ 
ment of tuberculosis: sea air and heliotherapy arc valuable 
adjuvants. Severer degrees of compression should be care¬ 
fully watched on account of danger of rupture. After rup¬ 
ture has taken place tracheotomy should be performed at 
once, followed bj' tracheobronchoscopy from below. The 
caseous gland should be treated as a foreign bodj'. The 
rupture at first is generall)' only a small one, so there is 
abundant time for operative treatment before suffocation is 
fatal or even dangerous. Among ten patients treated in this 
way seven have recovered and three have died. The dis¬ 
charge of the gland through perforation is often the last act 
in the spontaneous healing of tuberculosis, which is not at 
all unusual in children over 2 years of age. increasing with 
advancing age. Therefore the prognosis is not bad. Only 
two of these ten children showed signs of pulmonary tuber¬ 
culosis later. If all cases of glandular tuberculosis were 
carefully followed the prognosis could be improved. 


Medizinische Klinik, Berlin 
October IS, X, No. 42, /-/>. 1581-1606 

68 Typhoid and Paratyphoid. N. Ortner. Coiiclitded in No. 43. 

69 Surgery in the Fieid. A. Kdhier. Continued. 

70 Psychoses in the Field. (Kriegspsychosen.) G. Buschan. 

71 *a.ronie Osteomyelitis. F Rost . 

72 Contraction of Ccr : ■ ■■ ■ • ■ ■■ ,, 

(Herzsynchrone ■■ A /p. j wichtiste 

73 Suture of Tendons, Nerves, etc., in the 5 0 Nord- 

Ratschliige spezicller Art fur die Wundbehandhing.) ■ 

maun. 

71. Chronic Osteomyelitis.— In the course of 
thesis Rost states that he has succeeded m / J f 

chronic osteoi-wclitis in rabbits by 

staphylococci t^ virulence of whtch had been p us V 

attinuated by hVing. Expertence with ^ 

clinical cases has demonstrated that 

rrlie.s of the serum, \he opsonic index and the 

ii -v h.v.w little n-nrt^Xl vp’ue. The latter is such a sens,me 


reaction that any insignificant suppuration .anywhere is liable 
to veer the reaction to positive. The antistaphylolysin reac¬ 
tion. on the other hand, is practical and reliable. This is 
ba.scd on the fact that pyogenic staphylococci produce a toxin 
winch dissolves the red corpuscles of the rabbit. In the 
infected organism an antibody is generated, which inhibits 
thi.s dissolving action. This test differentiates tuberculous 
processes from ordinary osteomyelitis, as with tuberculosis 
there is little or none of the antitoxin generated, even when 
there is mixed infection. No other staphylococcus affection 
induces the production of so much antitoxin as osteomyelitis, 
and this explains why acute osteomyelitis so rarely recurs! 
It passes into a chronic stage with extensive production of 
gramiiation tissue. Osteomyelitis in adults is not so rare as 
generally supposed; it is often mistaken for a tuberculous 
procc.ss. In one such case the talus and in one the fifth 
metatarsal bone was the seat of the trouble; in a third the 
sternum. In one case everything seemed to indicate a sar¬ 
coma of the tibia, but an exploratory e.xcision revealed only 
inflammatory tissue, and the second Roentgen picture a year 
later confirmed that all the trouble was osteomyelitis with'a 
tendency to sclerosis in a man of 46, similar in every respect 
to the affection described by Garre in the young.’ In one case 
tlie osteomyelitis was in the head of the femur. It developed 
abruptly with intense pains, but all signs of inflammation and 
tumor had disappeared by the end of the year although of 
course the dislocation still persists. 


Therapeutif.che Monatshefte, Berlin 

October, XXVI11. No. 10, tf- 641-672 

74 *Ancslhclics. (Ueber sclimerzstilicnde Mittel.) M. Kochmann. 

75 ’.Scrol/iempy of Cfiolcrn in Greece. C. Savas. 

7b ’Vacciiiniion Imnnmily to Sraall-Po.'c. (Eine Beob.ichtung ziir 
impffrage.) E. Apolnnl. 

77 'Rcd-Ligbt Treatment of Smali-Pox. (Die Finsenbebandlting be! 
Pockcii.) C. H. Wiirtzcn. 

7.S Seasickness. (Zur Entsteiuing und Verhutung der Seekranklieit.) 
r. Koeb. 

79 ’Course of Inunctions with Green Soap. (Systcmatisclie Einrei'aun- 
gen mil gruner Seife.) F. Kiilbs. 


74, Anesthetics.—Kochmann writes from the Pharmacologic 
Institute of tlic University of Halle to give an oversight of 
the present status of prophylactic and curative analgesia. 
He warns that the high concentration of the drug used to 
inaugurate anesthesia must be reduced after a certain period 
or it becomes dangerous. This factor of the length of time 
the high concentration is given is liable to be disregarded 
wlicn an apparatus is used. At the same time there are cer¬ 
tain advantages in using an apparatus. His experimenta 
work in this line has demonstrated, he says, that mixing 
chloroform and ether enhances the potency of each without 
increasing tiie toxicity. Damkdhler (1913) claims that a 
mixture of 1 part chloroform to 6 or 7 parts ether enhances 
the potency fully 30 per cent. It is possible, also, that tw 
injurious action of chloroform on the circulation is nul i c 
by the ether. Kochmann saj's further -that the addition o 
potassium sulpliate to a solution of novocain 
enhances the potency' by' 75 per cent His formula is 0. g • 
novocain; 20 c.c. of a 2.3 per cent, solution of potassni 
sulphate and enough of a 0.9 per cent solution of sa me 
make 100 c.c. To this he adds twelve drops of a 1 pe 
thousand solution of epinephrin. The potassium snip m ^ ‘ 
an opposite action with some of the other anesthetics, 
insists that the free alkaloid base is what penetrates m o 
tissue from any' local anesthetic, and hence the action Ci 
enhanced by adding an alkali to the solution, pre era i 

the form of 0.25 gm. sodium bicarbonate aided to ‘ fe - 
novocain plus 0.5 gm. sodium cblorid, dissolved m 
distilled water. . . 

75, Serotherapy of Cholera in '’"a out 

minute details of the way in which cholera was s^ u^ished 
in Greece last year. A previous account of 

recently in TirE Journal, Aug. 22, 1914, p. /la. 

76, ’Vaccination Immunity to Small-Pox. 

that in a certain garrison with 120 men ' j^^-dopet! 

revaccinated since childhood. Two of these jpere 

small-pox and it was traced to an eating- and 

were two cases. All the men frequented the eatmg 
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all had thus been exposed to contagion, hut none contracted 
the disease except these two. The cases in the eating-house 
were in an infant that had not yet been vaccinated, and in 
the grandmother wliose vaccination protection had evidently 
faded out. The child was saved from pitting in the face by 
compresses dipped in a weak solution of phenol. 

77. Phototherapy in Small-Pox.—-Wiirtzen insists that when 
small-pox patients arc systematically and thoroughly shel¬ 
tered against the chemical light rays—as in a Finsen red- 
light room or in a dark room —variola runs its entire 
course without suppuration, changing its character com¬ 
pletely. He declares that wherever this has been done the 
finest results have been realized. He cites the literature on 
this subject of the red-light treatment of small-pox, including 
an article n-fth this title in The Journal, July 17, 1909, p. 247. 

79. Therapeutic Inunctions with Green Soap.—Kiilbs has 
applied green soap, with the same technic as for mercurial 
inunctions, in over 200 cases of various affections including 
nervous heart trouble, chronic bronchitis,.emphysema, asthma, 
iwrvous dyspepsia and migraine—all affections in which 
revulsion is known to have a possible beneficial action on the 
local and general condition. There were no by-effects, no 
eczema or irritation of the skin while the henefit was sur¬ 
prising in sortie cases. It was most pronounced in the cardiac 
neuroses and migraine cases, but in the dyspepsia cases the 
appetite improved and the whole condition seemed materially 
benefited, as also in the respiratory affections. Asthma seemed 
less amenable; improvement was manifest only in three of 
ten cases. He gives a historical sketch of this method of 
treatment from Richter in 1846 to Hoffa's highly favorable 
report on 200 cases of tuberculous glands and Rausch’s 
recent corroboratory report on its use in tuberculosis. He 
does not venture to explain the complex mechanism by which 
the favorable action is realized, but suggests that it may be 
analogous to that of air baths, sun baths and local hydro- 
therapeutic measures. 


Grece Medicale, Athens 

October 15. XVI, Nos. 19 and 20. ff. 37-40 
80 *Out-Door Air in Typhoid. G. ^Psarafti. 

80. Typhoid Mild Among Refugees.—Psarafti discusses the 
peculiar mildness and absence of complications in a small 
epidemic of typhoid at Samothrace during the last Balkan 
War. The cases were all in refugees living in tents or other 
shelters during a rainy season, amid privations of all kinds, 
the people ignorant of hygiene and depressed by fear and 
want. Everything was exactly the opposite of what is 
usually deemed indispensable in treatment of a case of 
typhoid; even milk was not to be obtained. But the tents 
were not far from the sea coast and he ascribes to the pure 
air and sea breeze the exceptionally mild course of the dis¬ 
ease, and insists that this experience should warn of the 
necessity for pure air for typhoid patients in particular. 
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Policlinico, Rome 
October 25, XXI, No. 43, pp. 1505-1536 
Improved Technic tor Vaccine Therapy. (Un metodo di rapida 
valutazione del contenuto in germi dei vaccini bacterici—Con- 
sideraziont praticlie sulla vaccinazione alia Wright I F V-iln 
gussa. b vam- 

October Medical Section, No. 10, pp. 437 . 1(84 


Unilateral Spasm of Traumatic-Hysteric Origin. (Studio clinic 
sugli emispasmi di ongme istero-traumatica.) P Cinffini 
Roentgenoscopic Study of the Sella Turcica in Relation to Pituitar 
Disease (L ■mbig.ne radiologica della sella turcica in rapport 
allc nialattie dell’ipofisi.) L. Colesclii. Continued. 
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Riforma Medica, Naples 
Aug-tst 1, XXX, No. 31, pp. S41-S6S 
Morphin ill Pediatric Practice and Operations. (La morfina net 
terapia pediatrica con speeiale riguardo alle sue applicazioni nc 
clururgia infantile.) C. Oliva. Commenced in No 30 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

July 25, LVllI — IT^ A^o. -J, pp. 241-30S 
83 •Treatment of Dementia Pmccox. N T I emel 
86 Osteomalacia. \V. JI. van dcr Schcer. 

8/ Successful Removal of Tumor in Pituitary Gland. P. S. Klots. 


August 1, No. 5, /’/’• 309-380■' 

88 *IIcliotlicrapy nt the Seashore in Surgical Tuberculosis. (Zonbe- 

hamlcling van cliirurgischc tnbcrculosc aaii zee.) M. P* van D. 
Andrcac. 

89 Improved Slctboscopc. J. W. T. Licbtcnblct. 

90 Acute and Chronic Melancholia. (Dcprcssicvc Tocstandshccldcn.) 

J, van dcr Torren, 

Aujust S, No. 6, />/’. 381-42S 

91 *McUzcr Tnslifnation in Internal Disease. (Dc iMetliodc van Mcltzcr 

in dc iiiwcndigc IClinick.) A. A. 11. van dcr Ilcrgli and E. D. 
Wiersma. 

92 Intravenous Injection of Concentrated Solutions of Ncosalvarsan. 

J. van Assen. 


85. Thyroid Treatment of Dementia Praecox.-Lcmcl 
remarks that when dementia praecox develops during puberty 
it .seems self-evident that some disturbance in functioning of 
some organ or organs is responsible for it, and he is con¬ 
vinced that the thyroid gland can he incriminated in many 
cases and that the dementia may subside under thyroid treat¬ 
ment. Tliis occurred in 11 of the 12 cases he here reports in 
detail. The improvement in 8 was most striking. Three of the 
patients were men from 17 to 24, the others girls of 19 to 21. 

88. Heliotherapy of Bone and Joint Tuberculosis at the 
Seashore.—Andrcac’s experience with this at the Katwijk 
seaside sanitarium in Holland has been extremely favorable 
and free from deleterious by-effects. 

91. Intratracheal Insufflation.—Van der Bergli and Wiersma 
know of very few instances in which the Meltzer and Auer 
method was applied in internal medicine, and they add 
another to tlic list. Tlicir patient was a woman with a tumor 
in the ccrchcllum which evidently was injuring the respiration 
center as she gradually stopped breathing early one morning 
while in the liospital for consideration of operative treatment. 
As ordinary methods for artificial respiration were out of 
the question for permanent relief, and as at the end of an 
hour there seemed no hope of the woman’s regaining spon¬ 
taneously the power to breathe, intratracheal insufflation- was 
applied, with prompt and striking henefit. It was kept up all 
day but toward evening the heart began to fail and the woman 
died at 7 p. m. This experience has demonstrated anew the 
advantages of intratraclieal insufflation under certain condi¬ 
tions. No difficulty was experienced in this case in introduc¬ 
ing the catheter into the larynx but if it should go astray in 
the esophagus the oxygen might injure the stomach lining. 
Others, including Meltzer, have warned of this danger. 

Russky Vrach, Petrograd 
/line 13, XIII, No. 22, pp. 773-S04 

93 Appendicitis in an Inguinal Hernia. V. R. Braizeff. 

94 'Tlic Clinicnl Value of the Pirquet Skin Tuberculin Reaction. V. I 

Glincbikoff. Commenced in No. 21. 

95 'Tubercle Bacilli in the Blood in Pulmonary Tuberculosis. V N 

Vinogradofl. 

96 Action of Digestive Ferments on “Fish Poison." S. V. KonstansoR 

and L. O. Manoiloff. 


/line 20, No. 23, pp. S05-S36 

97 ‘Action of Poisons on the Vessels of the Liver. V I Berezin 

98 'Action of Poisons on the Vessels of Inflamed Tissues md' of 

Epinephrin in Peritonitis. D. A. Eskin, 

99 'Diagnosis of Echinococcus Disease of the Liver. D 

kofF. 

100 *Action of Caisson-Work on the Blood 
menced in No. 13. 


S. Serebria- 
A. S. Solovtzova. Com- 


94. Skin Tuberculin Reaction.—Glinchikoff reports the 
results of extensive study of Pirquet’s test in different dis¬ 
eases besides tuberculosis, pleurisy, pneumonia, typhoid etc 
Of the 40 tuberculous patients, 25 showed marked improve¬ 
ment of health, even recovery, and in these patients the skin 
reaction was intense. The Pirquet was very faint in the 1C 
progressive cases. In 5 stationary cases, the reaction wa^ 
hkewise stationary. The reaction is evidently in invers^ 
proportion to the intensity and e.xtent of the lesion in the 
lungs, and thus repeating the test at intervals may give an 
Idea of the probab e outcome in a given case. The same lau 
proved to apply also in pleuritic patients, in typhoid pneu- 

d- ' Pirquet was negative 

when-the disease process was at its height and becamfnro 
nounced with the recovery of the patient. Acute "Som 
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give a stronger Pirquct than chronic disease, anemia, valvuUi 
heart lesions, disease of the liver, etc. 

95. Tubercle Bacilli in the Blood—VinogradolT comes to 
tile conclusion from c.xamination of fiftv tuberculous patients 
that the presence of virulent tuhcrcle hacilli in. the blood of 
patients with tuberculosis of the lungs or other organs is 
a phenomenon of rare occurrence and brief duration. 

97. Action of Poisons on the Vessels of the Liver—The 
frog or guinea-pig liver wa.s is-oJaied atid flashed witii 
Kinger-Lockcs nuid passed through a pipet introduced into 
the abdominal vein (afTerent) and posterior vena cava 
(efferent pipet). The' portal vein, the hepatic arlcrv and the 
common bile duct were ligated. /\mong the various chcmica'.s 
tested, epinephrin, in a solution of 1 to 200.000 or l.OOO.OOO 
pused marked contraction of the hepatic vessels; bcla- 
imidazolylelhylamin (1:1,000,000) does not affect the vessels 
of the liver nor those of the periphery, hut causes contraction 
of some vessels in gninca-pig.s. Ca/fein (1:1,000) catr.sed 
dilatation, as also pepton. while barium chlorid (1:1,000) 
did not act at all, or dilated the vessels in the frog, but in 
guinea-pigs it constricted them. Nicotin (1:1,000) induced 
contraction. 

9S. Action of Poisons on the Vessels of Inflamed Tissues 
and of Epinephrin in Peritonitis.—Eskin studied on the 
vessels of the normal or inflamed cars of rabbits the action 
of different substances including epinephrin, normal serum, 
serous effusion, caffein, cocain, and tlie to.xins of cliolera and 
of typhoid bacilli, .‘\ltogethcr forty-five c.xperimcnts were 
made. He found that epinephrin acted on the vessels of an 
inflamed car less than under normal conditions, frequently 
producing vascular dilatation. Caffein. normally dilating 
the vessels, causes a .stronger vasodilatation in an inflamed 
car. The reaction of epinephrin in artificially produced 
peritonitis is the same as in normal conditions, though it 
docs not cause any marked constriction or any other action 
on the vessels of an inflamed mesentery or intestines. Scrum 
(1: 5,000) constricts normal vessels, but the action is less 
in case of inflammation. Cocain contracts the vessels of an 
inflamed ear less than those of a normal; weak caffein solu¬ 
tions (1:5,000 or 10,000) cause a stronger vasodilatation in 
an inflamed than in a normal car. The to.vins of different 
bacteria contract the vessels of both the inflamed and normal 
ear alike. Diluted exudates constrict the vessels of a normal 
ear. but do not influence an inflamed one. 

99. Diagnosis of Echinococcus Disease of the Liver.—In 
two cases of alveolar echinococcus disease of the liver 
Serebriakoff did not find the usual clinical picture of this 
disease, namely, unusual hardness of the liver, regular 
enlargement and pain. To avoid blunders in diagnosis in 
such puzzling cases the blood should be examined for cosiu- 
ophilia. It was pronounced in his two cases. Eosinophilia 
is due. in bis opinion, to toxic influences jiroduccd by the 
echinococcus. 

100. Influence on the Blood of Working in Compressed Air. 

—Solovtzova e.xamined the blood of fifty-six caisson-workers. 
Their age was 20 to 40 years. Some -were old, experienced 
caisson-workers, some were working in compressed air for 
the first time. The examination was usually six hours after 
the last meal. All of the men showed anemia in the form 
of decreased amount of hemoglobin and^of the red corpuscles 
and frequently of the white. There was no parallelism 
between the low proportion of hemoglobin and of reds, as a 
considerable reduction in the hemoglobin percentage migU 
be combined with a sudden increase in the number of 
crvtlirocytes. Microcytes would occasionally slioiv; the poly- 
nviclear neutrophils showed a decrease, while the large lym- 
phoevtes and the eosinophils had increased. The reduction 
in the hemoglobin percentage and of the erythrocytes 
occurred with but an inconsiderable increase of the atmo¬ 
spheric pressure. In some of the men leukocytosis rvas evi¬ 
dent The blood returned to normal very slowly; even atie 
an interval of two and a half weeks it was not always entirety 
normal. In those caisson-workers who had ivorked only two 
weeks, the blood li^came normal Jc 

tile 


caissons thus pauses such serious blood changes, it is 


Joi-K. A. Jt. A 
Nor. 28, 1914 

necessary to take all kinds of sanitary and hvgicnic precaii 
tions (o guard the workingmen's health. ' ^ 

Hospitalstidende, Copenhagen 

October 14, Ll’ll, A'o. 41, pp, 1249-1212 

102 The Medic,il Professiw) in Grccidaiui.- 
i tirUnlaml.) A. Uertclscn. 
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Mordisches medizinisches Archiv, Stockholm 

\l.l /, Surpical Section No. 3. Last indc.red Jan, 31, p, 422 

'Oi.ermion.s to Clo.^e G.ip h. Shi!l. (Zvr Deefcung.'von KranW- 
(Icfektcn.) O, Lofherg, 

•I'.vehivifiii of the Bl.-idder in .Severe Tiihcrcidosis of this Orjan, 
(hvclusio vcsic.v lici sclnvcrcr Bl.-iscntuherkulose.) E. Key. ■ 
I'orkiiif; t rctlir.T. (Fnl! von Bifnrc.Ttio urethrae.) T. Rietz. 
Tumors of Greater Omentum. S. Johansson. 

I-ractnre of the Wri.st. (Ztir )*ragc von den typischen Radiiislralc- 
tnren am H.andgelenk nnd ihrer Bchandhmg.) P. Hagluiid and 
S. Ilyhhnieltc. 

IflS '.Surgery of the Lungs. G. Ekehorn. 

10,1. To Close Gaps in the Skull,—Lofberg reviews the dif¬ 
ferent technics that have been applied for this purpose, 
including the use of a thin sheet cut from a cow’s horn. This 
material was selected as being an epidermis substance which 
resist.^- absorption unusually long although it in time is all 
absorbed. The regeneration of bone tiuis is able to keep 
pace with the absorption. Lindslrom and Lexer have had 
favorable experiences witli born, but Lofberg prefers an 
autoflap for the purpose. He reports excellent results in four 
cases of an extensive defect closed with a flap of periosteum 
and skin, taken from near by. or a strip from the internal 
lamina or with a sheet of bone and periosteum cut from the 
tibia. He mentions in conclusion Kleinschmidt’s suggestion ' 
for a bone flap entirely covered with periosteum. This can 
be obtained by cutting with the bone flap enough extra 
periosteum to cover iJtc otitcr side of the bone. 

104. Severe Tuberculosis of the Bladder.—Key says that 
the intensely painful subjective symptoms caused by the con¬ 
traction of the bladder can be entirely arrested by diverting 
tlic course of the urine so that there will be nothing iu the 
bladder to start it to contracting. The patient’s life is not 
lengthened by the operation but he is spared torment by this 
exclusion of the bladder. The difference in the condition 
before and after was expressed by one patient as “the dif- 
ferenc'' betwceii licl! and paradise.” In the cases on record, 
the meters were implanted in the bowel in 2 cases with the 
death of one patient. Permanent ureterostomy has been done 
in 3 cases with most gratifying results. Key contributes - 
cases to this group and extols the advantages of this t^cbnic.. 
Nephrostomy was done in 6 cases, with one dpth. T le 
drawback to nephrostomy is that it damages the kidney more 
or less. Ureterostomy is preferable if the ureters are sti 
pcrmcal)le. 

108. Surgery of the Lungs.—Ekehorn’s article is a disc”?' 
siou on the preferable method for regulating the atmospicr'c 
pressure during operations on the lungs; opinions are s i 
divided as to the superior advantages of underpressure 
overpressure. 

Ugeskrift for Lseger, Copenhagen 
October S. LXXNf, No. 41. pp. 2T67-1S00 
J09 t'om.cction between Meleorologic Conditions ."ind ^ 

Diseases. (UndersfJgelse af mctcorologiske voii . 

J'orhold ti! visse akiite, febrile, reiimatiskc, kabirralskc og 
tipse Sygdommes Genesc.) H. Hansen. 

October 15. No. 42, PP- 1801-1336 
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110 'Hematuria with Appendicitis. A. Nielsen. 

111 Industrial Accident Insurance from Jledica! a P 

Oykkesforsikringstovgivning og Laigcrne.) \■ , 

110. Hematuria with - Appendicitis.— Nielsen i’”® 
records of 19 cases in which hematuria occurrec ‘ 
secondary to appendicitis, and in bis own 
microscope has shown blood corpuscles in le 
surprisingly large proportion of the cases. ; . 
natnel}’, in 6 of 33 cases of chronic . pematuria 

3 of 7 acute cases. The discovery of micr ^ 

cannot be accepted, therefore, as an always 
concrement in the kidney in dubious cases. 
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BOILED MILK—DENNETT 


precaution taken _ni the proper.icing of the milk, care 
or the bottles, nipples, etc., in many instances by a 
iramed nurse who is thoroughly familiar with the dan¬ 
gers of milk infection. 

A very interesting experience occurred some years 
ago during my summer service in the babies’ wards of 
the New York Post-Graduate Hospital, when I was 
first working with boiled milk. There 


Jour, A. M. A. 
r>£C. 5, 1914 


Previous food, 7 per cent, top milk, 


. . - - were thirty 

cases of various kinds of gastro-enteritis that were 
being bottle fed in the wards, 
giving boiled milk as a 
v; 


I had been rather blindly 
routine for two, weeks with 
/arying success, during which time not a single one of 
the infants had any tough, hard curds in the stools, A 
sweeping order was given to stop boiling the milk and 
in almost every instance the curds appeared. In three 
days another sweeping order was given to boil all the 
milks, and in from twenty-four to thirty-six hours the 
stools^ of all the babies were free of curds. This 
experience has since been repeated so frequently in so 
many of my cases that there cannot be any doubt that 
changing from boiled to unboiled milk is a cause of 
digestive disturbances. 

. 4. Does boiled milk aid us in overcoming digestive 
‘sturbances, such as intestinal indigestion with or 

thout diarrhea, or vomiting? There are so many 
..fferent factors that enter into the treatment of the 
various digestive disturbances that one must be care¬ 
ful when he attributes his success in treating a single 
case or a series of cases, to any single one of these fac¬ 
tors, such as the boiling of the milk. The intervals 
between the feedings, the quantity at a feeding, the 
caloric value of the food, the amount and kind of 
sugat used, the addition of starches or dextrinized 
starches, .the dilution, the percentages of fat and pro¬ 
tein, the kind of milk used, the proper preparation of 
the food, and carrying out of the directions, all play 
an important part 'in overcoming digestive distur¬ 
bances. It may be assumed that intestinal or gastric 
indigestion cannot be influenced by any procedure 
when the details are not properly carried out. 

It has been my custom to begin the treatment of 
almost all of my cases of simple intestinal indigestion 
(and this does not include cases of infectious gastro¬ 
enteritis), with a mixture of about one-third milk and 
two-thirds water boiled as described above. No starch 
or sugar or alkali is added to the mixture. The sim¬ 
plicity of this procedure and the almost universal 
application of it eliminates many complicating prob¬ 
lems, and since it is almost always successful in over¬ 
coming the digestive disturbances in the proper class 
of cases, it is fairly easy to determine what part the 
boiling of the milk plays in the success of the treat¬ 
ment. In other words if, in a certain class of babies, 
the universal use of one-third milk_ and_ two-thirds 
water boiled will overcome the digestive disturbances, 
it is only necessary to use the same mixture, unboiled, 
in a series of the same class of cases to determine 
whether the boiling of the milk is, in part at least, 
i-esponsible for the good results obtained. It is very 
evident from my experience that many cases of mtes' 
final indigestion cannot be successfully treated with 

this mixture unboiled. , • + 

The following case, picked out at random, is typical 
of the series of cases which were treated with boiled- 
milk mixtures: 

A P boy aged 4 months 2 weeks. Birth weight 9 pounds 

A. 10 pounds S ounces. Temperature 

SsA Skin rough, very poorly nourished, milk malnutnimn. 


good bony development 

13 ounces; water, 19 ounces; lactose, 7 teaspoonfuls; 4 ounces 
every three hours; seven feedings in twenfy-four hours, 
btools. Six or seven m twenty-four hours, green, watery, 
witly mucus and curds. Appetite: Hungry. Sleep: Poor 
Vomiting: None. 

Treatment: Milk, 10 ounces boiled; water, 20 ounces 
boiled; no su.gar; 4 ounces every three hours; seven feedings 
in twenty-four hours. 

In throe days there were two yellow, soft, homogeneous 
stools without mucus or curds, which remained normal there¬ 
after, when the milk was increased and sugar added. 

In fifty-two cases treated with this boiled-milk mix¬ 
ture the stools became normal in from two to five 
days. The ages varied from 3 weeks to 1 year. The 
stools varied from three to twenty per day, all of them 
showing evidences of indigestion and most of them 
containing mucus and curds. As many of these cases 
were treated in summer as in winter. The weights 
varied from 4 pounds 5 ounces to 19 pounds 4 ounces, 
the majority of them being small, emaciated, young 
infants. The previous feeding varied from simple 
barley gruel, which in some cases had been used for a 
prolonged period without overcoming the diarrhea, to 
the more complicated top milk and whey mixtures and 
the various proprietary foods. There were all grades 
of intestinal indigestion, but no acute infectious diar¬ 
rheas are included in the group, as it would seem as 
though such cases have too many complicating ele¬ 
ments to be of any value in deciding whether boiled 
milk is more easily digested than unboiled milk. How¬ 
ever, it may be said in passing, if boiled milk is more 
easily digested than unboiled milk it would naturally 
follow that cases of acute infectious diarrhea which 
require milk feeding should receive the milk boiled. 

The series of cases in which the unboiled milk was 
used in the same dilution is small, because of the poor 
results obtained, as it did not seem fair to the infants 
to allow them to continue with the unboiled milk since 
the stools did not improve under this treatment. A 
typical case treated with the unboiled milk is as fol¬ 
lows ; 

L. L., girl aged 4 months. Weight, 9 pounds 14 ounces. 
Temperature, 98.6. Skin, smooth. Poorly nourished, good 
bony development. Previous food: Ten per cent, top milk, 

5 ounces; water, 20 ounces; lime-water, 2 teaspoonfuls; 
milk-sugar, 4 teaspoonfuls. Stools: Three, loose, watery, 
with much mucus and curds. Vomiting: A great deal at 
every feeding. Appetite: Ravenous. Sleep: Poor. 

Treatment: Milk, 10 ounces, unboiled; water, 20 ounces, 
unboiled; no sugar; 4 ounces every three hours; seven feed¬ 
ings in twenty-four hours-. 

At the end of a week the stools were not only not improved 
but were more numerous, and large, tough curds took the 
place of the soft, fatty ones. The food was then boiled and 
in tliree days more the stools became smooth, homogeneous, 
free of curds and mucus. 

There were ten cases in this series which included 
the same kind of babies as in the boiled-milk series. 
In only two did the stools clear up without resorting 
to the boiled milk, and those were infants that iiaci 
formerly been receiving extremely bad feeding, one a 
very high fat and the other very high sugar. In me 
other eight the diarrhea was allowed to go 
seven days in three cases, nine days 

4-,trr» /..OCAC before mt; LJUii'-'A -. 

the 

were 


m three cases, 

and twelve days in two cases, before the boiied-mdk 
feedings were instituted. In all of these cases 


stools became normal inside of five days after b.g 
ning the boiled milk. 
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These boiled-milk mixtures are particularly useful 
in the small, young, poorly nourished infants, who do 
not do well on an exclusive carbohydrate diet, such^ as 
is so frequently given for a few days before starting 
milk feedings. It is probably the experience of all of 
us that the older, well-nourished infants, say above 6 
months of age, who ha^'e intestinal indigestion, are 
best treated with either an entire cessation of food for 
from twelve to twenty-four hours, or a starch diet 
such as the various gruels and perhaps bread pap. But 
the j'ounger, smaller infants and those with malnutri¬ 
tion who are suffering from the lack of food do not do 
well with this treatment. It is not an uncommon 
experience to see infants of this class that have been 
fed barley-gruel for a period of a week or more with 
no improvement in the stools and with a marked loss 
in weight and strength. 

It is not easy to determine the effect of boiled 
milk on the gastric digestion. Often severe vomiting 
was stopped or the severity much diminished ryhen 
boiled-milk mixtures were given in simple dilutions. 
However, this generally occurred in infants who came 
under observation for the first time, and whose feed¬ 
ing had previously been more or less irrational. Besides 
that, the sugar is usually cut down in amount and 
many other proper changes are made. On the other 
hand, there are certain infants whose vomiting docs 
not stop with the boiling of the milk. 

I have certainly never seen vomiting caused by the 
change from unboiled to boiled milk, nor am I sure 
that I have seen it caused by the change from boiled 
to unboiled milk. Undoubtedly the large, tough curds 
that are seen in the stools of some infants fed with 
unboiled milk are originally formed in the stomach, 
and unboiled milk stays in the stomach longer than 
boiled milk, both of which facts Brennemann has 
shown. 

CONSTIPATION 

5. Does boiled milk cause constipation? Constipa¬ 
tion in the bottle-fed has so many different causes that 
it is difficult to prove what part the boiling of the milk 
plays in its etiology.^ In many of my patients who 
were constipated when the boiled milks were started, 
the constipation was overcome during the period that 
the boiled milk was fed. In others the constipation 
persisted while on boiled milk but was relieved when 
unboiled milk was given. Still others who were con¬ 
stipated on the boiled milk feeding were just as con¬ 
stipated after the feeding was changed to unboiled 
milk. None of the babies that received the malt-soup 
mixtures were constipated at any time while taking 
this food, which shows that even if constipation is 
caused by boiled milk and water mixtures, adding cer¬ 
tain elements to the food will overcome the constipa¬ 
tion in spite of the boiling. Infants who have diar¬ 
rhea at the time that boiled milk is instituted often 
acquire a much welcomed constipation. The constipa¬ 
tion is then usually overcome as sugar is added to 
the food, and the food is increased in quantity and 
strength. 

Of the thirty-one babies that were constipated at' 
some time while they were receiving boiled milk as 
a food, in nineteen the constipation was overcome 
before the food was changed to unboiled milk, in six 
the constipation was relieved by stopping the’boiling 
and m six others the constipation persisted in spite of 
the change from boiled to unboiled milk. ' 

It would seem that although constipation more fre¬ 
quently occurs m babies fed on boiled milk in certain 


cases it may be overcome while the baby is fed on 
boiled milk, and stopping the boiling does not always 
slop the constipation. 

NUTRITIONAL VALUE 

6. Is boiled milk as readily assimilated as unboiled 
milk, or is the nutritional value of milk lessened by 
boiling? This is a phase of the question that cannot 
be decided by clinical work. There is a certain loss 
of fat and protein when a scum is allowed to form on 
top, but if the milk is stirred constantly and brought 
to a boil rapidly this scum is not formed. It is my 
opinion that even when this detail is carried out, there 
is a small loss in the nutritional value of the milk. My 
only evidence, which is not at all conclusive, is based 
on the increase in infants’ weight on stated amounts 
of boiled and unboiled milk. 

CONCLUSIONS 

1. Clinical evidence of the comparative usefulness 
of boiled and unboiled milk in infant-feeding is of 
value and desirable. 

2. The prolonged use of boiled milk if properly 
administered does not necessarily cause nutritional dis¬ 
orders such as rickets, anemia, malnutrition or poor 
musculature. 

3. Scurvy may be avoided when boiled-milk feed¬ 
ings are given, by the administration of orange juice. 

4. Boiled milk does not cause digestive disturbances 
in normal infants, and is, therefore, not more difficult 
to digest than unboiled milk. 

5. Boiled milk aids us in overcoming digestive dis¬ 
turbances. 

6. The change from boiled milk to unboiled milk 
may or may not cause digestive disturbances. 

7. Boiled milk is probably more apt to cause consti¬ 
pation than unboiled milk, but in certain cases the con¬ 
stipation may be overcome while on boiled milk, 
although it is not always overcome when the boiling is 
stopped. 

8. The evidence is not conclusive whether the value 
of the milk is lessened by boiling or not. 


abstract of discussion 

Dr. Frank C. Neff, Kansas Cit 3 ^: I think if one looks 
over his case-records of scurvy he will find it more or less 
difficult to determine just what sort of feeding has been 
responsible for this. I was interested in the report of Dr. 
Brennemann in which he stated that recovery ensued in a 
well-developed case of scurvy from the use of boiled milk; 
there was no other food and no other medication and it 
cleared up as quickly as scurvy often clears up under the 
administration of fruits. I have also seen cases of scurvy 
develop during the administration of raw milk. Such a case 
I saw last year. One is inclined to doubt that a moderate 
heating of milk has any relation to the production of scurvy. 

Dr. D. T. Royster, Norfolk, Va,: I give percentage feed¬ 
ings as a routine, using cream, skimmed milk, water and 
carbohydrates. I also believe in using home modification 
when possible. We have in Norfolk good certified milk, also 
a laboratory. I have also a number of patients coming'from 
the surrounding country for many miles, who cannot get 
either laboratory milk or certified milk, and in those cases I 
use home modification. The milk-supply being so doubtful 
I never hesitate to boil the milk and have never seen any 
deleterious results therefrom. As a rule I use orange juice 
in those cases; but sometimes do not, and have never seen 
any bad symptoms, even in cases in which the orange juice 
was not used. I saw some of Dr. Leopold’s cases last sum¬ 
mer and followed them with much interest, and having a 
number of institution patients myself, tried the treatment on 
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them on my return. I got good results in the majority of 
cases. Some of them, especially when there was bad nutri¬ 
tion to start witli, did not show as good results as a fairly 
normal child on normal feeding. Referring to the oft-dis¬ 
cussed question of institution babies, one of the main reasons 
why institution babies do not do well is that they do not get 
as much individual care as a home bab}\ I believe whenever 
you go beyond four babies to a nurse in an institution you 
arc on the ragged edge, and the further you get away from 
that, the poorer will the results be. In my own experience, 
when I have one nurse to four babies, I. practically never 
have a case of institutionalism develop. I also believe that 
harm from boiled milk has been mucli overrated. 

Dr. H. Lowknburg, Philadelphia; I have been using boiled 
milk for the last three years, usually in combination with 
flour, or old-fashioned flour-ball. My results have been 
according to Dr. Dennetfls observations that it lias an excel¬ 
lent effect on the stools, immediately causing disappearance 
of the curds, and change in color to golden yellow. My 
attention was called to an article in The Journal, Feb. 22, 
1913, p. 575, by Brcnnemann, who did a lot of experimental 
work showing the effect of coagulants on the curd of boiled 
milk, and indicated clearly that these curds resembled human 
milk more than the unboiled milk. The possibility of scurvy 
•has always interested me also. Every time I get a case of 
Ikurvy I cure the patient with raw milk, and I have never 
a case of scurvy develop in my own work. That is 
Mbably due to the fact that all the children get beef broth 
vegetable broth. I never use orange juice. 

Dr. Charles Douglas, Detroit: As to boiled or pasteurized 
milk, from twelve to fifteen years ago I was a very strong 
advocate of raw milk. I talked it among my patients and 
used it, and I found, after doing so for a few years, that my 
results from boiled milk were much better. I would not 
think of going back to raw milk. Scurvy 
that I do not think it is worth talking about. If I sec any 
suspicious symptoms I put in a little orange juice and get 
rid^of scurvy in that way. With regard to the curds in raw 
milk, if the amount of raw milk is reduced 1 or 2 ounces m 
the day’s feeding, the curds will disappear The ^hang 
boiled or pasteurized milk impressed me that a child could 
not digest as much raw as boiled or pasteurized mi , 

curds did not appear when the latter was 

Dr George Dow Scott, New York: 1 believe milk is 
changed through boiling. It seems to me that when the cow 

forward. Recently I read I to wake my 

over 100 different bSLse it was going to sleep 

audience up every little w ^ scurvy comes 

listening to myVmerous ^ delay in handling 

from , a ° daS ™ 

and in getting it^ ro ^ agree with pr. 

certainly ° „ be cured in a few days. I think 

STst&iti^^^^ and takes prolonged treat¬ 
ment to cure 


just two reasons for boiling milk—one is that bacteria are 
in the milk, the other is that there is a disturbance of the 
casein digestion. We know that boiling the milk will kill 
bacteria and that it makes the digestion of casein easier. 
When we have casein indigestion, boiling is one way to cor¬ 
rect it. I would rather feed babies continuously on raw milk 
than on boiled milk. As to whether boiled milk causes 
scurvy, the only statement we can make regarding the 
etiology of scurvy is that no one knows anything about it. 
We all have certain ideas. I have found that, during the last 
few years, the condition which has been more constantly 
present than any other in the feeding of the babies which I 
liave seen with scurvy, is that the milk has been heated in 
some way. Yet I feed babies on both boiled and raw milk. 

Dr. Roger H. Dennett, New York; I do not agree with 
Dr. Morse’s last statement. I do not believe that, after an 
extensive use of boiled milk, anybody can possibly say the 
boiling of milk has no effect except in destroying bacteria 
and in overcoming protein indigestion. I have seen, for 
instance, an infant that has had a prolonged diarrhea treated 
perhaps for a week or two with barley gruel, which we all 
agree is a mistake. Inside of three days after feeding this 
child boiled-milk mixture the stools were back to normal 
for the first time. This infant was having three, four and 
up to seven loose, mucous stools a day, and inside of three 
days of the boiled-milk feeding, the stools became normal. 
This is not protein indigestion. As I have shown in my paper, 
the same results cannot be obtained with the sarne feemngs 
when the milk is given raw. Babies will stand a higher 
protein better when the milk is boiled. 


ent to cure. \ ^^j-k • I have seen no less than 

D., G. W. NV bciW-milk feed- 

four severe cases competent practitioners, and 

ing, in the bands of Pf ^en most seriL in the eyes of 
know that the condition has^e ^ 

the families. The the anemia has been very 

suffered excruciating pmn ai\ 

marked. When boiled milk (“Raw” milk is a 

in such cases, pasteurize rni ' \ g^g^cized milk.) Boded 
term very frequently A cooked milk is used it 

milk has a distinct value, orange juice potato 
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cases of “idiopathic osteopsathyrosis m i^ancy and 

childhood. He included at bSh and 

multiple fractures occurring before ^A|lity 

after birth, in which no cause us? tS 

could be found.. The ® at 

term “osteogenesis imperfecta /o" 

S; -wud both osSXosIs” 

mL c^ndito o" ntultiple “'.roo" 

cause, occurring later m ^^twn conditions are 

can be little doubt now ^hese two condition^^^^ 

identical, being but different ?FSngenbeini,^ 
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Schmidt,^- Schuchardt,” Sumita,« Ziegler^" and 
others. The name originally given to this condition, 
together with “achondroplasia” (“chondrodystrophy 
foetalis”), was “congenital or fetal rickets.” At that 
time “achondroplasia” had not yet been differentiated 
from “osteogenesis imperfecta.” Birnbaiim^*’ 
but one case of “osteogenesis imperfecta” among 4,500 
births in the Gottingen clinic, showing how very rare 
the condition is. Vrolik'" first used the name “osteo¬ 
genesis imperfecta;” LobsteiiT® called it “osteopsathy¬ 
rosis”; KundraT® called it “osteoporosis congenita”; 
Marchand=“ called it “osteomalacia congenita;” K}ebs=' 
and Hochsinger" used the term “fragilitas ossium.” 
We prefer “fragilitas ossium” since it accentuates the 
chief clinical symptom of the disease. 

We have used the term “fragilitas ossium” to 
include both types of cases, (1) the fetal type found 
either at birth or soon afterward, associated with 
imperfect bone formation and multiple fractures 
(imperfect osteogenesis or periosteal dysplasia), these 
cases commonly not surviving beyond the second year 
of life; and (2) the congenital type, found in infants 
and children, at birth or later, with fractures recurring 
often until puberty or even until adult life, associated 
with similar bone changes (idiopathic osteopsathyro¬ 
sis), which children if well cared for, survive, but- 
often in a badly crippled condition. Our extensive 
review of the literature has brought to light 126 cases 
since 1897. Like Dr. Griffith, we have rigorously 
excluded symptomatic cases (with three fractures or 
less) for which any cause could be discovered, such 
as secondary absorption due to rickets, osteomalacia, 
scurvy, or old age; osteomyelitis or tuberculosis of 
bones; syphilis, nervous affections, tumors, cysts, etc. 

We report the following case from Dr. Griffith’s ser¬ 
vice at the University Hospital. For permission to 
make this report we are indebted to Dr. Griffith; for 
the case-history, to Dr. M. B. Magoffin. 

CASE REPORT 

History.—A girl, 3 years old, o£ Russian-Jewish parentage, 
was admitted March 25, 1913. She was breast-fed up to 
one year; since then she has been carefully fed. She never 
had much indigestion. There are three other children, living 
and well. There is no history of fracture on either side. 
Her only illness was whooping-cough during the winter of 
1912-13. Her mother states that "she breaks her leg almost 
every time she tries to stand up.” At 1J4 years she broke 
her left femur; at 22 months, right femur; at 2 years, left 
femur; at 26 months, left femur; at 28 months, right femur; 
at 31 months, left femur, and on March 21, 1913, at 3 years' 
she fractured her left humerus. She had burnped into a 
door gently. 

Physical E.vamination.—She is quite intelligent, noting 
eyerytbing about her, and very much spoiled. Though under¬ 
sized, she IS fairly well nourished; skin is warm and moist- 
musculature is good, except in legs. Head and 


1997 


face 


12. ^ Schmidt, M. B., in Aschoff, L.: 

13. Schuch.-trdt, K.: Deutsch. Chir., 1899, No 28 o 
ll. Sunuta, Masao: Deutsch. Ztschr. f. Chir 19in' 

15. T ii_ - ! 


65 .^ 

15. Ziegler; Ernst; Lchrbuch der;peri*elle''n";atholigiscS Anatomic. 

16. Birnbaum, Richard; KUnik der Misshildunccn , 

Erkrankungen des Fotus, Berlin, 1909, p. 186 ^ kongenitalen 

y. Vrohk; Tabulae ad illustrandam embryogenesin hominis »» 
mahum, Amsterdam, 1S45. joi,=-icsin uominis et mam- 

18. Lobsteiii; Traite d’anatomie pathologique, 1833, ii, 204 
issl Kundrat, Hans, quoted by Paltaut; Der Zwe;Ewuehs!'Vienna, 

20. Marchand; Tcgesblatt der 58 Sammlung deutscher c i. 

und Acrzte, Strassburg, 18S5, p. 422. cuiscner A aturforscher 

21. KIchs; Arch. f. exper. Path. u. Pharmakok, 1874 ii- ..i, 

der allgemeinen Pathologic, Jena, 1889 ii ’ ”^'*dhuch 

1909, li.>c, 745. . 


Pathologische Anatomic, 1913, 


1908, ssi, 1614; Wien. med. Wchnsclir.,’ 


broad, showing marked protruberaiicc of the parietal bones, 
just above and in front of the cars. Both sclera arc deep 
blue in color. Her ears, nose and mouth arc apparently 
normal. There is no craniotabes. Her neck is short. The 
posterior cervical glands on the left side are markedly 
enlarged and hard. Thorax is pigeon-breasted, with promi¬ 
nent sternum. Expansion is good: both sides equal. The 
lungs Jirc normal both to percussion and auscultation. The 
heart dulness extends from just outside the right edge of 
the sternum to the left midclavicular line and vipward to the 
third ril). The apex heat, which is not visible, is palpable in 
the fifth interspace, in the midclavicular line. A soft blow¬ 
ing systolic murmur is audible; the second sound at the 
pulmonary area is accentuated. The rhythm is rather irreg¬ 
ular and occasionally a beat is omitted. Her pulse is small, 
of moderate tension. The liver is palpable just below the 
costal margin. The spleen is not palpable. The inguinal 
glands arc somewhat enlarged and hard, on both sides. 
There is considerable forward bowing of both femora, the 
evident result of the many fractures. Her left humerus is 
in plaster. Knee-jerks are normal on both sides. Examina¬ 
tion of the blood showed erythrocytes 4,550,000, and leuko¬ 
cytes 10,200, with 48 per cent, polymorphonuclears, 1 per 
cent, mononuclears, 48 per cent, lymphocytes, and 3 per cent, 
eosinophils. Both von Pirquet and Wassermann reactions 
v/erc negative. 

Measurements, made with a pelvimeter (April 4, 1913), 
compared with tliose of a normal child then in the ward, 
were: 


Biparictal diameter . 

In front of ears (4 cm. below that above).... 

Occipitofrontal diameter .. 

Nasal to base of occiput. 

Between malavs ... 

Root of nose to top of chin (mouth closed)... 

The measurements with a tape-line were: 

Circumference of head at parietal eminence.. 19^ 20)4 

Occipital protruberance to base of nose. 12}4 12f^ 

Neck ... 9)4 

Circumference just above ears. 18)4 19)4 

Half-circumference just above ears (posterior) 9)4 9f4 

Half-circumference just above ears (anterior) 9-}4 9)4 

Before a Roentgen-ray picture was taken she developed 
gonorrheal vulvovaginitis and was immediately sent to the 
Philadelphia General Hospital. Diligent search again led 
to her discovery six weeks ago, the family having moved 
three times. She is now even more spoiled than last year, 
and has broken each femur once in the past year, the left 
when 41 months old, the right at 45 months. She recovered 
rapidly each time and now manages to walk about a little, 
by holding on to chairs, etc. The family are constantly 
expecting her to break her legs again. There is more bowing 
of the femor and slight atrophy of the muscles of the legs. 
Her parents refuse to allow her to be removed to the hospital 
even for a Roentgen-ray photograph; in fact they refuse to 
allow her to he touched, she is so afraid of doctors. She 
looks quite anemic. To resume: Between the ages of 1)4 
and 4 years she has had nine fractures, breaking her left 
femur five times, right femur three times and left humerus 
once. 

Dr. Griffith has also kindly given us notes of 
another case, which occurred in his private practice 
(1905-1906). This case appears in the table as No 
43. We have tabulated from the literature 124 cases 
in addition to the 67 cases collected by Dr. Griffith in 
1897, making 193 cases altogether. Besides, we learn 
that Dr. Walz showed a patient at the meeting of the 
Aerzthcher Verein, Stuttgart, on October 10 1912='=* 
but we have been unable to find any details’ of this 
case. Nor was it possible to procure a copy 
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the dissertation of Fridcricia Griifin von Geldern- 
Eginond (Ziiridi, 1897), in wJiicli another case is 
recorded. 

It will be noted that in eleven of these cases, how 
long the infant lived was not known at the time the 
case was reported. The age at death was recorded in 
twenty-four cases, the oldest liaving reached 22 
months. 

The se.K of the 117 infants born alive was noted as 
male in 62 (.S3 per cent.) ; female in 37 (31 per cent .); 
not mentioned in IS. The first fracture occurred 
between liirth and 3 years in 64 ( 73 per cent.) ; from 
4 to 11 years in 11 (13.5 per cent.); while the last 
fracture occurred under 13 years in 34 (42 per cent.); 
between 13 and 21 years in 28 (34.5 per cent.) ; 
between 22 and 41 years in 5 (6 per cent.). In seven 
cases the time of the first fracture, in 15 the time of 
the last fracture was not mentioned. The latest frac¬ 
ture recorded occurred at the age of 41 years. The 
bones of the legs, especially the femora, were most 
frequently broken. In number the fractures varied 
from 4 to 106. The cause of llic fractures was 
usually trivial, without force or injur 3 c 

In only eight cases (9.8 per cent.) was the condition 
known to have existed in cither parent; while brothers 
or sisters suffered from fractures in 24 cases, (29.6 
per cent.). Althougli Frangenheinff^® states that the 
majority of these infants arc born dead or die soon 
after birth, our tables show 82 patients living (65 per 
cent.), 33 cases dead (26 per cent.), with the result 
unknown in 11 cases (9 per cent.). In 43 cases 
(52.5 per cent.) tiie condition was noted as decidedly 
crippled; in 32 (39 per cent.) the patients were not 
disabled, while in 7 cases they were too young to record 
any result. In six of these 32 patients tlie presence of 
dark blue sclera was noted. Ihe association of dark 
blue sclera witli brittle bones, as was observed in 
our case, has been commented on by Stcpheipon.”''’ 
Harman,”' Burrows,^^® Rollcston,^^® Conlon”® and 
Cockaync^-^. 

bone changes 


The best description of the bone changes is given 
r Nichols.^" “There is evident lack of forrnattve 
)wer in the bone tissues. Instead of new bone being 
irmed by normal osteoblasts on a 
X the bone trabeculae are produced by calcificatioi 
i the cartilage cells. Both layers of the periosteum 
•e thickened, forming non-lammated or 
minated dense bone, with no Haversian canals 
rcre marrow spaces, in which there are few trabecu 
e'’ The marrow is abnormal, 

Stive tissue. The trabeculae are studded with flat- 

:„1d osSLts, but there is no, evidence of osteo d 

ssue The process of bone formation is and 

anormal. Metaplasia of cartilage^ is 
?an normal, while bone deposition is niDch The 
jrmation of periosteal bone is abnormal c . 

Lte ’’ Frangenheim-"<^”® also notes the unperfect 

one production, with increased of the 

SlVbone trabeculae. . The bone 
eriosteum is distinct y inhibited That ffiere p 
one proliferation with i ncreased absorpt io^_ 

Br«n, p..- Neue Deulscbe Chirur.ie, 
Ifs. Vd Jou. 1911 - ,6. 

lie! kolleston J. D : Jour., 1913. 16. 

120. Conlon, ®°n°u.iV*^oscope, 1914, sii, 2/1. 

121. CocEayne, E. A = pP“V”‘XT„Vi;erv, ii, 51. 

122. Nichols, Edtv.ard H.: Kcen^ Surger., 


substance is mentioned by Scheib,” Helwig” ami 
Harbitz.'''^ FIarbitz-” notes that the bones contain 
much less calcium salts than normal. Maier®« also 
noted the lack of calcium salts and the “concentric 
bone atrophy.” . Fie calls attention to the fact that 
while the long bones are bowed, there is no real 
shortening; they are much thinner and their structure 
is clianged. Nathan''’ lays' stress on the bowing of the 
long bones whicli are not truly shortened. M. B. 
Schmidt^- believes that there is normal or somewhat 
delayed proliferation in the cartilage, with scanty bone 
production on the part of both marrow and perios¬ 
teum ; as a result, the bones are thin, porous and very 
fragile. Very few osteoblasts can be found in any part 
of the skeleton. 

Ziegler^’’ states that the marrow cavity enlarges and 
the bone becomes porous and fragile. Tlius fractures 
result readily. DoeringV3 and Rebbeling"® believe that 
tlie productibilit}'' of the periosteum is increased and 
that dysplasia occurs through abnormal absorption on 
tlie periosteal surface of the bone. The marked 
atrophy in tlie thickness of the diaphyses which 
results, is commented on by Schuchardt,” Rebbeling,''” 
O. Schmidt,*’■' Looser® and Kaufmann.’'®® Lange®^ 
believes tlie fragility to be due to the fact that while 
normal absorption goes on inside the compact sub- 
.«tance, no periosteal layers are laid down outside, so 
that tlic cortical layer becomes thin, bends and finally 
fractures. Suinita” describes a functional inability of 
the periosteal osteoblasts, with normal encliondral pre¬ 
paratory processes. MicheF® found such marked dim¬ 
inution in periosteal bone formation that the bones 
were merely shells of calcified bone spicules. Gold- 
tlnvait, Painter and Osgood’®^ note that the process of 
hone formation is everywhere checked and abnormal. 
Klotz®' states that the faulty bone production is the 
result of imperfect metaplasia of the perichondrium 
into periosteum. He considers this due to lack o 
stimulus, or to some inhibiting force acting on tic 
osteogenetic tissues. HildebrandP® believes that some 
injurious substance circulating in the blood preven s 
the absorption of cartilage and the formation of one 


istance. , 

riie fractures, ivhicli occur in the diaphyses only 
laicr*’®) depend on structural changes in the bone 
on RekdingJiausen'’^). Kardamatis”® believes ha 
■se changes in the structural relations «^^st expla i 
: spontaniety of the fractures of the bone su • 

idemann” considers the primary affection to be ot 
; marrow, with secondary changes in t le peri ‘ • 
: found small cell infiltrations most marked m t . 
rrow cavity and blames these for the 

fractures Fraugeuheitu* a so behevc ha 

: cause probably lies in the abnormal 'S' 

not able to produce normal functioning ^ • 

Fhe only blood count which was ^ 

>orted by Maier,- giving 

kocytes up to 14 per cent. In our case the eosino 

ils were only 3 per cent. hnner- 

rhe diagnosis is not difficult in cas £^[1 

;t osteogenesis type. There is a pre 

m fetut, either born dead or 

irs showing more or less imperfect c _ ^nnar- 

Fcsometimes with a membranous vra™™). SF 

Jy shortened, bowed extremtUes and L 
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osteopsathyrosis type, the diagnosis, is no niorc difficult, 
mnlliole recurring fractures in infan s and ,cl 1- 
dren, without explainable cause, could be due to no i- 

The^'relationship between fragihtas ossini" ^"d 
achondroplasia is certainly close. According to Ja 
sen^-^ the short extremities in both conditions are 

■ comp-ssibility of the .derohhste™ by entered 
amnionic pressure and to vulnerability of the fast 
m-owing cell groups. He believes that a small nmmo” 
must be formed in these cases. Cases of the imperfect 
osteo-eneSs type may resemble achondroplasia: in 
both Instances the' extremities appear shortened, the 
lono- bones bowed or curved, and the facial expression 
seems similar. But as Dieterle^^ notes, the primary 
changes in achondroplasia are m the cartilage, while 
L fragilitas ossium there is a functiona df urbance 
of both periosteum and endosteum. Zurhelle stat s 
that achondroplasia shows scanty growth of the cai- 
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„( sof.ohi„gh.c ,.oicd 

fact distinctly m rarely, and 

A.,n ( 1 ,/y nooiirrence of few iraciurcs, ui ly j _ 


And the occurrence of , ' .,„,i nsteo- 

wilh serious injury, separates both ”ck 
malacia from fragihtas oss.um_. t,-,e 

“even if rickets or osteomalacia be 
cause of fragilitas ossium, the question 

.L birrh-frrade fragility s not solved.. Repeated 
? acturcs do^not be^ tJ either rickets or osteoma¬ 
lacia and we must sec a special P^*°^i"^®fracUiSs 
and anatomy in cases ,m which multiple fractures 

occur.’ prognosis ' ' _ 

The prognosis is usually unfavorable: In spJte'‘of 
the best care fractures recur without much cause and 
over one-half of all patients remain badly ^ 

result In 76.5 per cent, of our cases the last fracture 
occurred under 22 years of age, yet our records show 
?mctures as late as 33, 38 and 41 years. While m 39 
of our cases the result is given as mir, it 


that acnonoropiasia ryecifim ocr cent, ot our cases me resuu is sivi-... 

tilage cells and early cessation of enchondral ossific forgotten that reports of later conditions 

tion, while in fragilitas ossium there IS functional n ■ natients are not available; were they 

bility of the periosteal osteoblasts, recorded, more badly crippled cases wmuld undpubt- 

scanty bone production and "“i™'“.“Sr “ Sk bTa-lded to the list, 
enchondral ossification. Hochsmger explains tl at y .rprATMENT 

in aohondronlasia the short limbs come from.hnuta- treatment , r 

tion of linear grow'th in the long bones; in fragihtas xhe treatment, outside of the local treatment for 
ossium from multiple fractures and bending of the ^ 3 ^. 5 ., fracture as it occurs, consists in'attempting o 
shafts of the long bones as the result of a faulty pro- prevent the recurrence of fractures. When infants, 
cess of ossification. Hartmann’’ calls attention to the qiese children are carefully guarded on mattresses, 
value of the Roentgen ray in diagnosis, since it dem- ^j^cy are hardly permitted to move. Fresh air, 
onstrates the marked disappearance of bone substance careful hygiene and good food are of importance. Lod 
in the lower extremities. Mourad<° believes that the oil^ phosphorus and calcium salts have all been 

epiphyseal lines in the Roentgen-ray photographs make given, but without much result. As the etiology 
the diEgnosis between fragilitas ossium and achondro- rcitiains undiscovered, no beneficial method of treat- 
plasia certain. This imperfect bone formation and the j^ent has as yet been found. Undoubtedly the condi- 
multiple fractures readily separate fragilitas ossium tjon is congenital; it would seem probable, therefore, 
from achondroplasia. ‘ that some fault of metabolism in the pregnant w'oman 

Rickets and osteomalacia must also be differentiated ig the cause of fragilitas ossium in her offspring. 




from fragilitas ossium. Besides the bone changes, if 
fractures occur, they are few (less than three or four), 
and they occur with some injury. Rachitic changes 
have been noted during infancy in several of the cases 
of fragilitas ossium reported; but Roentgen ray and 
histological examinations later have excluded rickets. 
Hochsinger-- reiterates the fact that fractures are rare 
in rachitis. Wieland’^’ asserts the now general belief 
that there is no such condition as congenital rickets; 
while Escher,’-® in exhaustive investigations, was 
unable to find anything to make the diagnosis of con¬ 
genital or fetal rachitis tenable. Reyher’^® considers it 
important not to let any case of rickets be included 
among the cases of fragilitas ossium. 

Though cases of so-called “juvenile osteomalacia’’ 
have been reported by Axhausen,- Rees®,’ and 
Anschutz,®® careful observers have classified their 
cases as either fragilitas ossium or true rickets. 
Looser® called some of them cases of late rickets. But 
he is certain that no general disturbance of nutrition 
can cause fragilitas ossium. Scholz®®- thinks that it 
w'ould look as though the cases of “juvenile osteo- 
malaciajL.iind fragilitas ossium were but different 
lornis or stags of the same process. SchuchardB® 
defines osteom.lacia as a lack of calcium in the fin¬ 
ished bo^e, which is limited in its growdh. The effects 

I’e Achondropbsfa; Its Nature and Cause, Leiden. 

Ixxr S39. ’ ™ ' i^i^derh., 1908, Ixvli, 675; ibid., 1909, 

129*. Key^er Ivinderh., 1902, Ivi, 613. 


kuude, 190S, ii, 62*7. 


^rgebnisse der inneren Medizin und Kinderheil- 


ABSTRACT OF DISCUSSION ' - 

Dr. E. a. Park, Baltimore: Will Dr. Ostheimer state why 
the name “osteogenesis imperfecta” would not be more appro¬ 
priate than fragilitas ossium? Apparently the process is a 
specific one. There is a general activity of the osteoblasts 
throughout the bones, both' at the junction of the cartilage 
and bone and in periosteal ossification. It seems to rne 
osteogenesis imperfecta would be more proper. There is 
nothing in the term “fragilitas ossium” which implies a 
specific process. In the multiple fractures in rachitic bones, 
for instance, certainly a condition of fragilitas ossium obtains, 
but the picture in that condition is distinctly different from 
that which Dr. Ostheimer has described. 

Pedagogy Among the Chronic Insane.—E. F. Leonard, in 
the Institution Quarterly for September 30, reports an experi¬ 
ence incident to his service on the staff of the Jacksonville 
(111.) State Hospital. An unusually obstinate patient was by 
degrees drawn out to take an interest in magazines and was 
one day found surrounded by a group of patients to whom 
he was reading and explaining an article. The reading circle 
grew and the hitherto morose patient’s condition improved. 
He was persuaded to start a school among the other patients 
of his ward. The school was taken seriously by teacher and 
pupils (all patients); a library was instituted, a singing 
school and Sunday school started, and the ward, which had 
previously been somewhat violent and hard to interest even 
in a daily newspaper, gradually improved. The work was in 
progress for about four 3 'ears, during all of which time the 
interest was sustained. The teacher patient was finally dis¬ 
charged from the hospital as recovered and is now earning 
a living for his family. 
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PREVENTIVE OTOLARYNGOLOGY* 

BURT R. SHURLY, M.D. 

DETKOIT 

We are suffering mentally, physically and financially 
11 om too many medical societies, too many new insti'u- 
ments and accessories and too many surgical opera¬ 
tions with the name of the surgeon as the distinguish¬ 
es pennant of the operation. It will soon be time to 
appoint a board of censors centrally located to which 
instruments and operations may be presented and 
which will approve those worthy of attention before 
the profession and public are subjected to so-called 
improvements. 

The practitioner and specialist of this country is 
particularly distinguished for a keen uplifting interest 
in humanit)'-, a broad sympathy and a devotion to the 
greater comfort and general welfare of the patient. 
It is still true, however, that the most noble and skilled 
exponent of our special art must pay homage and 
reverence to the greatest queen of all—Dame Nature; 
her ways of prevention, medication and cure must be 
ours. 

The mind of the medical man in the last two decades 
has originated, elaborated, improvised and invented 
innumerable systems, methods and instruments to 
eliminate pathologic or other tissue from the nose, 
throat or ear, yet the pages of our literature on pre¬ 
ventive methods of procedure in our specialty have 
been few indeed. The question of when not to oper¬ 
ate may be uninteresting, but as a valuable considera¬ 
tion in the saving of life it is frequently as important 
in otolaryngology as in the surgery of the appendix. 

It is unnecessary for us to follow the Mohammedan 
custom of daily chant, and open our office each day 
with a recital of the Hippocratic oath and ten laws of 
Dame Nature which must be obeyed, but it is fitting 
and proper that we should frequently ponder on the 
great and serious responsibilities of our calling. This 
applies especially to our overzealous radical colleagues 
who seem to consider surgery the only road to success. 
Jt takes a conscience, introspection, sympathy and a 
true sense of responsibility to realize that the limita¬ 
tions of one’s individual surgical ability and training 
must be the guiding stars of decision and judgment. 
The value of any instrument, operation or method 
depends on proper selection and use. 

Are we to ligate the carotid for tonsillar hemor¬ 
rhage? Yes, if necessary; but if a brilliant and dex¬ 
terous general surgeon is in an adjoining operating- 
room he should be called in as he can accomplish the 
work skilfully in half the time it would take a 
laryngologist. The old adage “An ounce of prevention 
is worth a pound of cure” applies to otolaryngology 
and may be resuscitated at this time with advantage. 
Prophylaxis is the text of the dentist as he merrily 
bores into the decayed tooth. We hear the patholo¬ 
gist assert that immunity and heredity explain t le 
problem. Eugenics will reform the world, says the 
pediatrist. Sanitary science, hygiene and quarantine 
are the interesting themes of the internist. 

The subiect of preventive otolaryngology may be 
claSSfed S include a system of observances that w. l 
nffer the best protection or prevention to the mdivid- 
f l or coSunity of diseases of the nose, throat or 

ear. 




Chairman s gj..ty.F;fth Annua! i 

Medicfl Afso^^onTAtlantic City, June. 1914. 


Preventive medicine will not be appreciated by the 
laity or profession until a secretary of public health in 
the cabinet at Washington shall organize, develop and 
promote this subject with its special branches for the 
benefit of humanity. - 

The practical importance of the prevention of dis¬ 
ease in the upper respiratory tract and the accessory 
channels of the ear grows on one as it is viewed from 
the biologic, sociologic, pathologic, or therapeutic 
point of view. Under the subclassification of pro¬ 
tective otolaryngology it is possible to accomplish 
much of great practical value to the community at 
large. 

Your Chairman of 1910, Dr. Jackson, has called 
attention to the necessity for compulsory labeling of 
poisons sold by grocers. There are many preparations 
of caustic alkali that have been accidentally taken by 
children, and many hundred cases of cicatricial eso- 
phagial stenosis must have occurred through laxity in 
making and enforcing laws regulating the sale of poi¬ 
sons. Our delegate should be instructed to investigate 
this matter and present another resolution on this sub¬ 
ject to the House of Delegates if necessary. 

The problem of noise and its deleterious effects on 
the auditory nerve, and the effect of dust on the upper 
air-tract can be modified by passage and enforcement 
of sane laws. 

We should join heartily in the propaganda for med¬ 
ical and popular education and form a society of 
human animal welfare that will take precedence over 
that organized for the dog and the automobile. When 
the science of prevention fully arrives, every human 
machine will be examined semiannually and a careful 
record kept in card index form about every organ in 
the body including the nose, throat and ear. 

The greatest sign of the times that operates for the 
prevention of disease is the gradual elimination of 
medical sects and the elevating of medical educational 
standards. The osteopathic, botano-eclectic or homeo¬ 
pathic otolaryngologist has been relegated to otolaryn¬ 
gologic Pompeii and is now metamorphosed into a 
broad, liberal-minded nose, throat and ear surgeon 
who can think as a pathologist, internist or therapeu¬ 
tist as the occasion requires. 

It is a well-known fact that abuses to the metabolic 
functions, though expressed in the apparatus under 
our special observation, will affect others through the 
medium of the connecting branches of the sympadietic 
system. The neuroses, psychoses and other distur¬ 
bances of the ductless glands and vasomotor system 
may be prevented only by the proper hereditary deve - 
opment of a stable vasomotor system Avith stable due - 
less glands. Proper environment, education, control 
of the nervous system and good immunity must e 

added factors. . 

The practical application of the Ieavs of preven lo 
concern us in a small measure at present as compare 
Avith the otolaryngologist of future decades. As m ec- 
tion is the all-important etiologic factor of acute an 
chronic pathologic change in the structures 
sideration, the prevention of disease becomes a 
lem of great individual scientific interest in quarantine, 
sanitation, hygiene, immunity, heredity and sociology. 

Can Ave prevent deafness, hypestrophic! rhimtjs, 
pathologic tonsils, adenoids or accessory sinus dis¬ 
ease? Hoav much are Ave interested in the study of 
insect carriers ? Do Ave realize that the house-fly can 
carry active tuberculosis germs from the sputum^anri 
deposit active tuberculosis germs on our food? * 
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made the postural change in man Linm a Prcad alone, but also b) 

ruoed to a biped. Many unchangeable, ehologtc fac- too often, faulty diaposes come 

to?s of prenatal or postnatal structural origin make altcmj^t to ajiply to, many types ^ 

prevention difficult. Anthropology tells us that the a hidediound ritual, a uniforni fonnular> , 

modern Caucasian bears many marks of apmmet y pentad of mechanical tests ffiid down in 

or abnormal development that attend our higher cull- j^^tcr text-book as “classical and thercb) 

zation and departures from aboriginal conditions. conclusive. Of no abnormal state can these strictures 
The medical inspection of schoolchildren has gi ’ niore properly made than of the familiar and 

the otolaryngologist a splendid obscure entity^introduced to the world by Charcot as 

and observation along the lines of P P ^ ‘ ‘ ei.oitkl sderose cn jiJaQtic. ■ , i • 1 p 1 

would seem that the scientific fruit of this labor should clinical picture of this condition with which the 

be forthcoming in some future program familiar is that of a chronic 

YVhat methods or theories have we evoked that w characterized by a spastic paraplegia, nystag- 

lessen the enormous number of pathologic tons Is and . called scanning speech and intention tremor- 


adenoids? We know that the nasopharynx and nasal 
passages, in infancy and childhood particularly, are 
, the seat of constant histologic change. Under degen- 
[ erative laws of disuse such as the olfactory sense, 
\ atypical structural integrity and lowered heredity and 
! physical and moral standards, a direct tendency o 
pathologic change is encouraged. It is asserted by 
radicals, therefore, that as the adenoid is a menace 
and the gateway of infection, preventive, measures 
demand in every case a thorough prophylactic opera¬ 
tion in infancy. This ultraradicalism may be pro¬ 
gressive and justifiable in the future, but watchful 
waiting in the absence of symptoms seems a more rea¬ 
sonable policy in the light of our present knowledge 
The faucial tonsil as an embryologic remnant 


mus, so-called scanning speech and intention tremor- 
which latter, by the way, is no tremor in any sense 
of the word but is rather a -true motor ataxia ot 
purely cerebellar origin. Such are the requirements 
demanded of the disease by undergraduates and tlie 
majority of practitioners; the dogmatic authorities 
often fail to point out the essential fact that these 
symptoms are in no way necessary for diagnosis, that 
they occur only in a certain iniinber of cases and, usu¬ 
ally, in these at but a very advanced stage, and that 
they are mainly dependent for their production on 
a disturbance of the ponto-cerebellar fibers a moie 
or less casual occurrence. 

The diagnosis should depend on a consideration of 
the age of the patient, on the history of the disease, 




groi,A.,g of „.e sympton s ra.her fhan on 
if of snecuto^ and theory and the imme- the presence or absence of individual abnormalities of 
diate and remote effects of its infection are thoroughly function. These are probably the result of transient 
S generally Llized, yet the wanton destruction of edematous phenomena occurring irregularly through- 
anv structure will bring a reaction. We must, there- out the central nervous system. 

_< <4 y-l clrtll -iro rrH on Ac C rvf tTlQtlXr 


fore, temper our procedure with judgment and skill, 
and ’operate under the rules that we would apply to 
our own flesh and blood. 

When devotion to medical research and education 
in our particular realm shall unravel the mysteries of 
infection and the artificial and biochemical production 
of immunity, when the internal secretions may be reg¬ 
ulated at the will of the therapeutist, the otolaryngolo¬ 
gist will assume his greater role in the broad field of 
endeavor of preventive medicine and therapeutics. 
Major nose, throat and ear surgery will remain exclu¬ 
sively for the man of surgical mind, training and 
ability. 

As the millenitira has not arrived we must work on 
■ in our field of special choice under the optimistic ban¬ 
ner, “We will do the best we can.” 

32 Adams .Avenue. 


The Creative Mind.—is in the putting forth of the hypoth¬ 
esis that the true man ot science shows the creative power 
which makes him and the poets brothers. His must be a 
“ sensitive soul, ready to vibrate to Nature’s, touches. Before 
the dull eye of the ordinary mind facts, pass one after the 
other in long procession,,but pass without effect, awakening 
nothing. In the eye of the man of genius, be he. poet or man 
of science, the same facts light up an illnmination, in the one 
of beauty, in the other of truth; each possesses a-responsive 
imagination. Such had Bernard, and the responses .which in 
bis youth found expression in verses, in his maturer and 
trained mind took the form of scientific hypothesis.—^Foster. 

©R. Ee&CFl B 


The vagueness of many pathologic terms is studied 
and is necessitated by our ignorance of the precise 
processes on which depend the early symptomatology 
of this disease. 

The sclerosed tissue is invariably in the immediate 
neighborhood of blood-vessels, and the first step in 
the morbid process is apparently a flooding of the 
nerve-cells and fibers with fluid exudate, the vessel 
wall having been weakened and rendered permeable 
by the agency of a toxin or virus as yet unknown. 
Only by the hypothesis that such an edema exi.sts 
can we explain the rushing onset and the rapid remis¬ 
sions and recoveries of some of these cases. The 
occurrence of such processes can only be assumed, in 
that post-mortem examinations are possible in the 
majority of instances only after the disease has long 
become chronic. 

The scattered islets of hypertrophic glia are of 
doubtful causation; and no exact proof is forthcoming 
as to whether they are the expression of a primarily 
parenchymatous disease or of an inflammatory proc¬ 
ess affecting in the main the interstitial tissue. The 
clinical course of the disease as exhibited by its remis¬ 
sions and intermissions, its transient amblyopias, tran¬ 
sient paralyses and transient attacks of subjective 
sensory manifestations occurring in its incipiency, 

■* before tbe Sectior^ on Kervous and Mental Diseas- 

Sixty^Fiftb Annual Session of tbe American Medical As 
r;».,. m 1 ^ June, 1914. 
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Association, 
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ACUTE INSULAR SCLEROSIS—KENNEDY 


niovcment of the eyeballs lias reappeared and is rapidly 
improving in all directions. It is accompanied by gross 
nystagmoid jerking. All movements are present in both 
tlic upper and lower limbs; those on the left side are stronger 
than those on the right. Gross loss of sense of position in 
all four limbs. No other sensory change. 

June 11: Rapidly improving. 

July 3; Pupils normal. Conjugate movement of eyeballs 
almost complete. Convergence impossible. Palatal rellex 
normal. Markedly emotional. All movements are present 
in all four limbs which arc, however, both spastic and ataxic. 
Sense of position absent in upper, and impaired in lower 
extremities. Reflexes as before. 

August 25: Improving daily. Diplopia is now present in 
distant vision, consequent on marked return of visual acuity. 
Speech scanning, syllabic, and explosive. Emotional. Ataxiat 
in all four limbs but more marked on the left than on the 
right side. To-day attempted to stand. Astercognosis in 
both hands. Sense of position absent in the right wrist and 
fingers: also in fingers of the left hand, Reflexes as before. 
No rectal incontinence now. Is incontinent of urine about 
once a week. 

September 28: Improving daily. Walks the length of the 
ward without help. Very slightly ataxic. Sphincters normal. 
Be^'ond changes in the optic disk there is now no trace of 
any previous involvement of the cranial nerves. 


JovR, A. ?,r. A. 
Dec. 5, 1914 


posterior to the globe, is a true inflammation, and its 
occurrence is accompanied from the begininW bv 
rapid loss of function m the affected fibers which lie 
in the bony walls of the optic canal. This loss in 
visual acuity is produced at first by the deterioration 
in the macular bundle which has as its consequence 
a central scotoma. Owing to the rigidity of the 
environment of Uie nerves, a degree of pressure will 
be produced which will quickly interfere with func¬ 
tion; anch for the same reason, the degree of fluid 
transudation in the perve-head will be less than is 
found in the mechanical abnormality first mentioned. 
In the latter, loss of visual function occurs but late 
in the disease and takes the form of a gradually 
increasing concentric contraction in the fields due to 
an organization of the edema into connective tissue. 
It follows, therefore, that as, in the,case of retrobulbar 
neuritis, fiber constriction is produced by fluid exu¬ 
date, and, in pressure papiilo-edema, by solid con¬ 
nective tissue, the chances of recovery from blindness 
due to the former are much superior to those from 
blindness due to the latter. 


I 


This power of recoverjq after the total destruction 
of vision, was admirably shown in the case under con- Y 
I have purposely omitted detailed mention of the sideration, and it may here be said that permanent loss^ 
behavior of the optic nerves and the consequent flue- of sight practically never occurs as a result of insular’ 
tuatious in visual acuity. In such a cloud of symptoms sclerosis, however acute may be the initial seizure. 


as was shown by this patient it would be difficult 
closely to follow the various changes found in the 
optic disks; for this reason they will now be described 
separately. 


On admission, as has been said before, patient was unable 
with the right eye to see a moving light. With the left ej’c 
the candle could be seen in the periphery of the field. Optic 
disks: Right: doubtful blurring of the inner edge. Ves¬ 
sels normal. Left: a rather dead-looking pallor in the outer 
temporal quadrants. 

May 3: Right: veins considerably distended. All edges 
are blurred with the exception of that on the outer side. 
Color normal. The pit is naturally somewhat small—there is 
some whitish tissue in it which is possibly developmental. 
Hypermetropia plus 2 D. Disk seen with plus 3 D. Left 
optic disk as before. 

It is to be remembered here that five weeks previ¬ 
ous to this examination there was almost complete loss 
of vision in the left eye, a condition now rapidly devel¬ 
oping in the right eye as well. 

It is to be presumed that an ophthalmoscopic exam¬ 
ination of the left disk carried out at the end of 
February would have revealed a venous distention 
and a blurring of the disk edges similar to the phe¬ 
nomena seen in the right eye in May. The condidon 

result of 


May 7: All the' edges of the right disk were blurred except 
a small portion at the outer margin equal to a fifth of the 
total circumference of the disk. The veins 'and arteries 
showed little change in caliber. Swelling has increased by 
phis 2 D. An edematous appearance is seen spreading to the 
retina from the disk at the tipper, inner, and especially the 
lower margins. Inner vessels slightly buried. Left optic 
disk: pale and unswollen. 

Three days later: Right: whiter in temporal quadrants, 
outer edge fairly clear, vessels very small. Left disk as 
before. 

May 17; Right: Swelling reduced by 2 diopters. Color 
pale. Left as before. Patient can count fingers at a distance 
of 3 feet with the left eye, but with the right can only 
distinguish an electric lamp if it be held in the periphery of 
the field. 

May 28: Right: edges visible, blurring only in the upper 
and inner margins. Swelling almost gone. Color pale. 

Arteries very small. , 

June 7: Right: disk clear-cut with the exception of a 'wooily 
patch on the inferior temporal edge. 

July 23: Both disks pale. Cait count fingers on both sides. 

August 25; Visual acuity; Right 6/30, left 6/20. 

September 28: Right 6/12, left 6/12. 

C.vsE 2.—My second case is that of a Russian Jewess, agea 
26, whom I saw in consultation with Dr. Frederick Peterson 
and Dr. Held, in the latter part of February, 1912. She mo 
been married five years and had two healthy chilnren. i 
history of lues. The Wassermann test in the blood-sertun 
was twice found to be negative. , , 

Present Illness .—Previous to May, 1911, her lea * ‘ 


F 

( 


seen in the left disk was a result ot a previous 
inflammatory state which later occurred in the right 

optic nerve as well. Two types of congestive phe- u., - , 

nomena may occur in the optic nerve the papillo- always been perfect In that month, ^ 

edema consequent on increased intracranial pressure, she noticed that her legs an hour they 

and that known as retrobulbar neuritis. These symptoms appeared raptdly-within ’’Hf «« 

The first is a purely mechanical condition, in winch assumed defimteness-and P’^^sressed m e j 

cereMospSal Lid is^forced from the main reservoir days, during which time she was also dizzy and comp 

of the ventricles and the intradural space down the 
vaginal sheaths to appear at the point of lowest resist- 
the nerve-head, whence it is drained mto Jhe 


much blurring of vision in both eyes, with occasional 
This entire attack lasted two weeks, by Ihoupht 




trace of ailment had quite disappeared, so 

— T^ne nei vv-ntci^, — -- „ by many to have gone through a hysterica .^ 

sclera at a rate which varies with the type of formation recovery was such as to allow her months she 

5 KZttuJtlniore rapidly and more effectively in management of her shop, on v nch for , 

The second con- expended much physical and mental work.^^Again^sn^^^^j^j^ 


bClClct cJt a, .. 

of the eyeball—more rapidly 


• hifr^ermptronic eves, me secunu expenaea muen piiysicai auu - 

SCtawever S™ do/not with the water-jacket ,„dde„ attack o. Warred 


had 


bUUUCil i-'i -- . cnrvnrr 

tatV/h ihe fibers .hemselves. __As .osa^o. si.;,. LTlLne'-iceTia d.e 


tadSteTbyTtr'™": nioAid process takes place partial risioa 
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one morning that die right side of her face was nattcncd atul 
■ immobile and that she could no longer wink with the right eye. 

■ In other words, she had developed a complete right taciai 
palsv of peripheral type. On the day of this observation she 
again had diplopia, the cause for which was seen on the same 
evening in a marked weakness of her right cKtcrnal rectus 
muscle. This situation was not maintained for long; her 
diplopia was replaced by another fleeting attack of blindness, 
during which she began to complain of numbness in the 
fingers of the left hand, which was in turn quickly followed 
bj’ weakness and unsteadiness in both the extremities of the 
left side. This left-sided hemiplegia did not improve; it 
became more severe. Much diplopia and vertigo and fre¬ 
quent paresthesias in the fingers and toes of both sides uerc 
present, choking attacks made their appearance in January, 
1912; in these respiration became slow and sighing, and the 
pulse dropped to between 45 and 50 a minute.' 

Examination .—ocular fundi showed well-marked pallor 
in the temporal quadrants of both papillae—clear proof of 
the retrobulbar origin of the attacks of blindness. The 
physiologic pits were riot filled in, nor was there any evidence 
of disturbance of retinal pigment. The pupils reacted 
briskly to light and on convergence but had poor ’muscular 
tonus. The right external rectus and the right side of the 
face were almost completely paralyzed. The left fifth- nerve 
was affected, as shown by a deviation of .the lower, jaw to 
N the left side on opening the mouth, and by a poor contraction , 
t of the left masseter as compared with its fellow on the 
right side. The soft palate was immobile; its reflex .was 
absent but its sensitiveness was retained. The voice 'was 
very weak and was nasal in quality. There were regurgita¬ 
tions of fluid through the nose. Almost complete spastic 
paralysis of the left arm and leg. The right foot was 
dropped, owing to a flaccid palsy of the anterior tibial mus¬ 
cles. Patient was completely incontinent of both urine and 
feces. No sensory change could be made out, but this was 
perhaps owing to the impossibility of obtaining the patient’s 
cooperation. 

Course .—She succumbed to respiratory failure—a typical 
medullary death. Permission for necropsy was not obtained. 


October 13: Complete bladder and rectal incontinence. 
Vision: Right, 1/36; left, 1/60. 

October 14: Numbness in both hands. 

November: Weakness in fight arm. Central scotoma in 
each eye. Complete paraplegia with sphincter Pa'sy- 

Repeated e.xamiiiations of the cerebrospinal .fluid failed 
to show any abnormality, ^his with a negative history served 
to exclude cerebrospinal lues. 

In all these cases there were marked fluctuations 
in the severity of the symptoms; in none could the 
clinical picture be said to correspond with the text¬ 
book descriptions of the disease; but the s 3 'mptom 
trrouping and the variability of progress in each case 
left no room for doubt as to the correctness of the 
diagnoses. 

20 West Fiftieth Street. 

ABSTRACT OF DISCUSSION 

Dr. George A. Moleen, Denver: It is to be noted that the 
cases reported by Dr. Kennedy were draivn .from the. country 
in which multiple sclerosis is most frequent. Our German 
friends would have us believe that many of these cases are 
really cases of syringomyelia and are not seen in this country 
so frequently. We generally hold that with such degenera¬ 
tive processes as multiple sclerosis characterizes we find 
retrobulbar atrophy more frequently. I am glad to hear sug¬ 
gested an explanation of the papilledema, even a primary 
hyperemia or a primary sero-edema, however localized. The 
majority of cases of multiple sclerosis which ’one sees here 
shows limited fundus changes, and yet I do not believe that 
they arc searched for with the care which their importance 
demands. I do not believe I have ever seen a case of edema 
in multiple sclerosis. Dr. Prentiss and 1; in the' National 
Hospital, discussed the question whether it was the irule to 
find edematous changes in the papilla in association with 
diseases of a purely degenerative character with a generally 
negative inclination. Dr. Kennedy!s findings are interesting 
if based only on clinical evidence. As I understand it, there 


In this case the early symptoms pointed unmistak¬ 
ably to the pons'as the main seat of the trouble; the 
possibility was considered of its nature being neo¬ 
plastic rather than edematous arid sclerotic, but that 
alternative was negatived by the ocular symptoms and 
especially by the ophthalmoscopic findings. The symp¬ 
tomatology rvas parallel with that in the first case and 
the issue would most probably have been similar had 
not the acuteness of the condition discounted the 
woman’s resistance. To these two cases may be added 
a short account of a case that I saw in the service of 
Sir William Gowers. 

Case 3.—A man, aged 22, Aug. 16, 1909, had diplopia, 
vertigo and dimness of vision in both eyes, which was pro¬ 
gressive, so that on August 24 he could distinguish form only 
in the periphery of both visual fields. The pupils had marked 
retrobulbar reactions. Optic disks showed a low-grade swell¬ 
ing on both sides. ' ■ - ' 

August 27: Pupillary reactions poorer and some limitation 
of conjugate ocular movement upward. 

September 1: The light reflex, from being almost imper¬ 
ceptible, is now fair. Ocular movements almost normal 
again. Vision worse; patient now only able to perceive 
peripherally placed lights. 

September 9: Piuient cap again recognize physician’s hand. 
. September -4; Patient is able to count fingers at 3 feet 
distance with each eye; central scotomas maintained 

October 4: Numbness iri the left leg; left-sided ankle- 
clonus and left extensor plantar response. ' Optic disks' pale 
in outer quadrants. No swelling. ’■ 

October 6: Re^ntion of urine. Numbness in right hand, 

October 11; Rapid onset of spasticity in both lower 
extremities. whci 


was no necropsy in tnese cases, it would be very interesting 
to know, as a departure from the idols which we hold'with 
regard to degenerative diseases, whether or not there was, 
in association with those symptoms, a possible neoplasm, or 
at least’sometliing which we believe to be at the basis of 
most conditions of papilledema, that is. Increase of intra¬ 
cranial pressure. 

Dr.' PetEr Bassoe, Chicago: Will Dr. Kennedy state the 
frequency with which optic neuritis occurs in the early stages 
of disseminated sclerosis? I am inclined to think that there 
is a stage of optic neuritis in many of these cases before the 
-familiar pallor of the disks sets in. I recall a case of a young 
•woman with no physical signs of organic disease who sud¬ 
denly became blind in one eye. There was a distinct hyper¬ 
emia of the disk, but an able ophthalmologist stated that it 
was not necessarily beyond physiologic limits. The patient 
was treated for hysteric blindness and recovered her sight, 
but a year or so later she developed the ordinary signs of 
disseminated sclerosis. In another case which I examined 
' only post mortem I found typical lesions of disseminated 
sclerosis including marked changes in the optic chiasm' and 
optic nerves. There was a history that an ophthalmologist 
had found a choked disk at a very early stage. 

Dr. William W. Graves, St. Louis: Has Dr. Kennedy in 
his recent study of the literature found many cases of multiple 
sclerosis in which the optic nerves were involved to the 
extent of complete atrophy? 

Dr. Foster Kennedy; New York: Dr. Moleen suggests 
that these cases might possibly be neoplastic. This possibil¬ 
ity, as indicated in the paper, was considered at the time. In 
Case 1 the patient went through- a series' of events which 
came out extraordinarily quickly, each phenomenon appear¬ 
ing in a way that is not usual in neoplasms. Further his 
recovery from all those acute symptoms was almost complete 
From being m a state practically dead, he recovered to a 
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very considerable degree of efficiency. The fact that he lived 
and that his symptoms disappeared, would seem to do away 
with the possibility of neoplasm. The patient in Case 2 died. 
Tlie only direct evidence we had that this was not neoplasm 
of the pons was the fact that the woman had very marked 
pallor in each disk; a retrobulbar condition which could not 
be explained by a pontine tumor^ In Case 3 the man’s symp¬ 
toms began as a retrobulbar neuritis with scotomas, pro¬ 
gressed to bilateral paresthesia in the hands and ended with 
a well-marked middorsal lesion in the spine. Dr. Bassoe 
asked concerning the frequency of optic neuritis in sclerosis. 


JovK. A. M. A 
Dec, 5, 1914 

That tills must often lead to disappointment and 
failure, is apparent from the fact that, according to a 
recent review on the value of roentgenography for 
the diagnosis of urologic lesions, from Immelmann’s - 
laboratory! thirty-two possibilities of erroneous plate ^ 
inteipretation exist, by which the roentgenographic / 
stone diagnosis is rendered unsafe at the hands of 
the uncritical and inexperienced observer. 

PREVIOUS LITERATURE 


At some stage of the process, retrobulbar ^neurtis has been 
present in most cases to some degree; but practically every 
case of advanced disseminated sclerosis shows a varying 
degree of pallor of the disks. That can only be brought about 
by degeneration of the macular bundle, and that degeneration 
is produced by an area of edema in the course of the optic 
nerve. This is true optic neuritis, and while Uhtoff says that 
50 per cent, of the cases of disseminated sclerosis show optic 
neuritis, I wonder if he does not mean that in half of the 
cases of disseminated sclerosis is found temporal papillary 
pallor. Answering Dr. Graves’ question as to the production 
of permanent blindness in disseminated sclerosis, owing to 
lack of time I was silent on that question. I state in the 
paper, however, that the first patient’s visual progress, his 
complete blindness and the recovery of his sight afterward to 
a very considerable degree, is only a quantitative variation 
of the progress that I am accustomed to look for in severe 
cases of this disease. I think one may lay it down as a fact 
that permanent bilateral blindness does not occur as a result, 
of disseminated sclerosis. 


DIFFERENTIAL DIAGNOSIS OF NEPHRO¬ 
LITHIASIS AND RENAL TUBERCU¬ 
LOSIS BY ROENTGENOGRAPHY* 
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The differential diagnosis of renal tuberculosis and 
lithiasis is, at present, in the great majority of cases 
easily accomplished by the trained urologist. The pos¬ 
itive evidence obtained from a good roentgenogram 
establishes at once the diagnosis of calculus, and if 
in a cachectic individual with suspicious lung-symp¬ 
toms a protracted and distressing pyuria exists, the 
diagnosis of renal tuberculosis can be ventured, though 
tubercle bacilli may not be traceable in the bladder- 
urine. Thus a correct recognition of both pathologic 
conditions is, in many instances, feasible by the gen¬ 
eral practitioner who has taken the pains to familiar¬ 
ize himself with the routine technic of modern uro- 


lofific diagnostic methods. . 

Roentgenography is at present justly recognized as 
the most important means of diagnosing renal calcu¬ 
lus and a satisfactory kidney-plate demonstrating 
one or more characteristic calculus shadows is now, 

especially since the more general °V'^rt^'^orthe 

sion diaphragm, feasible even at the hands of the 
country practitioner. The risk, besides that, of over- 
Innldnp- or not recognizing concrement shadows can 
be considerably redLd by tl.e repeated roentgeno- 
grapliic examination of patients with suspicious synip 

“Tnf fteXe^nrruS that indications for 
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While thus the diagnostic importance of roentgen¬ 
ography^ seems to be over-estimated as regards neph¬ 
rolithiasis, its value for the recognition of renal tuber¬ 
culosis, in the absence of clinical or laboratory evi¬ 
dence, is not yet sufficiently appreciated. The litera¬ 
ture contains but scant data on the Roentgen diagno¬ 
sis of tuberculous kidney conditions. Casper- and 
ForselP were able to recognize on the plate tubercu¬ 
lous parenchymatous changes (cavities); a mottled 
appearance of the kidney shadow is according to Hoff¬ 
mann'' and Holland,'’ characteristic of tuberculosis, 
and irregularities in the density and contours of the ^ 
kidney shadow are considered by Cole® as well as by ) 
Proust and Infroid^ as significant of inflammatory ) 
tuberculous foci. An abnormally large kidney shadow^ 
may, according to Arthur Hoffmann® be characteristic 
of tuberculosis. More important,, because of definitely 
practical value, is the Roentgen diagnosis of calcified 
tuberculous foci within the renal shadow. These cal¬ 
cifications, the smallest of which may cast perceptible 
shadows on the plate, are, according to Btirchard,® 
generally located in the lateral portions of the kidney 
and have only rarely been found in the region of the 
pelvis or calices. By their location on the plate as 
well as by their indefinite contours they can, as pointed 
out by the same author in his exhaustive review on 
this subject, readil}'' be differentiated from calculus- 
shadows. Von Lichtenberg and Dietlen'® consider 
pyelography of definite value in the local diagnosis of 
renal tuberculosis as permitting of an exact anatomic 
orientation on the character and extension of the 
destructive process of renal parenchyma. An impor- 
tant contribution to the Roentgen diagnosis of renal 
tuberculosis was lately presented by Soderlund,' wlio 
reports three cases with characteristic plate-findmgs, 
from which alone he was able to make a correct loca 
diagnosis which was afterward verified at the opera¬ 
tion. 

TUBERCULOUS PUTTY-KIDNEY 

A critical review of the literature concerning the 
plate diagnosis of renal tuberculosis forces on us t le 
conclusion that its real and practical value lies in its 
differential diagnostic aspect with regard fo DCpi- 
rolithiasis. The importance of a correct differen¬ 
tial diagnosis is the more obvious since, not inii-e- 
quently, the other clinical methods of examination 
either cannot be applied or fail to yield diagnostic 
evidence. In these cases plate-findings may be 
the utmost diagnostic importance as the only me< 
of disclosing the seat, extension and character ot _ 
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lesion. As regards tlic roenlgenograpliic_ differentia¬ 
tion of tuberculous calcifications from lithiasis, the 
partial or total so-called putty-kidney {Kittnicrc pf 
the Germans) presents such definite and characteris¬ 
tic plate-features, that on its basis alone a correct 
diagnosis may be feasible. Through the kindness of 
Dr. H. M. Sherman of San Francisco, to whom I 
herewith wish to e.xpress my thanks, I am able to pre¬ 
sent a beautiful roentgenographic specimen of a total 
putty-kidney, which is the more instructive from a 
differential-diagnostic standpoint, since it combines 
the classical features of roentgenographic tuberculosis 
and lithiasis (Fig. 1). 

The illustration represents the roentgenogram of the right 
kidney and ureter of a man of 38, who in 1907 came under 
Dr. Sherman’s observation at St. Luke's Hospital, San Fran¬ 
cis.o, with a history of pyuria and frequent and painful 
micturition of twenty years’ dura¬ 
tion. A roentgenogram of the 
right kidney region demonstrated 
a huge shadow of unusually 
intense density and of the size 
and shape of an enlarged kidney 
shadow, and a less dense well- 
defined characteristic calculus 
shadow impacted in the ureter 
about 4 cm. below the upper 
shadow. The right kidney and 
upper part of the ureter was 
removed. The wound healed 
properly and the patient’s symp¬ 
toms gradually abated so that 
at his discharge from the hos¬ 
pital four months later, he was 
passing urine but seven or eight 
times in twenty-four hours. The 
removed kidney showed marked 
caseation. The ureteral calculus 
was 2 cm. long. 

I can find the record of 
only a few similar observa¬ 
tions in the literature. The 
first case of a roentgenograph- 
ically recognized partial putty- 
kidney was reported by For- 
sell and Josefsson^^ in 1908. 

Two years later Hiirter^^ 
published the first plate of 
a total putty-kidney, in which 
the diagnosis of marked 
tuberculous calcifications of 
the right kidney and ureter 
was afterward verified at the post-mortem examination, 
when the parenchyma of the right kidney was found 
to be replaced by large cavities filled with cheesy 
material. Quite recently two cases of total putty-kid¬ 
ney in which the operative indications were based 
solely on roentgenographic findings afterward proved 
to be correct at the operation, were reported by Soder- 
lund.'^ 

The plate represented by Figure 1 permits of a cor¬ 
rect diagnosis through the marked difference in den- 
-. sity between the two shadows. The lower oblone 
equally dense and well-defined shadow is, obviously 
the photograph of a calculus. The upper denser and 
on account of its ragged edges, somewhat irregulS 
shadow, sho\ys an unequal intensity of density sup-- 
gestive of being cast b y disorganized and incrustated 

• F‘ resell and Josefsson: Hygiea, 1912. 

13. Hurler; Ztschr. f. Roentgenkunde, 1910, No. 11 
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material and not by homogeneous concrement sub- 
slaiicc. The plate is, therefore, a unicjne specimen of 
total tuberculous putty-kidney, combining the skia- 
graphic features of tuberculosis and lithiasis and thus 
demonstrating, at a glance, the value of roentgenog¬ 
raphy for tlie differential diagnosis of both conditions. 

SCATTKUED CALCIFIED FOCI 

Wliile tliough, in this instance, the diagnosis could 
be fairly well read from the plate, there are cases 
recorded in the literature with shadows on the plate 
resembling concrement-shadows, the differentiation of 
which from tuberculosis, in the" absence of other clin¬ 
ical and bactcriologic evidence, is either very difficult 
or actually impossible. Occasionally patients enter 
the hospital with symptoms pointing to lithiasis and 
demanding immediate action, where in the interpreta¬ 
tion of shadows on the kidney- 
plate the possibility of an 
existing tuberculosis should 
always be borne in mind. The 
following observation will 
servre to illustrate the point; 

In the earlier part of 1908 I 
was summoned to a man of 41, 
whom I found in deep uremic 
coma. Complete anuria; bladder 
empty; high temperature; rapid 
and compressible pulse, kidneys 
not palpable. No data on the 
previous history could be ascer¬ 
tained. A tentative diagnosis of 
calculous anuria was made which 
appeared to be obvious, when two 
concrement shadows were notice¬ 
able on the plate of the left kid¬ 
ney-region (Fig. 2). 

The patient was rushed to the 
hospital where the left kidney, on 
exposure, was found to be con¬ 
siderably enlarged, containing a 
pus-cavity at its upper pole, while 
in the center of the organ two 
small cavities filled with cheesy 
material were found. The kid¬ 
ney was, therefore, removed. The 

patient died the next day with¬ 
out voiding urine or regaining 
consciousness. The right kidney 
was found, at the post-mortem 
examination, to be small, present- 

n , r typical picture of tuber¬ 
culous atrophy. Renal function, in all probability, had been 

maintained by the left kidney, the enlargement of which 
was, obviously, due to compensation. 

While the diagnostic error in this case was excus¬ 
able, on account of the absence of other clinical evi¬ 
dence, a critical perusal of the plate-findings, done 
with the caution, at present considered indispensable 
in the interpretation of concrement shadows, mieht 
have aroused doubts in the diagnosis. The striking 
difference in the density, the demarcation and shape of 
both shadows, points to the existence of different 
substances, which is not characteris- 
o hthiasis. Particularly the dimness and spotted 
appearance of the lower shadow with its indefinite 
edges would to-day, in the hands of the experienced 
observer, lead to the rejection of the stone diagnosis 
It IS very doubtful, however, whether the pLitive 
diagnosis of tuberculosis could be made on the bS 
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of these plate findings. The correct interpretation of 
suggestive concrement shadows is very difficult even 
in the presence of more or less characteristic features 
pointing to tuberculosis. When these are absent, 
though, the resemblance of tuberculous foci to calculi 
shadows is so striking that a correct plate diagnosis 
is well-nigh impossible, as in the following observa¬ 
tion ; 
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Fig. 2.—Calcified tuberculous foci at A. 

A Stout woman of 44, of e.xcellcnt physique, had suffered 
for the last eighteen months from attacks^ of typical’ nglit- 
sided kidney colic and frequent and painful micturition. 
Repeated urinalyses demonstrated a moderate 
and blood and no tubercle bacilli. At tlie hospital the physi¬ 
cal examination, including kidney ‘7",’for a 
Cystoscopy showed a perfectly 

moderate cystitis coli, and X" 

Rourt of either ureter. The urine of the right side wp sli^ntiy 
c?oudy and contained, microscopically, pus and blood m moder¬ 
ate amounts, while the secretion of the 
mal in appearance and microscopical y. 

tional tests showed good values on ’ suspSed rght 

and well-defined shadows, which were interpretea 
shadows. _ its lower pole, 

irSd SrIwn'Lt r„ IhicXberde badlU will, giant- 
cells were present (chronic tuberculosis). 

The diagnostic difficulties ‘tubercutasis 

on tuberculosis of the genito jgtence of renal 

most unimpeachable evidence of the^existen 

e tuberculosis is presented P ^ Thus, in the 

tion of function of *0 suspected g n 

absence of decisive diagnostic 

. pointing to to the diagnostkpro^ 

importance^^J;^^_—---- 

urolog. Chir., b S52. 


lay in the correct interpretation of the pyelographic 
plate (Fig. 3), disclosing hazy and irregular contours 
of all calicesi which findings in the experience of von 
Lichtenberg and Dietlen^® are characteristic of renal 
tuberculosis. 

COMMENT ON DIFFERENTIAL DIAGNOSIS 

From our present meager knowledge of the differ¬ 
ential diagnostic aspect of plate shadows it appears 
that, in a great many instances, a correct roentgeno- 
graphic differentiation between renal tuberculosis and 
lithiasis is not feasible. This is particularly true of 
one or more small and circumscribed shadows cast by 
scattered foci of tuberculous caseation. Such shadows 
look so much like stone-shadows, as for instance, in 
the case reported by Menhauser from Israel’s clinic,’® 
that a correct local diagnosis, on the sole basis of 
plate-findings, is utterly impossible. Only the tuber¬ 
culous putty-kidney presents sufficiently characteristic 
roentgenographic features as to permit of a correct 
local diagnosis. 

I am convinced from my own observation that 
pyelography may occasionally be of definite differen¬ 
tial diagnostic value. This method, though, is too 
risky a procedure in renal tuberculosis to become a 
routine measure in doubtful cases. _ 

Another source of error may arise from the possi¬ 
bility that a shadow seen on the renal plate is cast 
by an object outside the kidney. The shadow on the 
plate presented in Figure 4 is cast by a tuberculous 
lymph-gland removed from a patient ivho had suffered 
from typical attacks of left-sided stone-colic. 

While, thus, the differential diagnosis of neph¬ 
rolithiasis and renal tuberculosis by roentgenography 
alone is in most instances difficult and often impossible. 
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Fig 3 -Fyelogram of tuberculous ki.lucy. Note irregular contour 
of caUce^. Shadow of tuberculous easeat.on at .4. 

it is, nevertheless, tL^hiterp?etSiOT of sus- 
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probability of its shadows on 
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be borne in mind, the occurrence of diagnostic errors 
will in time be materially reduced. 

CONCLUSIONS 

1. Roentgenography may be of definite value in the 
local diagnosis of renal tuberculosis wlien other clini¬ 
cal methods fail. 

2. The differential diagnosis of nephrolithiasis and 
nephrophthisis, by roentgenography alone is feasible 
in the presence of marked tuberculous renal caseation 
(tuberculous putty-kidney). 

3. It is difficult or perhaps impossible in the pres¬ 
ence of one or more concrement shadows cast by cal¬ 
cified tuberculous foci within the renal parenchyma. 

4. A careful and judicious interpretation of concre¬ 
ment shadows is imperative in order to avoid diagnos¬ 
tic errors of serious consequence. 

999 Sutter Street. 


ABSTRACT OF DISCUSSION 

Dr. W. M. Spitzer, Denver; None of us relics implicitly 
on the roentgenograms, hut the more we can develop our 
technic and the more we can 
rely on the roentgenograms, the 
more keen our diagnosis will 
be. This, of course, is an argu¬ 
ment for pyelography. We will 
eventually, I am sure, when suf¬ 
ficient work has been done, he 
able to diagnose from the shape 
of the calices and the kidney 
pelvis, as well as from the size 
of the kidney pelvis, various 
lesions. As to the differential 
diagnosis between a stone and 
a caseous mass in the kidney, 

I do not know that that can 
always be made. I do not think 
that the density counts very 
much. There are dense stones 
that do not show at all on the 
roentgenogram, whereas, on the 
other hand, there are masses of 
caseous material which show 
quite distinctly. Still, the closer 
attention we pay to the study of 
our roentgenograms, the greater 
aid we are going to have in 
making our diagnoses. 

Dr. Martin Krotoszyner, San 
Francisco: Though the differential diagnosis in this instance 
was materially aided by pyelography, this method should, if 
possible, not be applied in suspected renal tuberculosis, where 
It is considered by good authority to be particularly 
dangerous. ^ 



Fig. 4. Tuberculous lymph-glands at A, 


THE OPERATIVE , TREATMENT OF 
TUMORS OF THE TESTICLE 

WITH THE REPORT OF THIRTY CASES TREATED BY 
ORCIIIDECTOMY* 

FRANK HINMAN, M.D. 

Assistant Resident Surgeon, Johns Hopkins Hospital 

BALTJMOKE 

A well-recognized principle in the surgical treatment 
of malignancy is to excise widely the local growth, to 
make a dean dissection of all the lympliatics which 
drain the area and to remove the primary chain of 
glands into which these lymphatic vessels empty. The 
mortality-rate from cancer has progressively decreased 
with the adoption of these more and more radical 
methods of attack. Simple castration has been long 
and almost universally the treatment for malignant 
disease of the testes, and the majority of these patients 
have been seen to die of nietastases which primarily 
involve the preaortic lymph-nodes into which the 
lymph-channels of the testicle drain. Tlie radical prin¬ 
ciple which is theoretically 
so rational has not been gen¬ 
erally applied to the surgery 
of the testicle for obvious 
anatomic and other reasons. 
Surgeons have been re¬ 
strained both by the great 
. operative difficulties and by 

a a general belief in the futil- 

jly of such an extensive pro¬ 
cedure. 

The purpose of this study 
is to determine from a re¬ 
view of the literature and 
an analysis of the cases of 
the Johns Hopkins Hospital 
the true value of castration 
and- to compare this with the 
results that have followed 
the use of the radical opera¬ 
tion in the forty-odd cases 
reported in the literature. 
Such an analysis has never 
been made and should give 
an excellent opportunity of 


Destruction of Mosquito Larvae by Fish.—In the Gambia 
the destruction of mosquito larvae by fish is syslematicallv 
earned out A constant reserve of fish is maintained 
the sea end of one of the drains even in dry season 
and as occasion demands some are transferred to S 
drams, private wells, etc. More and more private TndT 
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however thorough ,n themselves, must of necessity 
qucntly removed. Fish from the sea inlrod,.c.!i • ! ^ ^ 

but'aftm a'diy'm Uvo W 

themselves, tliough some fish would not touch larJae rrh"^ 

siifL-oiirr-'-’ vrt: 


determining the significance of preoperaXe du ation 
and rapidity of growth of the tumor to the onsS of 
glandular metastases and the significance of such 
metastases with respect to a choice between the twn 
methods of operative treatment. The particular nh 
;s to find ™, if tfi, radical operation vo? 
and if so, under what conditions. jnsunea, 

HISTORICAL 

The study of testicular tumors has been chiefly con 
fined m the past to pathologic consideratioX P 
this point of view these tumors are ffXusn.I 
est as they show cells and tissues of almost everyX*"' 
ceivable variety. The subieet wuc iv, u 
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round-cell carcinomas and nine are teratomas. Of 
the former group two patients are alive, twelve and 
tliirteen years, and none of the seven patients that are 
dead lived over two years. Of the latter group all 
are dead except one patient,'who is now alive for only 
sixteen months. One patient lived for three years, 
another for nine years and seven months. This case 
is most unusual with a history of injury fort 3 '' years 
before the onset of tumor whidi preceded orchidec- 
toniy by three years. A letter from tlie patient six 
years later (1906) stated tliat he was well, and a letter 
from his wife this summer states that he died of 
“abdominal cancer,” March 3, 1910, nine years and 
seven months after castration. Tliese facts indicate 
that the mixed type of tumors are more malignant, 
though possibly of a slower form of growth, than the 
pure-cell carcinomas, although, since all tumors are 
teratomatous in origin, such a difl'crentiation is more 
or less arbitrary. 

The result in the four cases in which the material 
was not available for study but in which a previous 
diagnosis of sarcoma had been 
made gives one living now 
almost twelve years, and three 
deaths, one, two and eight 
years, respectively, after cas¬ 
tration. The latter case is 
another remarkable instance 
of the long duration of life 
that is possible after castra¬ 
tion for teratoma testes with 
ultimate death from cancer 
metastases. It is that of a 
cryptorchid who three years 
following double castration, 
at which time both testicles 
were found to be the seat of 
“sarcoma,” began t o have 
abdominal symptoms, but 
lumbar glands were not pal¬ 
pable until after six years, 
and death did not occur until 
eight 3 '^ears after the opera¬ 
tion. Bloodgood places the 
time limit for cure in cancer 
of the breast at eight years, 
and it would seem that the 
limit of four years as placed 
by Chevassu, while only exceptionally exceeded, is not 
an absolutely safe period in ci^ncer of the testes. One 
of Chevassu’s own patients died a full four years after 
operation; but, as Andrews formulates it: 

The risk of recurrence in malignant groivths increases as 
the square of the time of growth; or, conversely, the risk 
of recurrence diminishes in the ratio of the square root of 
the time after incidence. 

With one exception in which death resulted a few 
davs after operation from pulmonary embolus, all ot 
the patients, so far as can be determined, died of 
cancer. Excluding this one case of embolus and the 
four cases in which metastases were already present 
ir he Se of operation, the series shows a cure from 
castration in only 15 per cent, of the cases, a Ingh 
mortality-rate of 85 per cent. 

analysis of cases, treated by radical 

The records of forty-four attempts radically to 
remove the primary preaortic lymph area m treating 



Fig. 3 .—Peritoneum 
to be removed. 
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testicular tumors have been collected from the litera- 
ture. _ Gregoire furnishes information regarding two 
additional and unpublished cases. This material offers 
an excellent opportunity because of the exposure at 
operation to determine the relation of the duration 
size, rapidity of growth and the character of the tumor 
to the onset of the glandular metastases and their 
early location. Inasmuch as thirty-two of the opera¬ 
tions were performed before 1911, there has been 
sufficient time to allow of a comparison of the results 
with those following castration. Several French theses 
have been written on the subject (Calin,*- Beckerich,^^ 
Moscarenhas^-*), but in none of these are the cases 
analyzed to show the operative or ultimate mortality, 
the relative number of cases which had at the time 
of the operation early metastases and the proportion of 
these in which these metastases, although not possible 
of recognition clinically, were so,extensive as to be 
inoperable. 

TJie technic of the operation from a study of the 
descriptions of the various operators and from per¬ 
sonal dissections from which 
tlie accompanying drawings 
have been made is briefly as 
follows: The operation is 
usually performed in two 
stages, inguinal and abdom¬ 
inal. The first stage is that 
of ordinary castration and it 
is extremely important that 
the testicle be carefully ex¬ 
amined at this time and the 
diagnosis definitely confirmed 
before proceeding to the ex¬ 
tensive abdominal part of the 
operation. The fact that over 
7 per cent, of the few cases 
so far subjected to the radical 
method o f treatment were 
found on subsequent exam¬ 
ination'of the specimens to 
have had a syphilitic orchitis 
shows the importance of this 
preliminary study. ■ 

For the second stage of 
the operation the position 
of the patient is of consid¬ 
erable importance. It slioiild 
one with the patient turned 
partly on his back and resting on a pad under the 
costal margin with shoulder and hip on the table. 
This raises the spine to conform to the line of the 
incision and allows a good exposure of^ the deep 
abdominal vessels (Fig. 2). The skin incision is 
extended from the upper end of the inguinal cu 
parallel to Poupart's ligament, curving upward m the 
axillary line at about 4 cm. below the anterior superior 
spine of the ilium to end at the costal margin.^ In a , 
thick-bellied men, the upper end of the incision may 
be extended along the rib margin either anterior ) 
(Gregoire, Fredet^®) or posteriorly (Cuneo). me 
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imtscle-fibers and fascia are divided in a line wiUi the 
skin incision down to the pcntotieuni, winch is gently 
stripped hack so as to expose the loryer pole of the 
kidney and the psoas nniscle. A choice is given the 
operator between starting above at the renal_ pedicle 
and working down or beginning below in the 
ring and stripping the cord and vessels up toward the 
lumbar reo-ion. The former method of attack appears 
more ratiSnal, and in the dissections by traction on 
the spermatic vessels at the external ring was easily 
accomplished. Figure 3 indicates the exposure of the 
lumbar field and Figure 4 the appearance after the 
lumbar and iliac fossae have been stripped. In clean- 
ino' the anterior surface of the aorta the inferior 
mesenteric artery must be protected. The spermatic 
vessels and the ureter usually remain attaclied to the 
peritoneum when it is stripped up in the iliac fossa, 
Ud this region should be carefully cleaned as metas- 
tases often occur wliere the ureter crosscs^ the iliac 
.vessels. The dissection should also be carried up so 
as 
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tumors 

of the cases (Ctinco, CasQ 2, Marion, Mercade^) were 
mistakes in diagnosis, the testicles in each being found 
on subsequent examination to be the scat of a syphi¬ 
litic orchitis. Of the forty-two remaining patients, 
twenty arc living, nine for over two years; four for 
over four years, the longest for four years and ten 
months., the shortest for one month. Ihe average 
time since operation on the twenty patients who arc 
reported alive is one year and eight months, bix- 
teen, or 41 per cent., have died of cancer, all within 
one year except two, one of whom (Grcgoire, Case 1) 
died thirty-one months and the other (Clievassu, Case 
2) four years after operation. . 

The duration of the disease before operation varied 
between two months and twelve years, with an aver¬ 
age of fourteen months. Twenty-one of the cases 
had a duration under one year, and tivelve of these 
under six months. Only three cases had a duration 
of over three years. While lumbar glands were pal¬ 
pable in only two cases before operation, twenty-two, 

minclide SrSon ITuT diTbrAi^cadon oTtfre 'or over 50 p'er cent., of the cases showed cancer inva- 
vu ‘ » . ... lumbar nodes that 

were removed at operation, and 


aorta. The vas deferens ip readily 
located and divided as it leaves 
the internal ring. The clean re¬ 
moval of the vascular and lym¬ 
phatic layer as outlined is far 
superior to the palpation and in¬ 
dividual removal of single glands, 
as is sometimes described. The 
operation for right-sided involve¬ 
ment offers greater difficulties in 
that the area to be cleaned covers 
the vena cava. Good and suffi¬ 
cient drainage should be estab¬ 
lished owing to the large lymph 
area removed. 

From the accounts of those who 
have performed the operation it 
presents neither the difficulties nor 
gravity that would be expected. 
The patients apparently stand the 
operation well and show no evi¬ 
dence of shock, and the conval¬ 
escence is relatively short. The 
long incision is objectionable be¬ 
cause of the danger of hernia and 
of the division o f numerous 
nerves. The tenth, eleventh and 



Fig. 4,—Lumbar and iliac fossae stripped clean 
of glands and fascia with the spermatic ^vessels 
down to inguinal ring. Vas deferens entering 
pelvis at point where it is divided. 


in eleven of these the involvement 
of the gland area was so extensive 
as to be inoperable. In eight of 
the cases in which numerous lum¬ 
bar glands were removed, these 
on subsequent microscopic exam¬ 
ination in no case showed cancer 
invasion. In three cases no lum¬ 
bar glands at all were found at 
operation. The twenty-two cases 
with malignant involvement of 
the lumbar nodes removed at 
operation had a preoperative dura¬ 
tion of from two months to twelve 
years or, omitting the case with a 
duration of twelve years, which is 
the longest in the series and ques¬ 
tionable, an average of fifteen 
months. On the other hand, the 
eleven cases in which no lumbar 
involvement was found had a pre¬ 
operative duration of from three 
months to fifteen months, with an 
average of eight months. This 
indicates that the preoperative 
duration has considerable signifi¬ 
cance with respect to the onset of glandular metas- 
tases. The significance, however, cannot be definitely 
determined, as many cases of short duration are seen 
to have extensive metastases, whereas cases of an 
apparently long existence may have no metastases. 


twelfth dorsal nerves are always 
cut, and usually the lower branch of the genitocrural. 

Partial paralysis of the abdominal muscles results and 
difficulty with the bowels is encountered during con¬ 
valescence. Chevassu has shown by faradic and gal¬ 
vanic tests that this paralysis is only temporary. There 

have been no fatalities from postoperative hemorrhage The chances, nevertheless, of metastases not havine 
or other complication p a result of injury to the large occurred, are greatly in favor of a case with compara- 
abdominal vessels. Five of the patients died of po.st- tivelv short duration. All of the eleven patient hi 

operative complications three of pneumonia and two whom the glandular involvement was so extensh ! ” 
of peritonitis, an operative mortality of 11 per cent., ^ cxiensne 

wliich, considering the newness and nature of the 
operation, is surprisingly low. 

With the exception of two cases (Andre,^“ Geor- 
gesco and Savesco,^' Case 2) there was no clinical evi¬ 
dence of lumbar metastases before operation. Three 


to render its complete removal impossible are dead, 
except two who had been observed for only one month 
at the last report. Of the other fourteen patients with 
glandular involvement but in which the gland area 
supposedly was completely removed at operation, seven 
are living, one died of pneumonia seven days after 
operation, and six died of cancer recurrence. 

Of the eight patients with clean glandular removal 


16. Andre: Cnncer du testicule nvec extirpation des ganglions lombo’- 
■aortique, Revue med. de Vest., 1912, xliv, A20. 

ir. Georgesco, G„ .and Savesco, V.: Etude anatomique et chirurgicale • , • C -• , °- -- 

siir trms cas de cancer du testicule. Jour, de Chir. de Bucarest, April, but lU whlch UO involvement COUld be found, five are 
’ ■ living, and three died of cancer. Two of the three 
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:arly cases in which 
, , , , - Owing to the deep 

"otvir;?'reial^re v^tiorest" r4'™s s 

_ Ob\ioush aU cures in those patients wlio had cancer which clinically there is no invasion is snfnhlp’fnr 
involvement of the lumbar glands that were removed radical treatment. The operation should never be 
directly due to the radical proced- performed until after the diagnosis is confirmed 

I l ^ procedure will 9. Sufficient time has not elapsed and the cases are 

be able to cure m only those early cases m which the so scattered that it has not been possible to p-et the 
invasion has not spi;ead be 3 '-ond the primary lymph ultimate result in all of the patients treated radically 

”0 either Forty-six per cent, are alive, one for five years- one 

ulSh ? 'h- ‘^^ses in for four years; five for almost three yearJ; hvo for 

Of P ’YIS confined to the testicle proper, over two years and eleven for one year or less. There 
Of the six patients living vdio had glandular metas- ' ... 

tases removed, one, in whom two of the glands 
removed at operation showed marked invasion, is now 
alive and well almost five 3 '^ears since the removal of 
these glands, three other patients are alive and with 
no evidence of recurrence for almost three years from 
the time malignant lumbar glands were removed, and 
the two other patients were alive after operation eight 
and one months, respectively, at the time of the last 
report, 

SUMMARY AND CONCLUSIONS 

1 . Orchidectomy will cure from 15 to 20 per cent, 
of teratoma testes. Obviously a cure is possible only 
when the testicle is removed before the onset of 
glandular or other metastases. 

2. A cure cannot be assured until nine years after 
operation, although the danger of recurrence after four 
years is very small (only three cases reported) and 
progressively diminishes. 

3. Cancer of the testicle metastasizes in practically 
every case first and primarily to a limited zone of lum¬ 
bar lymph-nodes which He on the aorta for the left 
testicle and on the vena cava for the right, between 
the bifurcation of these vessels and the renal pedicle. 

Communication between these two groups and to 
deeper or more distant glands occurs only secondarily. 

4. Involvement of these primary lymph-nodes may 
occur early or late, and the preoperativ^e duration of 
the tumor in the testicle, its rapidity of growth or its 
size give no definite clinical indication of the onset 
or extent of such metastases, but the probabilities 
increase the longer the duration and the more rapid 
the growth. 

5. Pathologic differentiation of tumors of the testes 
into embryonal carcinomas and mixed-cell types is 

more or less arbitrary as both are teratomatous m erysipelas and prodigiosus bacilli. A man hac 

origin; but the former appears to be definitely less rapidly growing tumor of the testicle, probably 

likely to metastasize, although more rapid in its growth, teratoma, although at the time I thought it was a sarcoma, 
There are fewer cures among the cases of teratoma, which I removed without any very extensive dissection. The 

althoiif^h these give the longest duration before death, tumor was about as large as my fist. That the tumor was 

6 The primary lymph-nodes are a very imperfect malignant I think is proved from the fact that “ 

s-ua'rd aeainst secondari' invasion, and metastases to days after it was removed anotlicr growth . 

Ither gS areas by rvly of efferent ymph-channels W^as J «>.» 

or by blood-vessels to thoracic “'|vail abdominal tins went up is high as I could to get everylb.ns 

may occur early. Surgical treata ent^ avail ™ 2 


IS a probable cure in at least four cases which had 
lumbar glands invaded with cancer at the time of the 
operation. Simple castration could not have benefited 
any of these cases, and their cure is.directly attrib¬ 
utable to the early and clean removal of the affected 
lymph area. 

10. In conclusion, therefore, it may be stated that 
the early removal of the -testicle with its primary 
lymph zone is the rational method of surgical treat¬ 
ment of teratoma testes, but the extensive nature of 
the operation and the fact that almost one-third of 
the cases thus treated were found to be inoperable 
W'arrants a very careful selection of suitable cases. 

I wish to acknowledge thanks to Dr. W. S. Halstead for 
• the privilege of using the material of his surgical clinic, to 
Dr. J. C, Bioodgood for the valuable material of the surgical 
pathologic laborator)’, and to Drs. Gregoire, Pringle, Chev- 
assu, Marion and others for data in regard to cases oper¬ 
ated on, and particularly to Dr. Hugh H. Young for his 
generous kindness in furnishing financial and advisory 
assistance and for the use of the material of the genito¬ 
urinary clinic. 

ABSTRACT OF DISCUSSION 

Db. Hugh Young, Baltimore: Dr. Hinman has thoroughly 
studied all our pathologic records, and I think has made all 
of us realize that we shall have to change our text-books 
and do a far more radical procedure than in the past. On 
account of such work as Dr. Hinman’s we are compelled to 
note a series of bad results that we did not realize were 
occurring. 

Dr. Frederick W. Robbins, Detroit: I wondered while 
I listened to Dr. Hinman's paper if he had entirely forgotten 
the work of Coley in connection with his serum in these 
cases. About five or six years ago I reported a case that 
shows, as I believe, the result of the use of the double injec- 

. A man had a 

a 


after these secondary metastases have occurred.^ The 
only hope, therefore, in a radical operation is the 
removal-of the testicle with its primary lymph area 
before the disease has spread beyond this zone. 

7 The experience of various surgeons in a total 
of forty-six cases has demonstrated in suitable cases 
the feasibility and technical ease of the radical opera¬ 
tion with a combined surgical mortality in all cases 

of only 11 per cent. 


the growth was again forming so that you could see it 
in size every day. I began the injection of the doiu c ac 
lus. Within two days the growth had stopped and ttien 
gradually disappeared. He was under treatment about hrec 
weeks, getting a reaction at every injection. I Y • 

small dose and increased the dosage. The firs ’ ) . 

caused elevation of temperature to about 103, as re 
it, but gradually it required a larger and larger 
to get a reaction, until in about two weeks the m. 
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Thr increasing literature regarding diverticula of 
the urinary bladder and the frequent reports of cases 

S 11 Is men. is Lv yielding more 

metastasis extending so rapidly alter lie to me exact ^etiologv of diverticula still vary. 

started and of such lyidc 'i'f'-^JXowlTlact tharthe veins believe ^^rdiverticula arc always congenital while 
that, taken in connection with the kn _ contend that they are acquired, the point of 
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as I'liave had and as Co ey jotihle bacillus 

fully helped and probably cured bj the 

injection. ^ases I have 

Dr. Edward L. Keyes, Jrm technic ‘luggcslcd 

endeavored to follow ont f," ,,rt,,.ecn the ureter 

by Dr. Hillman of clearing up the space instances I 

aJid the aorta as far as S’to 

r £“ d s"':. o.« »,c n 

to 




o'r Ae'^Svds Td’atdTrnr'U^rfr^Tucmly'in in the 

growth,"^the metastases occur by the vascu ar mstcAd nf e 

occurred and not to pinch the vessels when you arc examm- 

’"d^ M.' Krotoszvner, San Francisco: In “nnection with 
Dr Keves- remarks, I believe that the salvation of our 
patients does not lie so much in the radical operation as in 
?he early diagnosis. I do not think there is any condition in 
hrgenho-urlnary tract so difficult to diagnose as enlargc- 
mLfs of the scrotum involving the testicle. It is in the e 
cases that the Wassermann reaction has complicated the 
diagnostic difficulties. Any physician who has seen many 
of those doubtful tumors will admit that three large cona¬ 
tions loom up right from the start-tuberculosis, tumor and 
syphiUs-and he will not be willing to put the patient on he 
operating-table before he has at least satisfied himself that 
diagnosis of syphilis can be excluded. I have seen cases 
in which the Wassermann was slightly or even strongly posi¬ 
tive and in which afterwards the diagnosis of primary car¬ 
cinoma of the testicle was verified pathologically. What arc 
we going to do? In one case three months had been lost by 
this means, not only in my hands, but in the hands of my 
predecessors. I think a means ought to be established by 
which we are enabled as early as possible to make the diag¬ 
nosis. I think then the result of our operative procedures 
will be better. 

Dr. Frank Hinman, Baltimore: With regard ^to Dr. 
Keyes’ statement concerning vascular and glandular involve¬ 
ment, forty-six of these cases, I think, gave a very clear 
indication as to the first metastasis of these tumors. In 
twenty-two cases the lymphatic glands were first involved 
at the time of operation. In eleven of these twenty-two cases 
the disease was so extensive as to render them inoperable. 
This fact, however, I think does not detract from the object 
of the radical operation, because four of these patients were 
apparently cured. An early diagnosis, of course, is the all- 
important thing in the treatment, but it has been shown that 
castration will only cure from 20 to 50 per cent of these 
cases, and the radical operation, from a surgical point of 
view, is perfectly feasible and technically not difficult So 
that in every case the lymphatic region should be explored. 
There certainly will be a small proportion of patients who 
will be cured by the radical operation who otherwise would 
certainly die. 


“Idiopathic” Insomnia.—Insomnia is a symptom always; it 
is never a disease. In many text-books there is a reference to 
“idiopathic insomnia.” That is the insomnia described by the 
ignorant man. We are all ignorant on this subject, and the 
best tiling is to admit our ignorance, rather than trying to 
satisfy our consciences by describing it as idiopathic, or put¬ 
ting a long title to it or classifying it, and concluding that 
all is well.—H. Crichton Miller, Medical Press and Circular. 


th/presence or absence of rnus- 
cular fibers in the walls of the sac forming the diver 
'ticuhini. If muscular fibers be present it still is con¬ 
sidered by many that the diverticulum is of congenital 
Sein. If, however, the sac be formed only of mucous 
membrane, that is considered evidence that the diver¬ 
ticulum is acquired. It has been shown recently, how¬ 
ever, that in practically all cases some muscular fibers 
are found in the sac wall, though they often are very 

much attenuated. i 

It seems to me, however, from the clinical aspects 
of the cases that have come under my observation and 
are here reported, that these diverticula were acquired, 
and the argument, which also applies for most diver¬ 
ticula, is: 1. They scarcely ever are found in the 
very young, hut for the most part in persons past mid¬ 
dle life, a time at which obstruction to urinary outlet 
most frequently occurs. Necropsies on children do not 
show this condition, or at least its presence is not 
mentioned in most post-mortem records. Such 
anomalies as hour-glass or double bladder which are 
occasionally reported at post-mortem findings in chil¬ 
dren are generally associated with double urethras or 
multiple ureters and other abnormalities and should 
not be considered identical with true clinical diver¬ 
ticula. 2. They very seldom occur in women, the 
ratio being about one to ten. 3. In most cases the 
bladder wall is much thickened, a condition present in 
most cases indicating obstruction to tht urinary outlet, 
which produces more or less retention. In the one 
case of a woman in my own series a urethral caruncle 
was present which caused her so much pain that she 
refrained from voiding as much as possible and never 
completely emptied her bladder. 

Even Englisch, as quoted by Fischer, believes that 
the so-called congenital diverticula are “based on the 
presence of some obstacle to the outflow of urine, in 
consequence of which the weak points of the muscular 
arrangement of the bladder give way. These obstacles 
may be produced by inflammatory conditions of the 
bladder or urethra during intra-uterine life but which 
have healed up, leaving no vestiges after birth.” 

That there probably is some congenital condition of 
the bladder wall which under certain conditions, such, 
for example, as obstruction and overdistention for a 


* Read before the Section on Genito-Urinary Diseases at the Sixty- 
Fifth Annual Session of the American Medical Association, Atlantic 
City, N. J., June, 1914. 
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Obst., 1910, X, 156. 
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Operation, Ann. Surg., 1912, Iv, 285. 
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^'Itients in whom no glands at all were found are dead. 
Of the six cases in which no mention is made of 
glands, two patients are dead, one and twelve months, 
respectively, after operation; three are living, one, 
twelve_ and forty-eight months, respectively, and the 
result in one, presumably alive, is not mentioned. 

Obviously all cures in those patients who had cancer 
involvement of the lumbar glands that were removed 
at operation will be directly due to the radical proced¬ 
ure, and just as obviously the radical procedure will 
be able to cure in only those early cases in which the 
invasion has not spread beyond the primary lymph 
zone. Simple castration will be of no benefit in either 
case, and will cure in only those very early cases in 
which the disease is confined to the testicle proper. 
Of the six patients living who had glandular metas- 
tases removed, one, in whom two of the glands 
removed at operation shouted marked invasion, is now 
alive and well almost five years since the removal of 
these glands, three other patients are alive and with 
no evidence of recurrence for almost three years from 
the time malignant lumbar glands were removed, and 
the two other patients were alive after operation eight 
and one months, respectively, at the time of the last 
report. 

SUMMARY AND CONCLUSIONS 


1. Orchidectomy will cure from IS to 20 per cent, 
of teratoma testes. Obviously a cure is possible only 
when the testicle is removed before the onset of 
glandular or other metastases. 

2. A cure cannot be assured until nine years after 
operation, although the danger of recurrence after four 
years is very small (only three cases reported) and 
progressively diminishes. 

3. Cancer of the testicle metastasizes in practically • 
every case first and primarily to a limited zone of lum¬ 
bar lymph-nodes which lie on the aorta for the left 
testicle and on the vena cava for the right, between 
the bifurcation of these vessels and the renal pedicle. 
Communication between these two groups and to 
deeper or more distant glands occurs only secondarily. 

4. Involvement of these primary lymph-nodes may 
occur early or late, and the preoperative duration of 
the tumor in the testicle, its rapidity of growth or its 
size give no definite clinical indication of the onset 
or extent of such metastases, but the probabilities 
increase the longer the duration and the more rapid 
the growth. 

5. Pathologic differentiation of tumors of the testes 
into embryonal carcinomas and mixed-cell types is 
more or less arbitrary as both are teratornatous in 
origin; but the former appears to be definitely less 
likely to metastasize, although more rapid in its growth. 
There are fewer cures among the cases of teratoma, 
although these give the longest duration before death. 

6. The primary lymph-nodes are a very imperfect 
guard against secondary invasion, and metastases to 
other gland areas by way of efferent lymph-channels 
or by blood-vessels to thoracic or abdominal organs 
may occur early. Surgical treatment is of no avail 
after these secondary metastases have occurred._ ine 
only hope, therefore, in a radical operation is the 
removal-of the testicle with its primary lymph area 
before the disease has spread beyond this zone. 

7 The experience of various surgeons m a total 
of forty-six cases has demonstrated in suitable cases 
the feasibility and technical ease of the radical opera¬ 
tion with a combined surgical mortality m all cases 
of only 11 per cent. 


8. Radical operation should never be undertaken 
when lumbar metastases are recognizable clinically 
and IS applicable only in the fairly early cases in which 
the disease is apparently limited. • Owing to the deep 
position of the glands, these cases cannot always be 
differentiated before operation, so that every case, in 
which clinically there is no invasion, is suitable for 
radical treatment. The operation should never be 
performed until after the diagnosis is confirmed. 

9. Sufficient time has not elapsed and the cases are 
so scattered that it has not been possible to get the 
ultimate result in all of the patients treated radically. 
Forty-six per cent, are alive, one for five years; one 
for four years; five for almost three years; two for 
over two years and eleven for one year or less. There 
is a probable cure in at least four cases which had 
lumbar glands invaded with cancer at the time of the 
operation. Simple castration could not have benefited 
any of these cases, and their cure is.directly attrib¬ 
utable to the early and clean removal of the affected 
lymph area. 

10. In conclusion, therefore, it may be stated that 
the early removal of the -testicle with its primary 
lymph zone is the rational method of surgical treat¬ 
ment of teratoma testes, but the extensive nature of 
the operation and the fact that almost one-third of 
the cases thus treated were found to be inoperable 
warrants a very careful selection of suitable cases. 

I wish to acknowledge thanks to Dr. W. S. Halstead for 
• the privilege of using tJ)e material of his surgical clinic, to 
Dr. J. C. Bloodgood for the valuable material of the surgical 
pathologic laboratory, and to Drs. Gregoire, Pringle, Chev- 
assu, Marion and others for data in regard to cases oper¬ 
ated on, and particularly to Dr. Hugh H. Young for his 
generous kindness in furnishing financial and advisory 
assistance and for the use of the material of the genito¬ 
urinary clinic. 


ABSTRACT OF DISCUSSION 

Dr. Hugh Young, Baltimore: Dr. Hinman has thoroughly 
studied all our pathologic records, and I think has made all 
of us realize that we shall have to change our text-books 
and do a far more radical procedure than in the past. On 
account of such work as Dr. Hinman's we are compelled to 
note a series of bad results that we did not realize were 
occurring. 

Dr. Frederick W. Robbins, Detroit: I wondered while 
I listened to Dr. Hinman’s paper if he had entirely forgotten 
the work of Coley in connection with his serum in these 
cases. About five or six years ago I reported a case that 
shows, as I believe, the result of the use of the double ’"F*" 
tion of the erysipelas and prodigiosus bacilli. A man had a 
very rapidly growing tumor of the testicle, probably a 
teratoma, although at the time I thought it was a ^^rcc^a, 
which I removed without any very extensive dissection. 1 ^ 
tumor was about as large as my fist. That the turno'" was 
malignant I think is proved from the fact that within e 
days after it was removed another growth was 
large as my fist. I then dissected out, very carefully, tne 
contents of the scrotum, and without opening the in 
abdominal ring went up as high as I could to get every n 
out, and the wound looked perfectly clean. Inside o ‘ 
the growth was again forming so that you could sec i , 

in size every day. I began the injection of the doUJ e < 
lus. Within two days the growth had stoppe an 
gradually disappeared. He ivas under treatment ^ ^ 

weeks, getting a reaction at every injection. eg. 
small dose and increased the dosage. TI remember 

caused elevation of temperature to about I , a -^.-getion 
it, but gradually it required a larger and a g 
to get a reaction, until in about two vee 
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reniovecl <ifter they hnd been puckecl tightly with 
gauze, while the fourth was removed by bringing the 
sac up through the bladder. In these three cases the 
convalescence was uninterrupted and in two there 
have been splendid functional results, but in the third 
there is still some residual urine which I believe to be 
due to a prostate which I did not completely remove 
at the time, although I did remove a projecting lobe 
which seemed to obstruct the urethra. In three out of 
five cases of men in each of which I particularly noted 


DIVERTICULA ■ OF BLADDER—LOWER 


2017 



Fig. 3.—Division of tho aUachm€i\t of tUe diverticulum. 

the urethral outlet there was distinct evidence of 
obstruction by small projecting lobes of the prostate, 
and in the other two the lateral lobes of the prostates 
were enlarged. 

I have already referred to the case of the woman 
whose urethra was partially obstructed by a caruncle. 
In the late cases that have come under my observation 
I was able to determine the size and location of the 
diverticula by the use of collargol and roentgenoscopy. 
In three cases I was able to get postoperative pictures. 
These show the entire absence of the diverticula which 
are visible in the preoperative pictures. 

By using collargol and the Roentgen ray for diag¬ 
nosis, and by comparing the preoperative and post¬ 
operative pictures, we are able to draw very definite 
conclusions regarding the value of excision in these 
cases. 

In those cases in which excision seems to be impos¬ 
sible, the method which has recently been suggested 
and so practically applied by Squier^ is well worth a 
trial. He advises that a large communication be estab¬ 
lished between the bladder and the diverticulum by 
the use of clamps and sutures after the manner of a 
gastro-enterostomy. 

In two cases I tried to make the diverticulum a part 
of the bladder cavity by dilating the orifice, but this 
procedure was unsuccessful in each instance as con¬ 
tracture followed. One patient was operated on a 
second time, and the other still has trouble. 

TECHNIC OF OPERATION 

+• which I have removed the diver¬ 

ticula by the method of first converting them into solid 
tumors, the following method was used ; 

1. Nitrous oxid-oxygen anesthesia with local infil¬ 
tration of novocain. 

2. Transverse incision through skin and fascia. 

4, Squier: New York Med. Jour., 1914, xci.N, 1026. 


3. Infiltration of muscles. Separation of muscles 
and bringing the bladder up with curved forceps, and 
then dissecting the bladder free from the peritoneum 
(Pig. 1,/i and B). 

4. Packing the diverticula lightly (Fig- 2). 

Then with the fingers inside the bladder, the index- 
finger in the ojienmg of the diverticulum and the 
thumb on the outside, the attachment to the bladder is 
exposed and divided (Fig. 3). 

The bladder is then retracted away from the diver¬ 
ticulum, traction is made on the tumor and it is dis¬ 
sected free from the surrounding tissue (Fig. 4). 

With some of the tumors this last step was not nec¬ 
essary—the tumor could be brought up first and the 
dissection from the attachment of the bladder made 
secondly. 

REPORT OF CASES 

I wish to append herewith report of seven cases, in 
six of which operation was performed for the removal 
of the diverticula. Two other cases which I have seen 
are not classified herewith because I did not determine 
the depth or size of the diverticula, and the openings 
that were visible may have been but shallow depres¬ 
sions; but the cases cited are those which had a 
definite well-marked and demonstrable sac. Six of 
these were men and one a \voman, the oldest was aged 
7S and the youngest 43, average age 59. In every 
case there could be demonstrated an obstruction to the 
urethral outlet. The diverticula were single in four 
cases and multiple in three. The largest number in 
any one case was four. In one case I first did the 
operation of enlarging the diverticulum opening. This 
not giving relief, I later resected the diverticulum and 
drained through the perineum. 

Case 1.—Man aged 49, a letter carrier, referred by Dr. 
Whccland. Complaint was bladder trouble. Family history 



had no hear-^on the case. The patient had specific ure¬ 
thritis when 44—five years previous. Denies any luetic infec¬ 
tion. Two years ago began to have difficult urfnation Lost 
10 .to 15 pounds m the last year or two. No other symptoms 

sfnt"Febru°ar" T909.'°"'' «^'-terized himself 

CystoscoAc Examination.-BXzddsv capacity 300 cc 

Required many repeated irrigations in order to get the fluid 
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Catgut was placed around the ureter after the tumor was 
removed and it was transplanted into the bladder through the 
opening from which the diverticulum had been severed. Pros¬ 
tate was quite large and bulged into the bladder cavity. As 
this was considered to be the cause of the diverticulum, pros¬ 
tatectomy was done. Prostate was easily removed; middle 
lobe was quite large. The mueous membrane over the cavity 
from which the prostate had been removed was pressed down 
with srnall narrow strips of gauze. Catheter allowed to 
remain in through the urethra, and the bladder wound left 
open. Small rubber cigarette drain was placed outside of the 
bladder in the cavity from which the diverticulum had been 
removed. This diverticulum was quite large. 

Postoperative roentgenoscopy with collargol revealed no 
evidence of any former tumor. Patient made an uninterrupted 
recovery and has been entirely well since. Able to empty 
bladder easily' and completely. 

Case 7. —Woman, aged 74. Complaint, frequent and pain¬ 
ful urination. Family history is unimportant. Personal 
historj', general health only fairly good. Pneumonia at 68. 
For years she has had e.xtreme anno 3 'ance during urination 
because of a ver 3 ' painful caruncle of the urethra. This had 
been removed, and while .relieved of most of the annoyance 
which she previously had, she still had frequency of urination 
and pus in the urine. She has had autogenous vaccine treat¬ 
ment. 

Cysloscopic Exaunuation .—This disclosed a small opening 
on right side of bladder above ureter. Roentgenoscopy with 
collargol showed a well-defined diverticulum on right side 
of bladder. 

Opcratioji .—Nitrous o.xid and novocain. Transverse inci¬ 
sion; fascia divided transversely and dissected free. Muscles 
separated, bladder exposed and incised. Interior of the 
bladder e.xposed with a smooth flexible retractor and the 
opening of the diverticulum plainly seen. Through this into 
the diverticulum were inserted narrow strips of gauze suffi¬ 
cient in amount to pack the diverticulum very tightly. Then 
with fingers inside of the bladder and tip of the index-finger 
at the entrance of the diverticulum the bladder was pulled 
aside, the adjoining tissues dissected free and the neck of 
the diverticulum exposed. Without any difficulty I was able 
to dissect around this, bringing it up; as it was a well 
formed semisolid tumor now, it was easily removed from its 
bladder attachment. The opening in the bladder was closed 
;vith No. 00 chromicized catgut, both from within and outside 
the bladder. 

Patient made an uninterrupted- recovery and recently 
reported that she is entirely well. Postoperative collargol 
picture shows no evidence of former tumor, 

1021 Prospect Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Martin Krotoszyner, San Francisco: The diagnosis 
of diverticulum of the bladder may occasionally be very 
difficult, even in the hands of the trained cystoscopist. _ I 
recently observed a man of 57 who entered the hospital with 
a severe pyuria which I at first interpreted to be due to 
involvement of the so-called middle lobe of the prostate. 
For two or three weeks it was impossible to obtain a clear 
picture of the bladder, in spite of repeated cystoscopic sit¬ 
tings, on account of the fact that invariably the almost clear 
bladder-fluid suddenly became cloudy. I suspected the pyuria 
to be due to a pyonephrotic focus until this suspicion was 
removed by successful bilateral ureteral 
Finally, after a great deal of laborious work ^ 
sible to clear up the bladder to such an extent ^ 

diverticulum could be seen, situated about 1 or 2 cm. b 
and to the left of the right ureter. 

bladder? 


_ Dr, William E. Lower, Cleveland: In reply to the ques¬ 
tion of Dr. Smith, in only one case was the orifice so small 
and the muscular contraction about the opening so strong 
contents could not be emptied by catheterization. 
This is a condition that must be borne in mind, and espe¬ 
cially if we depend on the amount of residual urine as a 
diagnostic factor. 


ACUTE PARENCHYMATOUS GLOSSITIS* 
VIRGIL LOEB, A.B., M.D., D.D.S. 

ST. LOUIS 

The basis of this paper is a case of acute paren- 
chj'matoiis glossitis tvhich I reported superficially in a 
paper entitled “Unusual Cases in Oral Surgery,” read 
before the St. Louis Dental Society during May, 

In connection with the detailed report of the case 
which I now propose to give, I desire to enter into a 
brief discussion of the disease and the literature relat¬ 
ing to it. Butlin, in his book on “Diseases of the 
Tongue” says: 

Acute inflammation of the tongue is admitted by all observ¬ 
ers to be a rare disease. Even the largest hospitals in this 
country [England] do not, in most 3 'ears, record a single 
instance. Yet the history of the disease may be written with 
tolerable accuracy, for the very rarity of acute glossitis has 
led to the publication of a goodly number of cases in medical 
literature. 


From the reports of cases avhich I have been able 
to review, acute parenchymatous glossitis has been 
spoken of as acute glossitis, idiopathic glossitis, phleg¬ 
monous glossitis, deep glossitis and interstitial glos¬ 
sitis. 

Baldwin^ describes a case which he had observed, 
under the title “Interstitial Glossitis,” and Wagner- 
reports a case using the term “Idiopathic Glossitis.” 
Saenz® and Duperier^ each speak of the disease as 
Glossite profonde rather than as Glossite parenchyma- 
tciise. 

The disease is noticed most often during the winter 
months and attacks males more frequently than 
females. It occurs chiefly between the ages of 20 and 
40, though Bennett,® in reporting a study of the litera¬ 
ture from 1816 to 1906, states that cases have been 
reported at 9 months and 80 years of age. 

Among the etiologic factors relating to acute paren¬ 
chymatous glossitis, exposure to cold and dampness 
together with a lowered general resistance seem to be 
the most potent. Infectious diseases also play an 
important role. Weis® described a case which fol¬ 
lowed the desquamation of-scarlet fever. Sabrazes, 
Bonnes and Parsat^ report a case in a man whose 
children had had scarlatina just previous to his illness 
and they thought the patient may have had _ a scar¬ 
latinal throat. No specific germ has been isola c , 
though streptococci and staphylococci have been 

found. . . r 

Predisposing causes are injuries to the tongue ir 
carious teeth, faulty dental work, tooth-picks, sp m 


'* Re.id before the Section on Stomatology .at J-, 

:ssion of the American Medical Association, At. y> • 

me, 1914. .. . 

1. Baldwin; Cincinnati Med. Jour., 1896, n,, 

2. Wagner: Med. Rec. New York, 1893, J-y , Mont- 

3. Saena: Contribution a I'etude dc la plossiti profond g 

;IIier, 1906. . 

4. Duperier: These de Paris. 1506-07. 

5. Bennett; Washington MeL Ann., 1906-0/, v, 

6. Weis: Loire med., 190S, .v.i:vii, 366. ion/: vie 303. 

7. Sabrazes, Bonnes and Parsat: I resse med., . - • 
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ters of wood and other foreign bodies. Gerharcr 
adds as further causes the action of corrosive sub¬ 
stances, hot liquids and the stings of insects.^ 

Sore throat often precedes an attack as in cases 
described by ^^'ashburn’’ and Green.’" _ . 

The disease is usually ushered in by pain which is 
located in the tongue but often in no specific area. 
This pain comes on suddenly and increases gradually 
in severity. Accompanying it, though not always 
immediately, there develops a swelling of tlie tongue 
which increases rapidly until the organ fills the entire 
oral cavity, and often protrudes outside the mouth. 
In some cases designated as hemiglossitis, the swelling 
is limited to one side, usually the left. Bennett’’ found 
from a study of 145 cases that in 85 the entire tongue 
was involved. In 36 the glossitis was limited to one- 
half of the tongue, and of this number 20 cases were 
on the left side. Thomas” reports one case of hemi¬ 
glossitis and Duckworth” and Copland” each report 
four. In the majority of these the left side was 
involved. Coincident with the swelling there is a rise 
of temperature with a corresponding pulse and saliva¬ 
tion. The tongue is covered with 
a dark brownish fur on the dor¬ 
sum and is tense, dry and hot. 

Deglutition i s impossible and 
breathing very difficult. There is 
extreme discomfort and the facial 
expression is one of great anxiety. 

The cervical glands are usually 
palpable. 

Butlin” says the diagnosis of 
acute parenchymatous glossitis “is 
generally so easy that it seems 
almost unnecessary to speak of 
it.” He states, however, that it is 
at times difficult to differentiate 
from acute edematous swelling 
due to salivary calculus and other 
affections of the floor of the 
mouth. Bennett adds acute ranula 
and herpes of the mouth, lips, 
tongue or pharynx as diseases 
from which it should be diagnos¬ 
ticated. 

The pathology is simply that of 
an acute violent inflammation. Thebaud” says there 
is a violent injection and swelling of the lymph-vessels 
chiefly in the muscular structure of the tongue. 

The prognosis of acute parenchymatous glossitis 
should be guarded, on account of the complications 
which may arise in all cases. Bennett, however, states 
that of 145 cases which he reviewed, only four ended 
fatally or less than 3 per cent. Recovery may be 
by resolution, or suppuration may develop. In some 
cases gangrene takes place, which renders the out¬ 
come very grave. 

The treatment should be immediate and suro-ical. 
Deep longitude incisions along the dorsum of the 
tongue on either side of the median line seem to be 
generally accepted as the best procedure. Sonbeyrau” 
recommends a median incision. 
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Saenz" after a study of eight cases,^ slates that 
since glossitis often ends spontaneously, it is prudent 
to await this, provided no alarming complications 
develop. Duperier' also reports eight cases, but 
recommends immediate deep longitudinal incisions. 

If suppuration has developed, free drainage must 
be olitained. Thebaud”’ reports seventeen cases and in 
his conclusion slates that w-hen a deep abscess develops 
at the base of the tongue which cannot be reached by 
the oral route the same must be attacked from with¬ 
out. 

In cases which develop gangrene, cauterization 
should be used. In addition to the purely surgical 
treatment, antiseptic mouth-washes should be used 
freely, together with constant cold applications to 
the tongue. Pain should be allayed by the use of 
morphin, etc. 

REPORT OF CASE 

P.aticnt W. O, A., wbite, married, aged 50, traveling sales¬ 
man by occupation, consulted me first Nov. 9, 1910, Patient 
gave the following history: 

Eleven days ago while in the South he began to notice pain 
in his tongue. He could locate it at 
no definite point but said it seemed 
to be in the substance of the organ. 
The only cause which he could give 
was that he was in the habit of whit¬ 
tling pine sticks and sticking the 
splinters in his mouth. He thought he 
had scratched the under surface of his 
tongue with one of these splinters. 
He also had been chewing some fresh 
perique tobacco. The pain became 
steadily more intense, especially on the 
right side, and was more noticeable 
when swallowing. He remained in the 
South for several days under treat¬ 
ment, but obtained no relief. 

The patient was a well-built, robust 
man, color good, with facial appear¬ 
ance one of extreme uneasiness. Phys¬ 
ical examination, negative. Personal 
history, negative. Denied syphilis. 

Examination of his mouth revealed 
a somewhat inflamed mucous mem¬ 
brane and several carious teeth. The 
tongue was apparently not swollen, 
nor was it especially inflamed. There 
was a small abrasion which was heal¬ 
ing on the right side, but otherwise it was apparently normal. 
One gland in the right anterior cervical region was slightly 
enlarged. Temperature normal. The patient was extremely 
nervous. He said he had taken practically no nourishment 
for three days. On pressure over the right side of the tongue, 
far back near the base’, the patient complained of excruciating 
pain. 

The patient was sent to a hospital and cold applications 
to the throat and tongue ordered. Aspirin, 5 grains, was 
given every three hours. That night the patient slept fairly 
well and felt somewhat relieved the following morning. An 
examination of his urine at that time showed some albumin, 
hyaline and granular casts and a few pus cells. 

The relief which the patient had had continued only until 
the afternoon of the second day in the hospital, November 
10. The pain then returned in increased severity, 
doses of aspirin were given and veronal in 5 
with little relief. 



Dr. Loeb’s case of acute parenchymatous glos¬ 
sitis. 


-grain 


Large 

doses. 


S' Medicus. Philadelphia 1896-97 iii 42 

9. ■Washburn: Med. Rec., New York, 1S96 I l/f ’ 

10. Green: Med. and Surg Rep., Ph.ladelphia,’ ISoT, Ixv, 333 

11. Thomas: JIarseille mcd., 1905. \lii 512 

12. Dnekvvordt: Liverpool Med. Chir. Jour.' 1883, lii, 195 

13. Copland: Diet, of Med., iii, 1077. 

of. the Tongue, 1900, p. 69. 

15. Thebaud: Pans Theses. 1893-94. ^ 

1^. Sonbeyrau: Montpellier mcd., 1902, ii. 687. 


November 12, for the first time, a slight edema around the 
orifice of the right Wharton duct was noticed. There was 
still no swelling of the tongue. That afternoon a neurologic 
examination was made by Dr. S. 1. Schwab, but nothing which 
might be responsible for the pain was found. 

By November 13, a most spectacular change had taken 
place in the tongue. It had become swollen until it prac- 


( 
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tically filled the entire mouth cavity. It protruded from the 
mouth, was very dry and hot. Temperature 100 F. The 
patient was semiconscious, breathing very heavily. Nourish¬ 
ment was given by nasal tube and water by rectum A 
blood-count was made showing 12,478 leukocytes. Urine 
examination showed a large amount of. albumin, hyaline and 
gtanular casts and a few blood and .pus cells. 

A consultation was held with Dr.’p, Y. Topper and an 
immediate operation determined on. 

After anesthetizing the tongue with local applications of 
cocain,^ introduced an aspirating needle for the purpose of 
determining whether or not an abscess was present, and also 
for the purpose of reducing the pressure by local bleeding. 
I aspirated ten times in as many different places, and at 
different depths, but found no pus present. The bleeding was 
profuse. The patient was put to bed and continuous ice- 
cold irrigation was applied to the tongue. Nasal and rectal 
feeding were continued. 

Patient had a most uncomfortable night, with severe pain, 
which was relieved onlj’ by a large dose of morphin. Patient 
felt better by morning. From this time he began to improve. 
The temperature rose to 101, dropping gradually, and except 
for acute exacerbations of short duration the pain became 
less intense. Within four days the tongue had become 
reduced^ to such a size that the patient could talk fairly 
audibly and could swallow without great discomfort. Most 
of the pain from now on was due to ulcerations on either side 
of the tongue, caused by pressure against lower right and 
left carious molars. 

From this time until the patient left the hospital, a period 
of two weeks, the treatment consisted of cold applications to 
the tongue and applications of argyrol in 25 per cent, solu¬ 
tion, to the ulcerated areas. After leaving the hospital the 
patient gained strength rapidly and on Jan. 3, 1911, was pro¬ 
nounced entirely well. He was treated by Dr. J. S. Myer for 
his acute nephritis, from which he also recovered. 

537 North Grand Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Gordon New, Rochester, Minn.: About three weeks 
ago I saw a case almost as extensive as this, following an 
abscess at the root of a third molar tooth. The patient 
recovered, however, after drainage in the submaxillary region. 
Other than this I believe there is nothing to record about 
the case. 

Dr. F. B. Moorehead, Chicago; It is difficult at times, if 
not impossible, to make a differential diagnosis between 
parenchymatous and interstitial inflammatory conditions 
excepting, of course, microscopically. A boy of 17 was sent 
to us with a history of acute abscess from the lower incisor 
tooth. The tooth had been extracted some ten days pre¬ 
viously, and following the extraction an extensive swelling 
had developed, more in the floor of the mouth than in the 
tongue, which had the appearance of a typical Ludwig’s 
angina. The swelling went backward and the patient had 
difficulty in swallowing; the tongue began to enlarge and 
completely filled the mouth. The swelling in the lower part 
of the mouth and tongue made tracheotomy necessary, 
pain was very severe, temperature 102 . 

Dr. Theodore Blum, New York: What 
tion from which this came? . . 

Dr. Moorehead: A simple alveolar abscess, I imagine. i 
did not see the case until the original focus had cleared up, 
the patient coming to me with a mass of induration on t e 
floor of the mouth. 

Dr. Blum: Was a roentgenogram taken? 

Dr. Moorehead: Yes, but it showed nothing exce^ the 
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suppurative site was in the submaxillary region and had 
extended to^ the tongue, so that the tongue showed a certain 
amount of the extension of the inflammation. Another patient 
was sent to me as a case of glossitis showing evidence of 
swelling in the tongue .in which the physician in charge 
suspected -a specific origin. The history of the case as 
obtained from the patient showed no history of an initial 
lesion. The patient was married, his wife had borne several 
children and there had been no miscarriages. On examina¬ 
tion I determined, with some difficulty, a slight ulcerated 
spot on the lateral aspect of the tongue in relation with two 
or three molar teeth. This they attempted to explain because 
of the swollen tongue coming in contact with roughened teeth. 

I was, however, suspicious that the case was malignant and 
took a fairly good section from that portion of the tongue and 
sent it to one of the best pathologists in New York. The 
report came back that it was not malignant. In spite of 
this I persisted in the view that it was malignant and that we 
had not reached the tissue showing the typical pathologic 
changes. The case passed out of my hands at that time 
because the physician called in some one else for a Wasser- 
mann. A positive Wassermann was found and the case was 
treated with salvarsan. There was an improvement, and I 
was also informed subsequently that the lesion that was 
removed from the tongue was malignant. It is important in 
these carcinomas of the tongue to remember that they are 
often deep seated and that the removal of superficial tissue 
will not determine it, I thought I had gone well into this { 
ulcerated region and that I had obtained some of the involved 
tissue, but the diagnosis was made absolute by the pathologic 
finding after the removal of the tongue. 

These tongue cases are exceedingly malignant and the 
only salvation is to see them as early as possible. In another 
case there was a slight ulceration on the side of the tongue 
which attracted attention. The patient was sent to a physi¬ 
cian who diagnosed it as an initial lesion of syphilis and 
treated the patient for chancre. When the patient came to 
me the tongue was well indurated beyond the median line. 

I advocated the removal of the tongue, but the patient would 
not consent to the operation and went to an untimely death 
six months later. The only chance in these cases is to make 
an early diagnosis and they should be looked on with grave 
suspicion, particularly cases of glossitis that do not show 
suppurative lesions or in which the blood-count does not , 
indicate the presence of disease in the system. 

Dr. A. H. Levings, Milwaukee, Wis: So far as my experi¬ 
ence goes, practically all of these cases are due to infection. 

It may be either streptococcic or staphylococcic. The point 
of infection we may not be able to determine, but it is 
usually some scratch or abrasion as from a roughened tooth, 
or it may be the sting of an insect. I have never seen a case 
of parenchymatous glossitis that I thought I could not dif¬ 
ferentiate from carcinoma. Dr. Loeb’s treatment of the case 
I think was excellent; either make numerous punctures or 
make a free incision, the idea being to deplete the tissues, 
cause free hemorrhage, and get rid of the infection. 

Dr. Virgil Loeb, St. Louis: I had intended to make a deep 
incision, but finding no pus present and getting satisfactory 
results by aspiration, there was no occasion for such ^ 
cedure. In differentiating from any malignant disease ° 
tongue, r examined the patient thoroughly before the swelling 
developed and there was no sign of induration. __ 


Public Health and Personal Hygiene.-^Public hea h 
made up of units, personal health is public healt , p 
hygiene is public hygiene. If perfect health on 
the farmer is considered, he will not allow mi • 

allow pollution to get into the well or brook or strea ■ 


rac tio ociier L/uiic , ...^ 

Dr. M. I. Schamberg, New York: The cases o ^ 
that we come in contact with are usually secondary o o i 
iManeeTas stated by Dr. Moorehead. The description 
of’the case which Dr. Moorehead has given os is 
rtlf a cSe Which recently came under my ear., m which the 
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individual would follow that out ' 5 ^ 

would be largely solved. Health doctors to e . , j 

expect to train the individuals ffiey comyn 
the laws of personal hygiene.—W. H. bawyer, jo 
gan State Medical Society. 
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A STUDY OF THE BACTERIOLOGY OF 
ALVEOLAR ABSCESS AND 
INFECTED ROOT 
CANALS* 

THOJiIAS L. GILMER, M.D., and A. M. I^IOODY 

CHICAGO 

Since Billings, Rosenow and other internists have 
found the mouth a prolific primary focus of infection, 
fraught with secondary manifestations of grave con¬ 
sequence, it has been thought desirable that a closer 
study of the bacteriology of alveolar abscess, both 
acute and chronic, as well as the infectious material 
found in pulp chambers and root canals, should be 
• made. 

The impression generally entertained that alveolar 
abscess, both acute and chronic, is due to the Staphy¬ 
lococcus albits and aureus, seems from our study not 
well founded. We have received this accredited 
opinion, not from written statements, but from ques¬ 
tions put to those whom we knew had iiad such exper¬ 
ience in the observation and treatment of alveolar 
abscess, and their answers have been expressed as 
before indicated. 

One looks in vain for statements in books which 
treat of alveolar abscess of opinions on the bacteri¬ 
ology of this disease. The subject has been thought 
either of too small consequence to warrant discussion, 
or too difficult of solution. We recognize that 
abscesses of the jaws are by no means the only mouth 
conditions to which joint, heart and other lesions may 
be attributed, but we have made our study of the bac¬ 
teriology of tooth infections partly because so little 
attention has been given it and because we were able 
to gather from such foci specimens with less liability 
of contamination, than from pyorrhea alveolaris 
pockets, for instance. The mouth, even in health, 
affords a great flora, both of pathogenic and non-path- 
ogenic bacteria, therefore great care and painstaking 
was necessary in the collection of material which 
would be uncontaminated. 
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cutting forceps. Tlicsc, methods exposed the pulp- 
chambers and foot-canals from wliicli the specimens 
were obtained. In some of the teeth thus examined 
there was found pulp-tissue partly gangrenous and 
partly alive, in others only necrotic elements of. the 
pulp, the pulps in some having been dead for a long 
period of time, as indicated by the presence of old 
imperfect root-canal fillings. 

The presence of bacteria of various kinds within 
the structures of the teeth and the tissues adjacent 
to them was demonstrated many years ago by Miller 
(Micro-organisms of the Human Mouth) and others. 
From our work it would seem that we are now able to 
classify the more importaiil organisms which corre¬ 
spond in many respects to descriptions and photomicro¬ 
graphs of bacteria of the dental structures appearing 
in the literature as early as 1881. Our conclusions are 
arrived at from some forty odd bacteriologic examina¬ 
tions, which it has been our privilege to make of 
material from acute, subacute and chronic or latent 
infections of the jaw and teeth. There were sixteen 
acute alveolar abscesses, eighteen subacute or chronic 
abscesses and eight teeth with diseased root-canals 
from which material was received for bacteriologic 
examination. 

In the main there has been a great similarity in the 
results obtained. We believe that to obtain such con¬ 
stant results as we have, the same technic should be 
employed. That technic is the following; 

After receiving the material to be examined, col¬ 
lected in the manner described above, it is smeared on 
the surface of blood-agar or ascites-dextrose-agar 
slants. One tube is placed under anaerobic conditions 
by the addition of pyrogallic acid and a few drops of 
sodium hydroxid to the tube after the cotton plug 
has been pushed in about one-third the distance from 
the top. The tube is then plugged with a plain cork 
and sealed with paraffin. The other inoculated tube 
is kept under aerobic conditions and both are placed 
in the incubator at 37 C. (98.6 F.). 

Within twenty-four hours one will usually see a fine 
granular growth over the surface of the aerobic blood- 


In gathering specimens from acute alveolar abscess 
the field to be incised was made as nearly aseptic as 
possible by thorough washing with 50 per cent, alcohol, 
and as soon as the incision was made a sterile pipet 
was introduced deeply into the abscess and the pus 
collected. The pipet was then sealed and sent to the 
laboratory. 


In the chronic infections, abscesses without sinuses 
were selected and similar precautions observed for the 
collection of specimens. In others, the pus rvas col¬ 
lected direct from the pulp canals of teeth having- nc 
cavities of decay; the tooth being thoroughly washed 
with alcohol after the application of the rubber dam 
then drilled through into the pulp chamber with a drill 
and as the pus welled up from the canals it was receivec 
m the pipet. In others, the pus was collected from tht 
apices of freshly extracted teeth which had beer 
removed under careful aseptic precautions. The sped- 
mens from septic root-canals were gathered iron 
teeth recently removed. In order to expose the root 
canals the teeth were enveloped in sterile gauze an( 
placed between the jaws of a vise and crushed, other 
were flamed and the roots then split wit h sterile bone 

Read before the Section on Stomatology at the SixivTiftH a,. 

Ju^^Wll. Associllion. 

• Trom the Laboratory of St. Luke’s Hospital. 


agar slant. If one examines this closer the growth is 
seen as fine greenish colonies. The water of conden¬ 
sation contains chains of these organisms which are 
usually Gram-positive. There may also be a similar 
growth in the anaerobic tube but one cannot distin¬ 
guish the green color. At the end of forty-eight hours, 
however, tliere is quite a change in the appearance of 
the anaerobic growth; it is very luxuriant, grayish- 
white in color and the colonies have a great tendency 
to fuse. On opening this tube one notices immedi¬ 
ately a very offensive odor. 

The above hurried gross description of the cultures 
will hold for the great majority of the specimens from 
the chronic infections examined. The variations are 
due to the predominance of one or other of the prin¬ 
cipal organisms present, and to whether or not the 
materia! cultured has been contaminated with unim¬ 
portant bacteria from the mouth. The bacteriolo<ric 
results in our series of acute abscesses differed mainly 
in the aerobic findings. In these there were var-yine 
degrees of hemolysis of the blood. 

_ From the microscopic examination for further iden¬ 
tification of the organisms in question, we found the 
predominating organism to be a streptococcus We 
have obtained many graded variations from a hemolytic 
streptococcus with a wide zone of hemolysis in the 
acute abscesses, to a Streptococcus viridans in the 
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fied. A roentgenogram, if properly made, is infallible 
and can be absolutely relied on providing its interpre¬ 
tation is correct, but an improper exposure may lead 
one, if inexperienced, to mistake a part of the maxil¬ 
lary sinus for an abscess at the end of the roots of the 
second bicuspid or first molar. Other errors from 
incoi rect readings may lead to similar wrong conclu¬ 


sions. 


chronic, and just recently one in which a Streptococcus 
iiuicosus was the predominating organism. These 
organisms, particularl}^ the green-producing strepto¬ 
cocci will in many instances grow as well anaerobically 
as they will aerobically. 

The anaerobic cultures which do contain strepto¬ 
cocci are rarely pure. Some contain Bacillus fiisiformis 
in varying numbers. A few of these tubes, however, 

have practically pure cultures of fusiform bacilli. Some jaw abscesses may be cured by treatment 

i he above results are what we have learned to through tlie tooth's root, still others by surgical inter- 

expect, but there are many._ other organisms which ference, other than by extraction. Pus appearing at 

occur with these. Aerobically we occasionally the free margins of the gums does not always indicate 

obtained isolated colonies of .S’/o/’/iy/ococcn^ or 

alhiis, Micrococcus catarrhalis, and some unidentified 
saprophytic organisms. In two instances a diphtheroid 
bacillus has been found which grows under both 
aerobic and anaerobic conditions. 

Anaerobically, in old cultures, we have seen in 
material from three different abscesses a black pig¬ 
ment-producing organism. This organism is slow 
growing and does not usually appear for about five 
days. We do not believe that it is of any importance 
in these infections. 

In three of the chronic cases from whicli material 
was examined the patients were treated with autog¬ 
enous vaccines ivith strikingly beneficial results. The 


the so-called pyorrhea alveolaris. It may be due to 
lime dejiosits, the removal of which permits a speedy 
return of the gums to health. The diagnosis of this 
class of pathologic conditions of the mouth requires 
special study and an educated technic. 

People's Gas Building—St. Luke's Hospital. 
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vaccines were made from the cultures of both the 
aerobic and anaerobic organisms, and were given in 
graded doses at five-day intervals. 

These were chronic suppurations, following that 
class of acute infections of the mandible characterized 
by much brawny swelling, persisting over a week or 
more with little or no indications of pointing. The pus 
discharge continued with no seeming diminution for 
several weeks after the acute symptoms had subsided. 
In each instance the pus flow stopped promptly on the 
use of the vaccine treatment. 

Those who have made extensive observations of the 
tendency of acute attacks of alveolar abscess recognize 
that they occur epidemically. Whether the epidemics 
of streptococcus nose and throat infections follow or 
occur simultaneously with epidemics of alveolar 
abscess is a question both of interest and importance. 
We have not sufficient data to warrant a definite state¬ 
ment relative to the subject, however, since we have 


The subject assigned is “Mouth Infection as a 
Source of Systemic Disease.” I shall confine my 
remarks to infection of the jaws (alveolar infection) 
as related to systemic disease. Many radiographic 
films of the jaws have been made from patients in 
our clinic at Rush Medical College and the Presby¬ 
terian Hospital suffering from chronic arthritis. One 
film shows an alveolar abscess occurring in a patient 
with Hodgkin's disease. These films as a means of 
recognition of alveolar infection are not new to mem¬ 
bers of this section, but this method of examination 
of alveolar disease is not sufficiently utilized by den¬ 
tists and physicians generally. It should be used, for 
by no other method may one know the exact condition 
of the alveoli and roots of the teeth. Alveolar infec¬ 
tion and abscesses may be primary and due to unhy¬ 
gienic conditions of the mouth and I am sure it is 
often intensified and prolonged by irrational den- 
tistr 3 '—teeth with infected pulp crowned or improp¬ 
erly filled. General malnutrition (scurvy, etc.) may 
cause mouth infection and alveolar disease. But 


found in both infections the same bacteria; and as 
both occur epidemically it may be discovered la whether primary or secondary, alveolar focal infection 
there is a very definite relationship between the two dominant factor in the production of 

infections. systemic disease, of which malignant^ endocarditis 

It seems reasonable to suppose that the presence of (Streptococcus viridans), chronic arthritis and myo- 
the streptococcus of nose and throat infectioip may gj^jg examples. From the infected alveoli Md 
easily cause simultaneous or secondary infections in 
the jaws, the organisms reaching the apices of the 
roots through cavities of decay in the teeth, or through 
the circulatory channels. _ • , . 

Since the discovery of a positive relationship — _ _ --- _ _ .. Korwrn 

between tonsil infections and secondary mailifestations pathogenic characteristics of this group ot ba - 

in other organs and parts, tonsils have been removed addition staphylococci, a 

-ixrhnlesale in some instances on slight provocation. Bacillus aerogencs capsulatns, and various sap p y 
meir removal haT. we ^“ 0000,0 with some almost o,g,„i3„,3 a?e fou/d. The streptococcas-pneumo- 
tcifl A similar fad is growing up relative to the coccus group apparently comprise the i p 
mnotal of teeth, since the discovery that jaw abscesses pathogenic bacteria _ related to systemc d^sea^s^^ 

fi;X''atcesT£rc& yiejdid the diph.hcroia 


tooth canals we have made bacterial cultures, the 
dominant organisms belong to the streptococcus- 
pneumococcus group. I would refer you to the bn - 
liant results of the investigation of our colaborcr. 
Dr. E. C. Rosenow, on the mutation of cultural anci 


the extractio^pecialist, actor in 'Address before the Section on stoma 

.,11 rvf tliP ^th. supposing them to be a Association, Atlantic City, June 24, 1914, m a y i 

leLt S th* renfoval is not always ,ust.- 
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ill that disease. ^Ve also know that systemic actiiio MOUTH 
mycosis may arise from alveolar infection dne to the 

ray fungus. , • r .• 

Systemic disease due to a focus of infection any¬ 
where, is probably always hematogenous. The study 
of the infected tissues of experimentally inoculated 
animals and the infected muscles, joint tissues, l 3 'niph- 
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It has taken a long time for the general public to 

.._ . . - , 1 appreciate the full role of infection in the production 

nodes proximal to infected joints, nodes on tendons, while even in the medical profession, more 

etc., of patients, yield specific bacteria, and liislologi- conic from the study of infections in the preven- 
cally there is found embolism of the small and ter- disease than in increasing the means of cure 


min'al blood-vessels. Local hemorrhage and endo 
arterial proliferation result in interstitial overgrowth, 
cartilaginous, osseous, vegetative and other morbid 
anatomical changes, dependent on the character of 
the tissue infected. 

Partial or complete ischemia of the tissues due to 
the embolism is an important factor in the produc¬ 
tion of the morbid anatomic changes. Oxhausen of 
Berlin has produced, in animals, aseptic osteochon¬ 
dritis resembling arthritis deformans, by ligating the 
arteries supplying the joint tissues. These principles 
are, I think, susceptible of proof, that a chronic alveo¬ 
lar infection, and chronic foci in other regions also, 
may cause systemic disease by hematogenous bacterial 
emboli, which infect and at the same time deprive the 
tissues of nourishment. Local infection of muscles, 
joint tissues, etc., and lessened blood-supply result in 
the peculiar morbid anatomy of the respective tissues. 

To investigate and manage these patients requires 
team work of the clinical and laboratorj' work-ers. 
The clinician must carefully examine the patient, 
exhausting every detail in the personal history. The 
skill of the dentist, the nose and throat specialist, 
the gynecologist, the genito-urinary expert and others 
may be necessary to locate the foci pf infection. The 
focus must be destroyed. Tissues and exudates of 
foci should be carefully examined and bacterial cul¬ 
tures made. Vaccines of the dominant bacteria may 
be made for subsequent use. 

With the source of the infection removed, the 
attempt should be made to increase the defenses of 
the body against the systemic infection. This involves 
a long and tedious period in the chronic joint infec¬ 
tions and also in some other systemic diseases of 
focal origin. Rest, both mental and physical, is 
essential. Good, wholesome food, pure air, optimistic 
surroundings and, if necessary, restorative tonics of 
iron and other drugs. Pain must be palliated by 
simple drugs like the salicylates. After a time passive 
exercise and later active graduated exercise must be 
followed to aid in the restoration of local circula¬ 
tion and to hasten restoration of the morbid changes 
of the tissues. Autogenous vaccines may be used in 
the attempt to improve the defenses of the body. In 
chronic arthritis, with the circulation of the infected 
tissues obstructed embolically, antibodies in the blood 
stream, even if augmented by vaccines, would have 
but little effect localise In the later stages of chronic 
arthritis when the local circulation has been so 
. improved that the tissues are flooded with blood, vac¬ 
cines will be of undoubted value. Patients may, how- 


of disease, great as have been the results of treatment. 

Since all animal life depends on some other form 
of cell life, vegetable or animal, it seems but the 
part of all life to carry on this process of germinative 
development and maturity. It is only the resistance 
of healthy cells that prevents the inroads of the 
myriads of ever-present bacteria and animal parasites 
which are striving to get a foothold that they may in 
turn carry on their life work. Disease, then, is an 
inflammatory process from infection and the efforts 
at repair. It may also be chronic from the failure 
of cell life through lack of defense, from defective 
nutrition and advancing age. 

We still spcals" more or less lightly of the so-called 
diseases of childhood, and the lime is not far past 
when mothers took their children to be exposed to 
whooping cough, mumps, etc. To-day the intelligent 
woman knows that it is not necessary that the vitality 
of the child should be jeopardized by such preventable 
diseases, and that when they occur it is through care¬ 
lessness, neglect or ignorance on the part of some one. 

A comparatively small number of infections occur 
through wounds of the cutaneous surface. Many of 
those affecting the special organs are incurred through 
direct or indirect contact, as those of the eye and of 
the genito-urinary system. They may make most seri¬ 
ous inroads on the general health. Infections which 
produce the greatest number of diseases enter the 
system by way of the alimentary and respiratory 
tracts. Somewhere in the line, then, of the alimentary 
and respiratory tracts and in the excretory ducts of 
the body lie the sources of the entrance of organisms 
which terminate life in the majority of instances. The 
great importance of the well-known diseases of the 
nasal passages with their sinuses, the lymphoid tis¬ 
sue of the pharynx, including the tonsils, and the 
diseases of gums and teeth, which have.been given 
prominence by the dental profession during the last 
three years, is now more generally appreciated. 

The mouth is the harbor of many varieties of bac¬ 
teria which are constantly taken into the stomach 
during the process of eating. We have long looked 
on the acids of the stomach as destructive to 
such bacteria, but Smithies, in a microscopic exam¬ 
ination of gastric extracts from 2,406 different indi¬ 
viduals with “stomach complaint” (dyspepsia, indi¬ 
gestion and the like), showed that irrespective'of the 
degree of acidity of such gastric extracts, bacteria 
were present in 87 per cent. Morphologically cocci 
and diplococci were present in 83 per cent.; short and 
long rods (often of the colon group) in 58 per .cent • 


in Triers 


To recognize the character of this class of systemic 
disease and to manage successfully the patient, the 
physician must have absolute control. This implies 
hospital care where team work of the staff may inLre 
quaiihed clinical and laboratorjr workers. 


and Leptothri.v bticcalis in 24 per cent. In fifty-four 
cultural studies of saliva from “dyspeptic” patients 
streptt^occi and staphylococci were demonstrated in 
over 80 per cent., bacilli in 66 per cent, and Lept othrix 

ciation,'’immi’cCuts'june.2twU,®te 
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buccalis in more than 14 per cent. Comparing these 
figuies, it would appear that the common forms of 
pus-producing organisms (streptococci and staphylo¬ 
cocci) have their _ proliferation retarded in gastric 
juice, but that bacilli (often of the colon group) as 
well as Lcptothrix buccalis thrive, in the stomach. 

_ Bacteria of various forms live in the small intes¬ 
tine, or at least pass through it or into the blood 
stream by way of the mucous membrane. They exist 
in such great numbers in the large bowel that, whether 
living or dead, they constitute a considerable bulk 
of the dejecta. During the last few years some 
important points have been added to our knowledge 
of bacteria. Living germ life in the blood, or bac¬ 
teremia, occurs, in all infectious diseases. According 
to^ their number and virulence, the blood responds in 
slight or extreme degree to the symptoms, general and 
local, constituting the disease. 

We have long known that bacteria were specified 
in type and action in all diseases in which we have 
been able to identify a specific germ. Rosenow has 
done a great work in showing that changes in environ¬ 
ment may so change bacteria that specific action 
varies. The appearance of the bacteria is also unlike 
that of the original cell. In the blood stream these 
various forms, once they enter it, are selective in 
choosing their location, thereby developing specific 
local disease. The old “idiopathic” osteomyelitis of 
the child we now know may follow a short time after 
a specific tonsillitis. Pyorrhea, tonsillitis or sinus dis¬ 
ease ma}'’ be the source of an infection which we call 
rheumatism. Root abscesses and pus pockets con¬ 
necting with them are often the source of acute and 
chronic rheumatism. The nasal sinuses and chronic 
mouth and throat infections develop anaphylaxis from 
the constant poisoning, and their results are shown 
in hay fevers, asthmas, urticarias, etc. Rosenow’s 
work is going far to show that ulcerations of the 
stomach are conditions in which the mucosa is 
attacked from behind through the blood stream by 
bacteria which live in the blood and have a selective 
affinity for these particular areas. Septic bile which, 
in the majority of instances, is caused by infection is 
carried to the liver through the portal circulation. It 
creates such changes in the bile that it fails to activate 
the pancreatic and duodenal secretion, thus making 
various phases of indigestion, with qualitative rather 
than quantitative food trouble. Lower down we have 
the appendix with its lymphoid tissue 'which approxi¬ 
mates in character that of the tonsil. Here the acid 
types of bacteria have the same opportunity, could they 
but enter the blood stream, of making erosions of 
the gastric mucosa as the specific form which is found 
in the mouth. We may here note that acid-secreting 
or acid-bathed surfaces are very subject to cancerovts 
change, while alkaline-bathed surfaces are much less 
-liable to be involved. Saliva is neutral or slightly 
alkaline in health, yet less than 20 per cent, of people 
have healthy mouths. The infected mouth shows a 
tendency to the acid reaction and it is through this 
acid change that we have an additional danger m cell 
degeneration, of malignant type, from chronic irnta- 


The stomach is the most common location of all 
cancers,^ while the alkaline small intestine is mrel.y 
subject to cancer anUthe duodenum is most resistant 
to it. The large bowH again reverts to an acid reac- 
Bon and is very subject to cancer. So also is the blad¬ 
der These structures Mth acid secretion are of more 


recent development than are many tissues of animal 
life, several of them being classed as organs of con¬ 
venience, which fact renders them possibly less 
resistant. 

Certainly enough is known concerning infections 
and their mode of entrance, that the infected and dis¬ 
eased mouth and respiratory tract must be looked on 
as most serious menaces. Much may be done by more 
general and effective school inspection. The present 
generation of children will understand and demand 
protection for their children in time. The first teeth 
should be watched, that the second be not permitted 
to erupt irregularly, causing deformities. Jaws should 
be spread that the teeth may meet and the high arched 
palate, diminishing nasal breathing, thereby reduced. 
Tonsils and adenoids should be looked after, thus 
preventing ear and mastoid diseases, rheumatism, 
endocarditis, etc. In chronic and recurring diseases, 
a search must be made to establish positively the non- 
participation of each of the several sources of 
infection. 

The physicians engaged in this line of observation 
require fully as much training in the rudiments of 
dentistry as the dentist does in the signs of infectious 
diseases. While we have leaders in all professions, 
tlirough the energy of their kinetic glands, the big 
slick which leads to our advancement is in the hands 
of the progressive and educated public who are con¬ 
stantly demanding more of their dentists, of the med¬ 
ical profession, and of the state in protecting them 
against preventable diseases. 


MOUTH INFECTION AS A SOURCE OF 
SYSTEMIC DISEASE* 

E. C. ROSENOW, M.D. 

CHICACO 

Cultures from emulsified tissues in various systemic 
disorders, such as the adjacent lymphatic glands 
draining the involved joints in arthritis deformans, 
in acute articular rheumatism, and the lymph-glands 
in Hodgkin's disease, have yielded interesting results; 
One striking thing in connection with some of the 
more chronic infections is that the character of the 
micro-organisms found in the lesion may be quite 
different from the characte'r of the micro-organisms 
in the focus of infection at the same time. Tins, 
however, does not minimize the importance of the 
focus of infection in any way. The organisms found 
in the tissues may have undergone change. This ac 
should be borne in mind whenever autogenous vac¬ 
cines are to be used. The poor results in some cases 
of arthritis, for example, following the use of an og 
enous vaccines prepared from the tonsils or o ler 
presumable focus, may be due to the fact ffiat le 
organisms present in the focus at the particular im 
when the cultures were made were not like o 
actually infecting the tissues. And if so, the laccii 
would fail to contain the proper antigen. _ 

While the most common loption of the . 
various infections is probably in the head, an 
the great opportunity for you, it may be . 
where. Thus in two cases of typical ^’h^u^at ^ 
succeeded in isolating the Streptococcus 
from the stool; in one from an infected g —^— 

* Address before Section on Stomatolo£, African 
ciation, Atlantic City, June 24, 1914, tn a sympostum on 
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loe-nail, and in another case from llic wound in the 
thumb following a crushing injury. 

The abscesses or bony changes found about the 
roots of teeth in various systemic diseases, especially 
in cases of chronic arthritis, may or may not be 
primarjs but if found the condition should be cor¬ 
rected, because vaccine or other treatment largely 
fails so long as there exists an active focus of infec¬ 
tion, as shown, particularly by Billings. My study 
on the effect of varying degrees of oxygen tension on 
the members of the streptococcus group, together with 
other facts, makes it likely that it is in the focus of 
infection that changes in virulence occur and the dif¬ 
ferent affinities for various structures arc acquired. 
In other words, the focus of infection is to be looked 
on not only as the place of entrance of the bacteria, 
but also the place where the organisms acquire the 
peculiar property neces'sary to infect. In the light of 
our present laiowledge the argument that infections in 
the mouth are so common in individuals in apparent 
health, does not minimize their importance. These 
or other foci are so common in patients suffering from 
arthritis, neuritis, appendicitis, ulcer of the stomach 
and cholecystitis, goiter, etc., and so rare in individuals 
who have had superb health for years, that their 
direct etiologic role can scarcely be questioned. 

Regarding autogenous vaccines, our ideas need to 
be revised somewhat in view of the fact that the 
vaccines administered are usually prepared from 
streptococci in the focus and which may or may not 
be the causative organism. The instances in which" 
good results are obtained are probably those in which 
the focus harbored the causative organism and the 
vaccine prepared from it. The instances in which 
poor results are obtained may be due to the fact that 
the vaccine does not contain the proper antigen. 

With regard to the foci; What are they, where are 
they, and what organisms are usually present? 
Probably the most common location of the focus or 
source of infection is the mouth. The tooth socket 
has a structure similar to that of the joints, and a 
blind abscess at the apex of a tooth may have no 
more significance than the lesion in the joint. While 
it is proper to remove the teeth that are abscessed in 
a case of that kind, we should not expect that that 
is necessarily the source of the trouble, but must look 
still further. 

In connection with acute infections, the acute 
arthritis that we see in rheumatism, a few cases may 
be of interest. In the first case the patient had gone 
through the search for foci of infection; his tonsils 
had been removed, the teeth examined, and a thor¬ 
ough physical examination made. The patient had 
had repeated attacks of rheumatism which continued 
for years, and usually occurred in the fall. He came 
to me in the midst of one of these attacks and on 
examination I was unable to find any focus of infec¬ 
tion that would account for the trouble. This par¬ 
ticular attack followed some intestinal disturbance 
On three occasions I was able to isolate from the 
intestinal tract a streptococcus which when iniected 
into animals produced rheumatism. This attack 
cleared up and I immunized the patient for a lone 
time with the vaccine prepared from the streptococcus 
from Ins stool in the hope that some unknown focus 
m the intestinal tract might clear up. 

This patient went south, and while in the South 
he had some trouble with his teeth. He saw a den 
hst .-...d te dentist happened to he a San who W 


something about the work that Dr. Morchead and Dr. 
Gilmer are doing in regard to the teeth, and he found 
an abscessed tooth and pockets of pyorrhea. hcri 
he came back 1 examined the mouth carefully and 
found no evidence of infection until along the sur¬ 
face of the gums I raised the tissues and found pus 
jiockets. There was not even inflammation on the 
surfaces, but with a probe I obtained pus from the 
pockets around the teeth from which I made a culture 
and jiroduced rheumatism in an animal. The pyor¬ 
rhea probably had existed for years. Hiis illustrates 
how difficult it .is to locate the focus. 

vXnother case in which the focus of infection was 
cntirclv overlooked was that of a young lad who had 
an acute attack of rheumatism with endocarditis and 
pericarditis so serious that it was thought he would 
die. I was asked to see the patient, with some idea, 
I think, of giving a vaccine. On examination I found 
that the boy’s thumb had been crushed off in an acci¬ 
dent ten days before the rheumatism began. I 
obtained from a necrotic area remaining a culture of 
a streptococcus like that of rheumatism, and when 
injected into animals it produced rheumatism readily. 

It will be seen that the question of the focus of 
infection is a matter not only for the stomatologist or 
the dentist, but for the general practitioner, the sur¬ 
geon; every branch of medicine needs to be taken 
into consideration to run the matter down and find the 
focus from which the organism gains entrance to 
the body. 


PERIDENTAL INFECTION AS A CAUSA¬ 
TIVE FACTOR IN NERVOUS 
DISEASES * 


C. BURNS CRAIG, M.D. 

Chief of Clinic, First Division, Neurological Institute 
NEW YORK 


The presence of pus in a body cavity has long been 
considered a finding of the utmost importance, of even 
grave significance, to which an almost innumerable 
number of symptoms may be attributed. Until 
recently, however, the existence of pus around the 
teeth has been lightly regarded and often rejected as 
a possible cause of serious systematic disorder. The 
delay in appreciation of the importance of the presence 
of infection about the teeth is, doubtless, largely due 
to the familiarity of the physician with the condition in 
patients whose symptoms seem too remote from the 
mouth to have any connection with it. Then, too, it 
cannot be denied that there are persons suffering from 
pyorrhea alveolaris in whom it has remained a purely 
local process. 

The results of peridental infection would certainly 
be more disastrous were it not for two fortunate fac¬ 
tors of safety, the one, anatomic, the other physiologic 
The former is the fact that the pus usually has free 
drainage into the mouth. The latter factor is the 
esta.blishmpt by the body tissues of various degrees 
of immunity against a continuous bacterial intoxica¬ 
tion, for example, from Bacillus coli comintinis. lust 
as the^ colon bacillus sometimes overpowers the indi¬ 
vidual s resistance and produces a general intoxication 
a localized collection of pus or septicemia, so may the' 
bacterial flora of the mouth subdue the body resistance 


lAcaa ueiore the ^section on Stomatolorrv at Qiv.* -c-c.x. a 
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and originate an abscess, jjroduce a general intoxica¬ 
tion, 01 entering the blood-stream, may establish a 
new center of growth in another region of-the body, 
\^ e may well ask is the alveolar pus pocket the 
depot of origin of brain abscess in those cases -the 
oiigin of which has been unexplained, in which there 
has been no abrasion of the skin and no aural or 
mastoid infection? A purulent process in the posterior 
urethra, in the vagina or in the tonsil is considered 
ample source for any arthritis, neuritis or endocar¬ 
ditis which may subsequently develop. Are we not 
then justified in considering a septic condition around 
the teeth a source of various disturbed states of health, 
no other cause existing? Especiall}'’ is this probable 
when the correction of the local oral condition is 
followed by alleviation of the general symptoms. The 
proof of the responsibility of oral sepsis for certain 
diseases of the nervous S3'^stem rests on no other evi¬ 
dence than that ju.st expressed—-when the dental con¬ 
dition i.s corrected the manifestation of disturbance in 
the nervous system disappears. 

' Peridental infection is by no means limited to the 
clinic patient, it is often found in those who have taken 
the utmost care of their teeth. In these cases. the 
dental work has been faulty and the real status is 
only revealed b)'’ a roentgenogram of the jaw. Crowns 
and bridge-work are peculiarly liable to have incar¬ 
cerated pockets of pus. 

There seems to be no portion of the nervous system 
for which the subtle toxin of peridental infection has 
a predilection. Probably the most common symptom 
is paresthesia in the fingers and toes—a “pins and 
needles” sensation—a symptom common to other 
chronic intoxications. For a considerable period it has 
been observed that a bad condition of the teeth rnay be 
responsible for adjacent disorders, such as otalgia and 
tic douloureux, but the observation that stubborn 
neuritis of the sciatic or other nerve trunk or of the 
brachial plexus sometimes disappears after cleaning 
out the alveolar disease is of comparatively recent 
date. The continual swallowing and absorption of pus 
is undoubtedly the cause of disorders of digestion, 
headache and finally an anemic condition almost 
cachectic. This depleted, exhausted state may often 
be associated with a melancholic state._ It seems a far 
cry from mouth infection to mental disease, but when 
one witnesses profound depression clear up following 
the drainage of several alveolar pus-pockets, one is 
persuaded that the chronic intoxication, the result ot 
absorption from the pent-up infectious process, was 

^”(Sses°of pachymeningitis within the cranium have 
been attributed by reliable men to peridental infection. 
Doubtless, also, the peridental membrane has been the 

a;!»r.x5i"'S 

ifiiprovement, following a cleaning up of the den 

condition, was rather striking. 

r' 1 Tiirdiac arhythmia associated with angina. The 
Case l.-Cardiac arny temperate m the use 

patient, a began to be annoyed in August, 

of stimulants and tobacco g 

■ 1912, with thumping of ^ 

would awaken him ou . occurred about every 

minutes and ' ^er 1912. the attacks of cardiac 

JortLigM, b„t to every .,ve»ty-Io«r hours, 

thumping were not °"\^J\,,time as well as at night, 
but were occurring m tne cij- 


Jour. A. JI. A 
Dec. 5, 1914 

In addition to the disagreeable pounding of the heart pam 
had appeared. The pain at first crossed to the right side of 
the chest, but later into the left axilla and up the back of 
the head. This was accompanied by a feeling of anxiety 
and dread and compulsory immobility. In one attack con¬ 
sciousness almost failed. The only other illnesses the patient 
had ever had were lead poisoning in 1898 and “typhoid- 
pneumonia” in 1899. From these he had recovered com¬ 
pletely and had enjoyed excellent health until this present 
illness. Syphilis was denied and the Wassermann reaction 
was negative. Neither clinically nor by Roentgen ray could 
anything pathologic be demonstrated in the mediastinum. 
The heart was of normal size and location. Accompanying 
the systolic sound was a subdued blowing murmur, and the 
pulmonic second sound was slightly accentuated. When not 
in an attack his pulse was regular and rhythmic, 70 per 
minute, and the systolic blood-pressure was 125 mm, Hg. 
He exhibited a coarse static manual tremor said to be 
familial. Examination of the hlo.od, urine and gastric con¬ 
tents revealed nothing abnormal. A slight pyorrhea about 
the teeth was noticed but was thought insufficient to cause 
such grave symptoms. He was put on general hygienic 
and tonic measures and discharged, I was not fortunate 
enough to see him in an attack. Three months later the 
patient returned having made very little improvement. 
Roentgenograms of the jaws were then made and disclosed 
no less than three pockets of pus about the roots of the teeth. 
These were opened, drained and treated, and since that time, 
a period of practically six months, he has been entirely free 
from cardiac palpitation and its associated angina. Quite 
recently he writes, “I haven't had a shadow of trouble in 
the region of my heart.” 

Case 2. —Persistent periarthritis; A man, aged 46, of good 
health and temperate habits, free from venereal infection, 
developed two years previously moderate swelling of 'the 
tissues around the middle joint of the right finger. It 
became painful on movement and any trauma made it worse. 
Use of the joint, for e.xample, playing golf, also aggravated 
it, but cessation of vigorous use didn't cure it. He had never 
been a sufferer from sore throat and was not otherwise 
rheumatic. He took the “cures” at Aix-le-Bains and Carls¬ 
bad without noticeable benefit to the joint. In February, 
1914. he noticed some tenderness of a premolar tooth. Exam¬ 
ination revealed a slight discharge of pus from the adjacent 
gum. The tooth was drawn and found to be abscessed at 
the root. AVithin a fortnight the periarthritis began to dis¬ 
appear and two months later there was no trace of it. . 

Case 3.—The commonest symptoms following absorption 
from peridental infection; A woman, aged 54, complained 
of “pins and needles” sensation in her hands and feet, pam 
and tenderness in the muscles of the back and calves, and 
considerable mental irritability’. On examination she was 
found to be fairly well preserved for her y’cars. Her heart 
was slightly enlarged in both diameters; pulse 84; blood- 
pressure 120; auscultation negative. In all the muscles of the 
back, particularly those above the spine of the scapula, 
points tender on pressure; also various points in the inter¬ 
costal spaces were tender on pressure, especially the k t 
border of cardiac dulness. Squeezing the muscles of t c 
arms and calves caused considerable pain. There ivas no 
definite nerve-trunk tenderness. Besides this the physica 
examination showed nothing of significance except a pro 
found pyorrhea alveolaris. . 

After a week of eliminative and tonic measures, urii^B 
which no improvement ivas evident, she was advised to la' 
the dental condition remedied. A dentist extracted 
carious roots and cleaned up the pyorrhea around the c 
preserved teeth. Within two weeks her gums looke c 
parativclj’ healthy. Coincident with the improvement in 
oral condition the tender points in her muscles an 
paresthesia in the hands and feet diminished. E 
methods were continued for another three weeks, at t 
which time her muscles were in a comparatively 

Case 4.—Presenting a picture of an agitated 
which the presence of alveolar pyorrhea of long stan 1 
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primary cause: 

The patient, a woman, aged 59, well preserved and of more 
than average mentality. She sprang from a long-lived non- 
nerv'ous stock j she had passed through the climacleriau 
twelve years before without unusual disturbance. During the 
past three years she had sustained a series of shocks with 
great fortitude and for the time being witliout telling effect on 
her nervous system. Three years previous she lost her father, 
a year later her mother died. During the week of her 
mother’s death she had had a nasal operation performed. 
Soon after this, financial losses occurred which were the cause 
of considerable worry. The patient continued in reasonably 
good health for over a year, that is, until six months previous 
to entering the hospital. At that time she went to a fash¬ 
ionable sanatorium, more as a pleasure resort than for treat¬ 
ment. While there she began to have attacks of dizziness. A 
physician told her she was suffering from mild heart-disease 
and prescribed Nauheim baths. After she had taken eleven 
baths the present "nervous breakdown” began. 

When first seen the patient was greatly depressed and 
nearly always in a state of agitation, pacing the floor rest¬ 
lessly and recalling the loss of her mother as the greatest 
disaster in her life and weeping bitterly during every con¬ 
versation. She said she was convinced she would not recover. 
At other times she spoke in a mournful tone without being 
able to give the exact cause of her depression. 

Physical examination was entirely negative, except for a 
pulse of 100 and the condition of her teeth. Heart was of 
normal size and without pathologic sound. The stool when 
examined proved normal, except for slight evidence of catar¬ 
rhal colitis. Blood examination showed hemoglobin 78 per 
cent.; red blood-cells, 4,869,000; white blood-cells, 6,500; 
differential showed mild increase in the lymphocytes; the 
urine was normal. A test breakfast showed diminution in 
the hydrochloric acid content. A serum Wassermann was 
negative, and the spinal fluid was normal in every respect. 

After a week of tonic measures without noticeable improve¬ 
ment it was decided to subject the patient to the ordeal of 
having her dental condition improved. A roentgenogram of 
the jaw showed two abscessed roots under crowned teeth and 
a collection of pus beneath a faulty bridge. 

The bridge-work was removed and abscesses drained. Dur¬ 
ing the following week the cloud began to lift, and she began 
to have moments of better humor and saw some possibility of 
looking at the brighter side of things. The patient was then 
sent to the country for two weeks from which she returned 
in a comparatively happy state of mind. She arranged to 
take some hydrotherapy treatment at the hospital, but a few 
days later decided to go visiting instead. 

The message of this paper is that the obvious is too 
often disregarded in searching for some profound 
cause. The discovery of a purulent process similar to 
that frequently seen in the mouth in other regions of 
the body would be sufficient ground for the hasty sum¬ 
mons of the surgeon. A full appreciation of the pos¬ 
sible dangers from infection around the teeth should 
lead us into council with the dentist. This is in no 
sense a criticism of the dental profession, but rather 
a plea for the closer cooperation of the medical man 
and the dentist. After an expert dentist has properly 
cleaned up alveolar pyorrhea or abscess, we find vac¬ 
cines, as a usual thing, unnecessary. 

37 West Fifty-Fourth Street. 


ABSTRACT OF DISCUSSION OF SYMPOSIUM 
ON MOUTH INFECTIONS 
Da. Arthur D Black, Chicago: One phase of this subject 
of .merest to both dentist and physician, which has noi 
received the consideration that it should, concerns the natho 
logic changes that take place in the tissues which are involved 
in the establishment of these foci in the mouth. We have in 
die mouth two groups of chronic foci, the chronic alveolar 


abscess and the so-callcd pyorrhea pocket, both of which 
involve a single tissue—the peridental membrane which is 
the important factor in cstabli.shing the clironicity of botli 
groups of cases. As a result of tlie involvement of the 
peridental membrane, either at the apex of the root or 
hcginiiing at the gingival margin, there is a suppurative 
destruction of the attachment of the tissue, to the cementum 
covering the root of the tooth. As a part of this process the 
ccmcntohlasls, which overlie the surface of the cementum 
within the peridental membrane, arc also destroyed. These 
arc the only cells which could cause rcattachmcnt of that 
tissue. Soon after detachment, the fibers of the peridental 
membrane, wliich passed from the cementum of the detached 
area to the hone, disappear, and a little later the bone to 
which they were attached is absorbed. Thus all of the 
specialized elements necessary to the connection of root with 
bone arc lost, and wc cannot have rcattachmcnt of this tissue 
to the cementum of the root. This is shown very clearly by 
the roentgenogram in both groups of cases. Careful exami¬ 
nation of tlicsc will sliow a line down tlic side of and close 
against the root, whicli is practically always in advance of 
destruction of the tissue elsewhere, showing clearly that this 
disease has begun at the junction of the peridental membrane 
and the ccmenlnni. There is a progressive involvement of 
peridental membrane and hone, making the whole area about 
a given tooth funnel-shaped. Within the past few years I 
have cut away the tissue forming these pockets from the 
roots of teeth for microscopic examination. In one case I 
removed the tooth, peridental membrane and a section of the 
alveolar process and overlying gum tissue all in one piece, 
and had sections made for study. These sections show that 
the above mentioned changes take place and that detachments 
arc permanent. Therefore pockets remain about such teeth 
and the overlying tissue is subject to frequent reinfection. 
We should not, tlicrcforc, expect vaccines to have any more 
than temporary effect on the local focus, because wx have a 
condition here in which the physiologic possibility of repair 
is gone. The dental treatment indicated is the elimination of 
the focus in the case of the alveolar abscess by resecting 
the denuded root end, or the extraction of the tooth. If it 
is a pocket alongside the root, exposed to the fluids of the 
mouth, the tooth must be extracted, or palliative treatment 
employed which will be effective against reinfections. 

Dr. M. I. ScHAMBERG, New York: Dr. Billings gave a 
clear and concise description of the mode by which infec¬ 
tions of the mouth reach these parts, and I was disappointed 
that-he did not, even cursorily, touch on the possibility of 
a septic endocarditis, and likewise of producing secondary 
infections about the body other than those that apply to 
arthritis deformans. I, with many others, have been observ¬ 
ing these conditions for a number of years. Our findings 
have been largely clinical up to within possibly a year or 
two, since which time, through the cooperation of the labora¬ 
tory and the medical diagnostician and interns, we have been 
able conclusively to prove that the mouth is a prolific source 
of primary infection, bringing about serious sequellae. It 
is equally important that we remember that the absence in 
the roentgenogram of the dark area is not essential to the 
conviction of a particular tooth as the cause of these sec¬ 
ondary troubles. Only recently in a case in which we were 
anxious to find the bacterium producing the effect on the 
patient’s general health, a tooth was removed which showed 
an incomplete root-canal filling with no apical disturbance 
whatever. On crushing off, under aseptic conditions, the tip 
of this tooth, from the putrescent material in the apical 
eiid of the canal we were able to grow a pure culture of 
Stret-tococcus vmdans. Likewise, in a case of rheumatoid 
arthritis of fourteen years standing, the patient, who was 
unable to walk, was brought in with a history of a thoroueh 
survey of the mouth for any possible etiologic factor in that 
region. I finally found among the few remaining teeth a 
tooth that had been comfortable through all these years but 
the roentgenogram showed a slight area about the end ’ We 
removed the tooth and from it produced a pure culture of 
StrepiococcMs vmdans. In this case the history of the work 
done on the teeth recorded that it had been treated some 
sixteen years previously, which was two years prior to the 
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Another young man had gone six weeks with serious symp¬ 
toms of general infection represented hy chills and fevers, 
serious suggestion of malarial fever, but a diagnosis was 
made of septic endocarditis. It was impossible to find any 
indication or ordinary physical manifestation. We looked 
thoroughly for the focus of infection but found nothing except 
that in the throat the tonsils seemed to he unhealthy. I 
suggested that a throat specialist be consulted. _ Tlic .spe¬ 
cialist discovered an abscess. The cavity was irrigated and 
the temperature went to normal in twenty-four hours', the 
patient had no further chills or fever and finally recovered. 
It has been mv privilege occasionally to see lesions about 
the mouth which did not respond to treatment, in which eases 
the Wasserinann test proved positive and the patient, put on 
salvarsan, recovered. 

These eases illustrate the opinion, I think, that the mouth 
furnishes a large proportion of infection which we overlook. 
We in general practice find a large proportion of people who 
never saw a tooth brush; who do not know anything about 
the care of the mouth. If these eases were considered hy the 
physician with reference to inspection of the mouth more gen¬ 
erally, more patients would be referred to the dentist and 
have carried out mouth sanitation in the proper way, 

Dk. HaxRV W. Frauexthal, New York; We have made it 
a routine practice by means of a dentist connected with the 
institution to have all the teeth examined, and it has been 
remarkable to see how many chronic joint conditions arc 
benefited by cleaning the teeth, I think one of the most com¬ 
mon sources of infection has been in poorly built bridges and 
caps, work done indifferently, in eases in which infection 
existed. On removing the caps we find infection existing. A 
number of these cases have been shown in the New York 
Dental Clinic. A patient on my service had been treated for 
rheumatism in several institutions previous to admission to 
the hospital without any benefit whatever. Her pain was 
so acute that she attempted to commit suicide twice, having 
been informed that her condition was chronic, and would 
never improve, but on the contrary, would gradually grow 
worse. Owing to the condition of her gums, 1 made a diag¬ 
nosis of joint condition due to septic pyorrhea alveolaris and 
with no other treatment but the correction of the mouth infec¬ 
tion, as done by Dr. Harry A. Goldberg, an arthritis involv¬ 
ing both knees, left ankle, right wrist and elbow, cleared 
up in ten days, and at the end of three weeks the patient was 
discharged cured. Her temperature varied from 98 to 102 
F., with a corresponding pulse. This condition extending 
over a period of nine months, responded to treatment in ten 


days. 

Dr. T. W. Corwin, Newark, N. J.: In regard to the search 
for the foci of infection, two points may be of interest. For 
instance, the appearance of the tonsils may be quite normal, 
but if the routine practice is adopted of making pressure on 
the tonsils with some instrument, frequently one will find an 
exudation from the crypts of matter which may be worth 
while investigating. Another simple procedure that I believe 
will prove valuable in many cases, and especially those in 
which there is a manifestation of anemia, is, whether it is 
necessary to make an observation of the temperature or not 
to put the clinical thermometer under the tongue; before 
reading the temperature, if you will pass the end of the ther¬ 
mometer under your nose, frequently you will discover a 
fetid smell. Perhaps these two little points may be of assist¬ 
ance when searching for the focus of infection 
Dr. W. H- Mercur, Pittsburgh: I read a paper not long 
ago by Dr. Morns Manges of New York on the “Mouth as - 
Means of Diagnosis.” I have met but few men who hav^ rea^ 
n; It IS certainly most appropriate to the present discussion 
In tlm article he shows how easy it is to examine the moutl 
and how hard it is to examine the stomach and other oTgam 
that we give so much attention to. In this article I think In 
speaks of eighteen different diseases which can be absoluteb 
diagnosed from inspection of the mouth alone 
Dr. J. a. Pettit Portland, Ore.: I have put on record • 
number of cases which have come through our servicrfflus 
trauve of the salient points brought ouT here. Many M u 
ha\e had e.xperiences m this connection, which are simila 


in the gross, but vary in minor details. We arc undoubt¬ 
edly entering on a new era of therapeutics, medically as well 
as surgically. This subject is undoubtedly in the early stage 
of development; what the-next few years will bring forth is 
hard to tell. Instead of bending our efforts to the relief of 
the ravages of infection, we arc searching for the sources of 
infection and reaching out with the use of vaccines and other 
remedies to overcome them. This is the broad field of thera¬ 
peutics of the coming day. Preventive medicine is gradually 
extending out and overshadowing the former field of materia 
medica and drug therapeutics. Heretofore, rctncdics have 
heen applied for the relief of conditions which we arc 
now able to prevent. In the face of all the admirable and life¬ 
saving work done by medical research and study, it is dis¬ 
gusting to be compelled to listen in dignified silence to the 
malevolence of ignorance displayed by various cults, and at 
the same time observe them taking advantage of the very 
life-saving procedures which the medical profession has dis¬ 
covered and devised. 

Dr. Frank Bili-ings, Chicago: In my address I did not 
go into the details of every variety of disease that seems to 
be related to focal infection, but rather tried to give the 
principles of it. I think we should not use the word “cause” 
too much in relation to the focus of infection of a systemic 
disease. We should not, even with the focus before us, say 
that that focus is the absolute cause. I think we will have 
to use the expression that it is the predominating etiologic 
factor because there arc so many other factors to be taken 
into account. None of us, it does not matter what our posi¬ 
tion in the profession may be, is capable of passing judgment 
on all things, and for that reason wc have at the Rush 
Medical College clinic endeavored to encourage what wc call 
team-work. I, myself, never pass on a special infection 
except when it is related to something that I think I am a 
better judge of than the other men. For instance. Dr. Moorc- 
licad is asked to pass judgment on -the mouth, so far as the 
jaws are concerned, and I make him responsible. The best 
men in their lines, men who are teachers in the college, I ask 
to give judgment about an infection of the sinus or tonsil. 
Sometimes we call surgeons in with reference to some infec¬ 
tion in the abdomen or elsewhere that I think may add to my 
own knowledge of the condition before we proceed to do any¬ 
thing. I do not pretend to-day to carry out the technic in 
bacteriology. We have such men as Drs. Rosenow, D. J. 
Davis, H. K. Nicoll, Gaarde and other bacteriologists, work¬ 
ing at the problems. We must all get together. The oral 
surgeon has no right to diagnose a systemic condition of the 
patient and say outright that the mouth is related to it; he 
should have the family physician cooperating with him before 
he reaches that point. Nor should the family physician nor 
the one having general management of the patient order teeth 
out without the definite advice of the oral surgeon who is 
capable of giving it. I believe there is much in that principle 
that there is a focus of infection that is the predominating 
factor in many systemic diseases. This is perhaps expressed 
more commonly in arthritis of the chronic type than in any 
other disease that we can mention, but it is in many. Besides 
arthritis, we have traced this same hematogenous infection 
with its embolic occlusion of the end artery as the cause of 
cholecystitis. Hyperplasia in the thyroid gland, which occurs 
commonly in rheumatism, is associated with infection of the 
tonsils. The hyperplasia disappears with all of the clinical 
phenomena with the cessation of the tonsillitis. Also in hem¬ 
orrhagic nephritis, the streptococcus obtained from that pro¬ 
ducing tonsillitis, causes hemorrhagic nephritis in the animal 
etc. So that the application of the principle is much wider 
than the average practitioner thinks. 
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condition and locate its origin is all-important, but we mu- 

go further back than this. Infections in the mouth are du 
in the great majority of cases, to improper hygiene. We a 
recognize the uncleanly condition found in nine-tenths of tl 
mouths which come under our professional care, although tl 
patient may be othenvise scrupulously clean. I venture to sa 
that if we should examine the mouths of the physicians i 
attendance in the various sections here to-day, few would 
found clean, or even approximating a hygienic condition 
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IS well to cure our patients when they become diseased, but therefore have 'iflin^tohlp end i 4.1 1 • , 

It IS far better to prevent disease by teaching the neonle the 1 u , ^ sash and the sash in the 

importance of tlie care of their mouths, tha^t they may not 1 ! ^ °P^”- coach should 

suffer from disease primarily brought about by lack of care 1 ^ tnennometer and the temperature should be 

of the teeth. Dr. Blair asked if I considered it important to at a certain figure. The steel coach is coming 

curet and disinfect bone cavities after the removal of a tooth ^’^ore and more into use on account of its safety and 
uith a septic apex. As a rule I siiould answer in the nega- South this coach becomes very hot. I have 

tive. The curettement depends, of course, on the stage of the found that the temperature in the center of this coach 
infection and tlie area involved. Qironic abscesses may be is from 2 to 4 degrees higher than in the ends and s' 
profitably curetted in some cases, but in the acute - ■' ^’ * * 


__Cciscs it 

should never be dpne. In acute cases I am doubtful about 
the use of antiseptics. I think it would be just as well to use 
simply a normal salt solution. Antiseptics, if strong enough 
to destroj' bacteria, would prove detrimental to the tissues; 
besides we cannot penetrate the tissues with an antiseptic 
so far as the bacteria have gone. Is it not true that by 
curettement we cause a greater traumatism wiiich renders 
the tissues more liable to greater infection.? 


SOME IMPORTANT PI-IASES OF RAILWAY 
SANITATION 

A. E. CAMPBELL, M.D. 

Health Officer lih’nois Central Railroad 
CHICAGO 


the electric fans are in the ends they are cooling the 
part of the coach that is cooler anyway. There should 
be two oscillating fans in the center of the coach, but 
if four fans consume too much electricity, three Eng¬ 
lish paddle fans should be installed 15 feet apart. 
This will distribute the air more evenly. 

Spitting on trains is so reprehensible that I believe 
a slip should be issued by all railroads and used in 
the slate through which they run as follows: “In 
view of the authority vested in the State Board of 
Health you are liable to a fine of $25 for spitting, 
sneezing or coughing on trains without taking the 
precautions mentioned on this slip.” On the back of 
the slip instructions should be given where to spit 
and how to cough and sneeze wdth the handkerchief 
before the face. Railroads do not like to displease 
their patrons and state boards should assist and issue 
these in the name and by the authority of the state 
board and thus help to stop this disgusting practice 
on trains. 

All coaches should have separate apartments for 
water and ice. I see ice handled so carelessly—slid 
along a platform over tobacco spit and other unmen¬ 
tionable filth, laborers taking up the ice^ with their 
bare hands and dumping it into the drinking-water— 
that I have very firm convictions on this point. I 
do not believe it is Avise to have ice in the ivater in 
our dining service, mainly because of the methods of 


The steamship and the railway are making the 
world one country. Produce is now carried from 
Australia to England, a distance of 11,000 miles, at 
less cost than was required a hundred years ago to 
carry goods from one end of the British Isles to the 
other. The construction of our transcontinental rail¬ 
way systems soon after our Civil War, the projection 
of great railway systems in Russia and continental 
Europe in 1873, the opening of the Suez canal in 1869 
and the Panama canal in 1914, made all civilized 

, j- rr s, - viis 

1 T! f Us? ^ ^Mer, as no person would care to have odor from 

14,8/6,300 persons each year. This requires a vast ^ 

amount of care and responsibility. Hie i ailroads be instructed to wash their hands before sery- 

leavmg Chicago each employ from 45,000 to j,ig food and this would be a good rule to follow m 

people and the care and working conditions ot tins j.^jjroad lunch rooms. It is not very appetizing to 
army of men should be supervised by an intelligent ^ waitress fix her hair and pick her nose and 

man. He should have supervision over the ventila- without washing her hands hand a piece of pje 

tion of trains, the condition of the diners, the cleanli- finger in the glass of milk. It is 
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ness of the depots and toilets, as well as the ventila¬ 
tion of waiting-rooms, the condition of all eating- 
houses along the line, the condition of shops and )^ard- 
offices, repair tracks, construction crews and a hun¬ 
dred other duties ivhich are sure to come before him. 
I can assure all railroads that such a man will have 
all he can attend to and will be Avell worth what he 
costs many times over. 

the train 

The ventilation of trains or at least of the day 

rnach is not a difficult problem if one or two points 

Se kept in mind. A train rushing against a strong 

ranses the air to pass through a tram hon- 

Untahv—hence if there are openings m the end of 
zontally nence, tErAUD-h. as I have repeat- 


hecause these very matters have come under my 
observation that I speak of them. 

The carriage of tuberculous people on trains has 
caused much comment and in some states attempts 
at legislation. We cannot deny that there is a degree 
of danger, but no more than from many other is 
eases. There is no denying the fact that diseases are 
transmitted from person to person and usually cai 
be traced to excretions thrown off from the iniec e 
mouth and nose. Indeed we are all more 
exposed to this wide-spread infection at some m 
or other in our lives. From the best authority v 
can find we fail to gather information that a perso 
traveling on a train or steamboat reasonably we 
ventilated would contract consumption, even tbougi 
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the cokh the air will pass through, as I have repeat- consumption among his 

nroved All end doors of all coaches should absolutely no evidence proving such ’^idcn 

edty ___——-y;-nf infection. Yet there may be individual cases nhicfi 

« Read before the Section on pQjnt tO SUCll a possibility; but they dO nOt prO\ 

l\lantifciS'N*J..7«ue. 1914. 
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it. Other evidence, however, leads us to_ suspect that 
the journey on the passenger coach has little or noth¬ 
ing to do* with it. The chief physician of a great 
sanitarium for tuberculosis told me that it would be 
impossible for the common carrier to segregate those 
cases, as there were thousands seemingly well or 
healthy individuals who excrete tubercle bacilli in 
abundance. Indeed, I believe it would be well for 
common carriers to have literature on tuberculosis, 
or it might be well for state boards to have literature 
telling how the tuberculous patient should behave to 
protect himself and the public. For instance, the fol¬ 
lowing rules might be circulated. 

IXSTRUCTIOXS TO TUBERCULOUS PATIENTS 

The tuberculous patient must consider his own welfare as 
well as the welfare of those about him. 

1. He should be in the fresh air as much as possible night 
and day. 

2. He should be cheerful, look on the bright side of life. 

3. He should eat only nourishing food—meat, vegetables, 
bread, buttermilk, cream, eggs. 

4. He should avoid style, dress to suit the changes in the 
weather, always carry an overcoat and two or three hand¬ 
kerchiefs. 

> 5. He should keep his nose, mouth and hands clean. 

6. He should take at least nine hours of sleep at night, 
and if possible a nap in the afternoon. 


I quote from the Washington Post to the effect 
that a young man paid three thousand dollars a year 
to his employer and hired several clerks and became 
rich in a short time. This shows hoiv^ insidious a 
vice this is becoming. Not a man who is a member 
of any organization but condemns this vicious prac¬ 
tice in the strongest terms, and railroads and the 
Pullman companies as well as all other corporations 
should bid adieu to this undignified practice. 

The “butcher” or fruit vender on trains, with dirty 
hands and dirty linen, is a nuisance to many passen¬ 
gers and I believe often disseminates disease. One of 
our surgeons told me of a fruit vender he was treat¬ 
ing for a specific disease, who. came from the toilet 
room without washing his hands, handled and sold 
fruit to a woman with a young child. In the course 
of a few days the child was brought to the surgeon 
with a very sore eye which proved to be a gonorrheal 
ophthalmia. Not only should fruit venders be urged 
to wash their iiands and keep clean but they should be 
examined regularly as well as all dining-car employees. 

THE TRACK 

There is much agitation over track pollution by 
interstate carriers and although I have watched for 
the number using the toilet I was unable to deter¬ 
mine how much fecal matter was discharged. I 


SOME THINGS THE TUBERCULOUS P.VTIEXT SHOULD NOT DO 

1. He should not mingle in large crowds of people or be 
where there is dust or smoke. 

2. He should not take tobacco or alcohol in any form. 

3. He should not cough needlessly, but only when he feels 
he must expectorate. 

4. He should not work when feeling ill. 

5. He should never swallow his sputum, as it mas' cause 
tuberculosis of the bowels. 


SOME THINGS THE TUBERCULOUS PATIENT SHOULD NOT DO, 

FOR THE WELFARE OF OTHERS 

1. He should not spit anywhere except in vessels for that 
purpose or in paper napkins, which should always be burned. 

2. He should not cough or sneeze without covering mouth 
and nose with handkerchief. 

3. He should not kiss any person. 

4. He should not eat or drink from dishes that may be 
used by others. 

5. He should not sleep in the same bed with another person. 

6. If riding on a train he should always take a state room 
or a berth in the rear end of the car and have cuspidors and 
paper near him and expectorate onlj' in them. 


I believe something like this should be carried by 
all common carriers and I feel confident state boards 
could aid common carriers verj' materially by having 
something like this in such public places as the wait¬ 
ing-rooms of depots, etc. It would be well for state 
boards to distribute some literature to this class so 
that if they travel they can be informed of the pre¬ 
cautions they are expected to take. 

Tipping on trains and on Pullman sleepers has 
gone so far that it has become a menace to the travel¬ 
ing public. There are many hotels and many more 
restaurants which forbid tipping. One of the lead- 
ing hotels in St. Louis prohibits tipping. The Mc¬ 
Kinley electric lines through Illinois prohibit tipping 
on all their trains and it is time for all railroads and 
the Pullman people to get away from it. It is undig¬ 
nified and un-American and the quicker we stamp il 
out of this countrv' the more we will dignify ourselve' 
in the eyes of foreign nations. 


therefore selected the part of our road having the 
heaviest travel through the central part of Illinois. 
Starting at Centralia at 9 a. m., with buckets under 
all hoppers and traveling 275 miles with 564 passen¬ 
gers there were three bowel movements and much 
urine. Returning at 10:30 a. m., the same distance, 
with 645 passengers there were but two bowel move¬ 
ments and much urine. Next, the train from Chicago 
to St. Louis was taken. This train leaving at 
10:05 a. m. with 193 passengers, arrived at St. Louis 
at 6:45 p. m. There were no bowel movements but 
much urine. Returning, a distance of 300 miles with 
394 passengers, arriving in Chicago in eight hours, 
there were no bowel movements and veiy little urine. 
There is no doubt but there is much urine thrown off, 
but the constant jarring of the coaches inhibits the 
peristaltic action of the bowels in the vast majority 
of traveling people. The secretary of one of the 
boards of the Northwest told me that he has traveled 
from Hfinnipeg to New York and return without a 
bowel movement. Urine as it leaves the body is said 
to be aseptic and providing typhoid germs are thus 
thrown off, sand or gravel is not the soil in ivhich 
they can long survive, and there must be a relation 
between the seed and the soil. It is not wholly the 
one or the other with which we have to deal as prac¬ 
tical men. It is the combination and the interaction 
between the two. I have also made a careful inspec¬ 
tion of our main track over which our through trains 
pass between the hours of 9 and 12—the hours when 
bowel movements are most likely to occur. In com¬ 
pany sometimes with state or city health officers and 
raihva}’ officials we failed to find any evidence of 
human excrement and the railroad official explained 
that the constant fanning of the long freight and 
passenger trains dried out all human excrement We 
did see an unusual amount of cattle manure, ’how¬ 
ever, and as it is said that corv manure contains th^ 
colon bacilli, this matter should be seriously con¬ 
sidered, for cattle are just as likely to drop their 
cerement directly into the water. It is no more 
dangerous for cattle to drop this on the track than 
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beyond the fence by the right of way, hut from an 
esthetic point of view it would he well for railroads 
to prevent as far as possible the dropping of this 
occasional movement on the sidewalk's of cities and 
villages and I believe a false trap could be attached 
to the bottom of all hoppers or there could he a lock 
put on the flush bar or handle so that this could be 
flushed at points where there was no danger of side¬ 
walk pollution. I am very sure this can be done. At 
some points where our sleepers stand over night there 
should be a bucket under 
all hoppers and the toilets 
left unlocked for the con¬ 
venience of the passen¬ 
gers. Cattle pens along 
the line should be kept 
clean and whitewashed. 

CONSTRUCTIOX AXD SUR¬ 
VEYING CREWS 

I have on two former 
occasions called atten¬ 
tion to this class of ivork 
and it seems that very few 

railroads and scarcely any state boards in this country 
have taken cognizance of this important part of sani¬ 
tary work. When I called attention to this phase of 
the work—three hundred men throwing their excre¬ 
tions evervwhere along the track while at work—1 was 
curtly asked if three hundred was any worse than 
sixty passengers dropping their excretions on the 
right of way, when in reality not four persons drop 
their excretions in a journey of 300 miles. ^ I have 
seen so much of this that I again call attention to it 
and have laid down some rules that should be fol¬ 
lowed. I have also designated 
the equipment that all camp 
cars should carry, as I often 
find them with no lime, no 
kerosene, nothing to destroy 
bedbugs or body-lice. Often 
small-pox breaks out among 
this class of laborers. Often 
gonorrhea is prevalent and it 
is important that typarate 
towels should be provided for 
the men. I strongly recom¬ 
mend that these instructions 
be given to those in charge of 
camp cars: 

INSTRUCTIOXS TO BE GIVE.X TO 
THOSE IN CHARGE OF CAMP CARS 

1 . See that all cars are properly 
screened and ventilated. 

2. See that all cars have the 
following equipment: a portable 
toilet; a barrel of lime; one-halt 
barrel of powdered sabadilla; 5 
gallons of kerosene; one covered 

garbage can; ^0 P^^nds of sal soda^^on^ fly-swatter for 
SrcU:'anriW'lgra"n quinin capsules. Vaccinate all 

"’s. Assign a 

dining-room, and ^jj^j^eping-rooms, scrub and lime 
V>' fS ««er is provided for rd 



Eig. J.—Elevation of interior side of 1)0.\ ear sliowing arrangement 
of sanitary canvas beds. 



14-incb rattan scrub 


all closets, and to j marshy region 

the workingmen. If m a mw 
quinhi shon.d be given twice daib- 


3 grains of 


Jour. A. M. A, 
Dec. 5, 1914 

4. See that but eight men are assigned to a car and that 
all cars have sanitary beds. 

5. See tliat all garbage is destroyed or gotten rid of each 
day. 

6 . When building a privy dig a vault 5 feet deep and 2 feet 
lyide and as long as needed, then put 6 inches of unslacked 
lime in the bottom and cover deposits daily with lime. 

_ The privy vault at small railway stations is a neces¬ 
sity and if it has fallen into disrepute it is because 
of neglect. I am confident that it is far superior to 

Stiles’ bucket as it is much 
easier to cover the excre¬ 
tions in a vault already 
made than to make a vault 
and then cover it afer 
carrying this offensive 
mass for some distance. 
Dr. Smith in his Air and 
RaiUj says: 

If soil affects the atmo¬ 
sphere how does it happen 
that it is such an e.xcellent 
disinfectant? Substances are 
purified in the air to the 
same e.xtent, and in the same time as in the soil. The 
great amount of surface presented by the porous soil is 
mainly the cause of the rapid reaction, but the acid humates 
and probably other substances act chemically. There are 
modes of oxidizing in the air beyond the power of ordinary 
oxygen; one of these is by means of nitrogen oxids and 
another by ozone. But even these require great time and 
space. If we throw sulplnireted hydrogen water or its com¬ 
pound with ammonia on a few inches of soil it passes 
through, oxidized in a few minutes. We can obtain such 
action in the air only in great volume although in the end 
the work done may be better for its purpose. It is, however, 

possible to overload even the 
porous soils which oxidize the 
most rapidly; that is, it is pos¬ 
sible in a given case to have 
more organic matter than admits 
of oxidation in a certain time 
and putrefaction is tlic first 
result. 

Now if soil is used freely, 
say three times as much soil 
as excreta, this putrefaction 
will soon disappear and, in¬ 
deed, may be prevented as I 
have repeatedly demonstrated. 
The plan we have adopted 
and which I can recommend 
is to dig a vault 5 feet deep, 
then put 6 inches of pure un¬ 
slacked chlorid of lime in the 
bottom. Save all the earth 
removed from the vault and 
add this each day or twice a 
week, and when the vault is 
full use this as a fertilizer. 
There will not be a particle 
of odor and except a few streaks through the sod 
one could not tell it from the ordinary sod. I have 
had section men dig down over a privy i an , 

months or more after it was abandoned and w 
not tell it from ordinary soil. This, 
exposed to heavy rams. If this sod is used as 
it Siould not be used in gardens for one T^ar at lea t 

The care of the excreta of fifty men at ^ho}^ 
and small terminals where there is no sewerage 
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another matter, however, and I am using an iiicin- 
erator, and in some places where there is a puinp 
engine boiler the excreta can easily be burnt in this. 

If not, then a castaway engine grate can be used by 
having it raised 12 inches from the ground, building 
a hot lire under it, throwing kindling wet with kero¬ 
sene on this grate and adding the excreta and sonic 
tar to keep down odor. It is surprising how effectu¬ 
ally tar will keep down odor. I have also used creo- 
soted pile heads, which keep down odor very well. 
This is a method which all railroads can easily use and 
should use as a safe measure. There arc always a 
lot of odds and ends to be burned at all shops and 
these could be used at this time. 

We have a great amount of trouble at our stations 
by having our toilets abused by people who are not 
patrons of the railroad. If state boards and the 
public health sendee could insist that all municipalities 
have public toilets as they should, railroads would 
not have so much trouble 
with theirs. We often get 
notice from a health 
officer that we must in¬ 
stall a privy at a certain 
place when it is used al¬ 
most exclusively by citi¬ 
zens of the town who 
never patronize the road. 

Why should not these 
public officials get after 
municipalities which have 
such an army of worthless 
people to provide toilets 
for them ? Other countries 
have them and state 
boards should insist that 
all large municipalities 
have public toilets. 

THE SHOPS 

When the railroad 
shops are built in a 
swamp, as they usually 
are, proper drainage 
should be provided and 
drinking-water looked for 
at once. This drinking- 
water should not be taken 
from the tank, as I have 
frequently found, until the source of such water is 
ascertained. There should be ventilators over the 
forges in the blacksmith shop and the master mechan¬ 
ic’s office should be so located that smoke and gas 
from the engines would not come near it. Indeed 
all general offices should be so located that gas and 
smoke would not be offensive. I have firm convic¬ 
tions on this point. It would seem more accurate and 
perhaps wiser to deal with the human being as if he 
were a machine, with his efficiency as measured by 
Ins output, and endeavor to find what the conditions 
are winch lower his efficiency. Sir Thomas Oliver 
m his masterly address on “Dust and Fumes, Foes of 
Industrial Life,” pointed out the human and economic 
aspect of the work in which we are engaged. Indeed 
it is estimated that nearly 70,000 wage-earners perish 
every year from industrial tuberculosis and that bv 
factory inspection and effective methods for the nre 
vention and removal of dust and gas fully one-half 
of these lives could be saved. This is not speculative 
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and abundant evidence can be produced that gas and 
smoke and fumes of gas are detrimental to the public 
health as well as lo\ycring to the efficiency—either 
impairing it temporarily or tending to impair it per¬ 
manently. I can also testify to the fact that this gas 
from engines prevents the proper ventilation of offices, 
and since such statements arc true I urge all railroads 
to have their offices in the country. Our company 
has 50 acres 15 miles from Central Station and why 
would it not be wise to build ofiices at this place 
with outside jiorchcs, swimming pool, abundant 
shower-baths and a large jiark for general games at 
the noon hour? Not a man reading these lines but 
will say that such a step would increase the efficiency 
of the working force and be a credit to the manage¬ 
ment. 

Noise would also be avoided; indeed, the blowing of 
whistles and constant ringing of bells when the train 
is standing still is a nuisance and is prohibited by 

many municipalities. M. 
Emile Gautier declares 
Paris is becomming unin¬ 
habitable because of noise. 
Every pulsation and noise, 
he explains, causes ner¬ 
vous shock, comparable to 
a blow with a hammer, 
and is felt throughout 
the entire cerebral mass. 
These shocks are liable to 
cause or to create serious 
trouble. Experts who have 
studied the noises of Paris 
and their effects on the 
nerves and brain matter 
are convinced that the 
modern malady of neur¬ 
asthenia is directly attrib¬ 
utable to the riot of 
sounds by which we are 
daily assailed. No other 
explanation is needed for 
the growing number of 
nervous disorders. The 
pledge given Mrs. Rice by 
a little child in her cam¬ 
paign against unnecessary 
noise is wise and should 
be practiced by all trainmen —“I promise not to play 
near or around a hospital, when I do pass I will keep 
my mouth shut tight, because there are many invalids 
there, nor will I make myself a perfect nuisance.” 



Fig. 3. A method of disposing of excreta by incineration. 


ABSTRACT OF DISCUSSION 

Dr. a. M. Harvey, Chicago: Certain corporations have 
had medical health departments for over a quarter of a 
century, and the appointment of such an officer is becoming 
quite universal among the large corporations. About a 
month ago in an investigation among the larger industries 
of the United States, I received something like thirty replies 
to my inquiry which covered several questions: “Do you 
mamtain a health department?” “Do you examine men 
ph 3 ’sically? If you do maintain a health department is 
It m control of a physician, and what voice does he have in 
the management?” Of the replies received from corpora 
tions that were fairly representative of the industries in our 
country, and probably employed several hundreds of thou 
sands of men, about 70 per cent, of the answers showed that 
they examined, physically, all applicants for work before 
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guarding the health of employees from tlie dangers of (hose 
seeking employment who may be afflicted with dangerous or 
infeef us disetises. 2. The assurance of a fairly good 
\yorking force from the beginning, by the pliysical examina¬ 
tion of applicants. 3. Affording cmploj’ces opportunity for 
early consultation, before an ailment has become established, 
thereby giving them tlie best chance for a cure. Employees 
are prohibited from returning to work before convalescence 
is well advanced, thus insuring a permanent cure. Employees 
in hazardous positions by reason of ph 3 ’sical infirmities are 
placed in positions of sccuritj’. Loss of time on account of 
sickness is lessened. Sanitary conditions of sliops and offlecs, 
and favorable working conditions and environments are 
insured bj’ personal inspection bj' sanitary experts. Pre¬ 
vention of disease, like the prevention of accidents, insures 
a more efficient working force. The health department in a 
corporation increases tiic efficienc 3 ' and earning power of 


V nothing, however, of the volume of this travel- and 
we know very little of its effect on the public health ’ The 
regulation of if is difficult; and for that reason probably 
has not been as fully studied as it ought to be. 

Dr. John W. S. McCullough, Toronto, Ont.: Railway 
sanitation is a serious problem in our country because rail¬ 
way construction is active there. Dr. Campbell referred, how¬ 
ever, to other carriers; and that allows me to speak of the 
pollution of the waters of the Great Lakes separating Canada 
from the United States. Last year, at the instance of the 
international joint commission, our board of health, in con¬ 
junction with the United States Public Health Service and 
some state boards of health bordering on these waters, made 
an extensive examination of the waters of the Great Lakes 
and connecting rivers. This investigation, which lasted from 
April to November and is perhaps the largest undertaking of 
a similar character ever completed by any of the countries of 
the world, demonstrated that while the lakes themselves are 
practically pure, the connecting rivers and portions of these 


the men. Judged by the great amount of money that has - lakes are dangerous to those who travel on them. When 
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been expended in this direction by’ several large corpora 
tions, notably the Crane Company, the International Har¬ 
vester, and the United States Steel and their subsidiary’ cor¬ 
porations, the health department pay’s; and the bousing and 
living conditions have also been improved. ■ A 'wonderful 
change can be brought about by a health officer who has the 
confidence of the corporations; but much yet must be done. 
Tiie great work at present is to improve the living and 
housing conditions of the employees. 

Dr. J. W. Kerr, W'’as!iington, D. C.: Dr. Campbell men¬ 
tions a number of problems that arc of interest to the 
traveling public. The term “car sanitation” is somewhat 
indefinite. It must, of necessity', include more than the sani¬ 
tation of the cars, just as industrial hygiene must include 
more than sanitation of shops; for instance, the economic 
and sanitary conditions in the homes of laborers. It is 
important for us to approach these problems witliout preju¬ 
dice. From the point of view of comfort and convenience, 
generally’, the railroads of our country are in advance of 
the people who travel on them. I had occasion, recently’, to 
compare the sanitation of our cars with those of foreign 
countries. A standing order in the Treasury Department 
requires any medical officer of the Public Health Service iivho 
travels under official orders, as soon as be returns to his sta¬ 
tion, to submit a report on the sanitary condition of the trains 
occupied. This report is immediately forwarded to the Sec¬ 
retary of the Treasury, and is then returned to the Bureau, 
and any criticism contained in the report is brought to the 
attention of the railroad company, if it is severe enough 
to warrant such action. Under this order I made an inspec¬ 
tion of a train on the Baltimore and Ohio Railroad, running 
from A¥ashington to New York. Like inspections were made 
in Europe of trains operated over state and privately owned 
On the American train there were no common 


the enormous commercial and passenger traffic on the Great 
Lakes is recollected and also that the incidence of typhoid 
fever in the towns on the Great Lakes is the largest found 
ill any' part of these countries the dangers to the traveling 
public on these lakes is of deep concern. It was demon¬ 
strated that St. Mary’s River, St. Clair, Detroit, Niagara 
and St. Lawrence rivers were badly polluted; in fact, there 
are portions of the Detroit River which are so polluted as 
to be unfit for use after the most careful purification. None 
of the water of the St. Clair, St. Mary’s, Niagara or Detroit 
rivers is fit for use without purification. From the mouth 
of the Niagara River the pollution is carried out into Lake 
Ontario for a distance of from 10 to 16 miles. Lake Ontario, 
in the line of boat traffic from Niagara to Toronto, is only 
30 miles wide, hence this pollution travels across the inter¬ 
national boundary; and in the line of this large traffic it is 
impossible to secure a pure supply of water for these boats 
without taking it from some source other than from the 
lake itself. I hope all will study this report and the sig¬ 
nificance of this boat pollution of the international waters ^ 
on our traveling public. We have required a great many 
Canadian steamboats to take their water-supply from the 
middle of the lake in large tanks, and also to treat it by 
means of calcium hypochlorite. 

Dr. G. H. Sumner, Des Moines, Iowa: Dr. Campbell has 
given us some excellent plans for the railroads to follow, 
but, on the other hand, it seems to me that state boards can 
give the public some instruction relative to the way that they 
should travel. Education is nothing more nor less than a 
bundle of habits; and Dr. Hurty has well said that you can¬ 
not hope to redeem the adult, but you may train the cur- 
Therefore, it seems to me, that we should issue^ short trac s 
of instruction to the public relative to their habits in ' 

I rode on a Chicago Great Western train not long ago. ’ 
car was filled with people and the ventilation was 
one portion of the car was a woman and several chi 


railroads, - . , , . 

towels and liquid soap was furnished m every car. me 

ffilets’were dean, and locked up while crossing waterways. ^thremditio;"of'those children. 

1 „ other tctpecfs this <rai„ was m good ^ b°".he S i„ that car were ewtr.mel, unbearable. W 

and .the railroad stations at both let initials we e * , , officials, complained to concernins the bad 

roudition Many of the trams occupied on the continent, R ... 

on the other hand, with the exception of the tram from 
Cherbourg to Paris, were abominable; and some of them 
wer“ Siowned, state-operated, roads. .This - 

cited as evidence that the railroad companies of J- 

are trying to meet reasonable requests of traveling public 

Lnd the, LSo„s. 

S:r of theTnbjeets needing carrfffi ^tndy is . 

health of gases m Health to say that the corporations _very ,);c 


tions, failed to perceive any need for increased venti atioi 
When I reached Des Moines I reported the o'^currcncc 
the railroad commissioners and received a courteous 


" Mes of gases have been collected by the Public Healtn 
S.rX'^ fom ™„ds used b, coa.-bnrning engmes and 


me raujueiu -- Upct n 

from them. I believe, with Dr. Hurty, we had briter beg.^ 

again to teach the younger generation how to 

and then to help the railroad companies m leir 

better the conditions of travel. is 

Dr. W. H. Sanders, Montgomery, Ala.; Dr. Camp 

undoubtedly doing a great work in his field; an ‘ 

to say that the corporations very generally ^ P . ■ 

work of this kind. One of the largest corporations 
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country, with its headciuartcrs in my state (Alabama), has 
within the last two vears organized quite as systematic a 
medical force for the purpose of looking after the health 
conditions prevailing among their employees as may be found 
in any of our states; and from visits to the grounds occupied 
by this corporation I sec very great improvement. This 
work will spread among the corporations all over the country. 
Dr. Campbell’s paper should be sent to all of the large cor¬ 
porations in the country. I want to emphasize that the 
people need educating on sanitary lines as much as the man¬ 
agers of corporations. In formulating rules applying to 
railroad sanitation in my state I have made them applicable 
to the traveling public quite as much as to the employees. 
If people traveling on trains are 'ignorant of what is reason¬ 
ably decent and clean, they ought to be required to learn. 

Dr. Charles C. Browning, Los Angeles, Cal.: Some work 
has just been completed by Surgeon Carrington of the U. S. 
Public Health Service in California south of San Francisco 
and in Arizona, concerning the influence of the movement of 
tuberculous patients on themselves and the traveling public. 
A great deal said with regard to the danger from the tuber¬ 
culous patient doubtless is true; much is founded on senti¬ 
ment and not on scientific data. Surgeon Carrington has 
spent several years in the Southwest and has been doing very 
thorough work in our particular section. I presume that the 
report will be available through the Department of Public 
Health. 

Dr. W. C. Rucker, Washington, D. C.: The question of 
railway sanitation is a question of sanitation. When you 
have said that, you have said all. The sanitation of a 
vehicle is not different from the sanitation of a house. It 
is merely that of a house on wheels. The attempt to sur¬ 
round railway sanitation with something mysterious, somc- 
• thing which stands off by itself, is wrong. The attempt to 
make the railroad companies and the other transportation 
interests of this country the goat whenever it comes to 
anything sanitary is equally wrong. In enforcing the inter¬ 
state quarantine regulations I have dealt with a large num¬ 
ber of railroads; and there has never been an order, a 
suggestion or a comment made to those common carriers by 
the U. S. Public Health Service which has not been acted 


guarded; this resulted in prompt action on their part. They 
arc only permitted to take water from the center of the 
lake; they have installed tanks of sufficient capacity to meet 
their requirements for the balance of their trips. Most of 
these boats have been so equipped as to meet these require¬ 
ments and, consequently, this source of danger has been 
practically eliminated. Hundreds of thousands travel annu¬ 
ally over the international waters extending from Duluth 
to the mouth of the St. Lawrence, into which, by our 
primitive methods, we arc pouring millions of tons of sewage 
every day. 

Dr. M. P. Ravf.nel. Columbia, Mo.; A very excellent 
paper by Dr. J. O. Cobb of the Public Health Service 
appeared in The Journal of the American Medical Asso¬ 
ciation several years ago calling attention to the fact that 
whether or not steamships on the Great Lakes took their 
water from the center of the lake, they got a certain amount 
of sewage into their water tanks, because the pipe through 
which the water is drawn opens out through the bottom of 
the ship, and when standing in port this pipe is filled with 
sewage. When the pumps arc started to fill the tanks with 
water this sewage is first sucked up. 

Du. N. F. CA.MrnELL, Chicago: One word about education. 
The railroad I am connected with issues a magazine—fifteen 
or twenty thousand copies a month—and we have an article on 
sanitation in that magazine. I don’t believe that water-coolers 
can be kept clean by cleaning them out every two weeks. 
They ought to be cleaned out at the end of every run. You 
will always find them dirty then. I have had a good deal 
of trouble with dumps. Railroads have a lot of waste mate¬ 
rial, and they throw it all into one place as filling material. 
This causes all kinds of trouble, and I have concluded that 
they should not do that without taking extra care about it. 
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on favorably and immediately. The railway companies, as 
has been said, in their sanitary methods are in advance of 
the people living along the right of way. Furthermore, when 
they are asked to furnish an example to people living along 
the right of way, they are invariably willing so to do. I 
do not believe that much education is necessary with regard 
to the railway interests of this country. I do agree that we 
should educate the general public how to travel on railroad 
trains; and, in order to do that, we must educate them how to 
live in houses. Not until people realize that cleanliness is 
our great bulwark against disease, whether it be in the home 
the train or the ship, will they keep their environment dean! 


A speaker at the surgeon-general’s conference the other daj 
put the thing very aptly. He said that regulations had beei 
made excluding from trains the common towel, that th< 
common drinking-cup had been abolished, and that it wouh 
not be very long until the common brush and comb wen 
taken from the train. He said, after that the ne.xt thins 
will be to abolish from trains the common hog. 

Dr. Charles J. Hastings, Toronto, Ont.: I would empha 
size the importance of better safeguarding in transportatioi 
by water. Dr. McCullough has already drawn attention ti 
this m his reference to the work being done by the inter 
national joint commission. We have had an excellent demon 
stration m Toronto of the necessity for prompt action aloni 
these lines. In 1911 we found that a large percentage o 
our cases of typhoid in the summer months was traceabl 
to the boats that cross our international waters. On invest! 
gation we found that the water used was all more or les 
contaminated with sewage. When the order was first issue 
to the company to abate this nuisance forthwith they treater 

, 1 . ^ indifference, I then wrote ther 

that their boats would be tied up at the docks on thei 
return if they did not give ample evidence that their cre\ 
and passengers were to be properly and efficiently safe 


Immediately after a major operation under local 
anesthesia one is impressed by the well-being of the 
patient and by the diminished after-pain as compared 
with similar operations under narcosis. The infer¬ 
ence that we have here the solution of the problems 
of after-pain and shock is easily made; but unfortun¬ 
ately most surgeons come to realize that these prob¬ 
lems are not simple ones, and that local anesthesia 
is not alone adequate to solve them. 


I. AFTER-PAIN 

After operations patients begin to feel pain at vari¬ 
ous periods, depending on the anesthetic used and on 
such other considerations as normal differences in the 
regions operated on, the state of tissue at the site 
and the attitude of the individual toward discomfort 
and pain. The duration of anesthesia by an a^ent 
used locally can be determined approximately*’ by 
experiment, but in an operation such data cannot be 
entirely trusted because of the variable factors men¬ 
tioned above. 


vjciiciduy speaKing, we may consider that anes¬ 
thetic interrupt the propagation or perception of 
painful impressions, and that the amount of painful 
impressions originated does not vary no matter what 
agent is used. If local anesthesia lasts an houroJ 
two, the total after-pain is reduced by that much In 
the case of ether anesthesia, the time between the 
infliction of the first wound and the return of con 
sciousness deducts from the total after-pain. In-manv 
of the published obsen-ations on after-pain, a fallacy 
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to the discredit of ether anesthesia has been introduced 
from the fact that most operators use a preliminary 
dose of morphin with local anesthesia, but not with 
general. The effect of this narcotic may last after 
local anesthesia has worn off', but does not interfere 
with the clear consciousness of the patient that he has 
withstood the operation. For this comfortable state 
of mind, the local anesthesia is likely to get the credit. 
On the other hand, when the ether patient who has 
had no moiphin awakens, his befuddled brain is 
impressed with pain impressions from the operated 
region. Flis sensitiveness is heightened, his orienta¬ 
tion confused, and his vocabulary loosened. 

If one compares a long series of patients who 
have been operated on for the same malady, some 
with local, some with general anesthesia and all with 
a preliminary injection of morphin, with a like series 
in which morphin has not been used, one finds that 
the difference between local and general anesthesia 
as to the amount of after-pain is not ver}' great. If, 
now, a similar series of comparisons be made with 
novocain and gas, with and without morphin, one has 
a fair basis for comparing the different methods. 
Ether patients complain the most, but between gas 
and novocain patients there is not much difference 
when the duration of the novocain anesthesia is con¬ 
sidered. 

Patients who have been operated on at one time 
under ether anesthesia and subsequently for a sim¬ 
ilar operation under local anesthesia—as, for instance, 
when operated first on one side and then on the other 
for hernia, or for block dissections of the neck — when 
asked to compare the methods, declare invariably in 
favor of local anesthesia because they escape the 
ether. The difference in after-pain is seldom men¬ 
tioned. In a few cases only, such as about the anus, 
and in the fingers and toes, is after-pain a prominent 
feature. If one places the two methods in this way 
approximately on equal grounds, one loses much of 
his enthusiasm for local anesthesia as a preventive 
of after-pain. 

In considering after-pain with local anesthesia, one 
must consider the hyperesthesia which often occurs 
about the insensitive region. As I have previously 
pointed out elsewhere, this is an extreme hyper¬ 
esthesia to touch which often lasts for days and is 
difficult to estimate or to control. Irritation by the 
end of a suture or from the sliding of a dressing may 
cause acute pain. Such pains are usually disregarded 
by the operator because he fails to comprehend them 
or to measure their importance. After experiments 
on myself I have more than once, when the bedclothes 
gently stroked an hyperesthetic area, sat up m bed 


friliverrd eloq^^^^^^^ on the folly of self 

experimentations. These things have received scant 
recoo-nition in the literature, but they sometimes play 
an important part in the discomfort of the patient 
and must be added to the sum total of after-pam m 

when novocain in 

comMnatiSv with e'lS.fephl is the anesthe jc 

trepH because of its evanescence. There are some 
in Avhich local anesthesia may be used with con- 

Mence to prevent after-pain. Quimn, 

with full consideration for the possible hper 
used with tuii coi account of the 

esthetic aon s i^ o great ^ i 

duration o^ts e*t^t. _ „ 

hy“ oil 
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lyith certainty. In the incision of inflamed areas on 
tlie extremities, such as felons, blocking with qihniii 
will control the after-pain for a long time. In cren- 
cral It may be stated that, when all nerves leading to 
a part can be infiltrated with a lasting anesthetic, pain 
may be controlled. In regions in which nerve anasto¬ 
mosis is free, as about the anus, the pain is as likely 
to be increased as decreased by the anesthetic unless 
definite rules are observed. In operations for hem- 
■ orrhoids,_ for instance, infiltration of a ring about 
the individual pile may be followed by exquisite pain, 
while infiltration directly into the pile itself will be 
usually followed by prolonged anesthesia. The reason 
for this is plain. The prolonged effect of quinin is 
due to the granular fibrin deposited about the nerve-' 
endings and fibrils. Therefore, when a ring is injected 
about a pile, the skin is anesthetized for a long period 
only where there is a deposition of fibrin. The area 
witliin is anesthetized for a brief period only and 
when this brief period is ended hyperesthesia replaces 
the anesthesia, and if a ligature or suture has been 
placed in such an area, exquisite after-pain is the 
result. Sacral blocking with quinin in operations on the 
anoperineal region serves in most instances as an 
effective means of controlling postoperative.pain for .- 
a long period. It is possible that such prolonged' 
blocicing of the nerves may affect the healing of the 
tissues. 

Ford Rogers first used quinin and urea hydro- 
chlorid purely for the control of after-pain, by inject¬ 
ing very painful areas during major operations under 
ether. For instance, if hemorrhoids are operated on 
at the end of an operation for other disorders, the 
pile is directly injected with quinin. In this way the 
prolonged after-pain is controlled. In major opera¬ 
tions, generally, the nerves can be injected before they 
are severed. In order that such injections shall 
relieve the after-pain, however, they must be done 
witli the same care and in the same manner as though 
the operation were being done under local anesthesia. 

The greatest service of local anesthesia in the pre¬ 
vention of after-pain has been in teaching the operator 
which tissues are painful. After-pain usually results 
from the incision in the skin, which produces a burn¬ 
ing or stinging sensation lasting some hours, and from 
the ligation of sensitive parts, which produces an 
intense burning or throbbing pain lasting from twenty- 
four to seventy-two hours. If, therefore, one avoids 
placing constrictions about painful tissues, there wi! 
be relatively little pain. This applies to stitching o 
such viscera as the gall-bladder, folding of round hga 
ments, ligation of nerves and particularly tight sutur 
ing of skin. 

Fortunately, tissues that require firm suturing are 
insensitive and sensitive tissues do not require rn^ 
suturing. Fascia has no nerves, and if in the 
of an operation requiring the opening of the ab 
the prefascial fatty tissue is elevated, the a • 
proper is without pain. The parietal peritoneum n 
be coapted with the greatest gentleness, wi i 
sutures, using just sufficient force to bring - 

There are some tact. The fascia, when freed from the ‘ ^ “ 

fatty layer, may be sutured together firmly ^ f 
such tension as will relieve the strain on . ^ 
toneal sutures. This line of sutures is the 

of consequence in securing firm union, ‘ j ^ 

• • the various operations m 


dantly attested to in me - 17 -"-. rd 

hernia. If vessels requiring "Jncluded in the 

the accompanying nerves must not be 
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ligature. The importance of this can be best studied 
in ligating the superficial branches of the deep epi¬ 
gastric vessels in operations for hernia. If the ves¬ 
sels are piched up before they are cut they may be 
ligated without pain. This cannot be done with a 
heavy forceps, but with delicate instruments small 
vessels may be readily picked up without any sur¬ 
rounding nerve-containing tissue. Even slight con¬ 
striction of nerves becomes painful when the effect of 
the anesthetic passes off. 

From the foregoing it-would seem that by the use 
of quinin and urea hydrochlorid, after-pain could be 
controlled with certainty. UnforUmately, this drug 
by its mode of action brings with it its own limitations. 
The prolonged anesthesia is due to the deposition of 
granular fibrin (often erroneously referred to as 
edema). Anesthesia lasts until this fibrin is absorbed. 
The amount of fibrin formed depends on the strength 
of the solution, the length of time it acts, and the 
character of the tissues injected. Moderate injection 
of the skin produces a prolonged certain anesthesia. 
An excess produces a retardation of the healing of 
the wound. In loose tissue, as of the neck and pre- 
peritoneum and in muscle, exudate is excessive, and 
an indurated mass results which may disturb the line 
- of suture. In the peritoneum and in the neck the 
thickened masses may cause the patient some appre¬ 
hension, and about the anus they give an uncomfort¬ 
able feeling of fulness. It is only in conditions in 
which prompt healing is not imperative that quinin 
can be used to secure its fullest effect as an agent to 
control after-pain. These conditions are found in 
anal operations and in the opening of abscesses, par¬ 
ticularly appendiceal, pleural and pulmonary. The 
control of pain is perfect in nerves exposed during 
the course of operations. Experience alone enables 
the operator to approximate the effect he desires to 
produce. Imperfect as it is, however, quinin alone 
at the present time offers any hope for the control 
of after-pain. 

With this, I-believe, rests the problem of after-pain. 
Local anesthesia may teach us to perfect our technic 
so that after-pain is reduced to a minimum, but it 
cannot prevent it. The cheerful squirting of a few 
syringefuls of local anesthetic solution in the neigh¬ 
borhood of a carelessly handled wound is entirely 
futile. The skilled operator who by study or intui¬ 
tion has learned delicacy of manipulation is able to 
decrease greatly the after-discomfort incident to the 
operation. Local anesthesia contributes to well-being 
after operation, not chiefly by preventing after-pain 
at the seat of operation, but by eliminating the effects 
of ether. Schlesinger is no doubt speaking from 
experience when he expresses the opinion that we are 
just beginning our studies of the use of local anes¬ 
thesia in the amelioration of after-pain. 


It. SHOCK 

The use of local anesthetics prevents the transmis¬ 
sion of impulses to the brain during the time of 
operation and for a variable period afterward What 
ellect the transmission of the pain during the ooera- 
tion may have on the subsequent well-being of the 
patient is not easy to estimate. Intense after-pain, as 
after unskilful ligation of hemorrhoids, or tight 
sutures m other sensitive tissues, may produce intense 
pain for prolonged periods, but shock does not fol- 
-ow. On the other hand, shock may follow operation 
on regions not particularly sensitive. 


The kind and source of the pain must, therefore, 
be a factor in the production of. shock; but because 
of the close association of the various types of nerves 
the inqiortancc of painful impulses in the production 
of shock is not definitely known. We do not know 
what shock is; we know only something of the con¬ 
ditions under which it occurs. It is difficult, therefore, 
to estimate the value of local anesthesia in the pre¬ 
vention of shock. Besides inhibiting pain the anes¬ 
thetic may inhibit afTerent impulses which are not per¬ 
ceived as pain, but which produce the state we call 
shock. If this be true local anesthesia might be a 
factor in the prevention of shock or might even pre¬ 
vent it entirely. 

Enthusiasts have,, in fact, slated that with local 
anesthesia there is no shock. This is not true, and 
as the experience of the enthusiastic advocate of local 
anesthesia increases, his statements become more con¬ 
servative. There can be no doubt that shock is dimin¬ 
ished, but whether this is due to the merits of local 
anesthesia or to relief from the ill effect of general 
anesthesia is still a question. If big operations are 
done under local anestbesia, even when there is no 
pain, one can now and then feel his patient wilt under 
him. This may occur without the patient suffering 
pain or mental agitation or loss of blood, and when 
intoxication from the anesthetic used is not likely. 

This may be best observed in block dissections of 
the neck for carcinoma of the lip and tongue. A case 
in point may be cited. The patient (man aged 56) 
came to the table perfectly calm. The operation pro¬ 
ceeded without pain. Everything was being removed 
but the common and internal carotid, the sympathetic 
and vagus. As efforts were being made to get a 
ligature on the jugular high up, the patient began to 
lie flatter on the table. When asked if he was feel¬ 
ing it, he replied, “No, not a bit,” but came back 
with the question, “Are you about through?” Is he 
receiving impulses from the field of operation not 
interpreted in terms of pain? Is it a feeling of 
anxious apprehension and if so would gas at this 
point save him? Anticipation of this state by the 
use of gas in the latter stages of the operation does 
not prevent the collapse. I believe his apprehension 
is due to impulses he got which were not fully 
blocked off—perhaps a tugging on the jugular within 
the skull. At least it occurs in individuals who deny 
that they experienced either pain or fear. 

The occurrence of shock is a rare thing outside of 
traumatic accidents (whether or not produced by sur¬ 
geons) . When shock does occur in the hands of a 
competent operator it affects patients suffering from 
metabolic disturbances or from lesions which make 
extensive traumatism necessary, such as deeply seated 
adherent tumors, the removal of which is attended 
by injury to sensitive tissue. Of course it is diffi¬ 
cult to .estimate accurately the mental state of the 
ptient. We can only judge by what he tells us and 
by what we can see. Patients who do not admit pain 
and seem to suffer no mental agitation sometimes 
return to bed weary and in perspiration. It has always 
seemed to me that the removal of tissues abundantly 
supplied by sympathetic nerves is more apt to be fol¬ 
lowed by this condition which we may call mild shock 
In laparotomies under local anesthesia, explorations 
about the duodenum and gall-bladder or pressure on 
the kidney often make the patient look pale and 
rwaken. When asked if it is causing pain he replies 
"No. but It makes me feel sick.”^ Unfortunately,’ .. 
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regions most abundcintly supplied by sympathetic 
nerves have not as yet been successfully blocked with 
local anesthetics and it is useless to speculate-on what 
would happen ,if avc could. True, many operators 
have attempted blocking of the rami comm unican tes, 
but with uncertain success. We are compelled to 
admit, therefore, that with respect to the shock- 


JouR. A. M. A 
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for the operation She-was placed on bromids and 
after five days informed me that she was sufficiently 
rested to have the operation the following day. She 
was given 10 grains of veronal in the evening. When- 
visited in the morning she declared she felt fine She 
received morphin 1/8 grain, atropin 1/150 grain 
After she was placed on the table she was told that 


, ; . ’ ,, v oiiuv.iv- rviLci sue was piacea on tne table she wan tnia 

potent regions near the solar and sacral plexuses we local anesthesia would be proceeded with. She made 
have as yet no information which will enable us to no comment and there was not a particle of trouble 
determine how much could be done to prevent shock with the oneration. ^ “ 


if we could block them off. _ ^ Many who believe they are following the anoci- 

In desperate operations in which shock is to be association method of Dr. Crile content themselves 
expected, we are forced to resort to pneral anes- with a little aimless .squirting of local anesthetic into 
thesia at least for that poition most likely to produce the patient's skin and a little more into a perfectly 
shock, namely that portion conc.erned with irritation nerv^eless fascia. They begin the operation before the 
of sympathetic nerves. anesthetic has had time to act. They overlook the 

In the prevention of shock local anesthesia stands skill and gentleness and the avoidance of ether which 
in much the same relation that it does in the control the originator brings to the method. The imitator is 
of after-pam. It eliminates the etlrer. Ether is not perhaps not alone to blame, for Dr. Crile himself 
only unpleasant to the patient, but it injures and in evinces a greater faith and achieves better results than 
some instances endangers him. No attempt will be anyone else who is experienced with local anesthetics, 
made here to study the chemical effects of ether. I After several years’ study of the action of quinin 
may say, in passing, that it is a lipoid solvent and both clinically and histochemically I am unable to 
dissolves out the cement substance betw'een the cells understand Dr. Crile’s faith. What quinin will achieve 
to which it has access. These changes resemble those in the peritoneal fascia, aside from making the heal- 
due to physical fatigue and perhaps_ to stimulation ing of the peritoneum uncertain, was not ascertained • 
through the nerA'es. The profession is slow to con- by my experiments. Without giving details of tech- 
vict a recognized procedure of danger or deficiency nic he states in describing his operation for thyroid- 
until it is sure it can get along without it. It is ectomy: “Before the wound is closed the entire raw 
questionable if we should have discovered chloroform field is infiltrated in every part with quinin and urea 


liver necrosis if we had not had ether. ^ My own hydrochlorid.” The raw field, in so far as infiltration 
studies on the chemical effect of ether on living tissue is permissible (excluding- the trachea, .vessels and 
convince me that ether is capable of harm to a degree vagus nerve), is composed largely of muscle. This 
second only to chloroform. In the vast majority we tissue causes no after-pain and when infiltrated with 
operate on patients under local anesthesia in order quinin exudes a reddish fluid which does not coagu- 
to save the discomforts of ether; in some instances late and tends to prevent wound-healing for a long 
we employ it to avoid the dangers of^ ether. We use time. These facts have caused me to avoid the use 
local anesthesia, therefore, because it adds to the com- of quinin in thyroidectomies. 

fort and safety of the patient—^both of which are All this is looking only at-the simpler phases. In 
attained chiefly by the elimination of etlier. those operations in which shock is likely to follow, 

Local anesthesia fails us in the essential steps in local blocking has as yet offered nothing. The nerve 
those operations which are attended by shock. Appre- distribution to the viscera is such that a deposit of 
hension for the operation has much to do with the anesthetic solution in their vicinity is uncertain and 
resistance of the patient, we admit, and hence, with in the presence of adhesions and inflammatory exu- 
the result of the operation. Sometimes, back of all dates an effect on the nerves is out of question. In 
that causes both apprehension and resistance, there those instances in which it is applicable, a wait of 
is such a factor as constitutional disease. The effect from fifteen to twenty minutes is required before the 
nf fear mav be eliminated in some patients by local action is complete. This delay is not without moment, 
onpsthesia but it is eliminated in a greater number True, Dr. Crile seeks to hasten its action by pressing 
rtS assuranc^ that they need not |o to sleep. It on the area infiltrated, which, theoretically, should 

is the fear opTrSing with local anesthesia while the 

Nothing does s necessar-y. In the patient is asleep with gas, the operator is unable to 

assurance tha e i • assurance, but it detennine whether or not the tissue is anesthetized, 

desperate cases w thnt’wp will eo as far as we Bloodgood has called attention to this point. Unless 

helps somewhat, to ^ ^ ether locr the infiltration is perfect it misses its point. The gas 

can and then give a little gas (and then et 

dnlci). In this way we shorten or av^d the ethe , P . , , , 

which IS the essential thin^. Also ly^e g ^ ^ speaking of the elimination of shock, 

and considerate m our demeanor and m our ope patient does not always escape a dan- 

n.c hppn naid to the preparation gerous deprepion If, hT^^verMffis depressio^^ 


dates an effect on the nerves is out of question. In 
those instances in which it is applicable, a wait of 
from .fifteen to twenty minutes is required before the 
action is complete. This delay is not without moment. 
True, Dr. Crile seeks to hasten its action by pressing 
on the area infiltrated, which, theoretically, should 
delay its action. 

When operating with local anesthesia while the 
patient is asleep with gas, the operator is unable to 
detennine whether or not the tissue is anesthetized. 
Bloodgood has called attention to this point. Unless 


tive tecuiuu. _ tVip nreoaration gerous depression, ii, no we vci, uu;, 

Too li',il\attention has been L this. fataUy it makes little difference whether or not there 

of tl* patiSt. A case tn point may illnstrate tn^^ ^ tain-cells.. By emphasirnig = 

An exceedin^y nervous patient anesthesia, changes in the • bram-cells, Crile removes , j_ 

told that it co«ib\-=^?d"TSa«d that she term ''shoek'Mts prtrelyclin ca meaning, and snbsh 


told tnai U luc.au - rlprlnred that stie 

She became mlich agitated aad She 


rblSd^ld'ioVrmJfoiow when she was 


tutes an unproved histologic hypothesis. _ _pr%'cs 
as yet. too little about the termination of 
transmitting pain to be sure, that chang 
^ frtven nei^e-cell are due to such transmitted s.imin 


ready a given nerve-cell are 
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Nor has an unquestionable proof of the relation of 
nerve-cdl changes to the climcal picture called shock, 
yet hedi advanced. Local anesthesia to date has 
eliminated shock from those ojierations which can be 
done under its influence. In the larger operations, 
however, except those about the neck for carcinoma 
and in carcinoma of the rectum, it has not, as yet, been 
fully successful. In many operations, by reducing 
the period of anesthesia, it has reduced the tax_ on 
the patient’s resistance. In the grave abdommal 
operadons it has, so far, contributed^ but little. The 
visceral nerves, when, irritated by inflammation or 
by the invasion of new growths, are exceedingly sen¬ 
sitive, and no safe method has yet been devised to 
prevent the transmission of these'impulses to the 
brain In these cases all that local anesthesia can do 
is to make the abdominal wall insensitive, and it seems 
likelv that this is but a small factor in the production 
of shock The prevention of shock in these cases must 
depend on the deftness of the operator, and his abil¬ 
ity to judge conditions correctly in order that he may 
manage them with the least traumatism, in the short¬ 
est time, with the least loss of blood. 

Rialto Building. _ _ 

DISCOVERY OF BACTERIUM TULARENSE 
IN WILD RABBITS AND THE DANGER 
OF ITS TRANSFER TO MAN 

PUELIMIN ARY NOTE * 


Rahiht 1.— The external appearances were normal, execN- 
iug for the presence of many fly larvae n, the nose am! 
niLth ami on the skin. Non.c of these had penetrated t 
tissues, so it is presnmahlc that the rahlnt was found .soon 
after it died. On dissection the subcutaneous tissues showed 

*'^Thc^''wcrc many small irregular areas of 
into the skin covering the posterior aspect of the hint 
legs and rumps. The cervical glands were congested and 
firm on section. The spleen was a deep blue-black and 
about four times the normal size and speckled all oyc 
with minute whitish foci of necrosis. The liver was congested 
and also showed numerous foci of necrosis. the lungs 
appeared normal excepting for a few patchy areas of con¬ 
solidation of a deep hrownisli-rcd. The peritoneal cavity 
was full of a hemoglobin-tinged serous exudate. 

Smears from the spleen stained with anilin (Hoffmans 
violet) sliowcd numerous irregular, coccoid, encapsulated 
bodies resembling the involution forms of B. tularcnsc. 

Guinea-Pig 1 inoculated subcutaneously with an emulsion 
of the spleen of Rabbit 1 was chloroformed when dying on 
the tliird day thereafter. It sliowed the typical lesions which 
have been described by McCoy and Chapin, and by us.’ 
B. tnlnreiiie was isolated from the spleen of this guinea-pig 
on a slant of coagulated egg-yolk, while no growth appeared 
on control slants of plain nutrient agar and rabbit’s blood 
agar. 

Rapiut 2.—This animal showed marked post-mortem 
decomposition and was badly fly-blown. However, minute 
whitish foci of necrosis could be made out on the soft 
enlarged spleen and on the liver. An enlarged axillary gland 
was emulsified and injected subcutaneously into Guinea-Pig 
3. This pig died in three and a half days, showing the typical 
lesions of infection with B. tularcnsc. 


WILLIAM B. WHERRY, M.D. 

AND 

B. H. LAMB 

• CINCINNATI 

We wish to record our recent demonstration of 
Bacterium iularense in a fatal epizootic among wild 
rabbits, and to emphasize again the fact that this dis¬ 
ease is probably widely distributed among rodents and 
probably transferred to man more frequently than 
heretofore recorded. We have demonstrated this 
virus in two severe cases of conjunctivitis accom¬ 
panied by lymphadenitis, high fever and marked pros¬ 
tration. The first case of human infection has already 
been reported by us.^ This case came under the care of 
Dr. Derrick T. VaiF of Cincinnati, who has reported 
the details of the clinical course of this case. The 
second case is still under the care of Dr. Robert 
Sattler of Cincinnati, and will be reported by him. 

McCoy and Chapin first described the disease in the 
California ground squirrel. Naturally we have been 
anxious to find the source of human infection in this 
locality. Through the kindly cooperation of Dr. J. H. 
Landis, Health Officer of Cincinnati, we have been 
able to do so. Dr. Landis heard that rabbits were 
dying in large numbers in the neighborhood of Vevay, 
Ind. (Switzerland County), Two men were sent 
down, November 12, to investigate the rumor. They 
could not find any evidence of extensive mortality 
among rabbits, but they shot three and found two dead 
on the M. farm about 6 miles from Vevay. These 
were dissected, November 13, and both of those found 
dead were proved to be infected with B. iularense. 

* From the Laboratory of the Cincinnati Hospital. 

Wherry, W. B., anti Lamb, B. H.: Jour. Infect. Dis 1914 
XV, 3ol. '* • 

2. Vail, D. T.: Ophth. Rec., OctoSer, 19H. 


We are anxious to help physicians in the discovery 
of further cases in man. It may be that physicians in 
country districts who have not the facilities for bac- 
teriologic study may be willing to send us material 
from severe cases of conjunctivitis or lymphadenitis 
in man. These may well prove to be cases of this 
disease when there is a history of having shot or 
handled rabbits, squirrels or ground squirrels. A 
cotton swab, soaked in such exudations as can be 
reached, mailed to us by special delivery and accom¬ 
panied by a note concerning the nature of the case 
will be reported on as soon as possible. 


Conservation in Evolution.—Organisms have evolved by a 
trial and error method; they experiment organically, instinc¬ 
tively, and intelligently; above all, perhaps, in the mysterious 
antenatal life of the germ cells they experiment in self- 
expression—just as water vapour does in snowflakes, but far 
more subtly. What are called variations and mutations in 
biological language are the organism’s experiments in self- 
expression, and these are the raw materials of progress. 
The organism proves all things, but the other side is that it 
holds fast that which is good. Great gains once made are 
not held lightly. Species become e.xtinct and races perish, 
but important organic inventions are carried on by some 
collateral lineage. It was probably some ribbon worm that 
first manufactured hemoglobin—the all-important red pig¬ 
ment of the blood. Many backboneless animals of higher 
degree on different lines of evolution have not got it, but 
the invention was too good to lose; and everyone knows that 
it was retained on collateral lines, and that all backboned 
animals from fishes onward have red blood. Or again the 
inost primitive and in a way most puzzling kind of locomo¬ 
tion is that of the ameba gliding in the pond. Is it not a 
most suggestive fact that our health from day to day and the 
development of our nervous system are absolutely dependent 
on this self-same ameboid movement?—}. Arthur Thomson 
Brit. Med. Jour. 
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PREVENTION IS GREATER THAN CURE 

iContinticd from page 1953) 

X 


MEDICAL INSPECTION OF SCHOOLCHILDREN 
The impoi tance of this subject is evident when it 
is estimated that 70 per cent, of deaths in the United 
States are due to contagion, that the vast majority 
of such contagion originates in schools and that, annu¬ 
ally, about 11,000 die of scarlet fever, about 10,000 
of whooping-TOUgh, and about 9,000 of measles. 

Some considerations in the prevention of disease 
acquired in school are as follows; 


It is estimated that each pupil should have 15 
square feet of floor space and 200 cubic feet of air 
space. Each schoolroom should be about 30 feet 
long, 25 feet wide, and 13 feet high, and should 
accommodate not more than fifty children. Allport 
states that the temperature should be about 68 F., 
and the humidity between 60 and 70. The ther¬ 
mometer should hang where it will tell the truth, 
and the best region with this object in view is on a 
bracket on the inner wall about 4 feet from the floor. 

The sanitary measures require proper plumbing, 
proper drinking facilities, proper towels, sterilization 
of pencils, books, etc., and antiseptic cleaning of 
schoolrooms. Safety requires good fire escapes and 
fire drills. 

Medical inspection was started systematically in 
Belgium, and is now being gradually adopted by many 
of the European countries and by a large number of 
the cities of the United States. Perhaps more than 
500 of our cities now require medical inspection. 
Such inspection has been shown to be a necessity and 
not a luxury. It has been shown that contagious 
diseases are more prevalent during the months when 
schools are in session than when there is vacation; 
therefore if civic and state governments compel the 
attendance of children at school, they are bound not 


to subject the pupils to an increased danger of dis¬ 
ease and death. Hence medical inspection should be 
required by state laws, and about half of the states 
have already passed such laws. It should not be 
left to the petty decision of towns or cities, although 
the larger cities have long been pioneers in this work. 

This article will not attempt to deal with the ques¬ 
tion of salaries or the best method of managing the 
work cooperatively with the boards of health and 
school boards. The medical inspectors should be 
selected for their ability and -interest in such work, 
and should be paid adequately. _ Also, they should not 
be subject to removal by political changes, if their 
work is satisfactory. 

The results of the inspection for contagion or 
infection should be noted on a filing card, which 
record should be filed separately from the cards 
previously described in the “physical examination, 
although a cross-reftirence on the physical examina 
Hon cSd should be n)ade. Later, on this contagious 
ca "d, tesTouW be Voted the results of treatment 
emf] the outcome of the.case. 

It is not suggested or b-dvised that there be two ^ 
of medical men examining and inspecting m schools, 
urS^ the tVo kinds of work are dis- 
the latter mediijal inspection, is essential, 
that as mich of the %mer, physical examma- 
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Hons, should be undertaken as is possible The worl- 
can be, at least in small districts, splendidly combined 
_ The same care should be exercised by the medical 
inspector not to overstep his rights, but to refer all 
cases back to the parents and the family physician 
as was urged in the physical examination discussion’ 
The trained nurse of each school or each district 
should follow up each case of infection sufficiently 
to determine that the child is being properly cared 
for, and that the infection of others is prevented. 
In all cases in which a complete examination is desir¬ 
able the consent of the parents should be obtained 
beforeliand. In all cases where any examinations of 
girls are made, the trained nurse should be present. 
A private examining room in each scliool will facilitate 
and minimize the objection to such examinations. 


A FEW SUGGESTIONS FOR THE MEDICAL INSPECTOR. 

1. The medical inspector should note the vaccina¬ 
tion mark (present, absent, character). 

2. He should note skin eruptions. 

3. He should look for evidence of body or head lice. 

4. He should be on the lookout for trachoma 
(which in some regions is of frequent occurrence). 

5. The inspector should make a careful e.xamina- 
tion of every child found by the teacher or trained 
nurse with eruption, sore throat, a suspicious cough, 
or fever. 

6. He should examine all other children who are 
in immediate contact with the one who is ill or is 
found to have a contagious disease. 

7. He should examine all other children who live 
in the same house as the one affected and who are 
attending school. 

8. He should cooperate with the board of health 
to determine when a cured child should return, and 
when suspects should be subjected to, and when they 
should be released from quarantine. 

9. When there is no physical examination of all 
children in a school as previously outlined, the inspec¬ 
tor should make as much of an examination of appar¬ 
ently unhealthy children as possible. The important 
objects to be determined are; the condition of the 
teeth, nose, throat, eyes, ears, spine, feet,_ ankles, 
glands, heart, kings, nutrition, mental condition, etc. 


NUTRITION 

Medical inspection should really be medical super- 
ision at least with the aid of the trained nurse, and 
great problem of child health and of prevention oi 
isease is tliat of nutrition. Underfed children arc 

1 goodly numbers, as shown by such statistics as are 
vailable, and for such the question of the 

ome is important, especially the breakfast. I le 
omes and diet of all ill-nourished children should oe 
ivestigated by the trained nurse. The value o ic 
:hool luncheon is unquestionable; however, it? aDV’s- 
jility must be determined by each community, 
te actually underfed children must in some 

2 provided with good food. There is _ • 
ccuse for compelling a child to study Avlio i 

ig insufficient food. 

EYES 

A very large percentage of children 
re found to have defective eyes. Such 
iscovered, how many receive the f‘^^justed, 

len how many keep their glasses pr P 7 
d how many have repamination as often 
{such examination should b^. 
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to determine the changes that will occur? It is readily 
seen that the eye question is a serious one. 

As many children as possible, who have been found 
to have defective ej'cs and eye-strain, should be sent 
by their parents to oculists of repute, and the dan- 
'’^er of consulting opticians and so-called optometrists 
and department store eye clerks should be explained 
on a printed slip issued by the board of health or the 
school board. This paper should also urge that_ t|ic 
child have spectacles with large sized lenses and rigid, 
light weight, inexpensive frames. There is no other 
luethod to equip an astigmatic eye properly, especially 
in children. All other frames, for a child, are a 
delusion and a snare. If a family can afford it, 
“dress up” gold or gold-filled frames may be had as 
an extra pair. Each child with glasses should have 
a good case for them, and in all rough games the 
glasses should be taken off and deposited in these 
cases and the cases placed in a safe spot. This detail 
may seem superfluous, but it is all-important. 

If the visiting nurse ascertains that the parents are 
unable to pay for a skilled oculist’s examination, or 
for the lenses, then the child should be sent to a 
regularly appointed oculist who receives a small 
safary for such services. Later the prescription for 
glasses should be taken to a regularly appointed opti¬ 
cian or one of several who have contracted at mini¬ 
mum rates for such cases. Dispensary service for 
determining the correct refraction of a child’s eyes 
for his life work is unsatisfactory and generally 
unavoidably bad. A child had better have no glasses 
at all than to have incorrect ones. Neither should 
it be expected that the oculist can devote time and 
science, unpaid, to such a nerve-tiring work as deter¬ 
mining the proper glasses for children. They are 
willing to do emergency and eye disease work for 
the poor gratis, but eye refraction work should be 
paid for. Why should a community demand that a 
child go to school and then demand that some member 
of the community, without pay, make the child fit 
to go to school? On the other hand, the correction 
of eye-strain in children not only causes them to 
learn with more ease, but prevents eye defects that 
may mean untold suffering for years after. The 


Much more serious for the many among our young 
boys and young men is the overuse of tobacco. Where 
one young man uses alcohol perhaps twenty use 
tobacco. Cigaret smoking in young boys is tolerated 
in some preparatory schools, and even in some public 
high schools. In fact, a large number of young men 
under 21 years of age smoke excessively and to their 
detriment mentally and physically. 

The symptoms and signs of oversmoking, the 
impaired chest and lung development, the impaired 
heart action, the impaired nutrition, injured nerves and 
weakened muscles are all matters of medical knowl¬ 
edge. These vary only in degree in young boys who 
overuse tobacco, and arc all more or less in evidence 
sooner or later. Emphatically, growing boys should 
not be allowed to smoke, even if their fathers and 
teachers do. 

(To he co»tifH!cd) 


New and Nonofficial Remedies 


The following AnnirioNAL articles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE CoUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 

RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PucKNER, Secretary. 


ANTIRABIC VACCINE (See N. N. R., 1914, p. 269). 
Laboratory of W. T. McDougall, Kansas City, Kan. 

Pasteur Anttrabic Paccine .—The virus is prepared according to the 
method of the Hygienic Laboratory, Washington, D. C. An amount of 
the dried cord, sufficient for one dose, is emulsified in 50 per cent 
glycerin accompanied by a syringe containing sterile physiologic salt 
solution for further dilution at the time of administration. A dose is 
sent daily by mail in a vacuum container. The treatment consists of 
twenty-one or twenty-five doses, according to the severity of the wound. 


migraine sufferers will certify to the correctness of 
this statement. 

tobacco: alcohol 

There is no question that during the teaching of 
school hygiene, during the study of physiology in 
school, and during the brief description of the action 
of, and the antidotes to, the more common poisons, the 
baneful effects of tobacco and alcohol should be hon¬ 
estly shown. It is of no more advantage to disseminate 
lies in regard to these narcotics and habit-forming sub¬ 
stances than to teach any other branch of knowledge 
incorrectly. The truth is bad enough. 

It is inexcusable for parents to give young children 
alcohol, but it is not wise to teach children that because 
their parents occasionally partake of a glass of beer or 
wine, they are condemned to perdition physically and 
morally. The higher standards of communities and 
the proper supervision of all places that sell liquor 
that is to be drunk on the premises will soon make 
overdrinking unusual except in the diseased. The 
moderate use of alcohol by adults must for some time 
be a matter tor individual decision. Youth and those 
under age should not take alcohol in any form not 
• even tinctures or caffein stimulants at the soda-iWter 
fountains. 


SOLUTION PITUITARY EXTRACT. —An aqueous 
sterile solution of a purified extract of the posterior 
(infundibular) lobe of the pituitary gland of the ox, steriliaed 
by addition of camphor water and 0.5 per cent, of boric acid. 
Each cubic centimeter is assayed to correspond in strength 
to 0.2 Gm. of the fresh posterior lobe. 

Actions and Solution pituitary extract stimulates 

the unstriped muscle, especially affecting the arteries spleen 
uterus and intestinal muscles. ’ ’ ’ 

Pituitary extract is used (by hypodermic or intramuscular 
injection) mainly to stimulate the uterine contractions in 
labor It IS also employed in pareses of the intestines and 
bladder, especially postoperative. It has been tried as a cir¬ 
culatory stimulant and diuretic but is probably of little if anv 
use for these purposes. ■' 

This remedy should not be injected during the first stage of 
labor, because if the os uteri is not fully open the energetic 
contractions may cause a rupture of the uterus. 

Dosage ~TIk average adult dose is 1 Cc. 

Manufactured by H. K. Mulford Co., Philadelphia. No U S 
or trade-mark. • Patent 


pUuS'r-Uaa’rcr.’''”'"^^ L.ciract.-Each ampule contains solution 

Fresh posterior lobes of the pituitary gland of the ov n,. 
dried, defatted, extracted with acidulated water, purified by Sine 
to coagulate mactive protein matter, and the solution so obmineO 
assayed by the isolated uterus method (Jour. Am 

fai^nfodro?‘Sr“'^“' >-aving a 
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VOLUNTARY ACCELERATION OF THE 
PULSE-RATE 


It is doubtless true in the case of most persons that 
they are unable to render many of their important 
physiologic functions subject to the action of the will. 
The performances of the alimentary tract proceed 
without our knowledge and independent of any voli¬ 
tion on our part. The heart carries on its duties in the 
maintenance of the circulation with persistent pfificiency 
and without interruption. The contraction of the car¬ 
diac organ is modified by impulses that come to it 
from within and without; but these'regulatory impres¬ 
sions are rarely the direct product of the human will. 

There are persons, though they seem to be excep¬ 
tional and few in number, who can exercise a volun¬ 
tary regulation of the heart-beat. Tarchanoff,^ in 
1885, obser\'ed a medical student who could alter 
his pulse-rate at will. He found that men with this 
faculty had generally an exceptional control over their 
skeletal muscles; for example, they could bend the 
third joint of a finger independently of the other 
joints, or contract the platysma muscle, or certain 
individual groups of the muscles of the arm and neck. 
In the case observed by Pease," the subject could 
voluntarily accelerate his pulse-rate as much as twenty- 
seven beats per minute and likewise exhibit the control 
over other muscle groups just referred to. 

It is, of course, a well-known fact that the cardio- 


regulatory centers can be affected by stimulation of 
afferent nerves, and can be influenced experimentally 
from the cerebrum or by the action of the blood on 
the centers. The frequency of the pulse can be 
altered by psychic and emotional states. Thus in many 
persons it may be slowed by directing attention to the 
contemplation of painful subjects. The mere physical 
examination on the part of a physician may ghe rise 
to a familiar acceleration of the pulse. In the case o 
an individual counting his own pulse its frequency may 
even become dimini shed. In conditions of hyp no^ 

-lUo earlier cases on recorSl. • 535 . Another 
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the pulse-rate has been observed to change markedly 
under the influence of suggestion. All such instances 
however, belong in quite a different category from 
the direct voluntary acceleration of the heart-beat in 
man to which we have particularly referred. 

What is probably the most carefully recorded illus¬ 
tration of this anomalous behavior has been described 
by Koehler, a student in the physiologic institute at- 
Strassburg, who is able to increase his pulse-rate as 
much^ as twenty beats per minute by the impulse of 
his will.3 He remarks that the mere concentration of 
his attention on the activity of the heart is not of 
Itself sufficient to produce the acceleration. The mere 
will to inci ease -the pulse-rate must be accompanied 
by an indescribable mental effort which is comparable 
with that whereby we provoke a contraction of our 
voluntary musculature—a voluntary effort, it might-be 
designated. In order to accomplish the feat it is essen¬ 
tial, in Koehler’s case, to avoid the distractions which 
noises, unusual sights and similar stimuli playing on 
the sense organs may create. Although he can almost 
invariably succeed in evoking the acceleration, he is 
utterly unable to induce a slowing of the pulse-rate 
by an act of will. In his case there is reported to be 
a lack of the peculiar temperament or neuromuscular 
make-up which has been described for others. During 
the voluntary acceleration of the heart-beat no unusual 
physiologic or mental peculiarities appear. There is no 
blushing or sweating which might suggest a greatly 
altered vasomotor response. Only when extreme 
effort to accelerate is attempted do special muscle 
groups show any subjection to the peculiar voluntary 
control. At these unusual moments of most intense 
“willing,” slight shivering or trembling of muscles in 
the neck or arms may be exhibited. A striking phe¬ 
nomenon is the evident dilation of the pupils. A sen¬ 
sation of indefinable discomfort and intrathoracic 
pressure makes itself felt; but practice in the vol¬ 
untary acceleration — a performance against which 
Tarebanoff uttered a warning on account of its sup¬ 
posed danger—makes these synnptoms less emphasized. 

The mere description of an unusual physiologic or 
anatomic, phenomenon has a restricted ^'alue unless it 
can serve in some way to enrich our knowledge of 
normal or abnormal function. A careful clinical 
examination of Koehler by Wenckebach of Strass- 
burg failed to disclose any unusual condition of the 
heart at any time. There were no irregularities of the 
beat or changes in the working capacity of the heart. 
The acceleration of the pulse was always accompanied 
by changes in respiration and increased blood-pressure, 
but the latter is not to be looked on as a cause of t ic 
acceleration. Indeed, a primary rise in blood-pressure 
is much more likely to result in a decrease in pu sc 
rate, as a general rule. •_ ' _— 7 - ' 


Koehler, M. 

Monschen 


Ueber die willkurliche "s 
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All of the cases of rapid heart action of other than 
reflex origin raise the question of the immediate cause 
of the acceleration. Is it due to a diminution of the 
tonic activity usually exerted by the inhibitory vagi 
over the heart, or is it attributable to a direct action on 
tlie centers of the accelerator nerves? The earliest 
careful investigator' of the phenomenon of increase 
in heart-rate in man drew the conclusion that the vol¬ 
untary acceleration was due to the accelerator nerves. 
In an exhaustive study of the acceleration of the mam¬ 
malian heart. Reid Hunt' came to the conclusion that 
the evidence for this view is entirely inconclusive. He 
is inclined to think that the weight of the evidence is 
rather in favor of the existence of a diminished tonus 
of the vagi in these cases. According to Hunt, the 
most important function of the accelerators appears to 
be connected with their tonic activity; and almost all 
cases of rapid heart action seem to be due to a diminu¬ 
tion of the tonic activity of the cardio-inhibitory cen¬ 
ter. Koehler, on the other hand, is inclined to place 
the emphasis on the participation of accelerator nerves, 
the stimulation of which he looks on as the essential 
factor in the genesis of voluntary rapid heart action. 
The contributory influence of a diminished vagus 
activity is admitted. 


THE FLIGHT OF FLIES 


One of the problems that has arisen in connection 
with the part played by insects as carriers of disease' 
concerns the distance which they may be able to travel 
from one locality to another. This has frequently 
been considered in this country in connection with 
mosquitoes which are responsible for the prevalence 
of malaria. With their breeding-places known, it has 
become desirable in some cases to ascertain what the 
range of their activities might be in respect to the 
territory which can be covered by insects so small as 
are the blood-sucking Diptera. It hSs been learned 
in this connection that some of the mosquitoes which 
inhabit salt marshes near the seacoast may be found 
inland at a distance as great as three miles. 

Far less appears to be known with regard to the 
migrations of the common house-fly, Musca domestica 
an insect that has been charged with responsibility for 
the spread of typhoid fever and other infectious dis¬ 
eases. A series of studies conducted in Cambridge 
England, on the range of the flight of flies of this 
species has been made the subject of a report to the 
Local Government Board on Public Health and Med¬ 
ical Subjects.^ 'Upward of 25,000 flies were liberated, 
under various meteorologic conditions, from the med- 


4. Hunt Red: Direct and Reflex- Acceleration of the Mamm-il!- 
Heart with Some Observations on the Relations of the Inhib.W T 
Accelerator Nerves, Am. Jour. Physiol., 1S99 ii 359 inhibitory ai 

Nov.' 7!‘m4?p.^r647." Jo'"'"'*'- A. M. / 

2. Report to the Local Government Board on Public He-iltl, vr 
ic.vl Siibiects, 1913, New Subject Series, No. « pp “ ’ 

reprinted by Hindley, E., and Merriman G.: Tim Ranae of Fliibf 
Jilusca Domestica, Jour. Hyg., 1914. xiv, 23. ® ^ 


ical buildings at Cambridge. Of these insects, colored 
for iden'tification, 191 were recovered at one or other 
of about fifty observation stations employed for their 
recovery. The results showed that house-flies tend to 
travel either against or across the wind. The actual 
direction followed may be determined either directly 
and by the action of the wind, or indirectly owing to 
the flics being attracted by any odors it may convey 
from a source of food. A point in favor of this sup¬ 
position is the nature of the station at which flies were 
recovered after they had traveled any distance. These 
comprised a butcher’s shop, public houses and a 
restaurant, all of which gave off odors that are notori¬ 
ously attractive to flies. The chief conditions favoring 
the dispersal of flics are fine weather and a warm 
temperature. The nature of the locality is another 
considerable factor, because in towns flies do not 
travel as far as in open country, probably due to the 
food and shelter afforded by the houses. With regard 
to the altitude of the point of liberation, flies set free 
from the roof tended to disperse slightly better than 
those liberated from the ground, but the differences 
are not very considerable. It has been observed, with 
regard to the vertical flight of the house-fly, that it 
may mount almost directly upward to a height of 
forty-five feet or more. The time of day appears to 
influence the dispersal of the insects, as, apparently, 
when set free in the afternoon they do not scatter so 
well as when liberated in the morning. 

The maximum flight observed in the thickly housed 
localities in Cambridge was about a quarter of a mile. 
In one case, where a part of the distance was across 
open fenland, a flight of 770 yards was noted. In 
experiments conducted in Cook County, Illinois, by 
S. A. Forbes, flies were trapped and, after being 
sprayed with a chemical solution for recognition, were 
liberated from a hospital in that district. They too 
were recovered at distances ranging up to a quarter of 
a mile from the point of liberation.^ It appears most 
likely that the distance flies may travel to reach dwel¬ 
lings is controlled by circumstances. Almost any rea¬ 
sonable distance may be covered by the fly under com¬ 
pulsion to reach food and shelter. 

It has been stated that house-flies, like other insects, 
exhibit color preferences. Thus it is reported that a 
French observer, having noticed that flies did not rest 
on walls covered with blue paper, blue-washed the 
walls of his milk house and found that insects did not 
visit them. A recent statistical study of the behavior 
of the insects in this respect has failed to bring evi¬ 
dence that the flies display any marked color prefer¬ 
ence.' Therefore it seems unlikely that the adoption 
of any particular color for walls will have any effect 
on the numbers of flies entering. 

pany, F- A. Stokes Com- 

1914; Colour-Preference of Flies, Jour. Ilyg., 
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• MEDICAL HISTORY IN THE MEDICAL 
CURRICULUM 

At a meeting of the Konigsberg Society of Scientific 
IMcdicine, May IS, Prof. Egbert Braatz,^ who holds 
the chair of surgery in the Konigsberg Faculty, 
indulged in sundry well-timed lucubrations on the 
decline of historical studies in medical education. As 
we can better understand the function of an organ if 
we Imow its embryology, which knowledge has, in 
itself, a history of its own, so, he points out, the real 
significance of many ideas and expressions current in 
modern medicine would be more clearly apprehended if 
we understood their remote origins. Not only does the 
interest in the history of medicine vanish day by dav, 
he laments, but the swarm of teachers of the earlier 
type, who taught the subject as a distinct discipline, has 
also entirely disappeared. The reason is that the cMcr 
universities taught the universal relationship of all the 
sciences, so that an old-time professor, who took nearly 
all medical knowledge for his province, usually “hold¬ 
ing doum” several chairs at once, was naturall}' in posi¬ 
tion to study and write on medical history. Nowada}fs 
medical science is split up into a large number of sepa¬ 
rate disciplines and specialties, to master any one of 
which is a sufficient life study for the average individ¬ 
ual man. Hence, the specialist Icnows only the history 
of his specialty and seldom goes outside it. Further- 

ore, Braatz argues, the young student cannot, in the 
nature of things, have any interest in the history of a 
subject so vast that, on taking his degree, he has only 
just begun to learn it. It is idle to set final examina¬ 
tions in medical history when no adequate instruction 
can be given without impinging on studies of more 
immediate and practical moment. To obviate this, 
Braatz prefaces his own lectures with a sketch of the 
actual state of knowledge of the subject in hand, in 
order to close with its history. To this end, especially 
striking themes are always chosen. In some of the 
discoitrses introductory to the semester, a short gen¬ 
eral historical introduction is given. As an example 
of the practical value of his method, Braatz cites one 
of his iectures, “On the Treatment of Mammary 
Tumors,” in which the ebb and flow of the different 
theories bearing on the unsolvable cancer problem 
through the ages is considered. 

In discussing Braatz’ paper. Prof. Carl Kaiserling, 
director of the Pathological Institute, states that the 
author opens an old wound, painful to all. Instruction 
in medical history is usually confided not to a specialist 
in the subject, but to a docent in some other branch, 
such as pathologic anatomy. To teach such a subject 
as pathology in all its theoretical and practical bear¬ 
ings is all that a modern professor can do. Who has 
time to study medical history as a modern siou 
know it? It seems right and proper that our_ i^ 

1. BraaU, Egbert: Deutsch. raed. Wchnschr., 1914. .x). 1879. 


toncal sense” should be concentrated on the modem 
aspects of any subject. Who can even engage to keep 
up with the modern literature, when there are almost 
as many periodicals as days in the year? Historical 
interest in a subject can be .aroused only when the 
latter has been thoroughly mastered in its present 
aspects. Hence, the study has to be postponed until 
the end of the student’s course, or even after he has 
entered on the practical business of his life. The 
young student would undoubtedly be hindered by the 
ml reduction of jirosy historical lectures at the begin¬ 
ning of his course. Kaiserling approves of'Braatz’ 
method, because by it, the instructor intertwines his¬ 
torical matter with his special subject.^ Much of this 
might be connected with etymology, the bugbear of the 
beginner, only, alas, there are teachers as well as 
students who know no Greek. In further discussion 
of the paper. Professor Kisskalt opines that the history 
of epidemiology, as relating to the unsolved problems 
connected with the appearance and disappearance of 
infectious diseases, Avould be of a special interest, as 
also the history of errors in medicine. Professor 
Friedreich, of the University Clinic, testifies that he 
has aroused enthusiasm in his students by bringing 
historical matter directly into his clinical demonstra¬ 
tions. 

We cannot too warmly commend the foregoing as 
the best method of teaching medical history in the 
student’s curriculum. The history of ancient medicine 
is a dull subject in itself; the modern period, from the 
work of Vesalius and Harvey on, is the most inspiring, 
as Kaiserling hints, and long-winded lectures, by no 
matter what authority, would only crowd the medical 
course still further with' material which could not be 
assimilated. 

Probably the best lectures of the kind delivered in 
this country were those of the late Dr. J. S. Billings on 
medical history^in relation to medical education, which 
were delivered at the Johns Hopkins University >n 
connection with the proposed building of its hospital 
and the formation of its medical school. Yet neither 
these lectures nor those subsequentty delivered by 
Billings at the Lowell Institute were considered worthy 
of publication by their author, probably because they 
dealt with material “gone stale,” even thougli \'iewecl 
from a special angle. But tlie seed thus sown did 
bear fruit. At the Johns Hopkins Hospital, Osier and 
the other professors carried “historical medicine 
directly into the clinics;, much in the manner whici 
Braatz has adopted and described. And this way o 
familiarizing the student with the rudiments of t ic 
.subject might easily be followed by the anatomist, t le 
embryologist, the otologist, the professors of hjgicn 
and medical jurisprudence, and other teachers m t ic 
different specialties. _____—- 

hist0T;6chc EinfleefUuncE" 
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THE FAT CONTENT OF THE BLOOD 
Judging by the attention which is being devoted of 
late to the quantitative aspects of the blood, we may 
look forward with considerable confidence to a better 
understanding, in the near future, of the economy of 
the nutrients in their exchanges between the circulat¬ 
ing medium and the body tissues. Some of the con¬ 
stituents of the blood have already been the subject of 
extensive investigation, notably the sugar and the non¬ 
protein nitrogenous substances regarding which we 
have offered comments from time to time.^ The sugar- 
content of the blood is coming to rank with other more 
familiar quantitative constants like the percentage of 
hemoglobin or the number of corpuscles, as an index 
of the existence of pathologic conditions in the metab¬ 
olism of the body. Urea estimations and other ways 
of determining such non-protein nitrogen as is fur¬ 
nished by amino-acids ■ in the circulation are b'ing 
studied in relation to the efficiency of the kidneys as 
organs of elimination. 

Surprisingly little has developed with respect to 
a different group of blood constituents, the fats, 
which are quite as common, if not actually as indis¬ 
pensable, as sugar in the nutritional performances of 
the organism. Lipemia — characterized by an'excep¬ 
tional amount of fat in the blood — is familiar to most 
physicians as something occurring during fat absovn- 
tion, wlien the blood-plasma becomes milky with fat.* 
It is a phenomenon likewise frequently present in 
severe diabetes.- Whereas, however, it is not uncom¬ 
mon to refer to hyperglycemia or hypoglycemia, to 
uricacidemia, to uremia, etc., somewhat familiarly, 
attention has only recently been directed to the prob¬ 
able importance of variations in the character and 
amount of the fatty constituents of the blood.. Even 


feature of these newest studies is the fact that the fat- 
content of the blood of dogs is shown to be quite 
constant both for the individual and the species. The 
average figure for what may be called the fat-content 
of the blood under normal conditions, taken at varied 
times on samples collected twenty-four hours after the 
last feeding, was 0.6 per cent. The average variation 
of any animal from the average for all was only 7 
per cent.; the greatest variation, 14 per cent. This 
plainly indicates that there is an efficient regulation. 
Bloor concludes that this constancy of fat values in 
the blood of dogs gives sufficient reason to expect a 
similar constancy in the normal blood-fat value of 
human beings, and indicates that blood-fat determina¬ 
tions would give valuable diagnostic information in 
certain conditions. 

Feeding fat in the ordinary way caused an increase 
in the fat-content of the blood beginning in about one 
hour after feeding and reaching a maximum in about 
six hours. When the thoracic duct was tied there 
was no increase in blood-fat after fat-feeding. This 
does not necessarily prove that no absorption was tak¬ 
ing place, but only that if any fat was entering the 
blood-stream by channels other than the lymphatics, 
it was being removed as rapidly as it entered. 

In connection with recent attempts at the intra- 
v-nous feeding of fats in the form of the fine emulsion 
furnished by egg-yolk,'* it is interesting to learn that 
the fat in certain types of emulsions may disappear 
rapidly fromr the circulation after it is introduced 
directly into the blood-stream. Why there should be 
wide variations in their behavior is not yet clear. The 
point of chief import, we conclude, is the possibility 
of a rapid removal of even undigested fat to the stor¬ 
age or other depots concerned in fat metabolism. 


the “constants” with respect thereto are scarcely 
known with any degree of either accuracy or ade¬ 
quacy. 

Equipped with a novel method of investigation, 
based -on nephelometry, Dr. W. R. Bloor, recently 
appointed to the staff of the Harvard Medical School 
from the laboratories of biological chemistry of Wash¬ 
ington University at St. Louis, has approached the 
problems of the fat-content of the blood under approx¬ 
imately normal conditions.** Obviously, we need to 
understand the variations that may be expected therein 
before it will be profitable to engage in any elaborate 
consideration of the perversions that occur or their 
pathologic meaning. Perhaps the m ost significant 

A Content o£ Human Blood, editorial. The Tourkal 

A. M. A., Aprd 4, 1913, p. 1228; Blood-Sugar in Diabetes Current 

Comment, .h.d Aug. 9, 1913, p. 418; Variations in the Content "f 
Sugar ift the Blood, editorial, ibid., Jan. 10. 1914 n 131- Tt,„ a„- 

Acids in the Blood, Current Comment, ibid., Feb. 21 1914 n 621- 

Oet“’ A- A., 

3. Bloor, W. R.: A Method for the Determination of F.it in Small 
Amounts of Blood, Jour. Biol. Cliem,, 1914 xr-ii 3S4- St'u,-- “ 

Biood-Fat. r. yariauous in tie Fnt-Con.ent Tf ’the ’bIoS under 

Approximately Xormal Conditions, ibid., 1914, xix, 1, 


It has long been understood that the amount of fat 
in the blood may. be somewhat increased in fasting, 
because the fat is taken up from the fat deposits and 
carried to the various organs by the blood. The 
experiment has not always tallied with the theory, 
however. From Bloor’s investigations it is not unrea¬ 
sonable to explain the differences hitherto observed_ 

sometimes a high and again a low blood-fat content in 
starvation—by the relative availability of the .stored 
fat and especially the fat in the temporary storehouses 
on the one hand and the rate of utilization on the 
other. For example, an animal which did not ordina¬ 
rily show any increase in blood-fat in fasting, was 
made to exliibit the usual curve of increase of blood- 
fat in fasting by stuffing with fat-food for a week 
before the fast. Bloor’s results thus plainly indicate 
that when food is withheld, the increase in blood-fat 
depends on the nutritional condition of the animal. 
Narcotics may also have a pronounced effect on the 
blood-fat content; but that is a topic which demands 
more study. 

4. SchoV; Deutsch. Arcb. f. Win, Med., 1913, c-xii, 403. 
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RURAL SANITATION 

In 1909 the Commission on Country Life reported 
that “tlie farm should be the most healthful place in 
which to live, and there are numberless farmhouses, 
especially of the farm-owner class, that possess most 
excellent modern sanitai 7 conveniences. Still it is a 
fact that there arc also numberless other farmhouses, 
especially of the tenant class, and even numerous 
rural schoolhouses, that do not have the rudiments of 
sanitary arrang-ement. Health conclilidns in many 
parts of the open country, therefore, are in urgent 
need of betterment.” 


The problem of rural sanitation calls for consider¬ 
ation from two points of view; that of the possible 
danger of objectionable surroundings and unhygienic 
practices to the individual on the farm and his imme¬ 
diate neighbors; and that of the menace which insani¬ 
tary farm conditions may present indirectly to urban 
communities. The sanitar}'’ relation of the farm to the 
city involves almost entirely the possibility of the 
spread of actual infection from country to city through 
milk, meat, vegetables and other farm jwoducts. A 
few years ago it was not uncommon for farmers to 
meet with a spirit of resistance any suggestion of 
hygienic improvements which were planned to dimin¬ 
ish the danger of the farm as a starting point for the 
spread of disease. At times there has actually been 
aggressive opposition to proposed regulations the 
object of which was defensible from every unbiased 
point of view. The milk industry could furnish many 
instances in recent times of actual refusal on the part 
of farm communities to suppl}'^ an essential food to the 
market under conditions that to-day are everywhere 
accepted as rational and necessary. 

A few years ago the apparent indifference of the 
rural community to the needs of the urban popula¬ 
tion dependent on the farm for-a healthful food 
supply could be excused on the basis of ignorance. 
To-day there is no excuse for apathy toward the 
teachings of modern sanitation. The campaign of 
education that is being waged throughout the United 


States by all manner of forces—municipal, state and 
national—by agencies connected with the Public 
Health Service, the Department of Agriculture, the 
experiment stations, the state universities, boards of 
health, civic organizations and the public press ought 
to win its way into every rural home that has any ties 
whatever with civilized communities. 

The better understanding of the farmer's unavoid¬ 
able responsibility toward his distant fellow citizen 
has in turn reacted to advantage in respect to his own 
-environment. As a recent writer has expressed it; 
Fortunately with the general advance in rural stan 
ards of living in recent years there has come about 
a considerable awakening of interest among farmers 
and representatives of rural communities a^^ng “ 
lines, as wdl as among the public as a whole. Modern 


Jour. A. lU A. 
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methods of communication and travel have to a great 
extent bi ought the rural districts into closer relation¬ 
ship with the towns and cities. The farmer learns 
of the improved general health and reduction in the 
death rate resulting from the decrease of the ravages 
of contagious disease, which has been brought about 
through the introduction of such preventive measures 
as a sanitary water supply, proper methods for the 
disposal of sewage and garbage, and mosquito and fly 
extermination, and wishes to avail himself of these 
benefits.’^ 

The country medical practitioner well realizes the 
futile idealism of much that emanates from an urban 
desk. Sometimes the most elementary sanitary con¬ 
ditions offer puzzling problems when the expense and 
feasibility of the proposed remedies are carefully 
studied. Too often the city reformer forgets the 
enforced monotony of diet, the lack of recreation and 
the excessive hours of work which farm conditions 
may entail in some sections and at certain seasons. 
There are social as well as economic forces involved/ 
in farm life. The reform of rural sanitation, which 
is undeniably called for in some parts of the United 
States, must not overlook the personal element so 
strong, in the country dweller. With the exigencies 
of the situation kept in mind the campaign for 
improvement in rural sanitation is likely, in the words 
of a recent writer, to do much to mak'e farm life at 
*once more profitable, more healthful and more attrac¬ 
tive, and by so doing contribute to- safeguard the 
food supply, and therefore the health and the effici¬ 
ency of the nation. 


Current Comment 


FUNCTIONS OF A CITY HOSPITAL 

A pamphlet issued by the Department of Public 
Welfare of the City of Cleveland deals with the his¬ 
tory, functions and possibilities of the Cleveland City 
Hospital. The following statement indicates that those 
in charge of this hospital have a clear conception of 
the invaluable service to the public which can be ren¬ 
dered by a great municipal hospital if properly con¬ 
ducted; “A municipal hospital is an institution o 
organized society provided by a city to care for t 'c 
sick. It is but a medical means to a social end, an 
this end — public welfare — must never be forgotten. 
The modern hospital has outgrown the narrow e t ^ 
boarding and. treating sick people, and'the time la 
come when a proper city hospital can 
sively receive the sick from the community a a & 
without regard for the reason why '^^*dis- 

sick, use them chiefly as material and o en 
charge them without the slightest interest m lei 
valescence and rehabilitation in wholesome ‘ 

working conditions. Hospitals more than an> 
socia l agency accumulate the evidence ag a^- 

1. Editorial, E.\pt. Sta. Kec., 1914, xxx. 701. 
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din-crs to Ufe in the community, clangers from con- 
___ of living and from industry, and 


“Certina,” such products as “Swamp Root, 


nostrum 
“Peruna,” or a score 


of others. It is evident from 


Smist ieel the responsibility to study this evudeme 
ancl become leaders in the progress of prophylactic 
medicine The idle convalescent is of no more value 
.to. ,l.c bcdvklck,. y “ 


physicians, nurses 
must, through its 
cooperation tv 
give a w 


and orderlies. But above all, it 
social service work and through 
□u with all other community social agencies, 
,atchfulness over public health and results 




Mr Adams’ letter that the newspapers and book-store 
proprilrs of Binghamton, N. Y., have materialized 
“Div Surtaine’s” preparation in the notorious fraud, 
“Swamp Root.” Such might have been expected But 

in a commumey -- ^ disheartening to those who were 

expensive to support. It is not only cha 5 ' a<rainst hope that the newspapers were throwing o f 

service, but also souncl economy for a c i . P medicine” makers, to find that 

convalescence; to make it such that t e P^^ > newspapers so recreant to their public 

return to his work the sooner. A cit> losphal advertise a novel because it may 

- .. 

FURTHER “P.\TENT ^.tEDlCINE INFLUEIsCE 

In connection with the instance cited above we give 
another example of the power wielded by the “patent 
medicine” interests. The story runs that a traveling 
exhibit sent out by a state board of health contained, 
among other material, some educational posters on the 
“patent medicine” evil. One of the placards exposed 
the fraudulcncc of a “patent medicine” manufactured 
and having a large sale in that section of the country 
through which the exhibit was going. Soon after tlie 
traveling exhibit had left the town in which this par¬ 
ticular medicine was made, the official in charge of the 
exhibit received a telegram from a railroad official of 
another state requesting that the particular exhibit * in 
question be removed from the car because it refiected 
adversely on a certain one of the railroad's patrons. 
As the request practically amounted to a demand,^ the 
exhibit objected to was removed. This particular inci¬ 
dent we may take up in greater detail at some future 
time; at present it is referred to only to show that the 
influence wielded by those who have made their mil¬ 
lions out of the great American fraud is as real as it 
is malevolent. 


that will result in more days of life, work and happr 
ness to its citizens.” _ 


INTERESTS 


'Great 


i 


. ^ 


DO “P-\.TENT MEDICINE" 

CONTROL THE PRESS? 

Most of our readers are familiar with the 
American Fraud” articles by Samuel Hopkms Adams 
that appeared in ColHo's a few years ago. In pre¬ 
paring the matter for the “Great American Fraud, 

Mr. Adams visited “patent medicine” factories, got m 
touch with nostrum promoters — and their dupes 
and in various ways investigated the subject with the 
utmost thoroughness. In connection with that senes 
tliere were one or two articles showing the sinister 
control that the “patent medicine” interests exercised 
over the press of the country. The notorious “red. 
clause” in advertising contracts, by which the patent 
medicine” makers hoped to enlist the aid of the news¬ 
papers as unpaid lobbyists against any proposed health 
legislation that might interfere with the sale of nos¬ 
trums — this is history. That the “patent medicine” 
interests still exercise a baneful control over the pre.ss 
is evident from the facts brought out in a letter from 
Mr. Adams published in this issue.’- In his latest 
novel, “The Clarion,” Mr. Adams has put in vivid and 
gripping form the information he has gained as a 
newspaper man, and his wide and yet detailed knowl¬ 
edge of quackery and the “patent medicine” business. 
It is not necessary here to give a synopsis of “Thq 
Clarion”; this was done when the book was reviewed 
recently.^ It is sufficient to remind our readers that 
the novel deals with the problems that beset a news¬ 
paper that tries to be honest with its patrons. The 
chief character in “The Clarion” is a “patent medicine” 
manufacturer, one “Dr. Surtaine,” whose nostrum 
“Certina” brought him wealth and power. Readers 
familiar with the history of contemporary quackery 
will recognize in Surtaine a composite picture of sev¬ 
eral individuals who have amassed wealth through the 
sale of worthless, fraudulent or dangerous nostrums. 
If one wished to clothe the intangible, to particularize 
the general, to materialize the immaterial, he could, as 
fancy led him, recognize in Mr. Adams’ hypothetical 

1. r.igc 2062. 

2. Sec Thl JouRNAt,, Ocu 10, 1914, p. 1316. 


BARE WALLS AND MONOTONY 
The bare white walls of the modern sanitary hos¬ 
pital have a certain monotony which, in many instances, 
forms a dull and dreary aspect to the sick person who 
must lie for the larger part of every day and find 
nothing else in his horizon. Brayton’ refers to a 
patient who, when he left the hospital, said: “.Sister, 
tell the next patient who occupies this room that there 
arc 391 fleurs-de-lis in the decoration on the wall.” 
Anotlier patient reported to his friends that his room 
was well aired by two large windows, tliat there were 
three fly-specks on the big white walls, and the brass 
door knob was most interesting. In Indianapolis 
two units of the City Hospital, known as Burdsal 
units in honor of the founder, have been decorated so 
adequately that the foregoing criticism does not apply. 
Some of the best artists — men and women of national 
fame — have collaborated in the work. Mr. William 
Forsythe is general director of the decoration program, 
and is personally decorating one of the wards for the 
children. In the children’s dining room Mr. Otto 
Stark has portrayed a “festival of toys.” In one of 

1. Brayton: IndianapoUs Med. Jour., 1914, rlvu, 497. 
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the corridors of the children's wards Mr. Carl Graf 
has illustrated the story of Cinderella. Mr. Wcynian 
Adams, a well-known portrait painter, has included 
twenty-four portraits of Indianajiolis children placed 
medallion-likc in panels between the windows. In the 
sun parlor the best-known children stories have been 
depicted in colors by Mr. Clifton Wheeler. In the 
women’s wards work is bcino: done by Mr. T. C. Steele, 
Mr. J. Otis Adams, Mrs. J. E. Bundy, Mr. William E. 
Scott and Miss Dorothy Morlin; corridors and panels 
are being made by Mr. Mariinius Ander.son and Mr. 
G. Cans, A large bronze fountain is being made by 
Mrs. Myra Richards for the roof garden playground, 
and a l:>ronze tablet, commemoralory to the donor, by 
j\Iiss Ilcleuc Idibben. A visiting artist, looking over 
the walls already covered, remarked that there were 
only two buildings in this country that these decora¬ 
tions recalled, one of them the Boston Public Library, 
the other, the Congressional Library. The idea, while 
not wholly unique, has here been carried out with a 
quality and completeness probably not equaled else¬ 
where. As Brayton quotes, "These beautiful and 
peaceful decorations ‘may minister to a mind diseased 
and pluck from memor}'^ a rooted sorrow.'" The. 
achievement is worthy of being widely copied if other 
communities can enlist a similar cooperation of artksts. 


Medicul News 


THE SIGNS OF DE.ATH FROM FREEZING 

It is Tiot clear!}’' understood how .severe cold causes 
death. A variety of causes have been assumed to be 
at work — accumulation of carbonic acid, paralysis of 
the vasomotor centers, loss of heat, accumulation of 
blood in the heart, anemia of the brain, destruction of 
red corpuscles — all of which tends to show that we 
reall}’ do not know anything definite as to the precise 
cause. The signs of death cau.sed by exposure to cold 
are also poorh^ understood. This is especially unfortu¬ 
nate in view of the fact that in all northern countries 
cases of death from freezing frequently present them¬ 
selves for investigation. In Russia, for instance, at 
least several hundred persons die each }’ear from the 
immediate effects of severe cold, and in the Medico¬ 
legal Institute in Moscow about 2.5 per cent, of all 
post-mortem examinations concern deaths from freez¬ 
ing. Recently Krjukoff^ has published the results 
obtained from a study of the Moscow material with a 
reference to the signs of death from freezing, and he 
finds that in 40 per cent, of the cases the j)resence of 
swollen and glistening bluish-red or bright scarlet-red 
spots in the skin of the ears, hands or feet weie pres¬ 
ent and that such spots are reliable signs of the action 
of cold on the living skin. Cerebral and pulmonaiy 
hyperemia ami edema were frequently found, and the 
heart commonly’was overfilled with blood: but these 
appearances were not distinctive. Hemorrhagic ero- 
siQns\vere found in the stomach in 72 per cent. 
KriukSf regards the absence of glycogen and sugar 
in the IDer as a good sign of death from freezing, 
particular!}' >duab3.e because both these substances are 
present in the^r Vi acute alcoholism. 


(Physicians will confer a favor by sending fortius 
department items op news of more or less general 
interest; such as relate to society activities 
NEW hospitals, education, PUBLIC HEALTH, ETC.) 


Krjukoff, AIC.'C., Vicrtel 


L-ihressclir. f. gcricliti. Med., January, 191-1. 


ALABAMA 

Personal-Dr. Wesley Ear! Drennen, Birminehara has 

sailed for Europe.-Dr George H. Fonde, Mobill has’ been 

appointed a trustee of the Alabama-Bryce Hospital for the 
Insane, Tuscaloosa. 

c 

Fire in Infirmary,—Fire at the infirmary of Drs. Luther L 
and Robert S. Hill, Montgomery, November 7, caused serious 
damage, and necessitated the removal of all patients from the 
innlding. This was accomplished without casualty. 

Tick Eradication. Dr. J. A. Kiernan is working on this 
task for the federal government. Hale, Alarengo and Henry 
counties voted for tick eradication in the last election, 
\Vilcox County is to furnish funds for tick eradication work. 
Limestone County has entered into a contract witli the federal 
government to assist in tick eradication beginning Feb. IS. 
1915. The Alabama Live Stock Sanitary Association lias 
also entered into a tick eradication contract. 

Malarial Survey.—Surgeon Rudolph H. von Ezdorf, U. S. 
P. H. S.. lias recently been transferred from Mobile to New 
Orleans and delivered an address at a meeting of the Mobile , 
County Aledical Society on "Malarial Survey,” in wliicli lie 
outHned the ways in which surveys are made by the public 
health service in the various cities aflrected by malarial mos¬ 
quitoes. A resolution, commending the faithful work of Dr. 
von Ezdorf during the four years of his stay in Alobile, was 
adopted by a rising vote. 

CALIFORNIA 

Want Another Tuberculosis Hospital.—The committee on 
public health of the San Francisco 'Medical Society lias 
recommended to the supervisors that the present tuberculosis 
hospital be used for bed cases only, and the city requires 
a sanatorium for ambulatory and hopeful cases of tuber¬ 
culosis. 

Personal.—Dr. Frank J. Bailey, Red Bluff, has been elected 
coroner and public administrator of Tehama County.—Dr. 
Howard Somers, San Francisco, has returned from Europe. 

-Dr. Edward E. Dowdlc has resigned as resident physician 

at the Oakland Emergency Hospital and will locate in 
Hayward. 

FLORIDA 

State Laboratory Opened. — The State Bacteriological 
Laboratory at Tallahassee was opened last week. 

State Colony for Epileptics.—A campaign for the estab¬ 
lishment of a state colony for epileptics in Florida was 
started in August last, by a scries of popular articles winen 
appeared in the Jacksonville Times Union in the form ot an 
appeal to tiie State Board of Charities and Corrections ana 
the charitable and philanthropic people of the state. 

ILLINOIS 

Life Memberships Conferred.—At the forty-first 
meeting of the North Central Illinois Medical Society 
in Wenona, December 1 and 2, certificates of life T 

were conferred on Dr. George Allen Dicus, St.reator, prest 
of the association: Dr. Thomas H. Trainor, Aurora, and 
Thomas W. Burrows, Ottawa. 

Personal.—Dr. Enos S. Spindel, Springfield, 
appointed a member of the State Board of ^^ealtli, 

James J. Hassett, McLeansboro,_ deceased.--Dr. ^; 

Miller, Rockford, w'ho was seriously mjured in a Lor. 
.accident November 2, is reported to be j,c 

Halley A. Smith, Rockford, has started for France uiierc 
expects to serve in the army medical corps. 

Chicago 

Civil Service Examination.—The 
Commission announces that it rvili hold , “p ,p|,opatliic 
last week in January. 1915, for director of the PsMhop..^.^^ 
Institute in connection ivith the i.s ><> 

carries a salary of $5,000 a year flGlinoiicnt and 

be as to the mental and physical condition of dehnque. 

denendent children who appear in the ju 
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Free Aid to Working Women.—Tlie following women 
plivsictans of Chicago have offered to give their scp-ices free 
to working women and also to help in the munictpal dance 
halls. Drs. Sadie B. Adair and Lindsay WynckoOT have 
been assigned to the south side dance halls; Drs. Blanche 
Bergman and Agnes ^likkelsen to those on the west side, and 
Drs: Effic L. Lobdcll and Clara P. Scippcl to tlic north side 
dance halls. 

Health Exhibit Opened.—Thc Chicago Health Department, 
Board of Education, Municipal Ttihcrculosis Sanatoruim, 
United States Bureau of Food Inspection, Untt^ States 
Bureau of Animal Industry and Illinois State Board of 
Health have united their efforts with those of many private 
organizations of Chicago and elsewhere to produce a new type 
of expedition picturing health from the standpoint of the 
common interest. This expedition was opened to the public 
at the Citv Club. Dcccmhcr 1. and includes all phases of 
municipal health problems, infant welfare, bad lighting, 
inadequate school inspection, etc. 

LOUISIANA 

Tribute to Dr. Dowling.—The New Orleans StaU', in its 
issue for November 15. says editorially: 

“When the Southern Medical Association elected Doctor Oscar 
Dowling ot Louisiana to its presidency, that body bestowed a merited 
honor. Dr. Dowling, as president of the State Board of Health, has 
brought to his work energy, courage, intelligence and enthusiasm. He 
- has set a standard in Louisiana for the discharge of the duties of putdic 
office. He has won for the he.alth department of Louisiana a reputation 
equalled by few and surpassed by none other of the like departments 
in other commonwealths. The good this has done for Louisiana, in 
I correcting false impressians abroad, in remedying conditions on which 
some truthful unfavorable impressions were based, has been incalciilahlc. 
Many thousands of Louisianians will live longer, live more effectively 
for themselves and for their communities, because of the work Dr. 
Dowling has done, and the interest he has stirred in cleanliness, sani¬ 
tation, and decent and right living.” 


MARYLAND 

New Diet Kitchen.—The new diet kitchen which has been 
presented to the Hebrew Hospital by Mr. Wm. M, Bcnesch, 
was formally turned over to the hospital on November 25, 
The gift was accepted on the part of the institution by Dr. 
Harry Adler, Baltimore, president of the hospital board. The 
kitchen is equipped for the preparation of special foods and 
is also a school for the instruction of nurses in training in 
the science of dietetics. 

Portrait Presented to Faculty.—A life-sized oil painting of 
Dr. Samuel Clagett Chew, dean of Baltimore physicians, 
formerly president of the Medical and Chirurgical Faculty 
of Maryland, a member of the Board of Regents of Maryland 
■ for more than forty years, was presented to the faculty 
k November 20, by the Baltimore City Medical Society. The 
ceremony took place at Osier Hall. The presentation 
addresses were made by Drs. Charles W. Mitchell and Wil¬ 
liam S. Thayer. Dr. Randolph Winslow, president of the 
faculty, accepted the portrait on behalf of the faculty. 


MASSACHUSETTS 


I 


Dental Infirmary Dedicated.—The Forsyth Dental Infirmary 
for Qiildren, Boston, was formally dedicated November 24. 
The infirmary is a gift to the city of Boston from John 
Hamilton and Thomas Alexander Forsyth in memory of their 
brothers, James Bennett and George Henry Forsyth, and has 
an endowment of $2,000,000. 

Personal.—Dr. John J. Dowling has been appointed super¬ 
intendent of the Boston City Hospital, vice John C. McCol- 
lom.-Dr. H. J. Gosline has been appointed assistant physi¬ 
cian at the Danvers State Hospital.-Dr. Charles A. Reese 

West Newton, was knocked down by an automobile truck 
November 22 and painfully injured. 


Health Hints to Public.—^The annual course of free pu 
health talks given under the auspices of the Robert Daw 
Evans Memorial Department of Clinical Research and I 
ycntive Medicine began November 17, at the Memorial Bu 
ing 111 Boston, when Dr. Allen J. McLaughlin, the new he 
commissioner of the state, gave a talk on “The Importanc 
Public Education tn the Prevention of Diseases" The t' 
w.ll^^cmit.nue to be given each Tuesday evening until i 


Michigan 

Tuberculosis Building Opened.—The Anna T. Dodge C 
dren s Buildmg of the Detroit Tuberculosis Sanatorium 
foriually opened to the public on Tuberculosis Day l^oV 


Diphtheria General Throughout the .State.—Dr. John L. 
Burkart, Lansing, secretary of the State Board of Health, 
savs that diphtheria is general throughout the state, over 
fifty cases having been reported from Ithaca alone. Schools 
have been closed at Bay City arid other places. 

MINNESOTA 

State Cancer Committee.-Dr. William J. Mayo, Rochester; 
has been appointed chairman of the Minnesota State Com- 
inittce of the Medical Society for the Control of Cancer. He 
has associate with him on this committee. Dr. James E. 
Moore, Minneapolis, and Dr. Warren A. Dennis, St. Paul. 

Personal.—Dr. Carl J. Holman, Mankato, has been 
appointed a member of the Slate Board of Medical Exam¬ 
iners, succeeding Dr. John W. Andrew's. Mankato, who was 

elected to the state senate at the November election.-Dr. 

Charles A. Stewart is reported to he ill at his home in Duluth. 

Red Cross Christmas Seal^ Campaign.—The Minnesota 
Public Health Association, which has charge of the sale of 
Red Cross Christmas seals in the state, announces a scries of 
prizes to districts and district managers varying from the 
services of a baby welfare nurse to pennants or banners in 
consideration of the sale of the Christmas seals. 

Bass Lake Preventorium.—The League of Protestant 
Women of Minneapolis have purchased Oakwood Inn, Bass 
Lake, for $15,000. and will convert the inn into a sanatorium 
for the prevention of tuberculosis in children. The institution 
owns eleven acres of land and is located on the lake shore. 
Dr. Longstrcct Taylor will he in charge of the sanatorium. 


MISSISSIPPI 


Pellagra Excluded from Natchez Hospital.—The board of 
trustees of Natchez Charity Hospital, November II, decided, 
in view of a reduced appropriation, to exclude all pellagra 
cases. The Vicksburg Emergency Hospital had previously 
taken similar action. 

State Hospital Overcrowded.—The Mississippi Insane Hos¬ 
pital. Jackson, showed an average of 1,527 for the month of 
October, The appropriation made by the legislature was 
based on an average of 1,450 at a per capita of $140 per 
annum. Thus the institution is caring for 77 patients more 
than has been provided for by the state. 

Free Pasteur Treatment.-rBy an arrangement perfected by 
the secretary of the Mississippi Board of Health and the 
United States Public Health Service, the State Board of 
Health announces that it will treat all cases of rabies free of 
charge, provided the persons suffering from the disease are 
unable to take treatment at the Pasteur institutions located at 
New Orleans or Memphis. The only stipulation is that the 
treatment be administered by an official of the State Board 
of Health. 


I'lr/W xuKn. 


County Tuberculosis Hospital.—Suffolk County has voted 
°tu^erdilosis hospital and has appropriated 
$50,000 for its establishment. 

Mental Defectives.—In a recent address Robert W Heb 
herd, secretary of the state board of charities, urged an 
extension of the state institutions for the care of feeble 
minded persons. He states that a recent investigation shows 
that there are nearly 9,000 mentally defective persons in the 
state outside of New- York City who are unsuitably cared for 
m their homes and in almshouses. A survey of New York 
City is now being made. A bond issue is recommended as 
the best means of raising funds to make provision for these 
unfortunates. inese 

New York City 

Roentgenologists Incorporate.—A certificate of incoroora- 
Lon was granted. November 14, to tiie New York Roenteen 
Ray Association with the following directors: Drs. I. Seth 
Hirsch, Ge(^ge Sloan Dixon, Ado'miran Judson Quimby Wil- 
ham A. LaField and Archibald P. Evans. ^ * 

The Common Drinking Cup in Theaters.—An insnection 
of the theaters of the city has just been completed with 
reference to the use of the common drinking cup. Of the 
429 theaters visited only 16 violations of the law were dii 
covered and 14 of these were in Brooklyn. • 

Red Cross Seals on Sale.—A large committee composed of 
citizens of Manhattan has been organized and is conducting 
a campaign to dispose of 3.000,000 Red Cross Christmas Seah'’ 
Uie proceeds of which p to the Committee on Prevention of 
Tuberculosis of the Charity Organization Society. Special 
efforts are being made to bring the importance of this home 
chanty to the attention of the public. norae 
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Cancer Research Report.~Tlie report of Dr. Francis Carter 
Wood, director of the George Crocker Cancer Research Fund 
has just been submitted to the College of Physicians and 
burgeons of Columbia University. The report reviews the 
research work of the past year and contains a special warning 
to physicans against the wide use of colloidal silver salts by 
doctors 111 treating various diseases. The results of these 
investigations arc to be published for the benefit of prac¬ 
titioners lliroughout the country. Dr. Wood states in the 
report that the laboratory should in time become a central 
bureau for information on any phase of the cancer question. 
With this idea in view, a large private collection of slides, 
amounting to some 3,000 separate specimens, has been turned 
over to the fund by the director. Several well-known path¬ 
ologists of Europe have signified their willingness to supply 
the Crocker fund with a series of specimens illustrating rare 
forms of tumors. 

PENNSYLVANIA 


Sanatorium Wing for Children.—The State Health Depart¬ 
ment has decided to devote the new west wing of the Cresson 
State Sanatorium entirely to children. The new ward which 
cost about $300,000 will have small wards, each containing 
eighteen beds, private rooms, play rooms, etc. The new wing 
will be ready for occupancj’ early in the spring. 

State’s War on Typhoid Reduces Mortality Greatly.—In 
spite of the recent outbreak of typhoid fever at Lehigh and 
of the fact that there are a larger number of cases of typhoid 
in the hospitals of the slate at present, there has been a 
remarkable decline, both in the death-rate and morbidity 
since 1906, when an active fight against the spread of the 
disease began in Pennsylvania. 

Personal.—Dr. Fred L. Grander, Forest City, fell on an icy 

sidewalk ’November 20, fracturing his left shoulder.-Dr. 

Robert W. Stewart, Pittsburgh, has returned from Europe. 

-Dr. Frank V. McConkey, York, has been appointed a 

medical inspector under the division of Industrial Hygiene of 
the State Department of Labor and Industry.-—Dr. William 
F. Muhlenberg, Reading, has been elected vice-president of 

the Pennsylvania-German Society,-Dr. Jesse H. Hazlctt, 

Vanderbilt, is under treatment in the Allegheny Hospital, 
Cumberland, as the result of a skull fracture received in an 
automobile accident near Cumberland, November 9, 


Philadelphia 

Miitter Lecture.—The Mutter Lecture on Surgical Path¬ 
ology for 1914 was given in the Thompson Hall of the College 
of Physicians of Philadelphia, December 4, by Dr. Fred H. 
Albee, New York City, on “The Fundamental Principles 
Involved in the Use of Bone Grafts in Surgery.” . 

Personal.—Dr. Thomas McCrae has been appointed con¬ 
sulting phvsician at Girard Hospital.-Dr. Edward K. 

Tullidge sailed for Europe to serve in the Austrian Field 

Hospital.-Dr. John B. Carnett has been appointed surgeon 

at the Philadelphia General Hospital to succeed Dr. Edward 
Martin, resigned. 


Medal to Dr. R. Tait McKenzie.—A silver medal m recog¬ 
nition of his work in athletic sculpture has been sent by 
King Giistavus of Sweden to Dr. R. Tait McKenzi^, pays.cal 
director at'the University of Pennsylvania. The medal 
bears on one side the likeness of the King and on the other 
the Royal Arms of Sweden. 

Curtin Medical Scholarship.—An effort is being made by 
the Philadelphia Alumni Society of the Medical School ot the 
University of Pennsylvania to complete the fund for the 
purpose of endowing a scholarship in the medical school of 
the university in the name of the first president of the society 
Dr Roland G. Curtin. Subscriptions to the fund should be 
^nt to Dr. L. H. Adler, Jr., 1610 Arch Street, Philadelphia. 

News of Medical Institutions.—The campaign fund for the 
hnqnital to be known as the Providence General Hospital, 

tte' CMd” n’s Hospilal, receives no nroney 

.from the city or state. , 

CANADA 


flontreal Ho^itals Se^ of^'Momreal have 

jstern and Notre Dam r -oy for funds to 

jealeel to the board °L° ,1 o„t that Uie hospitals 

^h^avrio JeSitS” deficit a. the end 0 . the 

‘.sent year of $84,000. 
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University Professor Dies.—G. R. Mines Ma 
of physiology at McGill University, Montre^ died 1 jib 
laboratory, November 7. Professor Mines had been experi¬ 
menting on himself regarding the phenomena of the heart 
action and respiration and it is believed, lost his life while 
engaging in experimentation of this nature. 

Decrease of Drinking in Canada.-Canada produced in the 
fiscal year of 1914, 6,972,583 proof gallons of spirits as com¬ 
pared with 6,458,452 m the previous fiscal year. The per capita 
consumption of spirits was 1.061 gallons as against 1112 in 
the previous year. The average consumption has, however 
been going up in Canada since 1886 when it was only 711 
per capita. Canadians are drinking more beer, the consump¬ 
tion per capita being now placed at 7.200 as compared with 
an average of 3.840 in the last four decades. There has been 
little decrease iii the average consumption of wines which is 
now .124 as compared with the previous average of .119. The 
consumption of tobacco per head is now 3.711, a little less 
than the previous figure of 3.818. 

Medical Reciprocity with Great Britain.—The action of the 
home authorities in refusing commissions to Ontario grad¬ 
uates to serve in either the British army or navy unless they 
are able to comply with the regulations of the General Medi¬ 
cal Council has again precipitated the whole question of 
medical reciprocity between the provinces of Canada and the 
home land. Tlie Dominion Medical Council has, as yet, not 
established any measure of medical reciprocity; the eastern 
provinces have Quebec, New Brunswick, Nova Scotia and 
Prince Edward Island. It is stated that the executive of the 
Ontario Medical Council has refused to call a special meeting 
of council looking toward immediate'reciprocity with Great ■ 
Britain, on old grounds which are well known. 


Progress Made in the Tuberculosis Campajgn.—Since 
March, 1913, nine additional institutions for the tuberculous 
have been opened in different parts of Canada—one at 
Ottawa; Brantford; Mount Sinai at Ste. Agathe, Quebec; 
Windsor; River Glade, N. B.; Halifax; The Preventorium, 
Toronto; Queen Mary Hospital for Tuberculous Children, 
Weston, Ont.; The Connaught Home for Nurses at the same 
place; the Preventorium at London, Ont. Extensive additions 
have also been made to tlie Provincial Sanatorium at Kent- 
ville, N. S.; the Freeport is about ready in Waterloo County, 
Ont.; the Provincial Sanatorium at Qu’Appelle, Sask., is 
being erected. Prince Edward Island and Alberta are also 
making moves in the same direction. Calgary has voted 
$30,000 for a municipal hospital for advanced cases, and 
Quebec City has also raised over $60,000 for the same pur¬ 
pose. In twelve sanatoria reporting on the cost of maintain- 
ance, the average cost of each patient per day is $1.55. 


GENERAL 

Health Officer Appointed.—Lieutenant Douglas W. Mc- 
Encry, M. C., U. S. A., has been appointed special health 
officer of the city of Panama. 

Error in Article by Dr. DeBuys.—In the article by Dr. 
L. R. DeBuys, entitled “Amebic Dysentery in Children, 
printed in The Journal for November 21, p. 1806, in fable 2, 
column headed “Ameba,” the dates February 12 to 16. there 
should be a plus sign indicating that ameba were found on 
these dates. 

Duluth and Superior Physicians Meet.—At the annua 
meeting, November 18, of the Interurban Academy of Mem- 
cine, whose membership includes physicians of Duluth, Mm •, 
and Superior, Wis., Dr. Henry A. Rf^ssell, SuperiOT, « 
elected vice-president; Dr. Archibald L. McDonald, Dt » 
secretary-treasurer. . 

Experimental Biologists to Meet.—The federated meeting o 
the Southern Experimental Biologists conginsed o 
American Physiological Society, American Society of 
logical Chemists, American Society of Pharmacal and Lxper,^ 
mental Tlierapeutics and the 

mental Pathology will hold its next meeting at d e ‘ 
ton University Medical School, St. Loins, Decembe • 

Virginia University Alumni Organized.— At 

the Southern Medical Association, the University 

Medical Alumni organized with the , c j,ooi ^The 

interests of the University of Virginia .^e^al Sclmo ^ ^ 
following officers were elected: president. Dr. « 

Young, Baltimore; vice-president, Dr. John Ma^g _ 

University, Va.; secretary. Dr Scale Mom . 

and treasurer, Dr. Thomas V. Williamson, Norfolk, 

Meeting of Tri-State Physicians.--At the thirtj 
meS of the Tri-State Medical Association of Tcnn 
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Arkansas and Mississippi, licld in kJcmpIiis, Novcnilicr 17 to 
19, the following officers were elected: president. Dr William 
P. Hicks, Earle, Ark.; vice-presidents, Drs. Jacob L. Hare, 
Wvnne Ark.; B. Vernon Dickson, Covington, Tcnn., and 
Ephraim R. McLean, Cleveland, Miss.; secretary. Dr. James 
L. Andrews, Memphis (reelected); treasurer, Dr. James A. 
Vaughan, Memphis (reelected). . 

Federal Foot-and-Mouth Quarantine Partially Lifted.-— 
An order, to become effective November 30, has been is.sued, 
releasing from some restrictions of live stock quarantine cer¬ 
tain counties in Wisconsin, Illinois and Iowa. Cattle from 
these counties may be shipped in interstate commerce for 
immediate slaughter and for feeding purposes, but may not he 
shipped out for feeding elsewhere. This release order is the 
first issued sinee the quarantine was ordered, and will he 
. followed as soon as pdssible by similar orders lifting the 
quarantine in other localities. Confidence is felt that the 
epidemic is now under control and \yill soon be eradicated. 

Medical Missionaries Meet.—In spite of the confusion in 
mission fields as a result of the war in Europe, the 
Inter-Denominational Medical Missionary Conference held 
in Battle Creek, Mich., November 17-20, was attended by 
200 workers from home and foreign fields. The probable 
effect of the war on mission work was very generally dis¬ 
cussed, the consensus of opinion being that a temporary with¬ 
holding of mission gifts would be experienced, but that the 
final effect would be a broader brotherhood and a most 
salutary condition in mission work in general. The con- 
ferenee will meet again in 1915 in Battle Creek. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Howard Ilorpltal, Philadelphia, $5,000 to maintain a free hed to he 
known as the Annie E. Ulmer hed; West Philadelphia Hospital for 
Women, a bequest of $1,000 by tbe will of the late Annie M.atbcws. 

Bieur Cholim Hospital, Jerusalem, and Anniston Hospital, Anniston, 
Ala., each one-fourth and the National Jewish Hospital for Consump¬ 
tives, Denver, one-half of the estate of L. H. Caplan, Anniston. 

Charity Hospital, New Orleans. La., $1,250 by the will of Mrs. Ida 
P. Richardson, New Orleans. 

Church of St. Luke and Epiphany, Philadelphia, a donation of $1,000 
to start a fresh air fund; University of Pennsylvania, Philadelphia, 
about $1,000,000, to he divided among the library, hospital, for the 
maintenance of free beds, for the system of hydropathic treatment, 
the department of cutaneous medicine in the Medical School for the 
advancement of its work and the department of archeology and paleon¬ 
tology, by the will of Dr. Louis A. Duhring. 

JIaimonfdes Hospital, Chicago, an appropriation of $2,000 by the 
Federated Orthodox Charities of Chicago. 

Harvard Medical School, $25,000, the income to be used for cancer 
investigation work; Massachusetts General Hospital, $25,000 for the 
endowment of a free bed by the tvill of Mrs. Endicott, Boston. 

FOREIGN 

Professor Erb’s Fiftieth Professional Anniversary.—^In 
October the well-known Heidelberg neurologist. Prof. Wil¬ 
helm Erb, completed the fiftieth year of his professional 
career. His son was one of the first to fall on the firing line, 
as already mentioned in these columns. 

Death of Emmerich.—^The death is reported of R. Emmerich, 
professor of hygiene at the University of Munich, author of 
numerous works on hygiene and epidemics, aged 62. His 
views on the importance of the nitrates in the soil as a fac¬ 
tor in cholera were reviewed in The Journal, 1904, xliii, 640. 

Decorations for Members of the Profession.—The grand 
cross of the Order of Alfonso XII has recently been pre¬ 
sented to the professor of pharmacy at the University of 
Madrid, J. R. Carracido, who is also a senator, and the 
Isabella cross to S. Recasens, professor of gynecology at the 
same seat of learning. The decorations were conferred, the 
announcement reads, for distinguished services to the culinra 
iiacioiwl. 

Death of Leading Italian Hygienist.—Our latest exchanges 
bring obituaries of Angelo Celli, aged 57, to whom Italy owes 
Its present partial emancipation from malaria. He has long 
been professor of hygiene at the University of Rome, chief of 
bk of health and senator of the realm, and to 

its s^le government monopoly of quinin and 

influential S Post-office. He was also 

and children in working hours for women 

and othel- nnhbr marshes around Rome, 

chiafava be ^n d r b collaboration w-ith Mar- 

coccus ;nl of description of the meningo- 

was a ’frennent roC^’b malaria parasite, and 

of internaTmLi°"^’^”^“uliterature on amrious topics 

of the world I'n leading scientists 

the world invited to speak at the International Congress 
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of Arts and Science held at the World's Fair in St. Louis 
in 1904. 

WAR NOTES 

American Hospital Opens in Petrograd.-^An American hos¬ 
pital witli a capacity of forty beds, the gift of the American 
colony in tlic city, was opened at Petrograd November 28. 

More Red Cross Surgeons for Russia.—The American 
National Red Cross arc sending two additional surgeons to 
reenforce the American Red Cross Hospital units already 
sent. 

The Red Cross in Servia.—Dr. Edward W. Ryan, director 
of a hospital unit sent to Servia, states that surgeons arc 
very scarce in tiiat country and with about 50,000 tyounded, 
the work is exceedingly heavy. The ntir.scs arc working from 
8 o’clock in the morning until 7:30 at night. 

Precautions Against Disease.—Folkestone is now practi¬ 
cally the only port in England open to commercial and pas¬ 
senger Inisincss from the Continent, and the health officers 
at that port arc taking unusual precautions to prevent tlie 
admission of disease into England from the war zone. 

Work of the Japanese Red Cross.—The Japanese Red Cross 
has sent detachments of surgeons and nurses to Russ'a, 
France and England, and quantities of hospital supplies for 
Belgium and Servia. They have also equipped two hospital 
ships which arc caring for the sick and wounded of Germany 
and Japan. 

Needs of American Hospital.—Dr. James A. Blake, in 
charge of the American Ambulance Hospital, Paris, lias 
cabled to Mrs. George Wharton Pepper, Philadelphia, that 
the following supplies arc needed for the work of the hos¬ 
pital : surgical gauze, ice bags, hot-water bags, rubber gloves, 
bed pans, rubber sheeting, syringes, rubber tubing, under¬ 
clothes, pajamas, abdominal belts, socks, mufflers, scarfs, etc. 

Red Cross Units for Servia.—Two Servian Red Cross 
units, Nos. 2 and 3, sailed for Patras, Greece, on the Finland, 
November 21. Tlie physicians in unit No. 2 are Dr. Ethan 
Flagg Butler, Rochester, Minn., director; Dr. S. H. Rodger, 
Knoxville, Tenn., and Dr. James F. Donnelly, New York 
City. The medical director of the Red Cross unit No. 3 is 
Dr. Ernest P. Magruder, Washington, D. C., who is assisted 
by Drs, Clapham P, King, Annapolis, Md., and Morton P. 

Lane, New Orleans.-Dr. Dean F. Winn, Atlanta, Ga., 

sailed on the same steamer to join the Russian Red Cross 
unit. 

Proposed Exchange of Medical Prisoners.—The Mihichcncr 
mcd. IVochcnschrift, October 27, states that the organized 
physicians of Germany (Verband der Aerzte Deutschlands) 
have petitioned the Prussian state department and war 
department to request the ambassador from the United States 
to propose to the government of Great Britain that the physi¬ 
cians who have been taken prisoners by the contending armies 
should be allowed to return home. They ask that this should 
be done whether the medical prisoners are or are not of the 
age subject to military conscription. Our exchange comments 
that time alone will tell whether this attempt will be success¬ 
ful or not. 

Medical Supplies to German Red Cross.—On board the 
steamer Potsdam which sailed from New York City Novem¬ 
ber 10, the following supplies were sent to the’ German 
Red Cross; ten cases of hospital clothing, 2,000 pounds of 
bandages. 100 bales of absorbent cotton and 6,000 yards of 
gauze; and for the American Hospital in Munich 1,000 pounds 
of bandages, 50 bales of absorbent cotton and 4 000 yards of 

gauze and ten cases of hospital clothing.-The Rochambeau, 

which sailed from New \ork, November 14, carried the fol 
lowing hospital supplies for the French Red Cross • 20 000 
pounds of absorbent cotton, 20,000 bandages, 10,000 yards of 
gauze, 10,000 yards of starched gauze for splints, 10 gallons 
of lodin, 2 barrels of alcohol, 500 blankets and 20 b4es of 
hospital clothing. 

Compulsory Insurance in Germany and Austria— The 
war is playing havoc with the organized state insurance of 
workingmen apinst sickness and accident. As the insured 
breadwinners have been drawn into the army, thev have 
Stopped paj'ing their regular monthly premiums, and the 
Kassenkranken find that their business is practicallv all 
outgo with little coming in. Each has been collectini 
for years a reseiwe fund, but if this should becomf 
exhausted, the insurance companies would have to susnend 
operations. They have cautioned the physicians in thSr 
service to be extremely economical mth dressinirs 
etc. At some points they have stopped send1nrt1^4 
culous insured for the regulation course of sanatorium toea^I 
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American Red Cross Units Located.—Unit G of the Amcri- 
can Keel Cross has been lorntprl nf T^rxc^i ;*. _■ i. 


The Health of the Troops in the Pipia 


troops 



illnesses most frequently mentioned in our reports Le pnet 
monia and rheumatism-natural results of the proloS 
exposure to cold and wet in the trenches. Cases of dvsentS 
have occurred, hut not in any numbers. Possibly no army 
in the field has ever before had its wants so well supplied 
as ours Our lines of communication, including the sea have 
never been even threatened, so that ample supplies ’o( all 
kinds have been insured. At the front they are conveyed to ' 
the troops by a well-organized system of motor transport 
1 he soldiers are so well fed that they have often been able 
^ give from their abundance to the destitute French and 
Belgians flying from the invaders. Witli the approach of 
winter our women are preparing large quantities of woolen 

—,- - — -- -V,, E^rjiieiits to send to the soldiers. The queen, who has orgaii- 

Charlcs E. McDonald. Salem. N. J., is medical director has Bi'.® movement, has made an appeal for 300,000 body belts 


Dr. Qtarlcs H. Sanders. Washington, D. C, and is located 
in Gleitwitz, about 30 miles from Koscl, in a theater that has 
been converted into a hospital with accommodations for about 

seventy patients.-The units sent to Russia arc said to be 

stationed at Kiev, back of the line of the Russian army in 

/Mistria Galicia.-Unit D has left the Haslar Royal Naval 

Hospital, Gosport, and lias joined Unit F at the American 

Woman’s War Hospital, Paington.-Unit K, in charge of 

Dr. Cary Snoddi', is located at Vienna, Austria.-Tlie unit 

located near Pan, . France, of which Dr. Reynold F. Kirby- 
Smith, Sewanee, Tenn.,.is medical director, writes that medi¬ 
cal supplies are urgently needed there and that the unit is 
located in the Palais d’ Hiver, which has been converted into 
a hospital.-Unit E, located at Budapest, of which Dr. 


been given a modern building with 200 beds and properly 
equipped for a hospital. 

German Medical OfBcers at the Front.—The Berliner 
kVutischc IVodtenscltrifl publishes a reply from Kortc to some 
criticisms of the work of the medical officers in the field, in 
which he says that gangrene is liable to develop in a serious 
wound of the leg even under the most scientifically applied 
dressings. To say that the dressing caused the gangrene is a 
far-fetched claim. In the district in his charge, he says, he 
has been amazed at what the medical officers are able to 
accomplish. In every field hospital and medical corps he has 
found at least one and generally several trained surgeons. 
“The task of applying the dressings and getting the men to 
bed (lying on straw), with scant assistance, is a hard one 
even when there are only a few hundred wounded. But when 
the wounded number thousands, the task is beyond human 
powers to accomplish it all. Whatever is humanly possible 
is done. It is easy for those at home to criticize, but it would 
be hard to do any better. Our work is not light, and it takes 
nerves of iron. In regard to the Belgian pliysicians, I have 
heard only praise, and I have seen much of their work. Onr 
German wounded do not require aid of Belgian surgeons 
now, as they are all cared for in German field hospitals; there 
are five now in and around Brussels. The leaders among 
the Belgian surgeons, Depage, for instance, are faultless.’’ 
[It will be remembered that Professor Depage here referred 
to presided at the Fourth Congress of the International Soci¬ 
ety of Surgery held at New York last spring. It is especially 
appropriate, considering what has followed since last April, 
to quote the first few lines of his opening address: ‘The hrst 
three meetings of the International Surgical Society took 
place in Belgium. We gave the preference to a neutral coun¬ 
try so as to clearly define the scientific and at the same time 
the fraternal character of our association. It is not necessary 
for me to tell you that it is the privilege of our little Belg.um 
to offer a meeting place to the learned men of all nationali¬ 
ties, covered by Europe herself with the shield of peace and 
liberty.’’] 

LONDON LETTER 

London, Nov. 18, 1914. 

The War 

There are being trained in this country 1,250,000 men for 
tlJ imw Trmy and recruits continue to be enlisted m, large 
numbers every day. For a few days a lull occurred m the 
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and pairs of socks, which has met a ready response. The 
Indian soldiers have not been forgotten, and a special fund 
is being organized for their benefit. 

Consultants to the Royal Navy 
The appointment of consulting physicians and surgeons to 
the army at the front has already been announced. The 
following well-known consultants have been appointed to the' 
navy; Sir W. Watson Cheyne, Mr. G. R. Turner, Mr. Arthur 
Edmunds and Mr. C. H. M. Hughes (Naval Hospital, 
Chatham); M. G. Lenthal Cheatle, Dr. H. D. Rolleston and 
Mn C W. Morris (Naval Hospital, Haslar); Mr. Raymond 
Johnson (Naval Hospital, Plymouth); Sir Alfred Fripp and 
Dr. p. A. Shields (H. M. Hospital Ship Shcelah), and Sir 
M'illiam Macewen. 

The British Red Cross 

This society has now organized in Great Britain 359 hos¬ 
pitals containing 11,730 beds, as well as despatched surgeons. . 
nurses and material of all kinds for the sick and wounded to 
France. It has also acquired a steam yacht of 380 tons for 
a hospital ship which will have twenty-one beds for private 
soldiers and three separate cabins for officers. 

Appeal from the French Red Cross 
An appeal for motor cars and funds for their upkeep has 
been made on behalf of the French Red Cross and has 
received the influential support of the queen and others. It 
is pointed out that the front held by the French troops is at 
least six times as long as that held by our own. With less 
population than ours the French have nearly ten times more 
soldiers in the field. Since nearly the whole of the active 
male population of France is under military orders, there is 
hardly any one left to whom the French authorities can appeal 
for more voluntary assistance, now that the supply of French 
motor cars has been used up. Belgium and France have 
supplied the battle ground for a’ war which has not yet 
inflicted any of the horrors of invasiori on England, and the 
districts devastated by Germany are precisely those which, in 
coal fields and in beet sugar, are among the wealthiest m 
France, so that the damage done already is equivalent to tlie 
war indemnity paid by France in 1871. When cars are len 
the owners can themselves drive and bring their own 
mechanic, can themselves drive and be provided with a 
mechanic, or can send their_ cars alone. _ The French lve< 
Cross will arrange the cars in units of six, so that a 
of half a dozen friends can work together if they wish. • 
central depot in London is being arranged for the comm 
tee, where all cars offered will be inspected. 

, The Wounded at Home 
Though the wounded are distributed in the 
throughout the length and breadth of the land, and '’°^P ‘ j 
have been improvised everywhere for their reception, s g 
is the number now that difficulty is beginning to | [(„ 
the accommodation of ordinary hospital J^hses. 
surgeon. Sir Thomas Myles, points out that tlm 
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wounds, more or less serious, but comparatively few show 
any signs of general sepsis. The infection generally appear.s 
to be of Slaphylococcus aureus, though a certain number of 
wounds have Bacillus tyocyaucus present. 

Effect of the War on the Medical Schools 
As stated previoiislv, the war has had the effect of greatly 
diminishing the number of students in the medical schools, 
because some have gone to the front as dressers and others 
have joined the fighting ranks. Against this, there has been 
a gain in another direction. Medical students among the 
Belgian refugees; and Russian and Japanese students who 
were studying in the German schools, but had to leave in 
consequence of the war, have been admitted. This novel 
experience has caused a difficulty in that one group of stu¬ 
dents has to be addressed in French, while Russians can be 
spoken to only in the German language. Cambridge Uni¬ 
versity is giving hospitality to the expatriated. Uiiofticial 
courses are being given there to refugee students by eleven 
Belgian professors from Louvain. Facilities are also given 
for students who understand English for attendance at the 
ordinary courses. Assistance is being given to those unable 
to meet the moderate charges of four or five dollars a week 
for board and lodging, but to be eligible for such assistance 
and for free courses the students must submit themselves to 
a medical examination before the Belgian authorities, now in 
this country, and obtain a certificate of unfitness for military 
service. (The medical schools of Belgium were described 
p. 1751.) 

The Treatment of German Prisoners 
An official from the American embassy, by request of the 
German government, has visited the German prisoners in 
this country and made a report. He gives the daily rations 
already stated in The Journal, and adds that an ample sup¬ 
ply of utensils for cooking is provided. The prisoners man¬ 
age their own cooking. Each man has delivered to him a 
plate, knife, fork, spoon and mug. Each camp has a canteen 
at which fruit marmalade, sweets, biscuits, iireserved meats, 
tobacco, etc,, can be bought at “moderate prices. The scale 
of prices is settled by the commandant. The regulation 
directs that each man is to receive two warm army blankets. 
The regulation is being carried out, but there has been some 
delay in the issue of the second blanket in certain cases. 
The issue of the second blanket to every prisoner will be 
completed as soon as possible, and before the coming of cold 
weather. In the roofed-in camps most occupants have wooden 
bedsteads, made by themselves from wood handed over to 
them for the purpose. The official heard the complaint made 
that not every prisoner had yet got a bedstead, as the wood 
provided had not quite sufficed to go round. He was told 
that the wood had been ordered and that the deficiency would 
soon be made up. Along with the wooden bedsteads, straw 
mattresses have been provided. In the open-air camps each 
tent has twelve inmates who sleep on the wooden floor of the 
tents on sack beds. Most of the prisoners made no complaint 
about the, sleeping arrangements. Some few, who came from 
■ the better classes, missed their own soft beds to which they 
were accustomed. But they are allowed to buy what provi¬ 
sion they please with their own money, and in most cases 
plenty of money is forthcoming. An outfit of good cut from 
warm practical cloth material, with underwear, shirts, socks, 
shoes, all of excellent make, pocket handkerchiefs, brush and 
comb has been given to all men needing them. Sufficient 
facilities are given for washing all clothing, and a copious 
supply of shower baths is forthcoming. In 'the roofed-in 
camps warm water baths are provided. Soap is supplied in 
unlimited quantity for cleaning purposes. 


Death of Captain Angus Macnab 
The death of Captain Angus Macnab, the ophthalmic sur¬ 
geon to King Edward VII Hospital at Windsor whose 
studies were pursued at Edinburgh, Moorfields, Freiburg ant 
Vienna, the translator of Axenfeld’s Bacteriology of the 
Eye and of Lolunaun s Disturbances of the Visual Functions 
has given rise to deep regret, especially among the Londor 
Scottish Regiment, whose medical officer he was Cantair 
bfacnab was with his regiment in the trenches ’ rendering 
aid to the wounded, when, in a charge, he was fatally wounded 

Army Medical Casualties in the War 
Since my last report the casualties among medical officer. 
of the army have been: killed, 3; died of wounds, 3rwounS 
11, missing, Sj prisoners of war,- 6. Captain TT 9 
who died of bis wounds on Sep(elcr I? "af awarded 
most coveted distinction, the Victoria Cross, for vMor “fo 
contimiing to attend to wounded after his thigh and leg ha 
been shattered” on September 20 ^ ^ 


PARIS LETTER 

Paris, Nov. 12, 1914. 

Hughes' Electromagnetic Balance and Its Application 
to Military Surgery 

The celebrated electrician, Hughes, once devised a little 
electromagnetic apparatus by which it is possible to discover 
the location of a metallic mass such as a piece of money or 
a bullet. Tills old invention seems to have been entirely 
forgotten until M. G. Lippmann, professor at the Faculte dcs 
sciences dc Paris recently brought it to light at the Academic 
dcs sciences in the hope that it might he profitably employed 
in military surgery. It is simple, light, portable, inexpensive 
and easy to construct. It might he used in the numerous 
cases in which roentgenography is not available. It is com¬ 
posed of an electric battery, an interrupter and two little 
induction coils (Riilimkorflr witliout soft iron) of which the 
primaries arc in the battery circuit and the secondaries arc 
in scries with a telephone, the receiver of which is held to 
the car of the observer. The apparatus is so constructed that 
the opposing electromotor forces which act on the telephone 
arc exactly equal, and, ‘while they arc in equilibrium, the 
telephone remains silent. If one of ibc coils is brought near 
a metallic mass, a sound is heard over the telephone. This 
is because induced currents arise in the metallic mass and 
react on the nearest coil hut not on the other thus disturbing 
the electric balance. The sound of the telephone thus reveals 
the approach of the metallic mass. If the latter is magnetic 
(fragment of shell or German balls) the effect will be still 
more marked, since the magnetic mass reinforces the induced 
current in the nearest coil. The electromagnetic balance is 
therefore more sensitive to the approach of a German ball 
than of a French ball. 


The Treatment of Tetanus by Large Doses of Chloral 
November 4, Dr. Dammler, chief physician of the army, 
read a paper on this subject before the Academic de medecine. 
In 1889 he had occasion to treat a case of tetanus with 
chloral in doses of from 20 to 25 gm. per day. This pro¬ 
cedure was then recommended by Professor Verneuil. At 
present Dammler administers a dose of 6 gm. of chloral every 
six hours until the patient is in such a state of torpor that 
all hyperexcitability from the tetanus is abolished. Professor 
Capitan I'ccently employed Dammler’s method with complete 
success in a particularly serious case of tetanus. 


Services Rendered by Sanitary Dogs in the Present War 
In previous letters I mentioned the attempts which have 
been made to train sanitary dogs and to supply our army 
with a sufficient number of dogs especially trained to search 
for the wounded (The Journal, Aug. 26, 1911, p. 751- Tan 
25, 1913, p. 299). From the beginning of the mobilization 
the Institut de psychologic zoologique requested of the ambu¬ 
lance attendants to whom the sanitary dogs were entrusted 
brief reports on the conduct of their aids under fire. M P 
Hachet-Souplet, director of the institute, has just published 
some of the numerous letters which he has received on the 
subject They are, in the main, very encouraging. No doubt 
it would be possible to criticize some details of the instruc 
tions given to the dog. Thus, the plan of having the do-’ 
bring back the wounded man’s cap or handkerchief seems bad 
btill the sanitary dogs are rendering important services and 
It IS regrettable that there are not several for each 
ambulance. 

An Association franqaise pour le dressage du chien de 
guerre has just been formed. Already a large number of 
dogs have been given to it and sporting societics’have opened 
their immense grounds for its use. 

Belgian Physicians on French Ships 
The minister of the interior has just authorized the employ¬ 
ment of Belgian physicians on French merchant vessels dur 
mg the war. 


The Resumption of Courses in the Paris Medical School 
The Faculte de medecine de Paris has just resumed its 
courses but its program is markedly abbreviated. All the 
courses for first- and second-year students are to he given 
under ordinary conditions. All the other courses are post¬ 
poned until the summer semester. Courses in intern, a 
external pathology, however, are to be given dS the 
winter semester. The clinics remain open to the students. 

Personal 

Novembw 10, the Academie de medecine elected as nntinn-i 
associate Dr Langlet, professor and director of thrEcM 
de medecine de Reims and mayor of that city. " 
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Women-Doctors’ Hospital at the Front 
The hospital organized and controlled entirely* by English 
\voiTien doctors at Paris has vindicated its efficiency. It has 
been placed officially under the War Office, and is per- 
initted to draw rations and fuel from the army stores. One 
of the women orderlies lias been appointed quartermaster A 
receiving hospital has been established in Boulogne, whi'tlier 
half of the staff has gone, and is now working under military 
control. Although the hospital is only a freight shed at the 
railway station, an excellent operating theater has been fitted 
up. and the fair surgeons have been earning great commenda¬ 
tion from the military medical inspectors. 


Jour. A. I,I. A 
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BERLIN LETTER 


The War 


Berlin, Oct. 28, 1914. 


Considering the great distance at which the present fire¬ 
arms, not only of the artillery but even of the infantry are 
fired, it is inevitable that dressing stations should be placed 
too near to the firing line and that they will be reached by 
missiles. Moreover in view of th’e great distances at which 
the opposing troops so often stand, it is inevitable that the 
Red Cross will not always be recognized. In addition, there 
are the injuries by bombs from the airships. All these 
circumstances have as a result that we already have lost a 
disproportionately large number of surgeons. While, in 
Franco-Prussian War, 1870-71, of 4,062 physicians on the 
field of battle on the German side, only nine fell and two later 
succumbed to their wounds, nearly 100 of about 9,000 sur¬ 
geons, at present in the field, have fallen and thirty-seven 
have been wounded besides thirteen missing and three taken, 
prisoners. Presumably among the missing are some who 
have fallen and hitherto have not been found but the greater 
number must have been taken prisoners. 

The murderous battles have naturally had a large number 
of deaths and wounds among the soldiers. With regard to 
the extent of the losses, definite figures, naturally, cannot be 
given. As the reports from many parts of the army are 
received under very difficult conditions with great delay, the 
hundred lists of losses so far published give already ^ very 
sad report. Fortunately, so far the experience which has 
been procured in late wars with modern weapons, has been 
repeated with our wounded as, according to our ofiscfvations, 
the wounds heal with surprising quickness and with propor¬ 
tionately small functional disturbance. Lamentable also are 
the large numbers of tetanus cases in our army. Relatively 
little disease has been reported and especially it is to be 
noted, that epidemics have not been hitherto observed. To be 
sure, in the east and in the west there have been a few hun¬ 
dred cases of typhoid and dysentery but these are quite 
sporadic and not in the nature of an epidemic, so that we may 
hope that this morbidity figure will be limited. 


The German Red Cross 


An editorial in the issue for October 29 of the Deutsche 
mcdizinischc tVochcuschrift compares the donations to the 
German Red Cross during the present war with those received 
during the Franco-Prussian War in 1870-71. At that time 
France was the only foe, and all the other nations contributed 
lavishly to the German Red Cross, a total, in round figures, 
of $1,875,000 .cash and $3,875,000 in goods. Austria con¬ 
tributed $25,000; Belgium. $28,250; Denmark, $7,000; Greece, 
$5,750; Germans in France, $7,250; England, $140,000; Italy, 
$17,500; the Netherlands, $10,250; Portugal, $5-250; Russia, 
$100,000; Sweden and Norway, $6,750; Switzerland, 

Spain, $2,750; Turkey and Roumania, $9,000; United States. 
$833,333 (31/3 million marks); Central America, $47,500, 

South America, $187,500; Asiatic Turkey, $1.^0, India, 
^$50,000; China, $12,500; Japan, $17,500, and the 
$5 i 500. .igypt donated $10,000; southern and western Africa, 
$13-30 aS Australia, $30,500. The donations m hospital 
supplies, p^ucts of the various countries and 
art wares^dewted, besides the above cash, are placed at ^n 
estimated val of $3,875,000 (15/. million marks). The 
German Red eXss raffled off jewelry, etc., donated and thus 
added to the c^i donations. The editorial compar 
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and Luxemburg have sent or signified their intention to send 
cpntnbutmns or e.xpeditions. The American contingent cZ 
sisted of twelve physicians fifty-six nurses and seven cariCads 
of supplies, and half of these were destined for the scene of 

ST2=;o''n(J)''br^-i I" Germany, to date, August 1 to October 
29, $1,250,000 have been contributed to the Red Cross 
The editorial comments further that donations in Germany 
arc being distributed more now than formerly, other funds 
receiving contributions as well as the Red Cross, such as 
the fund for the care of widows and orphans and local organ¬ 
ized relief work, and private benefactions. “This decentral¬ 
ization, It adds, has both a good and a bad side The 
essential point is only that our brave soldiers—and their 
ffimihcs—shall be protected against lack of care and clothing 
That they have had to suffer much in this respect which 
might have been avoided by the organization—notwithstanding 
all the military difficulties and exigencies—seems to be beyond 
question. Even the best efforts of the Red Cross were unable 
to provide better, facilities for conveying the wounded at 
times. Of late, however, conditions in this respect have been 
materially improved.” 


Decoration with Pension Attached for Bavarian Medical 

Officers 


Tile war department of Bavaria has announced the founda¬ 
tion of,a new order, the Order of the Medical Corps (Militor- 
Saiiitalsordcii), which will take the place of the decoration 
founded in 1812, the MUUdrsaniidis-Ehrcneeichcn. The new 
order_ will be conferred for distinguished services during 
ivar timc_ by Bavarian physicians or physicians from outside , 
of Bavaria who render special services to the members of the f. 
Bavarian army. The decoration is of two classes, and the 
one of the first class is contingent oh having already received 
the other. The order carries with it a life annuity of $75 or 
$150 (300 or 600 marks). 


Mar rinses 


A. Marion Wassam, M.D., Galveston, Tex., to Mrs. Mary 
Hambly of Washington, D. C, at Beaumont, Tex., Novembers. 

Hiram Watkins Kostmayer, M.D., to Miss Carrol Hous¬ 
ton Reichel, both of New Orleans, at Chicago, August 31. 

Robert Bruce Wallace, M.D., Lecompte, La., to Miss 
Emma Dorothy Tames of New Orleans, November 9. 

William P. Lee, M.D., Northfield, Minn., to Miss Alice 
Katherine Wentworth of Winthrop, Me., November 7. 

Leonard Waterman, M.D., Norman, Neb., to Miss Eliza¬ 
beth Luelle James of Calumet, Mich., September 16. 

Emil J. Goldring, M.D., Philadelphia, to Miss Della 
Meitner of Roxborough, Philadelphia, November 3. 

Walter Franklin Bleifuss, M.D., Elgin, Minn., to Miss. 
Ly'dia N. Lubahn of Racine, Minn., recently. 

Edward A. Marrs, M.D., Moline, Kan., to Miss Blossom N. 
Thompson of Howard, Kan., September 27. 

Lucious W. Brock, M.D., to Miss Dan Tate, both of Mount 
Herman, La., at Amite, La., November 10. 

William R. Sh.'l.efer, M.D., Columbia, Mo., to Miss Alice 
Dixon of Kansas City, Mo., November 10. 

Horace F. Pierce, M.D., San Francisco, to Miss Christine 
Biiist of AJoorestown, N. J., November 11. , 

William H. Harris, M.D., to Miss Marie Mercedes Fried¬ 
richs, both of New Orleans, October 26. 

P. A. Surg. Willard J. Riddick, U. S. N., to Miss Adrienne 
Ziegler of New Orleans, October 28. 

Percy G. Drake, M.D., Manila, P. L, to Miss Reta He cn 
Taylor of Baltimore, October 22. 

Paul A. Ramsel, M.D., Shiner, Tex., to Mrs. Ida Kunnefii 
of Rockdale, Tex., November 10. orii’c 

Jesse Wrig.ht Downey, Jr., M.D., to Miss May Lee i ' - 
both of Baltimore, November 7. ' . ^ , inth 

Charles Jacob Barker, M.D., to Miss Aline Cou on, 
of Thibodaux, La., October 14. 

D. G. Mahood, M.D., Orchard, Neb., to Miss Nora Mor ) 
of Onawa, Iowa, October .28. ... 

Porter D. Blackburn,. M.D., Houston, Tex., to Aliss 
Dodd of St. Louis, November 10. , - 

Lo\-ell Langstroth, M.D., to ^liss Dora I <nn, 

San Francisco, October 23. 
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Deaths 


Th-eoSore Willis Fisher, M.D. Harvard Medical School, 
Boston, 1861; surgeon of the Forty-Fourth Massachusetts 
Volunteer Infantry during the Civil War; from 1884 to 1888 
clinical instructor in mental diseases, and from 1888 to ibys 
lecturer on mental diseases in his Alma Mater; for many 
years in charge of the Insane Hospital, South Boston; died 
at his home in Belmont, Mass., October 10, aged 77. 


George Edward Gavin, M.D. Louisville (Ky.) Medical 
College, 1896; a Fellow of the American Medical Associa¬ 
tion ; and a well-known surgeon of Mobile, Ala.; died in that 
city, November 14, after a long illness from malignant dis¬ 
ease of the bladder and liver, aged 43. At a meeting of the 
Mobile County Medical Society, November 14, it was decided 
that the members attend in a body the funeral of Dr. Gavin. 


Brigadier General Peter J. A. Cleary, U. S. A,. (retired), 
L.R.C.S. Eng., 1860; a veteran of the Civil War iirwliich he 
served as Assistant Surgeon and Surgeon of U. S. Volunteers; 
a member of the Medical Corps of the Army from 1867 until 
his retirement in 1903; died at his home in Chattanooga, 
Tenn., November 5, from heart disease, aged 74. 

Charles Irving Stotelmeyer, M.D. University of Maryland, 
Baltimore, 1892; of Hagerstown, Ind.; a member of the 
Indiana State Medical Association; trustee of Jefferson town¬ 
ship; died in the Reid Memorial Hospital, Richmond, Ind., 
November 12, after a surgical operation, aged SS. 

William Henry Robertson, M.D. University of Alabama, 
Mobile, 1887; a Fellow of the American Medical Association 
and one of the best known practitioners of southeastern 
Alabama; died at his home in Clayton, Ala., November 21, 
from valvular heart disease, aged S3. 


Aaron G. Humphrey, M.D. New York Hygico-Thcrapeutic 
College of New York, New York City, 1858; for more than 
half a century a practitioner of Galesburg; was for a few 
months a resident of Kansas City,' Mo.; died at his home in 
that city, November 17, aged 82. 

John S. French, M.D. Medical College of Indiana, Indian¬ 
apolis, 1883; a veteran of the Civil War in which he served 
as Assistant Surgeon of the One Hundred and Twentieth 
Indiana Volunteer Infantry; died at his home in Pittsboro, 
Ind., September 19, aged 85. 

Frank N. Yeager, M.D. University of Pennsylvania, Phila¬ 
delphia, 1888; of Hamilton, Pa.; a Fellow of the American 
Medical Association; died in St Mary’s Hospital, Rochester, 
Minn., November 14, from peritonitis after an operation for 
malignant disease, aged 57. 

George Washington Boyd, M.D. College of Physicians and 
Surgeons, Baltimore, 1895; a Fellow of the American Medi¬ 
cal Association, and proprietor of several drug-stores in 
Washington; died at his home in that city, November 21, 
from nephritis, aged 55. 

Robert M, Sadler, M.D. Louisville (Ky.) Medical College, 
1877; died at his home in Okolona, Miss., November 10, from' 
the effects of a gunshot wound of the head, self-inflicted it 
is believed, with suicidal intent, while despondent on account 
of ill health. 


John Henry Grimes, M.D. University of Maryland, Balti¬ 
more, 1868; a Confederate veteran; vaccine physician of 
Baltimore in 1873; died at the Sheppard and Enoch Pratt 
Hospital, Baltimore, November 7, from arteriosclerosis 
aged 72. ’ 


Charles B. Turner, M.D. University of Louisville Ky 
1881; local surgeon of the Southern Railway at Bluemont’ 
Va.. and formerly a member of the Loudoun County Board 
of Health; died at his home in Bluemont, November 13 
aged 56. ' 




Charles H. B^rdoff, M.D. Chicago Homeopathic Med 
College, 1881; Hahnemann Medical College Chicago V 
a member of the Illinois State Medical Society died’at 
home m Genoa, III., November 16, from cerebral'hemorrh; 
aged 5o. 

^^cdical College of Ohio ( 
onnati, 1883; of Cincinnati ; died at the German Deacoi 
Hospital m that city, from injuries received in a fumn i 
tgcFsi"' ‘ >"st.union while temporarily deran, 


Andrew Cursena Gregg, M.D. Starling Medical Coll, 
Columbus, Ohio, 1901; formerly of St. Mary’s and Bro 
ville. Pa , but more recently a resident of Chicago- died 
the Englewood Hospital, November 2, from uremfa,'aged 


loscph Morrison Tydlngs, i"' D. Kentucky School of Medi¬ 
cine, Louisville, 1861; a Conledcratc veteran; well known as 
an author and philanthropist of Louisville; ilicd at the home 
of his daughter in that city, November 12, aged 78. 

John C. Smith, M.D. Southern Medical College, Atlanta, 
Ga., 1884; a member of the Medical Association of Georgia ; 
for thirty years a resident of Carroll County, Ga.; died at liis 
home in Mansfield, Ga., November 10, aged 64. 

Ella S. Webb, M.D. Woman’s Medical College of Pennsyl¬ 
vania, Philadelphia, 1885; managing editor of one of the pub¬ 
lications of the Wchh Puhlisliing Company ;^iied at her liomc 
in St. Paul, November IS, from heart disease. 

Warren Vernon Grimes, M.D. Missouri Medical College, 
St. Louis, 1877; president of the hoard of health of Pacific 
Grot'c, Cal.; died at his liomc in that place, November 4, 
from cerebral hcmorrliage, aged 57. 

Frank Vincent Kimbrough, M.D. Vanderbilt University, 
Nashville, Tenn., 1893; of Maxon Mills, Ky.; local surgeon 
for the Illinois Central System at that place; died in Guthrie, 
Ky., November 6, aged 43. 

Amos Davis, M.D. Universtty of Louisville, 1874; a mem¬ 
ber of the Kentucky State and Ohio Valley medical associa¬ 
tions; died at his home in Owensboro, Ky., November 9, 
from nephritis, aged 66. 

George Francis Hinmers, M.D. University of Oregon, 
Portland, 1895; died at his home in Milwaiikie, Ore., August 
30, from injuries received from a fall from a wagon twelve 
Jiours before, aged 54. 

Joseph Henry Kelley, M.D. Bellevue Hospital Medical Col¬ 
lege, 1884; a member of the Massachusetts Medical Society; 
died at his home in Worcester, Mass., November 10, from 
cerebral hemorrhage. 

Stephen Hunt, M.D. Rush Medical College. 1881; a mem¬ 
ber of the Indiana State Medical Association; died at his 
home in*Coatesville, Ind., November 8, from cerebral hemor¬ 
rhage, aged 69. 

Ben Davis, M.D. Kentucky School of Medicine, Louisville, 
1908; a member of the Oklahoma State Medical Association; 
died at his home in Kinta, Okla., November 1, from typhoid 
fever, aged 31. 

Frank Henry Hobbs, M.D. Medical School of Maine, 
Brunswick, 1900; a member of the Maine Medical Associa¬ 
tion; died at his home in Waterboro, Me., October 11, 
aged 55. 

Cassius Emmet Van Matre, M.D. Miami Medical College, 
Cincinnati. 1895; a Fellow of the American Medical Asso¬ 
ciation; died at his home in Newcastle, Ind., October 17 
aged 44. ' 

Eugene V. West, M.D. Meharry Medical College, Nash¬ 
ville, Tenn., 1892; a colored practitioner of Tampa, Fla., for 
twenty-two years; died at his home in that city, November S 
aged 45. , ’ 

Isaac R. Dunning, M.D. Eclectic Medical Institute Cin¬ 
cinnati, 1867; Rush Medical College, 1870; died at his home 
m Benton Harbor, Mich., August 19, from cardiac asthma 
aged 71. ’ 


^ iu, Wilson, ivieuicai uonege 

1884; a member of the Florida Medical Association; died 
Ins home m Bartow, Fla., November 8, from heart disease 
aged 55. 


Jerome R. Lyon, M.D. Rush Medical College, about 1867- 
for forty-five years in active practice; died at his home in 
Excelsior Springs, Mo., October 1, from pneumonia, aged 91 

Frederick Leander Davis, M.D. Medical School of Maine 
Brunswick, 1888; a member of the Maine Medical Associa¬ 
tion; died at his home in Biddeford, Me., October 9, aged SS. 

William Blair, M.D^ University of Louisville, Ky. 1875- 
a member of the Kentucky State Medical Association; died 
at his home in Glens Fork, Ky., November 12, aged 73. 

Andrew Benjamin Bookins, M.D. University of Louisville 
Ky., 1875; a practitioner since 1856; died in Jacksonville 
Fla., September 21, from chronic nephritis, aged 80. 

Bindley Ruddick, M.D. University of Louisville, Ky 1882 • 
a member of the Indiana State Medical Association; died at 
his home in Seymour, Ind., October 20, aged 70. ’ “ 

University of Vermont, Burling- 
H the Vermont State Medica Societf- 

died at his home m Warren, Vt., October 7. oocieiy, 


Samuel H, Smyth, M.D. New York 
College. 1880; died at his home 
November 1. 


Homeopathic Medical 
in New York City, 
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The Propaganda for Reform 

In This DEPARTMnNT ArpEAu Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Phescridinc and to Oppose 
^Iedical Fraud on the Public and on the Profession 


WINE 


CARDUI 


The Holston Conference of the Methodist Church Endorses 
this Fraudulent Nostrum 

Ordinarily, The Journal would not consider giving the 
Wine of Cardui fraud and its exploiters any further publicity 
in these pages. Wine of Cardui, however, is again brought 
into the lime-light because of the action of its friends and 
beneficiaries. In this case, its friends are the official com¬ 
mittee appointed by the Quarterly Conference of the First 
Mctiiodist Churcli of Chattanooga, to which J. A. Patten, 
chief owner of the Wine of Cardui concern, belongs and the 
Holston Conference which officially accepted the “findings” 
of the committee. 

We cannot state too emphatically that what follows is in 
no sense a criticism of the Methodist Episcopal Church. 
Letters we have received from earnest Methodists lead us 
to believe that the membership of that church, generally. 




Have Yon Tried It? 

Thert U a ‘bottle of Cardui waltlr^ for jrtju ri ttC 
drtj? atofc. Have you fried fi? 

i! not, vre urce you to tJo to, before your troubles 
have obtained such a hold on you, that ooUiuix will drive 
then out. 

Even now. It may be nearly too laic. But try It any¬ 
how. If anylbin; can help you. Cardui wHL H his helped 
in thousands ot cases, where other mediclr>es had been 
tried In vain. V/hy should It oot do tbe sane for you? 


PUK Khl'UKM .Jour. A. St. A 

Dec. 5, i914 

was-Rev. C H. Myers Although no statement has 

been made by Mr. Myers regarding his opinion of John A 
Patten, the most prominent member of his church he does 
not appear to be in sympathy with either the methods bv 
which Mr. Patten made his money or the influence which this 
money exercises in the church. After The Journal had 
exposed the Chattanooga Medicine Company’s fraudulent 
business, Mr. Myers wrote Mr. Patten a personal letter— 
which has recently been made public—suggesting that- it 
might be for the best interests of all concerned if he, Patten 
would turn over the teaching of the men’s bible class to some 
one else. In addition, Mr. Myers has openly protested against 
what he called the undemocratic power that was being exer¬ 
cised in the church. 

A Cliattanooga paper in reporting a statement made by 
Rev. Dr. Myers to the members of his church said: “Without 
becoming personal, he [Mr. Myers] condemned the leading 
members of the church, declaring they recognize money as 
the greatest power extant.” A little later Mr. Myers nomi¬ 
nated the stewards for his church. According to the news¬ 
paper reports at the time he “eliminated ten friends of John 
A. Patten from the Board of Stewards.” The names of the 
“friends” who had been eliminated were given in the paper. 
It is worth noting that among these “friends” were three of 
the six whose names go to make up the committee that put 
its official O K on Mr. Patten and his business. These three 
were, respectively, the chairman, secretary and one of the 
members of the committee appointed by the 
Quarterly Conference. 


leATCS traces on every woman's face, that 
“beauty dootorB*' are quite unable to get rid ot 
Pain digs ■wrinitea, .and makea yoU look 
worn, faded and old, before your time. 

To prevent Women’s unnecessary painSf take 





Tte Woman's Tome 

ditJChler, Oclava, would have been In trar® 
today, had It not been tor that fine tnedidne, •CarOTl,’* 
writes Mn. Laura Lawrence, of Drennon Spririfra, Ky. 

*‘Nolhln£ I tried helped tny dauchte^, until ihe h«d 
taken Cardui 1 had sent tor the doctor; when 1 thousht 
ol your mediane and cot a bottle. 'When she tad 
taken tour doses she became aQ-righl i oflen rtcoounend 
CiuriuJ to ray Wenda,** - 

Your druQ^st kUs Cardui wlttrtulT inactions for use 
OQ file bottle. 

imk b; OcC Oinumn HtCAtt Oew CK«*tt3ooc«. T«h 

lev frebi nim Truawtttw Voao,''fcsl tnc. 


CA] 


the Woman’s tonic 

emedv is not a drug—does not deaden 


as per uirectioiis insido tbe package, 
Cardui bos prevented tbousanda of women from 
Eufforing pains that, up to tben, they bad 
thought it was necessary for them to endure. 
TOcy were wrong, and CARDUI was right 
Won’t You test it t 


Are You y 
A. Woman • 

'Nothing Is more Imppitanldo you, than JwaltiL ] 

JLa iKomSBi you probably need a special medldnc, 
igsdslly'prepared to enre Ihe illslrom which women auto; 
Ltonicto build up your failing strength and nervoas energy. 

Such, a .medicine is ready to ymr hand in Cardui, the 
jramaa's.tonic, 

For-over ^ years Cardui has been in use ^ a remedy 
pT femafe Ills—a strengthening tonic for female weakness. 

f Gentle in action, safe, reliabl^non^intoxi^in^and hav¬ 
ing absolutely no imurioim after~^ects, iarJuI is a good 






‘v-r.* it 


Some advertising (greatly reduced) issued in 1910—some years after John A, Patten admittedly controlled the business. 


takes the same attitude toward Wine of Cardui that The 
Journal has taken. We would also reiterate that nothing 
that has been said, or that may be said in the future, regard¬ 
ing John A. Patten is actuated by malice. The Journal has 
in mind not Mr. Patten, not the. Chattanooga Medicine Com- 
pany, not the Methodist Episcopal Church, but the thousands 
of sickly women over the country—and especially those m the 
South—who have been and are being cruelly deceived in the 


chase of a fraudulent nostrum. ' , . , • 

o the initiated, the idea of Mr. Patten or his business 
ig critiked in his own locality is sardonically humorous. 
■ man is such a power in his own city and state tli^t the 
come of any local “investigation” ^s a foregone 
.ertheless, the local committee made an 
I the Chattanooga Thiies gave a very full account of its 
idings.” The matter in the Times has been repnn e 
a„<l fro™ Po.;0»“ 

tion, *^'^^“^°°f^envelopes in which letters are sent out 
\,,r'Sk°s^vi“ry°S4ar.™=^ of ,h= Chatfanoog, 
;dicine Compa.uX 

WHA^OME METHODISTS THINK 

I- Larr tiAreport of the committee, as published 
Before discussing following facts are worth 

the Chattanooga Pi Metlioffist 

ting: John A. Patten v f that church is—or 

lurch of Chattanooga. Ihe pasto 


In the latter part of October the Holston Conference met 
in Cleveland, Tenn. One of its first official acts was to 
“accept” the Quarterly Conference’s “exoneration” of Mr. 
Patten and his business. Moreover, when the conference bad 
finished making its appointments, it was found that the Rev. 
C. H. Myers had been removed from the pastorate^ of the 
Fiist Methodist Church, and had been assigned to an inferior 
position in another city, a position that he refused to accept. 
Mr. Myers, in a letter published in the Chattanooga Times, 
commenting on the action of the conference, said in part. 

“We have lost locally in our fight for a high principle, but the whole 
church will yet know and believe that such a bureaucratic system o 
church government cannot long exist as a power for rigbteousnes^ 
Wc are standing against a gigantic ecclesiastical machine, fed y 
unlimited amount of money. Mammon has won.” 

ANOTHER MINISTER PROTESTS 

Mr. Patten’s pastor-that-was is not, however, the only 
churchman who has spoken against the sinister effect t la 
Wine of Cardui money exerts on the Methodist Episcopa 
Church. Rev. G. T. Byrd, pastor of the First Methodist 
Church of Etowah, Tenn., (also in the Holston Conferenw 
as long ago as last July arraigned the administration ° ' 

Conference. In a letter sent to the members of I’'® ' 

ence and which a Chattanooga paper published „ 

the sub-heading “Thinly Veiled Attack on J. A. a 
Mr. Byrd charged among other things: 




Volume LXIII 
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1. That the bishops seem to have “sacrificed their high 
sense of righteousness by accepting the influence of tainted 

2. That it was well-known and generally accepted "that the 
policies and appointments of the conference have had to have 
the endorsement of one prominent layman” before they were 

carried out; ^ 

3. That the church “is not dependent for its life and growtn 
on the use of tainted money—money which comes from a 
product which 
gover n m cut 
analysis shows 
to be 20 per 
cent, alcohol 
and w hic h 
has frequent¬ 
ly been con- 
d e m n e d by 
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UI, Tonic 


Far Woman 

ladies 1 Remember Uiat ■when held noik, worry, or 
, bos eibauetcd yonr vital cnergica, the tbing for 
i you to do ia to take a tonto. 


medical journals;” 

4. That although the “church 
has stood four-square on the 
liquor traffic” the mouths of the 
m.embers are now “half-stopped 
while our consciences cry out 
against alcohol which stalks abroad 
under another name.” 

These facts are given to our 
readers in fairness to that part of 
the Holston Conference of the 
Methodist Episcopal Church which 
is protesting against the more-than- 
local dominance of the church by 
“patent medicine” profits. 


Tho tonlo for Udiea to 
take ia OARDUI, the la^ca* 
tonic. 

You don’fi wear men** 
elothea. 

Why should you taio • 
Clan's toniot 

Much better stick to the 
one, tonic remedy, that is 
prepared especially for 
tromen, that acts upoa the 
TTomanly organs, that has 
been found successfal, In ro* 
storing weak vomen to 
health. 

Take C&rdui. It will help 
you. 

If you want Id know more 
about it, ask your dru'gglaL 
ge will tell you, the truth. 


Advertisement (greatly 
reduced) published in 1910. 
Wine of Cardui is the “la* 
dies’ tonic" — now; but 
some years ago the circu* 
lar around each bottle of 
Wine of Cardui read: “It 

HAS ALSO PROVED TO BE A 
FINE TONIC FOR MEN IN RE* 
STORING WASTED ENERGIES." 


THE QU.-tRTERLY CONFERENCE 
IN\TSTIGATES 

Now to refer to the “investiga¬ 
tion” made by the official committee 
appointed by the Quarterly Con¬ 
ference of the First Methodist 
Church of Chattanooga. The com¬ 
mittee was unanimously of the 
opinion, “after deliberate considera¬ 
tion,” that in spite of the admitted 
fact that one-fifth of every bottle 

of Wine of Cardui is pure alcohol, yet, this is the only 
way in which the "drug content of the remedy” can be 
administered. Had there been an expert chemist or pharma¬ 
cist on the committee he could have told them that it was 
unnecessary to use any alcohol. If the vegetable material 
is the part of the nostrum that possesses the marvelous 
qualities claimed for it, the drugs could be put up in tablet 
or pill form. The committee was further “satisfied” with a 
statement ascribed to druggists who had “never heard of its 
being used as a tipple or booze or used habitually.” Self- 
respecting druggists—probably the class called on—would 
not, of course, be likely to know of the misuse of this prep¬ 
aration. The report does not indicate that any testimony 
was sought from the proprietors of country “general stores.” 
In any case, was this committee innocent enough to expect 
the retailers of this alcoholic nostrum to admit that they'had 
sold the stuff in quantities, or for purposes that were not 
legitimate? 

PRESCRIBING ALCOHOL 

The committee was further “satisfied” with the argument— 
also alleged to have been given by druggists—that many 
remedies commonly prescribed-by physicians to sick women 
contain a much larger percentage of alcohol than does Wine 
of Cardui. It is, of course, doubtless true that there are 
some phjswians who prescribe drugs unscientificallv and 
absurdly. To this fact The Journal has called attention for 
years, and has devoted much more space to and placed more 
emphasis on tins very evil than it has devoted to “patent 
medicine frauds. That the modern, educated physician is 
Ill the habit of prescribing alcohol for sickly women is 
however, a question that would have to be settled on better 
evidence than that presented through the Chattanooga com¬ 


mittee. Even if it were true, tliougli, what would it signify? 
Because a physician prescribes a few doses of an alcoholic 
tincture to a patient whose physical condition is known to 
him and who is under liis immediate supervision and con¬ 
trol, is that any justification for a “patent medicine” concern 
rcconimcnding a nostrum having alcohol as its essential con¬ 
stituent, to persons they have never seen and the nature of 
whose ailments tiiey tlo not, and could not, understand? .To 
argue that because dangerous drugs arc prescribed by physi¬ 
cians such drugs may legitimately he sold indiscriminately, 
is absurd. Because dynamite and Iilasting powder arc used 
by, and sold on the order of, mining experts and civil engi¬ 
neers is no excuse for permitting every country store to sell 
dynamite and blasting powder to anyone it secs fit. 

“evidence” of cures 

The committee further reported that it_ found “ahnndance. 
of evidence to inspire in the manufacturers” of Wine of 
Cardui the belief that it “cures” the ailments for which it 
is recommended to tlic public. What this evidence was tlic 
coinmiftce did not disclose. The absurdity and futility of 
a group of laymen (there were no physicians on tlic com¬ 
mittee so far as tlic report indicates) passing on questions 
of therapeutic efficiency, is self-evident. Presumably, the 
committee read the various testimonials that form so large 
a part of the Chattanooga Medicine Company’s advertising 
material. It might he suggested at this point that the same 
committee could have found equally abundant evidence to 
prove the prophylactic powers of the left hind foot of a 
rabbit caught in a churchyard in the dark of the moon! And 
this evidence would have just the same scientific value as 
tliat of tlie average testimonial for Wine of Cardui or any 
other nostrum or method of treatment. 

the nostrum maker’s sheet anchor—mystery 

In answer to The Journal’s charge that nothing having 
therapeutic effects could he found in Wine of Cardui other 
than tlie alcohol, the commit¬ 
tee says that it was “shown 


many authorities to the effect 
that it is very difficult for any 
chernist to analyze a vegetable 
compound such as this and 
he sure of its contents.” The 
old, old argument of the 
nostrum exploiter — mystery 1 
While technically it may be 
true that tlierc are some vege¬ 
table extractives whose identity 
cannot be positively determined 
by chemical analysis, , it is 
equally true that the active 
ingredients of practically every 
substance having any medicinal 
property can be identified. 
The fact that the chemist can¬ 
not name all of the plant ex¬ 
tractives that enter into a nos¬ 
trum such as Wine of Cardui, 
is of no practical importance. 
The essential drug in this nos¬ 
trum is the alcohol, and it is 
the only drug demonstrably 
present in sufficient quantities 
to give any appreciable thera¬ 
peutic effect. 


As a general nerve and sy^ 
tern tonic, for women, you will 
find no remedy to compare 
with Cardui, the Woman’s 
Tonic. 

One of its strongest points 
is the fact that it is a purely 
vegetable preparation; hence, 
no matter for how long a lime 
.it may be used, its ingredients y 
do.not accumulate in the sys-| 
tern, like mineral ingredienisl 


frequently do. 

Cardui is liarmless, fton- ^ 
. intoxiiiating. and its use is sure 
to Denetll'young and old. 

Druggists do not sell the 
Cardui ingredients in bulk. 
They are imported ‘direct by 
us, so the only'Way to get the 
benefit of the Cafdui medicinal 
value is to get the genuine 
Wine of Cardui, in original 
packages, as sold by the drug- 

\ gist whose name is printed on 
the front page of this magazine 
^ Try Cardui, today. 


Advertisement (reduced) pub 
lished 1910, Read it carefullj 
and then ask whether Tin 
Journal is justified in criticizini 
Wine of Cardui and its ex 
ploiters. 


patten's advertising 
In discussing The Journal’s 
criticisms of the Wine of 
Cardui advertsing, the com¬ 
mittee stated that there were two classes of advertisin 
that had been criticized, (1) that which was printe 
before Mr. Patten took charge of the company and (2 
that which was found in a book entitled, “Home Trea 
ment for Women.” This statement is but a half-truth 
The Journal presented advertisements that had been pul 
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lished^ years after Mr. Patten had admittedly been in con¬ 
trol, in addition to tlie claims that were made for the 
nostrum in the “Home Treatment for Women" booklet. The 
Journal went further. It gave photographic reproductions 
of the advertisements with .a statement beneath each calling 
attention to the date on which the advertisements appeared! 
One of these reproductions was of an advertisement which 
in^large, blackfaced type urged “young girls" to' take Wine 
of Cardui. It contained the statement that Wine of Cardui 
is “non-intoxicating." This untruth used to appear on the 
Wine of Cardui labels in the days before the Food and Drugs 
Act was passed and it continued to appear in the circular 
around the bottle for some 



time after the Food and 
Drugs Act was passed.’ It 
contained the further state¬ 
ment that Wine of Cardui is 
“perfectly harmless” — an¬ 
other lie that appeared on the 
label before the Food and 
Drugs Act was passed. Had 
the committee .been more in¬ 
tent on giving the public a 
plain unvarnished statement 
of facts regarding the meth¬ 
ods of the Wine of Cardui 
concern than it was, appar¬ 
ently, in wielding the “white¬ 
wash brush," it could have 
found many other fraudulent 
claims made for the nostrum 
other than those that The 
Journal has brought out. 

Mr. Patten claims to have 
assumed control of the Wine 
of Cardui business in 1905, 
and he insists that the busi¬ 
ness should be judged ac¬ 
cording to the advertising 
issued since that time. This 
is exactly what The Jour¬ 
nal has done. The adver¬ 
tising which. The Journal 
has criticized most severely 
is ■ that which was being 
issued in 1914; other claims 
just as fraudulent were re¬ 
produced from advertise¬ 
ments published in 1910— 
five years after Mr. Patten 
admits he assumed control. 

But the attempt of Mr. Pat¬ 
ten to dodge behind-a tech¬ 
nicality, while in keeping 
with the tactics of “patent- 
medicine” fakers, is not 
such as to inspire respect for 
him or his business in the 
eyes of decent people. We 
have evidence to show that 
Mr. Patten was placing 
Wine of Cardui advertise- 

iircoS' c'r,“'n i. is .l,a. Mr. Patten ,v,s co„- 
r, d with, and a beneficiary of the Wine of Cardm bns.n.ss 
many years before his admitted complete conP-ol. He was 
receiving money from this wretched business when the ad^e 
wjis vile los-tlisomc srid indecent. , 

But Ts Mr Patten has claimed that since- he assumed 
chSe tL advertising has been-free from curat,ve jl^ 

of the Food and Act 


PUBERTY 

^this critical time in a girl’s life, she heeds care, patie? 
Fattention, motherly advice, apd—Cardui. For v/ant of proper 
[ moral and medical assistance, many a girl has grown up into 
! a weak, nervous woman. 


Jour. A. M. A 
Dec. S, 1914 

that could be regarded as extreme or subject to any fair 
criticism, let us Quote some more; 

. , . of the utmost value in relieving pain, recuHtino- tv, 

;s, 

“It is a reliable, scientific, non-into.scicating, harmless medicine for ill 

“No matter how serious or long standing the trouble Cardui will 
help you. It IS a- mild vegetable tonic remedy especially adapted to 
reheve and cure the common womanly ailments.” [Claim made in 1912 } 
hor young gir s just entering into womanhood and young ladies 
whose life duties have not long begun, Cardui is often of vital in,nor- 
tance, giving them strength for daily tasks.” [Claim made in 1910 ] 

It fCardui] is a pure non- 


Every girl should take Car^j the~time of puberty 
can never dp her anything but good. .y h| 


MARRIAGE 


. All naw l y - marrietf 

afford them a gentle, sustaining refreshment, soothe thek 
nerves, tone up their organs, and regulate all fjjcir funch'ons 


PREGNANCY 


e value of Wine of Cardui to pregnant women lies^ 

F/rsf.—In the fact that it will assist in making childbirth ’ 
easier, by reason of its gentle, building, tonic, strengthening 
effect on the female organs and sexual parts, concerned in 
the birth of the coming child. 

Second.—In the fact that it acts as a general slrengthener 
and builder of the entire constitution, and, if its use is per¬ 
sisted in during the whole term, in connection with the gen¬ 
eral rules of health given in this book, both mother and child 
will reap benefit, in added health, strength and life-force. 

No one need be afraid of taking Cardui during pregnancy. 
Its action is gentle and strengthening, and it can never do 
^^ ^n ythinp hut pod. 

MISCARRIAGE 

Wine of CardTti should always be taken, during the en^ 
tire term of pregnancy, by every woman who has the least 
suspicion of being'likely to miscarry, and by all women whose 
weakness, poor health and poor blood, would indicate that 
they might find it difficult to carry their child the full term, or 
painful to bear it 


CHANGE OF LIFE 


Cardui should be taken regularly, on the first sign of the\ 
coming change, and its use continued throughout the entire f 
pariod. Bv ttds. means^ll thB^aiaeeah] £_sym 

Photovranhic reproductions (reduced) from the booklet “Home Treat- 
mem fofwome^ sent out early this year (1914). After The Jour- 
NAL’s e.sposc a denatured edition of this booklet was issued. 


IS a 

into.xicating preparation . . .” 
[Claim made in 1910.] 

“Its ingredients help build up 
vitality, tone up. the nerves and 
strengthen the entire womanly 
- constitution. It is mild and harm¬ 
less.” [Qaini made in 1914.] 
“This remedy [Cardui] is not 
a drug—does not deaden pain, but 
prevents it." [Claim made in 
1910.] 

“Cardui acts on the cause of 
the disease [Vaginitis] and is 
therefore not a mere palliative, 
hut a scientific and specific rem¬ 
edy, with a curative effect upon 
the seat of the trouble.” [Claim 
made in 1914.] ■ 

“Cardui acts medicinally on tlic 
ovaries and tubes, and on all tlicir 
surrounding parts, gradually sub¬ 
duing the inflammation, stopping 
pain and relieving the congestion.” 
[Claim made in 1914.] 

“Cardui is harmless, non-intoxi¬ 
cating . . [Claim made in 
1910.] 

“As a general nerve and system 
tonic for women, you will find no 
remedy to compare with Cardui, 
the Woman’s Tonic.” [Claim 
made in 1910.] 

THE journal’s ALLECiD 
“strained interpreta¬ 
tions" 

The above are some of the 
claims made by the Chatta¬ 
nooga Medicine Company for 
Wine of Cardui since Mr. 
Patten has admittedly had 
charge of affairs. As to the 
other claims quoted in The 
Journal’s article, taken 
from the booklet, “Home 
Treatment for Women” (sent 
out in 1914), these the com¬ 
mittee gloss- over with the 
admission that while their 
“phraseology” is “careless 
The Journal’s “interpreta¬ 
tion” of the statements is 
“strained.” Was it strained? 
The Journal called atten¬ 
tion to the fact that women 
are urged to take Cardui for 
“hanging ' breasts.” Let us 
quote the entire paragraph 


so long as he can do V with satety. 


so that our readers can determine whether or not our inter¬ 
pretation is strained : 

“At the least tenderness, soreness, swelling, discharge of 
fluid, lack of tone, shown by hanging breasts, or “.'f, 

the areola, not caused by pregnancy, it is time to take Cardui. I 
made 1914. Italics ours.—E d.] 

The Journal said that Mr. Patten’s company recommended 
this alcoholic nostrum for gonorrheal infection of the vu \a, 
was it justified in so sajdng? Again, let the matter be quo 
in full: ^ 

“Local diseases of the vulva are, principally, hc.at, 
itching, and are frequently caused by want of I -f the 

however, they arc caused by gonorrheal infcctwn, or by 
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Mornb. ovaries, or vaginal canal, which causes irritating and poisonous 

'"wdni will evert marked beneficial effect ut^on this local irritation. 
hy relieving the inOammation which causes it; hut, in addition to gen¬ 
eral treatment, local treatment should also he carctully earned out, the 
outer parts washed with eastile or palm oil soap and warm water, and 
welt dried, at least once a day, after which a little powdered horacic 
acid may he dusted on.” [Claims made 191-t. Italics ours.— Ed.] 



FOR REFORM 

exploiters inorallv culpable. The committee summed up its 
•findings with the statement that its investigation disclosed 
nothing which, in its opinion, “would prevent an intelligent 
and conscientious man” from engaging in the Wine of Cartlui 
business, “from the point of view of either morals or 
religion.” In other words, the Quarterly Conference of the 1' irst 
Methodist Church of Chattanooga—the Holston Conference, 
concurring—sees nothing cither immoral or irreligious in the 
sale of a nostrum whose essential constituent is alcohol; sees 
nothing immoral or irreligious in the exploitation, under 
fraudulent claims, of this preparation to every adolescent 
girl, to every bride, to every expectant mother and to every 
woman at the menopause! • 

■As we have said before, The Journal docs not believe 
that this local official “whitewashing” is representative of the 
views of the majority, or of any substantial minority, of the 
members of the church in which Mr. Patten plays such an 
important part. It is true that a certain part of Methodist 
officialdom is standing up for Patten and his wretched busi¬ 
ness. Some of the Clirisliaii Advocates have come, editori¬ 
ally, to Mr. Patten’s rescue, urging their readers to suspend 
judgment until Patten’s suit for libel against The Journal 
has been decided. But Mr. Patten, it should be remembered, 
is chairman of the Book Committee which (1) annually 
fixes the salaries of all official editors, which (2) has power 
to discontinue any official Methodist publication, and which 
(3) has, in fact, “general supervision and direction of the 
publishing interests” of the church. These facts should, in 
fairness, be remembered in extenuation of the action of 
those editors who come so valiantly to the defense of the 
manufacturer of Wine of Cardui. 


This advertisement appeared in October, 1911. In the original it 
measured 11 inches by 10 inches. 


The Journal further said that Wine of Cardui was rccom-, 
mended for suppressed menstruation and also for “flooding.” 
Was it justified in saying so? Again let-us quote: 

“Besides the two special forms of menstrual disorder described above 
[amenorrhea and menorrhagia], there may be, as stated, others, such as 
JccfUinew, irregularity of the functions, painful periods, etc., all of 
which can nearly ahvays be cured by {'crsistcut treatment with Cardui/' 
[Claims made 1*914. ItaUcs ours.—E d.] 

The Journal said, too, that Mr. Patten’s concern recom¬ 
mended that aU newly married women should take Cardui. 

• Was the “interpretation” in this case “strained?” Let us 
quote in full: 

"All newly married women should take Cardui. It wiU afiotd them 
a gentle, sustaining refreshment, soothe their nerves, tone xtp their 
organs, and regulate all their functions.” [Claims made 1914. Italics 
ours — Ed.] 

The Journal also accused the Chattanooga Medicine Com¬ 
pany of making the villainous suggestion that every girl 
should take Cardui at the time of puberty. Was this accusa¬ 
tion just? 

“At puberty, the girl blossoms out like a flower from the opening hiH. 
Her figure becomes fuller and rounder; her busts swell, and arc ot en 
sore and tender; her voice becomes sweeter; hair begins to show itself 
under tlie armpits and on the lower abdomen. 

"At this critical time in a gtrfs life, she needs care, patient attention 
motherly advice, and—Cordin'. For want of proper moral and medical 
assistance, many a girl lias grown up into a weak, nervous 
woman . . 

"Every giiI should take Cardui at the lime of fnberty. U can never 
do her anything hut good.” [Claims made 1914. Italics ours.— Ed.) 

We could, if space permitted, show in detail that the 
charges of The Journal against the claims made for Wine 
of Cardui were in every instance understated rather than 
overstated; that The Journal’s “interpretation” of the claims 
made by the Chattanooga Medicine Company instead of be'ng 
“strained” was, in fact, more than-justified. 

Lastly, the committee decided that the owners of the Chat¬ 
tanooga Medicine Company were not morally culpable and 
“there could be no basis for any such charge unless it was 
shown that the medicine is worthless.” As a matter of fact 
even if Wine of Cardui had valuable drugs in it the fraudu' 
lent claims under which it has been sold would still render i'= 


WHY REJECT ADVERTISEMENTS OF WINE OF CARDUI 

On the other hand it must again be emphasized that no 
official publication of the Methodist Episcopal Church 
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Another advertisement published in 1911. The original occupied more 
than UO square inches of space. ' “luic 


accepts the advertisements of Wine of Cardui! Yet if Wine 
of Cardui can do half that Mr. Patten’s company has claimed 
for it, it can accomplish more than any preparation known 
to medical science. If it can exert “beneficial effect” in 
gonorrheal vulvitis; if it is a “specific remedy” in gonorrheal 
vaginitis; if it has “cured” the wombs of “over a million 
women; if it can ‘ nearly always” “cure” amenorrhea, menor¬ 
rhagia, scantiness, irregularity of the functions, painful 
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periods, etc.; ’ if it is what every girl at puberty “needs;” if it 
IS .sonicthing tliat “all newly married women should take;” if 
It Will assist in making childbirth easier;” if it is some- 
thing the lying-in woman should take “two or three times 
a day;” if the woman at the menopause should take and con¬ 
tinue Its use “throiigli the entire period”—if these arc the 
powers and the potentialities of Wine of Cardui, then indeed 
arc the Mctliodist publications remiss in their duty to 
humanity. If this nostrum possesses the powers claimed for 
It claims wliich two Methodist conferences have accepted 
as reasonable and true—then the editors of the various 
Christian Advocates arc derelict in not accepting advertise¬ 
ments of the product of the Chairman of their Book Com¬ 
mittee— Wine oi' Cardui, The Woman’s Tonic. 


Jour, A. M. A 
Dec. 5, 1914 


^ Meantime the local book-stores refused to order it, althoueh 
It was having one of the largest advance sales of the year in 
other parts of the country. One store made no secret of the 
f^t that fear of the Swamp Root interests kept the novel 
off their shelves. It was not even obtainable at the local public 
library. Since this letter was written, however, I understand 
that the library has put it in, and the book department of a 
general merchandise store which at first rejected it is now 
carrying the book. . ’ 

All of which would seem to indicate that my fictional city 
of “Worthington” with its press under the domination of 
“our leading citizen,” Dr. Surtaine of “Certina” fame, is not 
perhaps so wholly absurd and foundationless as the New 
York Times, the San Francisco Chronicle and others of the 
noble band of newspaper defenders would have their public 
believe. Samuel Hopkins Adams, Auburn, N. Y. 


Correspon deuce 


Do Patent Medicines Control the Press? An Example 

To the Editor: —Any suggestion that the daily press is 
subservient to dishonest advertising interests is received with 
instant and fervid indignation by 95 per cent, of the news¬ 
papers. Just about this percentage takes money for obviously' 
crooked advertising, in the form of quack medical “copy.” 
As the object of much of this virtuous journalistic wrath 
on account of my recent novel “The Clarion,” I wish to 
point out an instance in the career of tlie book itself which 
curiously supports my contention. 

Binghamton, N. Y., is the home of Swamp Root, a con¬ 
spicuous “booze-medicine” which I exposed a few years ago 
ill Collier’s Weekly. It is a prosperous and thriving city' of 
almost 55,000 inhabitants, served by two local newspapers, 
the Press and the Rckublican-Hcrald. Just before the 
appearance of “The Clarion,” the publishers sent to the Press 
an advertisement of the book specially designed to arouse the 
local interest of a city largely devoted to the patent medicine 
industry'. The copy was returned with the following letter: 

Bingli.ninton, N. Y., Sept. 30, 1914, 
Houghton Mifflin Company, 4 Park St., Boston, Mass. 

Gentlemen :—We arc returning, liercwitli, your order of the 28tli inst., 
for “The Clarion” with copy, as we do not care to handle same. Thank¬ 
ing you for the proposition, we arc 

Very truly yours, 

"The Binghamton Press. 

On the theory that this particular form of wording had 
been deemed too pointed, one of the regular advertisements of 
the book was sent. This also was refused, with the following 
suggestive intimation: 

Binghamton, N. Y., Oct. 9, 1914. 

Houghton Mifflin Company, 4 Park St., Boston, Mass. 

Gentlemen :—We are returning, herewith, your co|)y of the 7th inst., 
for “Tlie Clarion.” We greatly prefer not to handle any advertising 
for this particular book. Thanking you for the offer, we are 
Very truly yours. 

The Binghamton Press. 


As the Press had formerly been owned by the Kilmers, 
roprietors of Swamp Root, its indisposition to advertise 
work dealing with the proprietary medicine evil ^iglit 
,e attributed to a legacy of loyalty to o d 
Jo such inhibition would apply to the Republtcau-Hcrald. 
'he first, or local advertisement was sent to that office, bn g 
ng with it tribulation of spirit to the business staff. They 
lid not like to rejectUhe advertising. All » 

icularly appreciate pushers’ business as a 
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he book was forwaVded. What occurrea outcome is 

neantime is a matter of a peculiar agreement 
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:xis.i..S between the BinghamiV newspapers (I quote irj 

he letter of “ dW to decline all 
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Shields in Vaccination 

To the Editor: — Will you give me space in The Journal 
in which to protest against the still too frequent use of 
“shields” in covering vaccination wounds? In routine vac¬ 
cination work it has recently been my lot to examine many 
arms, a number of which I have dressed after the persons 
had applied shields, on their own initiative, or often on the 
advice of some physician. Others, having large, ugly cica- y 

tricial evidence of former pyogenic infection, too frequently \- 
give a history of having worn shields.’ I have removed 
shields and have seen a collection of accumulated pus roll 
down the arm, the patient thinking this a natural result of 
the “take.” Shields are usually perforated for supposed 
ventilation, the perforation in reality serving to admit germ¬ 
laden dust and dirt of various kinds. The shield prevents 
cleansing of the wound, and gives the patient a false sense 
^ of proper protection. There is not a doubt that shields have 
been the direct cause of many seriously infected arms, thus 
in many instances causing the public to antagonize a most 
valuable prophylactic procedure. Shields are an abomination 
and a danger, and I should like to suggest that they be made 
a subject for comment in your department of Propaganda for 
Reform. They are far more dangerous than many patent 
medicines, as the latter are often harmless in themselves, 
while the former are a source of danger. It should be 
impressed on the profession, and the public, that a vaccination 
wound should have the same carefully applied sterile dressing 
as any other wound or sore, and that such dressing is much { 

cheaper and simpler. These shields are manufactured by 
reputable firms wbo would, no doubt, refrain from placing 
them on. the market if sufficient effort were made by clini¬ 
cians to impress the makers with a knowledge of their 
dangers. Alfred G. Farmer, M.D., 

Colon Hospital, Cristobal, C. Z. 


Danger of War News 

To the Editor:—It is time the medical profession impressed 
.n the public the danger arising from too much reading and 
hinking of the war and its tragedies. Consideration ot lie 
astness of the war, with its unnumbered and unspea a 
trocities and its suffering, overstimulates and wea ens i 
nental fiber, and this soon reacts on the physica s a e . 
he individual. The husband neglects his wife, the mo li 
,er child, sleep is lost, appetite and digestion 'nipaircd 
ly reading of Belgium and blood, Prussia an P' S . ^ 

nany and guns, Servia and shrapnel, . rl'csoair' 

linger, cold, wounds, widows, orphans, es rac i , ‘ 

Irunkenness and death. Daily the P-’^f .° . ’’J, ““S 
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.s we grasp our paper we breathe » “irse o P y 
n<r to the tenor of the latest despatch. The dange 
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daily he who is naturally emotional or neurotic, suffers from 
this overstimulation, and depression for an indcfinUe time. 
Tlie e.xcitemcnt and depression is quite different from that 
bred of a horse race or prize fight, in which our emotions 
undergo rapid change for only a short time, and yet we know 
that cases of collapse and even sudden death have occurred 
at such events. The ending of the present war may be far m ’ 
the future, and the harrowing conditions of our fellow men 
meanwhile will probably become more extreme and more 
pitiable, while it may be that our doubts and depressions will 
become more marked. Another bad influence is the uncer¬ 
tainty of the reports we hear, so that we arc exposed to 
frequent and swift revulsions of feeling, uplifts and down- 
liirusts of the mental scale. As a matter of fact, we suffer 
far more from apprehension of doubt of the issue of events 
than from the event itself; in the present instance, moreover, 
cur mental impressions are so chaotic that confusion is 
caused by the simple process of attempting to grasp what is 
going on. 

What we need now cspeeially is to conserve our energy 
and stop this fretting, worrying, nerve-racking and useless 
occupation of reading and discussing harrowing details. 
Each of us should look at this terrible thing soberly, quietly 
and broadly, not allowing an emotional element to enter the 
subject; for so soon as we do, our good judgment and 
balance is sent tumbling toward hysteria and nerve exhaus¬ 
tion. Gurkey Williams, M.D., Atlantic City, N. J. 


it is merely an evidence of perverted carbohydrate metab¬ 
olism which, when taken in conjunction with other evidence, 
is of assistance in the diagnosis of disease of the pancreas, 
since imperfect functioning of that organ is the most common 
cause of a metabolic failure in tliis direction. 

P. J. Cammidge, M.D., London, England. 


Unauthorized Use of Name 

To Ihc Edilor :—A display advertisement appeared in a 
Dubuque paper November 6 of the following verbiage; 

"Mineral Water Mud Baths Cure Rheumatism at the Old 
Sanitarium, Prairie dii Chien, Wiseonsin. F. J. Antoine, 
Phy. Dr. Edward Evans, Sur.” 

My name was used without either my knowledge or con¬ 
sent. I have on file affidavits from the editor of the paper 
and the owner of the sanitarium saying that this advertise¬ 
ment was inserted without my knowledge or consent. You 
will confer a favor if you will insert this note in your Cor¬ 
respondence column. E. Evans, M.D., La Crosse, Wis. 


Queries and Minor Notes 


A?JOkymous Commukicatiqss and (\uerics on postal cards will not 
I)c noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


The Cammidge Reaction in the Urine—Dextrinuria 
To the Editor:—\o The Journal, Oct. 31, 1914, p. 1531, 
which has just reached me, you comment on an article hy 
Pckclharing and Van Hoogenhuyze {Ztschr. f. physiol. Chem., 
If'id, xci, ISl) on this subject and state that these observers 
suggest that the reaction is due to a dextrinuria. May 1 
point out that in a paper which I read before the Medical 
Section of the Seventeenth International Congress of Medi¬ 
cine in London in August, 1913, on a quantitative method of 
performing the so-called "pancreatic” reaction, I stated that 
the reaction is due to the presence of a substance “inter¬ 
mediate between sugar and glycogen," thus hinting at its 
being a dextrin? Shortly afterward I was able to complete 
the evidence and, in conjunction with my chemical assistant, 
Mr. Howard, I wrote a paper entitled “Observations on the 
Composition and Derivatives of Urinary Dextrin,” which, 
after some unavoidable delay, appeared in the Lancet, Sept. 
26, 1914, p. 791. An abstract was given in The Journal, 
Oct. 24, 1914, p. 1508. In this paper the formula of the 
dextrin, which we isolated in a number of cases, was worked 
out and its probable relation to glycogen and starch shown. 
We were able to prove that the "pancreatic” reaction depends 
on the formation of an osazone by the pentose (xylose) split 
off from the dextrin by hydrolyzing with hydrochloric acid 
and that in the quantitative method the “iodin coefficient” of 
the urine is a measure of its content of dextrin. Our obser¬ 
vations on the dextrin excretion are in agreement with those 
you quote, but we were also able to study the effect on the 
output of diseases of the pancreas, early glycosuria, and 
frank diabetes. One practical outcome of our observations 
has been to show that the appearance of sugar in the urine 
in diseases of the pancreas is preceded by .a marked rise in 
the excretion of dextrin, which falls when glycosuria ■ is 
established. It would therefore seem that determinations of 
the "iodin coefficient” arc not only useful in the diagnosis-of 
disease of the pancreas, but also afford a means of detecting 
and therefore treating diabetes in the preglycosuric stage 
with consequent better chance of success. In view of these 
.and other results I think we can fairly claim to have estab¬ 
lished dextnnuna as a clinical entity, and it seems probable 
that the further investigations on which I am engaged will 
tirnish information of value in relation to carbohydrate 
metabolism both in health and disease. In conclusion mav 
I again state that neither the “pancreatic” reaction nor its 
modification, ‘the iodin coefficient” of the urine has ever 
been claimed by me to be a specific test for disease of the 
pancreas? For several years I have stated that in my opinion 


QUESTIONS OF CORRECT LANGUAGE: “COCCI,” “APPENDEC¬ 
TOMY” AND "SCOPOLAMIN” 

To the Editor :—]. What is the proper pronunciation of words termi* 
Bating in "cocci” and "coccic”? 1 sometimes hear the double “c” pro¬ 
nounced as if it were "k," sometimes as if it were “x" and sometimes 
as if it were "s.” 

2. What is the proper word to use to indicate the removal of the 
appendix, appendicectomy, appcndiectomy or appendectomy? 

3. What is the correct pronunciation of “scopolamin?” The latest 
dictionary puts the accent on the “a" but practically all physicians piit 
it on the "o.” I confess that euphony seems to be in favor of the pro¬ 
nunciation given liy the physicians. 

J. F. B., Columbus, Ohio. 

Answer. —1. The double “c” in “cocci” and “coccic” should 
be given the ordinary English pronunciation, the first "c” 
hard like "k” and the second soft like "s.”. 

2. There seems no valid reason why the consideration of 
brevity should not prevail, giving the choice to "appendec¬ 
tomy.” “Appendicectomy” is sometimes preferred on etymo¬ 
logical grounds, but such considerations seem an unnecessary 
refinement since the word, being a hybrid, has no ctymolog ral 
right to exist. 

3. Both euphony and derivation favor the accent' on the 
second “o.” Scopolamin does not belong to the class of 
amins; it is merely the alkaloid derived from scopola. 


EXPOSURE AND IMMUNITY TO DIPHTHERIA 

To the Editor: —1. Will you please inform me whether an adult hav¬ 
ing been in the same room with an individual who developed diphtheria 
the following day, but not in close contact, should be subjected to an 
immunizing dose of antitoxin, though she herself has had diphtheria’ 

2. Would your opinion be otherwise, if that individual were a 
teacher? 

3. Is it not a fact that the majority of adults have a natural immunity 
to diphtheria? 

4. Is it not .1 fact that the vast number of individuals who have 
fence had diphtheria are immune to a second attack? 

5. For how long does an immunizing dose render an individual 
passively immune? 

A. R. Hatcher, M.D., Wellington, Kan. 


/vnswer.- 


n.n aauit 


. - - exposea to dipiitliena should be 

advised to receive an immunizing dose of antitoxin. 

2. If the person is a teacher, she is bound to take evert 
proper precaution, 

3 The majority of adults have no marked immunity tc 
diphtheria although they are less frequently attacked thar 
children. 

4. The immunity following an attack of diphtheria is ven 
transient, lasting usually not more than three months 

5. An immunizing dose of antitoxin offers protcctior 

against the disease for a few weeks only ^ 
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Connecticut July Report 

Dr. Charles A. Tuttle, secretary of the Stale of Connecticut 

ISIcdical E.xamining Board, reports tltc oral, practical and 

written examination held at New Haven, July 14-15, 1914. 

The total number of subjects examined in was 7; total num- 

her of questions asked, 70; percentage required to pass, 75. 

The total number of candidates examined was 20, of whom 

17 passed and 3 failed. Tlic following coliegcs were 

represented: ■ „ t. 

Year Per 

College PASSED Grad. Cent. 

Yale Medical School.(1911) 81; (1914) 87.9,89.2 

University of Louisville .(1903) 83.6 

College of Physicians and Sur., Baltimore (1913) 76.7; (1914) 75.1 

University of Maryland.(1914) 84 

Harvard University ...(1901) 82.5 

Tufts College Medical School. (1905) 76.2; (1913) 78.5 

College of Phys. and Surgs. in the City of N. Y. (1902) 89.5; (1903) 
83.3. 

Syracuse University .(1913) 76.7 

Jefferson Medical College.(1914) 84.7. 

University of Pennsylvania .(1913) 83.7 

University of Vermont.(1913) 75.4; (1914) 88,8 

FAILED 

University of Southern California.(1902) 61.8 

Maryland Medical College.(1913) 65.2 

University of Canatania, Italy.(1912) 64.9 


Oklahoma Reciprocity Report 

Dr. John W. Duke, secretary of the Oklahoma State Board 
m Medical Examiners, reports that sixteen candidates were 
licensed through reciprocity from April 14, to July 14, 1914. 

College Reciprocity 

(^IIe"^'‘f m .(1910) ArkLzs 

College of Phys. and Surgs., Chicago.(I 901 ) Wisconsin 

IiKliana Medical (lollege.(1906)New Mexico 

Unircrsity of Michigan, Homco. Med. College.(I 9 OS) Arkansas 

Boston University .. Arkansas 

Ensworth Medical College.(I 9 IO) Nebr.aska 

Mcharry Medical College.(1913, 3 ) Tennessee 

Memphis HospMedic.ll College.(1902) Te.xas; (1912) Tennessee 

Tennc.sscc Medical College.( 1908 ) Tennessee 

Lmvcrsity of Nashville.( 1908 ) Tennessee 

I mycrsity of Tennessee.f3900) N. Carolina 

Umyersity .(I 913 ) Tennessee 

Physio-Mcdical College of Texas.(1905) Texas 


Utah July Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, July 6-7, 1914. The total number of subjects 
examined in was 19; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 6, o£ whom 5 passed, including 1 
osteopath, and 1 failed. Two candidates were licensed 
thronirh reciprocity. The following colleges were repre¬ 
sented: „ „ 

Year Per 

College PASSED Grad. Cent. 

Rush Medical College.(1912) 84.8 

University of Illinois.(1914) 86,9 

Jefferson Medical College.(1913) 81.4; (1914) 83.3 

FAILED 

Meharry Medical College.(1914) 61 

Year Reciprocity 

College LICENSED THROUGH reciprocity Grad. with 


College LICENSED TIIROUGI 

Missouri Medical College.'.... 

St. Louis College of Phys. and Surgs. 


. (1883) Wyoming 
. (1905) Illinois 


Michigan Reciprocity Report 


Vermont July Report 

Dr. W. Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the practical and written 
examination held at Burlington, July 14-16, 1914. Tlie total 
number of'subjects examined in was 13; total number 01 
questions asked, 90; percentage required to pass, 75. The 
total number of candidates examined ivas 23, all of whom 


TA TT • 1 tiio AffiViiimn Slate Board passed- One candidate was licensed through rcciprociy- 

Or B D Ha.rison, secretary of the Micliigan state noai ^ ^ , 

of Regttralion m Medicine, reports that 32 candidates were The following colleges were represented. 
licensed through ^fjeWity from February to September, ^^College^^ . passed . Gmd. 

1914. The following «i41eges were represented. „ -pr„city University of Vermont (1912) 82.2; (1913) 81.7,82.6; ( 1914 ) 76.4, SO. ^ 

Gral with 81.5, 83.1, 84.1, 84.5, 84.5, 84.7, 85.2, 85.7, 85.7, 86.2, 86.8. ~7, Si-, 

T911) Colorado 87.5, 87.5, 89, 93.6. 

loiri MUsouri One Candidate, a graduate of Dartmouth jMedical Schoo . 


* Grad. 

College V .(1911) 

University of Colorado. ......-v ..(1912) 

Bennett Medical College.L'l^vo. (1907) 

College of Phys. and Snrgs.. Ch^ • • • • ■ • 

Hahnemann Medical Coll. anU ti-w. 


with 

Colorado 

Illinois 

Missouri 


issouri NAlic i-rtiiuxuaLV, vxx -i.— clurC 

Texas 1913, was licensed through reciprocity with New Hamp 
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■ Fboiief. Anatomical Charts. Rfadc under the supervision tinil 
assistanec of the Institute of Anatomy, University of Berlin. Fourteen 
charts, with key to each chart. Price, $3.75 per chart. Chicago: A. J* 
Nystrom & Co., 1914. 

This is an excellent series of fourteen vvall charts illustrat¬ 
ing human anatomy. Jilorc are promised. It consists so far 
of the following: skeleton and joints, 2; muscles, 2; viscera 
of thorax and abdomen, 4; peripheral nerves, 1; circulatory 
system, 1 (diagrammatic); car, 1; eye, 1; median section 
through head and neck, 1; histologj’ of skin, 1. Most arc of 
life size, while those of the eye and car and the median 
section through the head and neck are considerably enlarged. 
They are made from paintings which were planned and 
•supervised by anatomists. They are admirably planned to 
show clearly and intelligibly the structures represented, and 
their scope includes the whole extent of those structures. 
They approach more closely to perfect anatomic accuracy 
than most representations of this kind. The painter, in mak¬ 
ing the main features stand out clearly and distinctly, has 
intentionally subordinated some details, as in the reduction 
of complexity in the arterial arcades of the mesentery. This 
is usually an advantage. The obturator nerve is represented 
as coming from the third and fourth lumbar nerves. Its 
usual origin from the second evidently did not exist in the 
subject from which the drawing was made. The left bronchus 
is represented as slightly larger than the right. On the 
whole the charts are unusually accurate, and’e.xcel in clear¬ 
ness, general scope and definiteness. In high schools and 
colleges they would be of very great interest and instructive 
value. Elementary physiology can hardly be intelligibly 
taught without some such help, and in laboratories of 
anatomy they are useful, especially on account of their wide 
scope, in correlating the structures in different regions of the 
body. Their admirable planning makes them a very effective 
means of instruction, and their artistic excellence and clear¬ 
ness will insure pleasure and satisfaction in their use. 

Atlas und Leiirbuch wiciitioer tjerisches Parasiten ukd hirer 
UeOERIRAOER MIT BESONDERER BERUCKSICIITIGUNG OCR Tropenpatholooie. 
t'on Dr. Med. et Phil. R. 0. Neumann, o. 6. Professor der Hygiene und 
Direktor des hygienischen Instituts der Universitat Bonn und Dr. Jled. 
Martin Slayer, Abteilungsvorsteher am Institut fiir Schiffs- und Tropen- 
krankheiten in Hamburg. Cioth, Price 40 marks. Pp. 580 with 1382 
illustrations. Munich; J. F. Leiimann, 1914. 

The fine series of medical atlases published by Lehmann 
has received a notable addition in the volume by Neumann 
and Mayer on animal parasites and their hosts. The colored 
figures number more than thirteen hundred and there are 
numerous and excellent diagrams and text figures. The 
beautifully colored lithographic plates are likely to remain 
for a long time the high water mark for work of this sort. 
On some of them more than twenty colors have been employed 
to bring out the features desired. Considerably more than 
half of the text is devoted to the protozoa, and the remainder 
to the higher animal parasites. The work docs not pretend 
to be exhaustive and is more complete as respects the para¬ 
sites of man than the parasites of domestic animals. So far 
as possible the writers have tried not to neglect questions of 
interest to the professional zoologist, but the main purpose of 
the work has been to further the interests of practical medi¬ 
cine. The hook is indispensable to every active worker in 
the field of animal parasitology. 


or of sickness; but hospitals admit only .certain forms of 
luinian helplessness, and generally only the rarer forms. 
Again: "Experience in hospital nursing ’S, of course, an 
indi.spcnsablc part of the perfect nurse’s^ training, but it is 
by no means the rybolc of it. In our hospital training schools 
nurses acquire wonderful technical skill, and an c.xtcnsive 
knowledge of diseases. They become adepts in distributing 
themselves and in managing many patients. As assistants of 
the hospital physicians and surgeon they learn much of the 
science, hut little of the art, of medical practice; vvhcrcas 
nurses need to know only little of the science, but all that is 
knowablc of the art of helping the helpless.” The author 
speaks liiglily of tlic training given in the German deaconess 
institutions, in which hospital nursing is considered only as 
one of the departments or specialties of nursing and the 
young women are trained in district visiting and general 
iiomc nursing. Many of Dr. Worcester’s criticisms are well 
founded. The impersonal attitude toward patients required 
of nurses in hospitals is out of place in home nursing and is 
resented, and rightly, by tlic family of the patient. Too often 
a nurse's attempts to institute a hospital regimen in a home 
create irritation and discomfort among the relatives which is 
bound to react on the patient. Frequently, also, the nurse 
appears callous instead of sympathetic, and this the family 
■ naturally resents. Superintendents’ of hospitals througliout 
the country would do well to read this book and apply some 
of the suggestions in the training of their pupil nurses. 

Diseases of Children. By Various Authors. liditcil by Archibald 
E. Garrod, D.M., M.A., F.R.CP., Physician to St. Bartholomew’s Hos¬ 
pital, London, Frederick E. Batten, bLD., M.A., F.R.C.P., Physician 
to the Hospital for Sick Children, London, and Hugh Thursfield, D.M., 
M.A., F.R.C.P., Physician to Out-Patients, Ho,spital for Sick Children, 
London. Cloth. Price, 58.50 net. Pp. 1184, with 182 illustrations. New 
York: Longmans Green S: Co., 1913. 

This is the work of twenty-two leading British pediatrists, 
and the aim of the editors is "a comprehensive and authori¬ 
tative account of the present state of our knowledge of the 
diseases of children, set forth with a completeness which 
they believe has not hitherto been attempted in this country.” 
With Thompson, Still, Cautley, Poynton, Hutchison and 
others among the collaborators, the book is an expression of 
the most authoritative teaching on diseases of children in 
Great Britain to-day. We have had occasion before in 
reviewing the books of Thompson, of Still and of Cautlej', to 
emphasize the fact that the British authors are keen observers 
and good clinicians, and this book corroborates that opinion. 
True they have been quite untouched by the important work 
that has been done in Germany, especially on nutrition and 
its disturbances, hut this very" isolation and aloofness that 
has laid them hare to the charge of “provincialism” has a 
certain value in that it gives one a different point of view. 
Judged from this aspect, the present volume contains a 
wealth of useful information to both student and practitioner, 
and takes its place beside that of Cautley, as one of the two 
most comprehensive and complete British text-books on 
diseases of children. 


TIVCIENISCHES HRAKTIKUM. Am TQSchenbucli fiir Stmiierende Aerztc 
und Kreisarztkandidatcn. Von Dr. Med. Paul Uhlenhuth geh reg ral 
und ordentl. Professor der Hygiene an der Universitat Strassburg uml 
Dr. Med. Hermann Dold, Privatdozent der Hygiene an der Universitiil 
Strassburg. Cloth. Priee, $1.25. Pp. 272, with 90 illustrations. Ne« 
lork: RebrnRn Company* 1914. 


Nurses FOR Our NEicnRORS. By Alfred Worcester, A.M MD rwr 

of M.Ttertnty Service, Waltham Hospital. Cloth. Price Sl’aS Wf reJ 
20/. Doston: Houghton Mifflin Company, 1914, * v. tp. 

pr. XVorecster calls iwsuig “our common problem” and 
evi^dcntly does not consider that it has been solved or that 
It IS even near solution, by the establishment of the modern 
hospital training schools -for nurses. He laments the lack 
of personal service m nursing and says that the old-fashioned 
custom of neighbor nursing neighbor had much to commend 
It. Nursing, he slates, “essentially is caring for ifie helnless 
whatever may be the cause or form of ’the helplessness 
whether it be that of infancy, or of old age. or of accident! 


Ihis small book is intended as a Jaboratory supplemen' 
to lectures on hygiene. It covers such subjects as the hygieni 
of soil, water, food and drink, clothing, ventilation, light, etc 
The object of the book is didactic and the methods are foi 
the most part familiar. In connection with the microscopii 
examination of water it is not clear why organisms liki 
Vorticella and Carchesium are figured while nothing is saic 
about the algae and other micro-organisms sometimes respon. 
sible for offensive odors in water supplies. The bacteria 
lamination of both water and milk is summarily dismissed 
The discredited method of Eijkman for the detection o 
Bacitlus coh is the only procedure mentioned. The method* 
given for the examination of meat, etc., are well describet 
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and up to date. One chapter deals with the determination of 
the amount of alcohol in beer and wine. Altogether the hook 
cannot be said to be particularly well adapted for use in this 
country, although it doubtless serves a useful purpose in its 
place of origin. 


JouH. A. M. A. 
Dec. S, 1914 


Die Wassekstoffionen-Konzentration, Dire PF.nr.UTUNG fur dip 
Uioi.oGic UNO DiEMETnonr.N IiiRER Messuno. Von Professor Dr. Leo- 
nor Jlicnachs, Priv.atdozcnt an dcr Universitiit Berlin. P.aper. Price 
t> marks. Pp. 210, with 41 illustrations. Berlin; Julius Springer, 1914.’ 


medical jurisprudence, public health administration laws of 
evidence and rules of procedure in England differ widely’ 
from those in the United States, yet the high standing and 
wide experience of the author will entitle his book to con- 
sidcration by any one interested in public health anywhere \ 
Ihc second edition is larger and better illustrated than the ' 
first. 


This is the first of a projected scries of monographs on 
subjects in the general field of plant and animal physiology, 
modeled after the “Irlonograplis on Biochemistry” scries 
which has been such an important addition to biologic litera¬ 
ture. Michaclis’ work on hydrogen-ion concentration is an 
excellent illustration of the possibilities of this method of 
publication, and serves to render accessible an authoritative 
discussion of one of the most important of the recent advances 
in the application of fundamental principles of physical chem¬ 
istry to biologic processes. The recognition that “reaction” 
means the proportion of hydrogen and hydroxyl ions in a 
solution, and nothing else, has done much to clear up many 
misconceptions in physiology, especially concerning the 
chemical conditions existing within the blood and tissues, 
and has been the direct stimulant of much progress in biologic 
and clinical chemistry. Michaclis has been one of the chief 
contributors to this field of research, and presents his highly 
technical subject with simplicity and clearness. It is not 
necessary to recommend this work to chemists and biologists; 
but we may emphasize the importance of the subject of “reac¬ 
tion” to physicians who desire to be informed concerning the 
basal advances in medical sciences, and the opportunity which 
this book offers them to learn its principles and applications. 


.Studjem Oder die Fortpfeanzung von Bakterien, Spirillen usd 
SriROCii.WEN. Von Dr, Med. E, Mcirowsky. Paper. Price, 12 marks, 
Pp. 9S, with 11 illustrations, Berlin: Julius Springer, 1914. 


This work of Mcirowsky was planned with the idea of 
proving that Schaudinn’s idea of the protozoal character of 
the Spirocliacla fallida was correct. ■ Using the method of 
vital staining in his studies on the tubercle, lepra, para¬ 
typhoid and other bacilli, as well as on various types of 
spirochetes, which he cultivated, he was led to conclusions 
almost diametrically opposed to the assumptions on which 
he liascd liis work. A discussion of the methods employed 
and of the details of Mcirowsky’s work cannot be taken up. 
Suffice it to say that he shows that the Spirocliela pallida is 
to be classed among the lower forms of plant life, probably in 
the group of mycelial types, and is in no way related to the 
animal forms, such as the protozoa. The subject matter is 
clearly written, the studies outlined being presented in a ^ 
convincing manner. Many photomicrographs and drawings 
add to the value of the work. / 


A Text-Book of Patiiologv for Students of Medici.ve. By J. 
George Adami, M.A., M.D., F.R.S., Strathcona Professor of Pathology, 
McGill University, and Joan McCrae, M.D., M.R.C.P., Lecturer in 
Pathology, McGill University. Second Edition. Cloth. Price, $5 net. 
Pp. 878, with 408 illustrations, Philadelphia: Lea & Febiger, 1914. 


AMBtDEXTERtTY AND Mental CULTURE. By If. Macnaughton-Joncs, 
M.D., M.Ch., O.U.L riolli. Price 75 cents net. Pp. 102, with illus¬ 
trations. New York: Rchman Company, 1914. 


The author of this little book, written for the laity, being 
thoroughly convinced that right-handedness and left-sided 
speech arc acquired characteristics, advocates the teaching 
of ambidexterity in the lower-grade schools. He believes tliat 
the alternating or synchronous action of the dual sided brain, 
left and right sides equally cooperating with the associated 
arm and hand, and equally educated hi tJjcir functional 
powers and uses, must have its psychophysical influence on 
the individual. To him that nation whose people arc ambi¬ 
dextrous has a great advantage over others. Whether his 
expectations will be realized or will remain mere hopes, the 
teacliing of ambidexterity must result in great benefit to a 
person who may develop aphasia and right-sided hemiplegia 
later in life. The book is well written and permeated by the 
positiveness of conviction. 


In this edition of this standard text there has been added a 
new chapter on “The More Important Infections and Their 
Prominent Features.” Other changes include an endeavor 
to simplify the classification of tumors which is a praiseworthy 
effort; the relegation of the chapter on “Monstrosities and 
Abnormalities” to an appendix, which is a good idea, and 
the addition of ninety-one engravings and two colored plates, 
making a total of 395 of tlie former and thirteen of the latter. 


Die Moder.S'e Tiierawe der Gonorriioe beim Mawne. Bin Leitfaden 
fur Studicrende und Aerzte. Von Prof. Dr. Paul Asch. Paper, ^ncc, 
2.60 iii.arks. Pp. 84, with 25 illustrations. Bonn; A. Marcus and E. 
Webers, 1914. 


Kirkes' IIandcook of Pit vsioi.ogv. By Charles Wilson Greene, 
A M. Ph.D., Professor of Physiology, University of Missouri. Eighth 
American Revision. Cloth. Price, $3 net. Pp. 790, with 509 illustra¬ 
tions. New York; William Wood & Co., 1914. 


Dr. Asch discusses in this pamphlet a subject on which 
much has already been written of both a valuable and a 
useless nature. Dr. Asch, however, takes nothing for grante 
and, beginning on the threshold, writes in detail from his 
own experience. He seems particularly partial to the Janet 
irrigation treatment, and believes that when instituted ear y 
and cautiously this method will prevent serious complications. 
There is a section on vaccine therapy and one on endoscopy 
which reflect modern opinions. 


This new edition of Kirkes’ standard work retains the 
general form and features of previous issues. New material 
has been added in accordance with recent advances m our 
knowledge of internal secretions, and the author notes tliat 
an attempt is made to use as a determining pedagogic horizon 
not only physiology but also clinical medicine and swrger^ 
A book of this character which has stood the test 0^''« 
and reflects the best thought and criticism of so«ic of « m 
best physiologists is a worthy addition to any medical book- 

shelf. 

By W. G. Aitcluson rollecc of Surgeons, 

VsS: ...- 

pany, 1913. ■ . 

Ti. noRsaire of new public-health laws in England since 


Manual of Diseases of the Eye for Students and 
By Charles H. May, M.D., Instructor in Ophthalmology, LoWg 
Physicians and Surgeons, Medical Department, Coliimoia 
New York. Eighth Edition. Cloth. Price, $2. Pp. 440, with 37/ 
illustrations. New York: William Wood & Co., 1914. 


The seventh edition of May’s popular book appear 
August, 1911, and was reprinted August, 1913. jj 

eighth edition, brings the work up to date. Its popti 
attested by eight English editions, two 
three French, two Dutch, two Japanese, four bpamsi 
four for the British Isles. 




Der Tierversucii in PsycniATME und Neurolo^^^^^ Strasshurg 




jUer IIERVERsucii in Strassums 

Antrittsvorlesung. Von Dr. Gabriel Sterner, Pri . Bergmu'i''' 

im Els. Paper, Price 80 pfennig. Pp. 22 . V jesbadcn. j 


1914 


In this lecture the author passes in appl'r'* 

experimental methods in psychiatry and bcut :„{ercst 
to animal psychology. The jkose of Otto 

many of the animal experiments, for m applied to fbr 

Kalischer, Pawlow and von psychiatry, 

elucidation of problems in human physio g> 
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Physician as Committee of Lnnatie 
CLako ct ol. UE. HoK 0'c.), S2 S. E. R. T3S) 

;r:r; 7 inrm;Sc? "d ^acuof 

gfiSHSIs 

SSI—StHSfSs; 

omplamed to he court urn „„ ihc-discasc 


“nrohUiit anv calling or profession, save and except it be 
dctrinicntal to the public welfare, public J’ 

or a disturbance of the public peace. The state 

indirectly prohibit what jt cannot proliiliit ‘;'^'2;opr";c c liy 
not urohibit the c.xercise and practice of cliiropractic ny 
refusing to provide an examination in the curriculum taught 
in the® best schools and colleges _ of chiropractic-tl ose 
branches deemed essential and put m operation by Icadi 
Spractors-and compelling the chiropractor to procure a 
Xloma from a medical college and take an 
the curriculum of some of the sects of drug medication. But 
this court cannot amend the statutes, nor disregard the early 
decisions upholding and construing those statutes The legis¬ 
lature lias had ample opportunity to modify the laws, if they 


flint the ttcienaani nau liijiuu ialurc iias iiau t ; t • 

complained to ^ specialist on ihc-discasc are considered harsh, unjust, or impolitic, not having 

refused to call m the s was^afflicted. However, in done so, they must be enforced as the will of the public 

or diseases ''’t* 'vhich ^ improved so much under expressed through its lawmaking powers All objections 

the spring ° c^ u-herever he pleased, raised in the brief are answered by the plain provisions of 

the defendants ,^,as practically that of a sane the statute, as construed by early decisions of this court. T e 

while in the management of case of State vs. Buswell, 40 Neb. 158, involved what is 

person who ^ ^ unnecessary mental called Christian Science healing, and was determined more 

his that the evidence justified the than twenty years ago, upholding the statute. Little vs. 

strain. The court thinWs mat and State, 60 Neb. 749, involving the practice of osteopathy, was 


citrain i uC couiv. vuivitva -- - - j 

appointment and retention of the defendant as committee, and 
die allowance to him of $100 a month for his services as 
physician and for his care of his ward s estate. 

One of the items of expense complained of was the pur¬ 
chase and upkeep of an automobile and a boat for the use 
of Mr. Lake. It appeared that Mr. Lake, before his illness, 
owned and enjoyed an automobile, which was practically his 
only source of outside pleasure. This machine gave out and 
the defendant disposed of it in exchange for a new one, wliirfi 
exchange involved an outlay in money in the sum of $U50, 
and the upkeep of it and the boat for the year cost $350.27, 
making a total of $1,500.27. A son of Mr. Lake acted as 
chauffeur. For a man of Mr. Lake’s worth, incapable of any 
other recreation or pastime, this item of expense for his 
comfort and pleasure could not be reasonably considered 
extravagant or wasteful. Nor was the reasonable expense of 
a trip of several months, taken by Mr. Lake to a winter 
resort in Florida, objectionable. 

Giving Treatments by Manipulation and Adjustment 
a Practicing of Medicine 
(ffarwy VJ. Stale (.Reb.), US N. IV. R. 924) 

The Supreme Court of Nebraska affirms a conviction of the 
defendant on eight counts, each of which contained this alle¬ 
gation: "Did then and there for remuneration unlawfully 
practice medicine by unlawfully treating and attempting to 
heal one (name of patient) for a bodily ailment through the 
manipulation and adjustment with the hands by the said 
Earle A. Harvey, of certain nerves, bones and tissues of the 
body of the said (name of patient) without first having issued 
to him, the said Earle A. Harvey, by the said State Board of 
Health of the state of Nebraska, a certificate or license to 
practice medicine.” The court says that the information 
without doubt charged offenses tinder Sections 2717, 2723, 
and 2724 of the Revised Statutes of Nebraska of 1913. 

To “operate on, profess to heal or prescribe for, or other¬ 
wise treat any physical or mental ailment of another,” is 
“practicing medicine” by the express provision of Section 
2724. It is unlawful in Nebraska to treat professionally and 
attempt to heal another by manipulation and adjustment of 
nerves, bones and tissues of the body without first obtaining 


decided about fourteen years ago, and also upholds the 
statute. 

Coi'porations Not Bound for Attendance on 
Injured Employees 

(Journal & Tribune Co. vs. tones (Tciin.), 169 S. IV. R. 760) 

The Supreme Court of Tennessee says that the company 
was sued by Dr, Lones for attendance on an employee who 
had his hand crushed while engaged in the line of duty in 
the company’s pressroom. The injury was received at a late 
hour at night, when all officers, including the general man¬ 
ager and the assistant general manager, were absent from 
the publishing plant. The night editor was the highest agent 
of the company on duty, and, on being notified of the 
employee’s condition, called Dr. Lones over the telephone to 
attend him. With regard to the first aid treatment, no ques¬ 
tion was made, the company having admitted responsibility 
therefor. The contest was over that portion of the physi¬ 
cian’s bill which represented subsequent visits to the injured 
man at a hospital to which he was removed, and for office 
treatment of him. Without determining just what the author¬ 
ity of the night editor was, in the absence of the general 
manager and his assistant, the court holds that a* judgment 
rendered in fttvor of the physician, against the company, was 
properly reversed. It says that the rule is that even the 
general manager of a commercial corporation has no author¬ 
ity or power implied from his official position to commit.his 
company to the payment of ordinary attendance (as contra¬ 
distinguished from emergency attendance) by a physician or 
surgeon on an employee of the corporation, injured while 
in the line of duty. 

Duty to Minimize Damages in Cases of Traumatic 
Neurasthenia 

■ (ItUckelson vs. Fischer ct ux. (IVash.). 142 Pac. R. 1160) 

The Supreme Court of Washington says that there is a 
duty, resting on every one who seeks to recover damages, 
to minimize the amount to be measured in dollars and cents. 
An allowance of damages in cases of traumatic neurasthenia 
touches the border of speculation at best, and it is manifestly 

iiTi-fn?,* -fnr r»n«a wlm c/»y»l."c fn rrimTrprtr *a a..4. ... 


nerves, bones and tissues of the body without first obtaining touches the border of speculation at best, and it is manifest 
a certificate or license from the State Board of Health, as unfair for one who seeks to recovery of damages to put _ 
provided in Articles 2 and 8, Chapter 27, of the Revised defendant to the hazard of a further speculation by refusing 
Statutes of 1913. Every such treatment constitutes a sepa- the aids which science affords and which are available, or by 
rate offense, altbough of the same individual and for the postponing the time of treatment until after a trial and a 
same physical or mental ailment, it such treatments are on verdict. 
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COMING MEETINGS 

Amcric.in Association of Aiiatoniisls, St. Louis, Dec. 28-30. 

American Physiological Society, St. Louis, Dec. 27-30. 

Amcr. Public Health Association, Jacksonville, Fla., Nov. 30-Dcc. S. 
Society of American Bacteriologists, Philadelphia, Dee. 29-31. 

Southern Surgical and Gynecological Assn., Asheville, N. C., Dee. 15-17. 
Western Svtrgical Association, Denver, Dee. 18-19. 


SOUTHERN MEDICAL ASSOCIATION 
Eif/hlh Aiiitiial incctii\g, held at Rkhiitond, Va., Nov. 9-12, 1914 
The President, Dr. Stuart AIcGuirk, Richmond, in the Chair 

Early Diagnosis of Pulmonary Tuberculosis 
Dr. Charles H. Cocke, Aslicvillc, N. C.; I cannot too 
strongly urge the value and necessity of careful history 
taking with the e.xpcclation of finding some contact infection. 
For the e.xamination tlic patient must he stripped to the waist. 
No e.xamination is complete without careful inspection of the 
throat with a laryngeal mirror. Tlie Roentgen ray is also 
invaluable. Of tlie tuberculin tests, the subcutaneous is the 
test par excellence where there is no fever, a focal reaction 
bespeaking active disease, while a febrile reaction alone, 
unless obtained with the initial small dose, implies a high 
tuberculin sensitiveness and conseQuently almost certain 
.probability of active tuberculosis. 

Significance of the von Pirquet Test 
Dr. Thompson Frazer, Asheville, N. C.; A positive cutan¬ 
eous reaction is less frequent in children than it was once 
thought to be. The view usually held, that the reaction has 
significance only during the first two or three years of . c. 
is not borne out by recent figures, and we should be suspicmi s 
of a reaction occurring up to the age of 10. Annual tests 
should be instituted in the effort to detect 
A negative reaction, negative on the repetition of the test, s 
valuable evidence of the absence of tuberculosis unless the 
child is suffering from advanced disease or acute disease, 
especially- measles. 

State Policy in the Management of Tuberculosis 
Dr W S. Rankin, Raleigh, N. C: The combmat.mi o 
cooperative sanatorium and correspondence school is o 
mTuar advantage, the one developing jhe other. T^he om_ 
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pt"he"s\atfgrveniient in almost personal touch with its 
entire tuberculous population. 
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be the center of a public health school in which preventive 
medicine would be taught. 

President’s Address: The Profit and Loss Account of 
Modern Medicine 

Dr. Stuart McGuire, Richmond, Va.: The most distinct 
profit and loss in modern medicine has come about through 
changes in medical education, which have been accomplished 
largely through the effort of the American Medical Asso¬ 
ciation, the Association of American Medical Colleges and 
the Carnegie Foundation for the Advancement of Teaching. 
It was recognized that each year a progressively increasing 
number of low-grade practitioners were being graduated 
by medical colleges and licensed by state governments. An 
investigation of the medical schools showed that.many of 
them were poorly equipped, had scant clinical material and 
lacked sufficient funds to procure the necessary time of 
efficient teachers. To remedy this evil a deliberate and 
systematic movement was inaugurated to lessen the number 
and improve the quality of the men who were being added to 
the ranks of the profession. By moral suasion, by state 
legislation and by the combination of the better schools, the 
entrance requirements were advanced, the number and length 
of the teaching sessions were increased, the character and 
scope of the curricula were improved, and the minimum 
number and appro.ximate pay of the full-time teachers were 
specified. 

While the profit side of the specialist’s account is large, 
still on the opposite page we find some items of loss. The 
high esteem in which the specialist is held, the pecuniary 
rewards which his services command and the advertising 
opportunities offered by his position have made him a victim 
of imitators and imposters, who deceive and defraud the 
public. Modern medicine is not responsible for the quack 
and charlatan, but it is responsible for the members of the 
regular profession found in every town and city who claim 
to be specialists, but who really do a general practice, and 
for others who, while they may limit their work to certain 
diseases, are not qualified as experts and have no more 
knowledge or e.xpcrience in their diagnosis and treatmen 
than the average general practitioner. 

Pleural Effusions of Artificial Pneumothorax 

Dr. Mary E. Lapham, Highlands, N. C.: Our five years 
experience with artificial pneumothorax has led us to believe 
that tlie tendency to pleural effusions increases with the 
length of time the compression is maintained. We have haa 
three types of pleural effusions, those developing without 
any clinical manifestations and no suggestions of any active 
process. The fluid may be first detected by the rise m pre - 
sure in the manometer, or by filling the needle, or be heard 
as a splashing sound by the patient. We call these my^i j 
effusions. A second class has developed m ^^uen 
repeated traumatisms of the pleura as a resu . . 

infection, such as an angina, or of We 

reasons commonly associated .q tuber- 

call these infectious pleurisies. A third class is di 
culous nodules and process in the pleural ‘ 

seem to have been favored by the separation of the pleor. 
surfaces by the artificial pneumothorax. 


DISCUSSION 

Dr W. S. Leathers, University, Miss.: There is 
Icm in public health that has more f ''”",£„ieVas5o. 

closis. There is ''W’t rpta of attaeSp the 

ciated with its solution. The best p 
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federal government and ask tlic state to change the Con¬ 
stitution of the United States in order to put local police 
power into the hands of the federal government. 

Dr Charles L. Minor, Asheville; The von Pirquet test 
has been misused. I have had cases of full-grown adults 
sent to me on account of a positive von Pirquet. Wc must 
not reach the conclusion that because every case reacts to 
this test, it is necessarily active tuberculosis. Wc must 
differentiate between latent and active tuberculosis; other¬ 
wise there will be great harm done. 

Dr. Thomrson Frazer, Asheville: The reason _\ve fail to 
detect tuberculosis early is that wc do not recognize it as a 
chronic disease rvith relapses. 

Dr. W. L. Dunn, Asheville: A firm conviction on the part 
of the physician is necessary to impress a patient that he is 
ill with tuberculosis. The average physician is afraid to 
make an early diagnosis of tuherculosis and say so firmly to 
the patient, because he is afraid the patient will be unneces¬ 
sarily treated or his activities will be interrupted. 

Dr. E. C. Thrash, Atlanta; Many practitioners have made 
a diagnosis of tuberculosis from the fact that they obtained 
a reaction, and the result was that it would throw a well 
person into a panic and perhaps subject him to many incon¬ 
veniences, possibly a trip away, while other persons sub¬ 
jected to the tests would have the disease. I have seen 
cases of -far-advanced tuberculosis in which physicians said 
they did not have tuberculosis because the von Pirquet or 
tuberculin test proved negative. 

Dr. William R. Kirk, Hendersonville, N. C: We should 
not attach too much importance to the temperature curve 
alone, for very often we get the same curve in cases of malig¬ 
nant disease. 

Dr. D. M. Malloy, Mobile: In New South Wales it is 
obligatory on every physician to report every case of tuber¬ 
culosis. The law is stringent on this point, and carries with 
it a severe penalty in the way of a fine, and possibly 
imprisonment. The reporting of each case also Carries with 
it a reward of five dollars. 


(To be cotttiuued) 
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(^Concluded from page 1978) 

Trachoma 

Dr. Taliaferro Clark, Washington, D. C. : Trachoma is 
protean in its manifestations. In the mucous membrane the 
lymphoid cells are stimulated and undergo enormous pro¬ 
liferation. There are pannus, granulations and the formation 
of scar tissue. The color depends on the' vascularity. It 
requires an abrasion of the mucous membrane and moisture, 
and hence occurs most frequently in those living under bad 
hygienic surroundings. It constitutes a grave social and 
economic problem. From 1899 to 1901, 8.5 per thousand of 
all eye infections were due to this. Eighteen per cent of all 
blindness in Russia is due to it. One thousand cases a year 
are treated in the Lemberg Hospital. In Posen and Silesia 
it is very prevalent. In Japan, of 400,000 recruits, 23 per cent, 
had trachoma. It is a world-wide disease. All seeking 
entrance to America are examined for trachoma. Twenty- 
two and seven-tenths per cent, of western Indians and 13 per 
cent, of Indians in Virginia have it. Only nineteen cases in 
negroes were found in a thousand examinations The negro 
has been protected in the past only by his lack of opportunity 
to contract it. 


Trachoma; Methods Adopted for Its Control in 
Eastern Kentucky 

Dr. John hIcMuLLEN, Washington, D. C.: In 4000 ev 
examinations in Kentucky. 12 per cent, were found’to hav 
tins disease. On some of the creeks, 75 per cent, of farailie 
had It. No class were exempt. Untreated it lasts a lifetimi 
^ source of danger, and the lad 
of good light in the houses contributes. Prevention ! 
synonymous with education. Teachers’ institutes and churd 


organizations have been enlisted. Parents and teachers had 
copies of popular pamphlets mailed to them.^ Flousc-to-house 
visits were made and instruction given. District nurses are 
employed. Surgical treatment under a general anesthetic 
must be used for young children, and the period of treatment 
immediately following is very important. Three hospitals 
have been established, of fifteen beds each. Two of these 
arc 20 miles from a railroad. They arc kept scrupulously 
clean as an object lesson. Patients arc givcil separate 
toilet articles. There is a dispensary connected with cacli. 
The first was opened in September, 1913, and the last in 
March, 1914. Over ten thousand cases have been treated. 
The average daily total cost of each hospital is $17.30. 
Gratifying and encouraging results have followed. Many 
who were formerly paupers have been made self-supporting. 
Trachoma should be a rcporlable disease in every state. 


IHSCUSSION 


Dr. Joseph A. White, Richmond; Fortunately we arc free 
from trachoma in the cities. I recently wrote to all the 
oculists in tlic state; very few had bad any experience with 
this disease. In my experience of over thirty years in Rich¬ 
mond, I have seen not more than four or five cases. We are 
almost as much in the dark as to the treatment as to the 
cause. An effort to prevent corneal complications is impor¬ 
tant to prevent blindness. 

Dr. C. R. Dufour, Washington, D. C.: Hospital work is 
the only way to eradicate this disease. It behooves the 
government to establish hospitals. Some in any given family 
seem to be immune. I think treatment should be made com¬ 
pulsory, as many accept it as a visitation of the Almighty 
and make no effort to get- cured. 

Dr. C. M. Miller, Richmond; I have seen but four cases 
in fourteen years, but we arc confronte'd by this menace. The 
negro is not immune. The conditions under which he lives 
are horrible, and if it gets a start it will spread rapidly. The 
board of health should take a hand in this work. 

Dr, W, E. Driver, Norfolk; At Hampton Normal School 
.1 had recorded 30 per cent, of Indians as having trachoma, 
but it was different from that which 1 have seen abroad; I 
think many of them are cases of tuberculosis. I have never 
seen a case in a negro, though in that school the whites and 
negroes are intimately associated. 

Dr. Taliaferro Clark, Washington, D. C.; Tuberculosis 
is a destructive disease, while trachoma has new tissue build¬ 
ing. In examining probably one million eyes, I have seen 
only one case of tuberculosis. 

Dr. Joseph A. White, Richmond; I have encountered 
opposition from the oculists in the matter of public lectures 
on the eye, because they say they would be accused of adver¬ 
tising themselves. This method, has the approval of the 
American Medical Association. 

Dr. E. G. Williams, Richmond; We of the state health 
department have not been unmindful of this menace, but have 
tried to attack our problems at the point where the greatest 
need appears. The typhoid problem is the most pressing 
We recently issued 50,000 copies of a bulletin on defective 
hygiene, and defective eyes are treated of in this. 


_ Dr. George W. Chile, Cleveland; Acidity of the blood 
increased by muscular effort, emotional disturbances surgi 
shock, infections, asphyxia, inhalation anesthetics a 
excision of liver and kidneys. Ether, nitrous oxid a 
alcohol produce acidity. A certain degree of acidity 
incompatible with life. At the point of death the blood 
always acid. May not the acidity be the actual cause 
death. I think it is. If epinephrin in sufficient quantity 
injected the acidity is controlled. Acidosis results from sf 
vation, diabetes and Bright’s disease. The acidity of i 
blood IS increased in two seconds after the beginning 
nitrous oxid anesthesia. Acid inhibits the action of l 
cerebral cortex, but stimulates that of the medulla 


D. C: The old physiologi 
said alkaline blood was necessary to carry off the carl 
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dioxid. lliis is new and ratlicr startling theory—acidity in thirtv-thrcc raqeq Tim ufoi-i,.? ^ t • • 

the cause of ancsUicsia. We have not yet grasped the inipor- tion in twenty-tliree cases In “y of 
tance of anocinnpulses_ which reach the brain. The field patient felt some improyement after [he oDcrat.'on'' • ' 
opened up by this paper is enormous; we must have time to women became nrccrnanf -inrl nitriif a 
digest it. We can get this lesson at leLt, to make anesthesias Ldfics; oTe SieT" xlle "terns" f "'^7 

as shoit and as light as possible, and use anoci methods. ’ ” ' ' • ^ 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) arc abstracted below. 

Albany (N. Y.) Medical Annals 
November, XXXV, No. 11, pf'- 575-63S 
Se.\ Hygiene. II. L. K. Sbaw, Albany. 

Sc.v Education in Schools. I. S. Wile, New York. 

Question of Sc.\ Education. C. P. McCord, Albany. 

Public Instruction in Sex Hygiene. W. p. Snow, .Sacramento, Cal. 
Sex Question from Woman’s Standpoint. IJ. .S. Morton, New York. 
Albany Hospital: Twelfth Eeport of Pavillion P, Department for 
Mental Diseases for Year Ending September 30, 1914. J. M. 
Mosher, Albany. 


American Journal of Obstetrics and Diseases of 
• Women and Children, York, Pa. 

Nox'cmber, LXX, No. 5, pp. 6S0-361 
7 *Ncccssity of Constantly Looking for Cancer of Uterus. J. II. 
Carstens, Detroit. 

S *Abdominal Distention Following Operations on Pelvic Viscera. 
F. Ecdcr, St. Louis. 

9 'End-Results After Operation in One Hundred and Nine-Ca.scs of 
Displacement of Uterus,- Bladder and Rectum. H. A. Wade, 
Brooklyn. 

m 'Renal Damage from Calculi. H. D. Purniss, New York. 

11 'Myomectomy with Extensive Resection of Uterus in Fibroid 

Tumors. X. O. lYerder, Pittsburgh. 

12 'Two Cases of Cancer of Uterus Apparently Cured by Postoperative 

Infection. J. W. Poueber, Poughkeepsie, N. V. 

13 Factors Determining Morbidity of Surgical Cases. C. W. Moots, 

Toledo. • 

14 Mineral Springs of Saratoga. D. C. Moriarta, Saratoga Spring.s, 

New York. 

15 'Technic of Intestinal Anastotnosis, with Special Reference to 

Modification of MaunsclI’s Method. I'. D. Gray, Jersey City, 
New Jersey. 

16 'Delayed Union in Non-Infcctcd Epigastric Wounds. M. F. Porter, 

Fort Wayne, Ind. 

17 Ruptured Gastric and Duodenal Ulcer. E. A. Vandcr Veer, 

Albany, N. Y. 

18 Biliary Surgery. J. F. Erdmann, New York. 

19 'Anastomosis of Gall-Bladder to Stomach: “Cbolccystogaslrostomy. 

J. H. Jacobson, Toledo. 

7 and 10. Abstracted in Thk Journal, Oct. 10, 1914, p. 1319. 

8, 11 and 12. Abstracted in The Journal, Oct. 17, 1914. 
p. 1418. 

9. End-Results After Operation of Displacement of Uterus, 
Bladder and Rectum.—The body of the uterus was replaced 
to its proper position in the pelvis by the abdominal route 
combined with some sort of vaginal repair in sixty-onc 
cases. Of the 109 cases investigated by Wade, twenty-four 

made by plication of the round and broad ligaments 


anterior abdominal wall without repair of the vaginal tract 
Ill seven cases. One became pregnant; three felt better after 
the operation, and_ in five cases the uterus was in place and 
appeared to be movable. 

Four cases of the Baldy or Webster method suspensions 
combined with a repair of the vaginal canal were invest!- 
gated. Two of the patients showed the uterus movable and 
well placed, and two felt some improvement after the opera-* 
tion. None of the patients had become pregnant. The 
vaginal method of supporting the uterus, and with it the 
bladder and rectum combined with the suspension from 
aliovc, has been satisfactory to the patient in forty-two of 
the sixly-one cases examined. The uterus has remained in 
position and has been movable in fifty of the cases; fourteen 
of the patients became pregnant; two aborted; ten had nor¬ 
mal deliveries, and two were delivered by the aid of forceps. 
Thirty-six of the patients bad had the uterus supported hy 
repair of the posterior vaginal wall without suspension; 
twenty-eight of these women felt improved after the opera¬ 
tion. and in thirty cases the uterus was movable and in good 
position. The prolapse of the rectum was relieved-in ten of 
the cases examined. The bladder in fifteen cases, in which 
it was involved in the procidentia, was placed in its proper 
position in the pelvis in nine cases. Eight of these women 
became pregnant after the operation. The mobility of the 
IP crus has never been interfered with when replacement was 
affected by support from below, and flexions, of the body on 
the cervix have not resulted from the operation. One death 
occurred which was probably due to cardiac embolism. 

IS. Technic of Intestinal Anastomosis.—Gray substitutes a- 
continuous locking suture for the interrupted sutures used 
hy Maiinsell. The suture begins at the approximated mesen¬ 
teric borders in the form of a circular stitch enclosing all 
four mesenteric leaves, the tail of tlie suture being left suf¬ 
ficiently long to tie to the other end on its return. The 
suture is then carried rapidly around the aperture of anasto¬ 
mosis, the stitches, penetrating to Ha of an inch below 
the free borders and placed about that distance apart, locked 
at each thrust hy passing the needle under the loop before 
drawing it home, which should be done under considerable . 
tension. The final tie leaves a single knot that of necessity 
lies within the bowel. 

16 and 19. Abstracted in The Journal, 'Oct. 10, 1914, 
p. 1320. 

American Journal of Physiology, Baltimore 

November. XXXV, No. 4, pp. 367-495 

20 Acoustic Rcflc.xes in Decerebrate Cat. A Forbes and C. S. Sher¬ 

rington, Boston. T T 7 1 

21 'Faradic Stimuli: Physical and Physiologic Study. J. Erlangcr 

and W. E. Garrey, St. Louis. 

22 'Prothrombin. W. H. Howell, Baltimore. 

23 'Coagulation of Lymph. W. H. Howell, Baltimore. 


21. Paradic Stimuli.—Erlanger and Garrey report in .detail 
the results of a study of the shocks j-ielded by induction coi s 


were --- , of the body of the uterus, the results of a study of the shocks yieiaea oy iiiuueuu.. .y-- 

on the upper and a* cr or surface 1 ,,^ types commonly used in the laboratory, with a view 

according to the method of Coffey, to the determination of their configuration in relation to 

of repair of the cervix or of the vagm .__ patient their efficiency as stimuli under conditions commonly obtain¬ 

ing in physiologic investigations. The deficiencies o 
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22. Prothrombin.—Howell found prothrombin may P 

cipitated by acetone from ^ '^fartors with 

obtained in solution free from the other rin 

the possible exception of traces of presence of 

thrombin is converted to active thromb necessarr fof 

calcium salts. -No third factor seems to be neces a 




CURRENT MEDICAL LITERATURE 


Volume LXIII 
XUMBER 23 

this activating process. The activating property of calciiini 
salts is exhibited to a much less extent by strontium pits, 
and very feebly by magnesium salts. ■ The prothrombin in 
salt-free or salt-poor solutions is weakened hut not destroyed 
by heating to 60 C. Aqueous extracts of the blood-platelets 
show the presence of both prothrombin and thromboplastin. 
Prothrombin (probably some thromboplastin also) is con¬ 
tained in the plasma of circulating blood. In shed blood 
disintegration of the platelets furnishes an additional supply 
of prothrombin and thromboplastin. 

23. Coagulation of Lymph.—The lymph used by Howell in 
his experiments was obtained from dogs by placing a can¬ 
nula, vaselined along its inner surface, into the thoracic duct. 
The animals were anesthetized with morphin and ether. Tlie 
flow from the cannula was variable, but in fed animals with.a 
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nitrogen and urea nitrogen were made by Tileston and Com- 
fort by the mclliods of Folin in five healthy adults and 142 
itospital cases. In the fasting Iicalthy adult the total non- 
protein nitrogen varied between 22.9 and 25 mg. per 100 c.c. 
of blood, and the urea nitrogen between 12 and 14 mg. The 
effect of a full meal witli meat in tlic case of the healthy 
’adult was a rise of total non-protein nitrogen averaging 4.7 
mg., and of urea, averaging 2.5 mg. In both chronic inter¬ 
stitial and chronic diffuse nephritis the cases without symp¬ 
toms of uremia showed normal or moderately elevated 
.values; the uremic cases, with one possible exception, showed 
a great increase in both nitrogen and urea. Tiic excretion of 
.phenolsulphonephthalcin was roughly proportionate to the 
-degree of retention; the cases with 100 mg. or over of total 
nitrogen all showed 5 per cent, or less phenolsulphone- 
: , . , , ■ • „ os phthalein excretion. Many cases, however, with a considcr- 

milky lymph was fltute abundan , averaging , ^ ‘ .able impairment of phcnolsulphoncphthalein excretion showed 

to a minute. He found that le coagvi a ion- ime o jn pi signs of retention, and a moderate amount of retention of 
vanes greatly. In well-e anima s ni i mi i c ij i nitrogen often occurred with no impairment of the 


the lymph coagulation is slower than in the clear lymph 
from fasting animals, but the addition of thromboplastic 
material (tissue-extract or kephalin solutions) causes ’the 
lymph to clot promptly and firmly. Lymph plasma contains 
antithrombin in the same concentration as in blood-plasma. 
When freed from corpuscles by long centrifugalization tlie 
lyngih plasma clots with great slowness, owing to a relative 
.excess of antithrombin. Addition of kephalin solution to 
such plasmas causes prompt clotting. The thromboplastin 
in solution in lymph-plasma is less in amounf than in the 
blood-plasma. In shed lymph a new supply of thrombo¬ 
plastin is furnished by the lymphocytes, but more slowly 
than in the case of the blood in which the additional throm¬ 
boplastin is derived from the unstable platelets. Prothrombin 
is present in solution in the circulating lymph. Its activation 
to thrombin by calcium is retarded or prevented by the 
relative excess of antithrombin. 

Archives of Internal Medicine, Chicago 
November, XIV, No, 5, pp. 609-768 

24 *Pulse-Flow in Brachial Artery. A. W. Hewlett, Ann Arbor, Mich, 

25 ‘Total Xon-Protein Nitrogen and "Urea of Blood in Health and in 

Disease, as Estimated by Folin's Methods, W. Tileston and C. 

W, Comfort, Jr., New Haven, Conn. 

26 ‘Epidemic of Streptococcus Sore Throat in Jacksonville, IlK Traced 

to'Milk of Cows Affected with Streptococcus Mastitis. J. A. 

Capps and D. J. Davis, Chicago. 

27 Specific Hyperleukocytosis. F. P. Gay and E. J. Claypolc 

Berkeley, Cal. * 

28 ‘Experimental Study of Methods of Prophylactic Immunization 

Against Typhoid. F. P. Gay and E. J. Claypole, Berkeley, Cal. 

29 Case of Diabetes Insipidus. R, Fitz, Boston. 

30 ‘Experimental Pathology of Stomach. W, W. Hamburger and J. C. 

Friedman, Chicago. 

31 ‘Clinical and Bacteriologic Study of Hexamethylenamin as Urinarv 

Antiseptic. L. H. Levy and A. Strauss, New York. ' ' 

32 ‘Blood-Platelets and Tuberculosis. G. B. Webb, G. B. Gilbert and 

L. C. Havens, Colorado Springs, Colo. 

33 ‘Pulmonary Physical Signs and Roentgen-Ray Findings in Healthy 

Adults. L. Hamman and F. H. Baetjer, Baltimore. ^ 


24. Pulse-Flow in Brachial Artery.—In febrile patient.? 
showing palpable types of the dicrotic pulse, Hewlett, found 
that the brachial flow curves show characteristic changes. 
These consist in a marked backflow in the brachial arterv 
just after tbe_entrance of the primary pulse-wave and in an 
inflow and outflow with the dicrotic wave. In the form of 
pulse described as monocrotic there is also a marked outflow 
just after the primary pulse-wave, but no marked dicrotic 
wave follows. This type of pulse is closely related to the 
typical dicrotic pulse. The primary wave in each has a 
pointed character. Other things being equal, the pointed 
character of the pulse m the arm is increased bv vasocon¬ 
striction of the arm arterioles and is diminished bv their 
relaxation In many, if not in all cases, factors out'sidcTf 
the arm play a part m the production of the jointed pulse 
.Among such possible factors are (1) a brief sv«ir,iv 
from the heart and (2) a dilatation of certain vascular°S 
vessel^. ° ‘being the splanchnic 

25. Non-Protein Nitrogen and Urea of Blood in HeMin 
and Uisease-^Analyscs of the blood’ for total non-prSiS 


elimination of phthalein. The proportion of urea nitrogen 
to the total non-protein nitrogen in disease varied from 32 
to 85 per cent. Where the nitrogen was normal the urea 
usually was about one-half the total nitrogen; where it was 
.elevated, the urea usually Iiut by no means always con¬ 
stituted about 70 per cent, of the whole. No reason could he 
found for these variations. The determination of the total 
■ non-protein nitrogen alone is therefore more valuable than 
that of the urea alone. The determination of the total non- 
protcin nitrogen is a great aid in the prognosis of chronic 
nephritis. Patients showing over 100 mg., with one excep¬ 
tion, did not live more than thirty-five days. 

The results of blood analysis furnish the best guide as to 
the diet to be given in nephritis; cases with a considerable 
retention require a restriction of the protein, and by this 
means a return to normal figures may be brought about, if 
the azotemia is not too pronounced. In cases of outspoken 
uremia, however, no marked reduction of the azotemia has 
resulted from a protein-poor diet. Nephritis with a normal 
amount of non-protein nitrogen does not call for any marked 
decrease of protein in the diet. Many otiier lesions were 
investigated in this connection. For the results obtained in 
these cases the original article should be consulted. 

26. Epidemic of Sore Throat Traced to Milk of Cows.— 
There were 348 cases of sore throat in the series investigated 
by Capps and Davis, most of them complicated by enlarge¬ 
ment of the cervical glands and many by a marked exudate. 
Cultures from a number of throats showed a hemolytic 
streptococcus. In a canvass of 913 households, in 60 per 
cent, of the cases of sore throats, milk or cream from Dairy 
X was used, although this dairy supplied only 17.5 per cent, 
of the households. The morbidity rate in one institution 
supplied by Dairy X was 40 per cent.; in four other institu¬ 
tions supplied by other dairies it averaged 1.7 per cent. 
Among 1,000 customers of Dairy X, 215, or 21.5 per cent 
developed sore throat, whereas among 6,416 customers of other 
dairies, 133, or 2.1 per cent., developed the disease. As a result 
of a systematic inspection of 416 cows on thirty-eight dairy 
farms, eleven cows with garget were found. Bacteriologic 
examinations revealed hemolytic streptococci in the milk of 
two of these diseased cows. The milk of both of these cows was 
distributed by Dairy X. As Dairy X did not pasteurize the 
cream at all and the milk very inadequately, Capps and Davis 
conclude that the streptococci originating in the bovine mas¬ 
titis were probably responsible for the epidemic. Because 
of the extensive distribution of ice cream, manufactured 
from the Dairy X cream, they suspect that ice cream played 
an important role as a carrier in this epidemic. 

. 28 Methods of Prophylactic Immunization Against Typhoid 
—The history of the development of artificial immuniLtion 
against the typhoid bacillus in animals and human beings is 
reviewed by Gay and Claypole, and some of the many pre- 
.parations of the typhoid bacillus used for this purpoL are 
discussed. Particular attention is drawn to the reputed 
advantages of living sensitized typhoid vaccine (BesredkS 

1 ° The many vaccines 

that are still being advocated indicate that the best vaccine 
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' found and that the best method of proving 

which IS the best vaccine has not been determined. Sen¬ 
sitized cultures of the typhoid bacillus, whctlicr whole or as 
sediment, produce little or no reaction in human beings with 
the possible exception of those who have previously suffered 
from typhoid or have been immunized. By comparing 
their results ■ witli those of certain other observers, the 
authors conclude that a considerable degree of reaction, lioth 
local and general, is avoided by the use of these sensitized 
cultures, which possess tiie furtiicr advantage, so far as their 
experimental work can determine, of producing a more dur¬ 
able tj'pe of immunity. 

The authors recommend vaccination at short intervals (two 
days) in human beings, which is rendered quite possible 
with’the mild vaccine tliey employ, and is evidenced from 
animal experimentation, as giving rise to less to.xic effect and 
to fully as durable an immunity as vaccination at longer 
intervals. This type of vaccination has the further advantage 
of completing the prophylactic treatment of three injections 
within a week. They further believe that a polyvalent vac¬ 
cine derived from strains of the typhoid bacillus isolated in 
the vicinit.v of patients who are to be treated is advantageous, 
judging largely from the work of other observers. A further 
advantage in the use of sensitized cultures is that a poly¬ 
valent vaccine, no matter how recently the strains may have 
been isolated, is also almost entirely free from untoward effect. 
They recommend for prophylactic immunization against 
typhoid, three injections of the sediment of a dried, ground, 
sensitized culture of several local strains of the typhoid 
bacillus mixed together, given at two-day intervals and in 
a dosage of mg. of the original dried culture, which 
corresponds, as has been determined, to a dosage of approxi¬ 
mately 750 million living typlioid bacilli. 

30. Experimental Pathology of Stomach.—Hamburger and 
Friedman found that moderate pyloric stenosis in dogs 
(ligature around pylorus tied loosely) causes little or no 
ciiange in stomach motility, acidity or size. Marked obstruc¬ 
tion (ligature tied sufficiently tight to produce marked peri¬ 
stalsis and anemia of the pylorus) causes motor insufficiency, 
continuous secretion (liypcracidity) and hypertrophy and 
dilatation of tlic stomach. Complete occlusion (ligature or 
silver nitrate injection causing secondary occluding edema) 
results in inanition, vomiting, convulsions (gastric tetany) 
and death of the animal in from forty-eight to 120 hours. 
The pyloric ligature (stenosis) results in a motor insuf¬ 
ficiency with food retention which in turn sets up a continu¬ 
ous secretion with the constant presence of free hydrochloric 
acid. Pyloric obstruction with resulting motor insufficiency 
and continuous secretion are probably the most important 
factors in the production of chronic experimental ulcer. 
While the foregoing results concern experimental chronic 
ulcer, the authors conclude that it is more than likely that 
primary partial pyloric stenosis (from whatever cause) with 
secondary motor insufficienc}' and continuous secretion are 
largely responsible for the progression and delayed healing 
of chronic ulcer in man. 

31. Hexamethylenamin as Urinary Antiseptic.—-The urines 
from 91 patients were examined by Levy and Strauss. The 
greater number of these patients received 7 gm. of hexa- 
methylenamin three times a day. Most of the unnes were 

ined twice and some of them as many as six times. About 
2S0 urines were examined. The 91 cases may be divided as 
follows; surgical 42. medical 32, genito-unnary 17. Ihe 
urines of all of the 91 patients gave a test for forrnaldehjd 
vlrvin- from 1:20,000 to 1:5.000, The urines from 72 
natienV\showed the presence of formaldehyd m the strcngti 
nf 1 • 1^0. The colon bacillus was the most common 
invader of\eurinary tract, occurring in 64 per cent, of the 
rases To be^f Vl therapeutic value, the hexamethylenamin 

>s derivative Tou.\have to be excreted m a concentra- 
or Its derivatne .,o inhibitory or bactericidal. 

Sc ictioiT of 0 10 pe.’^ »'■ O' 

was tried on various on 
The authors found that 
liberated in strengths va 



isms. , 

maldehyd to be of value must he 
from 1:15,000 to 1:5.000, 


Jock, a, M. a 
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depending on the organism the growth of which is to be 
inhibited. To be of bactericidal value it must be libentril 
,n 1:5,000 ,o 1:1,000, depLdU 

organism. For the destruction or inljibition of growth of 
organisms oUier than the typhoid-bacillus, a high acidity h 
necessary. This high acidity in combination with the for 
maldehyd may produce injury to the kidney tissue Hexa¬ 
methylenamin, therefore, appears most efficacious as a 
prophylactic during die course of typhoid for the prevention 
of a pyelitis or cystitis. 

32. Blood-Platelets and Tuberculosis.—Blood-platelets are 
consistently increased in the tuberculosis of man and guinea- 
pigs. At an altitude of 6,000 feet, blood-platelets are 
increased in the circulating blood of man and guinea-pigs. 
Blood-platelets would appear either to contain or to supply 
opsonin. Blood-platelets added to a lethal dose of tubercle 
bacilli ajipear to modify the course of infection or to prevent 
it. The addition of serum to a mixture of blood-platelets and 
tubercle bacilli appears to interfere with this modification. 

33. Pulmonary Physical Signs and Roentgen-Ray Findings 
in Healthy Adults.—A careful physical examination of the 
chest of fifty healthy adults by Baetjer showed the pulmonary 
physical signs to be practically normal, in eleven, definitely 
diQiigh not markedly altered in thirty, more obviously altered 
in seven and greatly changed in two. That the changes in 
the pliysical signs are the expression of corresponding 
changes in the lungs is borne out by the results,of the Roent¬ 
gen-ray examinations made by Baetjer. Forty-six of the 
scries had roentgenograms taken and in only six were the 
apices found to be normal. The results of the physical and 
Roentgen-ray e.xaminations, although agreeing in a large 
proportion of the cases, still not infrequently are at variance. 
In twenty-two of the forty-six cases the agreement is com¬ 
plete. Tile disagreement in the remaining twenty-four cases 
is as follows; 

In six instances the physical examination shows prac¬ 
tically normal conditions, whereas the Roentgen-ray exami¬ 
nation shows slight apical clouding. In eighteen instances 
the physical examination indicates a definite lesion at one 
apex, whereas the Roentgen-ray examination shows clouding 
at both apices. In four instances the physical examination 
indicates a sliglit lesion at one apex whereas the Roentgen- 
ray examination sliows clouding at the opposite apex. ■ In 
all four instances the changes in the physical signs were 
very slight. In two instances the physical examination, indi¬ 
cates slight abnormalities at one apex whereas the Roentgen- 
ray examination shows both apices to be clear. In four 
instances the physical signs indicate a' lesion at both apices, 
whereas Roentgen-ray examination reveals clouding at only 
one apex. 

Archives of Ophthalmology, Hew Rochelle, N. Y. 

No-’cmter, XLm. 'jVo. d, pp. S9i-694 
T.ingeiit Curtain. A. Duaniy New York. 
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nil Ring of Cornea in Kcratoconus and Hemosiderosis o } 
in Diahete Bronze. B, Fleischer, T uebingen. navis, 

Self-Supporting Eye Clinic for Working Peop e. 

Jr., and E. Hartshorn, Boston. 
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testing gnstric motility, AYhitc snys tlint it is simpler limn 
most; makes little demand on the appetite, and is very easy 
on the stomach. It is readily used in patients who are vomit¬ 
ing, or who are on a very simple light diet, in which a big 
meal is uncomfortable or impossible. The sources of error 
are few and probably unimportant and no considerable dis¬ 
turbance of motility escapes detection. It is an easy method 
of following results of treatment of gastric stasis. It is 
probably not superior in accuracy and not likely to replace 
the best of the older tests, but it is simpler and easier for 
both physician, and patients in a large group of cases and 
gives an extra “string to our bow.” 

44. Use of Radium in Cancer and Allied Conditions.—The 
best, apparently curative, results from radium therapy, 
Ordway states, are obtained in certain types of skin and other 
localized forms of cancer. In myelogenous and lymphatic 
leukemia the blood picture becomes almost normal, the spleen 
is reduced markedly in size and certain symptoms may be 
relieved without toxemia resulting. In many cases of true 
cancer which have advanced beyond the operable stage, or 
those recurring after operation, improvement from radium 
therapy may follow not only subjectively but in the local 
condition. This improvement may include relief from dis¬ 
charge, hemorrhage and pain; cleansing or healing of ulcera¬ 
tion ; diminution in size or disappearance of the' growth. 
Such cases, however, are rarely cured. Even large growths 
sometimes disappear under the influence of radium but 
metastasis or spreading of the growth to other parts is not 
prevented, or the patient may succumb to the rapid disinte¬ 
gration of the original growth. Newer methods may improve 
these results of radium therapy; at present its proved value 
is limited, but occasionally cases beyond these well recog¬ 
nized limits are distinctly benefited. 

Delaware State Medical Journal, Wilmington 
September, V, No. 10, pp. 1-26 

46 Use of Liquid Chlorin for Sterilizing Water. J. E. Kicnie, Wil¬ 

mington. 

a 

Georgia Medical Association Journal, Augusta 

November, IV, No. 7, pp. 197-226 

47 *Cerebrospiiial Syphilis. W. R. Houston, Augusta. 

48 Artificial Pneumothorax. E. C. Thrash, Atlanta. 

49 ’Headaches. W. H. Malone, Marietta. 

50 Perineal Hernia. W. F. Shallenberger, Atlanta. 

47 and 49. Abstracted in The Journal, May 9, 1914, p. 1499. 


model for combining the activity of the .stale and of the 
general public in the hygiene of tuberculosis. In states in 
which sanatoria have been instituted by the government 
without private cooperation, they have been more or less 
blighted by politics. In cases in which, on the other hand, 
anlituberculosis work has been undertaken without state aid, 
it has been crippled for lack of funds. A happy combination 
of state aid and private initiative seems to be the true solu¬ 
tion. Aside from supplying a model for organization and 
administration, the association has lent specific aid to the 
antitiiberculosis work outside-of the state. 

The National Association has helped to establish over 
1,000 state and local antitubcrculosis societies; helped to 
secure over 550 hospitals and sanatoriums, with more than 
35,000 beds for patients; 400 dispensaries, with over 1,000 
ph ysicians in attendance; over 200 open air schools and fresh 
air classes for anemic and tubercvilous children; and more 
than 3,000 nurses engaged in tuberculosis work. It has 
helped to get laws passed in forty-five states and • local 
ordinances in over 200 cities, dealing with the treatment and 
the prevention of tuberculosis. Active field campaigns of 
education in forty states and territories have been carried on 
and no less than 100,000,000 pamphlets on tuberculosis have 
been distributed in the last ten years. The National Associa¬ 
tion has expended in ten years only $200,000 but has stimu¬ 
lated national, state and local agencies to e.xpend about 
$100,000,000. It is reported that out of $20,000,000, which 
were expended last year in the fight against tuberculosis, 
over two-tbirds, or nearly $14,000,000, were c.xpended out of 
public funds. These include expenditures by federal, stafe, 
county or municipal governments. The best way of register¬ 
ing statistically the general effect of the antitubcrculosis 
movement is in the reduction of the death-rate. It is found, 
according to the census reports, that tuberculosis in all its 
forms in the slates in which registration has been kept since 
1900. has declined from 181 per 100,000 in 1901 to 150 per 
" 100,000 in 1911. This is a decline of 17 per cent, in ten years, 
the decline being 12 per cent, for males and 23 per cent, for 
females. 

Journal-Lancet, Minneapolis 
November 15, XXXIV, No. 22, pp. 523-614 

55 Relations Between Newspaper Press and Medicine, B. Foster 

St. Paul. ' ’ 

56 Some of the Problems of State Sanatorium. J. G. Lamont Dun- 

seith, N. Dak. * 

57 Diseases of Urinary Tract'Produced by Diseases of Genital Tract 

in Female. A. C. Stokes, Omaha. 


Journal of Outdoor Life, New York 
November, XI, No. 2, pp. 321-351 

51 ’Ten Years’ Work at Gaylord Farm Sanatorium. I. Fisher, New 

Haven, Conn. 

52 When to Take the Cure, and Why. E. Cummings, Hinton, W. Va 

53 Effective Work with Small Resources. H. W. Slocum, Minneapolis 

54 Use of Exercise in Treatment of Tuberculosis. C. W. Mills 

Loomis, N. Y. ' ' ’ 

51. Ten Years Work at Gaylord Sanatorium.—With the 
Gaylord Farm Sanatorium, the state home for tuberculosis, 
with the New Haven Hospital equipment, the New Haven 
Dispensary for tuberculosis, the house to house work for 
the Visiting Nurses’ Association, the New Haven Employees’ 
Relief Association, with the Day and Night Camps, the out- 
of-door and open-window schools, the Improved' Housing 
.Association, the Waterbury Antituberculosis League, the 
Meriden Tuberculosis Relief Association, and the State 
Board of Health, Fisher says. New Haven County has one of 
the best equipments for fighting tuberculosis in the United 
States or in the world. Outside of the county the state 
tuberculosis commission has its other homes and there are 
several local antituberculosis organizations, includimr a 
summer camp for girls at Litchfield, maintained by the 
Kevermid Mr. Qiapman. .Active work is being done in Hart¬ 
ford. South Manchester, New Britain, Norwalk Stamford 

,,„d of fhe 0 , Co„„™“f2 

luflttence of Gaylord Farm has been not inconsiderable It 
has been the inspiration lor the formation of other antituber¬ 
culosis associations and sanatoria, hospitals and dispensaries 
It has supplied what many believed to be the best tvps or 


Lancet-Clinic, Cincinnati 

November 14, CXll, No. 20, pp. 523-548 

58 New Cincinnati General Hospital. E. G. Zinke, Cincinnati 

59 Medical Investigations. W. E. Magruder, Baltimore. 

60 Sources of Wassermann Error and Their Control. A. Faller Cin- 

cinnati. * * 

61 Shall Early Amputation Be Done in Compound and Comminuted 

Fractures? J. E. Pirrung, Cincinnati. 

Medical Record, New York 
November 21, LXXXVl, No. 21, pp. 867-908 

62 Public and Profession; A Criticism. D. Hecht, Chicago 

63 Plea for Research into Possibility of Cure of Demeutia Pr.-ecox 

ChiSgo Containing Defensive Ferment, B. Holmes, 

64 ^Association of Follicular Tonsillitis with Acute Gastric Fever 

L. Fischer, New York. • -icvcr. 

65 Sexual ^ Significance of Recent Fashions. E. H. Williams, Los 

** ^'iianr.' Nmv* Yor”k Countenance. W. P. Cunning. 

to Angina. H. H. Amsden, Concord, N. H 

fig Sf,- A^'^^Thyroiditis. I. W. Voorhees, New York. 

UHemliM. Ne^Yorf """ Nursery. .H. 

^‘'“icular Tonsillitis with Acute Gastric 
Fever The frequent occurrence of gastric fever, Fischer 
says, demands a careful inspection of the tonsils and when 

treil ‘°"®''® ."’’0"’/':’dence of hypertrophy they should be 
treated as diseased tissue which may be a focus for future 
malignant in ections Loss of appetite, or rather a refu al 
to eat. will be noted; all symptoms pointing to a gastric 
derangement will be present, and still the Vedominating 
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symptom will be the patches or follicles on the tonsils 
causmg pam on swallowing. Fischer emphasizes that too 
much importance cannot be placed on the necessity for throat 
inspection in every cliild that refuses to cat. 

Tlie treatment lie advocates is as follows: An alkaline 
laxative such as a 3 to 5 grain dose of compound jalap 
powder should be given and repeated every tlirec hours until 
a thorough evacuation have been produced. During this 
eliminative treatment water should be given liberally but no 
food. Locally, for the throat tincture of iodin diluted with 
an equal quantitj’ of water should be applied once with the 
aid of a cotton swab. After the bowels have been thorough^'' 
cleaned, chicken soup or milk from which tlie cream has been 
skimmed or weak tea may be permitted. For the after- 
treatment 1 or 2 drops, depending on the age, of tincture of 
mix vomica may be given before meals. 

Missouri State Medical Association Journal 
November, XI, No. $, ft- 2D7-2IS 

70 Status Lymphaticus ami Status Hypoplasticus and Tlicir Relation- 
ship to Gl.ands of Internal Secretion. W. W. Duke, Kansas City. 
Treatment in Heart Disease. C. H. Ncilson, St. Louis. 

E. H. Skinner, Kansas 
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M. IViencr and W. E, Sauer, St. Louis. 
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necessary again to withdraw the serum (using the gravity 
me hod on y) owing to the fact that the blood pressure had 
fallen distmctb^ at times 30 to 50 mm. below the oHginal 
pressure. In Berghausen’s experience, sudden respiratory 
changes follow only when the blood-pressure has suffered a 
marked change, usually a drop. It is a safe rule never to 
withdraw the needle until the blood-pressure at the close of 
the injection has about reached that which was registered 
at the outset. The gravity method is of distinct value in 
attaining this end, since it affords a ready means of with¬ 
drawing the serum and fluid. 

83. New Method of Hastening Repair After Fracture.— 
Kauffer makes use of homogeneously granulated bone incor¬ 
porated with petrolatum, injected into and between the frac¬ 
tured ends of bone, to encourage repair in fractures, 
especially in cases of delayed union. A piece of bone (a 
fresh specimen obtained from the morgue) is dried and 
ground up to a powder, mixed with petrolatum to a con¬ 
sistence of bismuth paste, sterilized by placing in a large 
bottle, which is placed up'to the neck in water and boiled 
for two hours. Keep in a cool place. When required, it 
should be warmed and well mixed by shaking, taken up into 
a 4 or 8 c.c. syringe, using a long needle, vvith a bore about 
gauge 20. 

After the fracture has been extended and approximated, it 
is located by digital e.xamination and Roentgen ray; the 
needle is introduced through the skin and fascia to the seat 
of fracture, the rough edges of which are readily appreciated. 
The needle is then passed as deeply as possible between the 
fractured ends. The contents of the syringe are injected as 
the needle is slowly withdrawn to the surface of the bone, 
when injecting must stop and the needle be removed. This 
procedure may be repeated into the fracture at several angles, 
if necessary, thus infiltrating the entire mass between the 
fractured ends with petrolatunj and bone cells, which act as 
a focus for osteogenesis. The powdered bone and petrolatum 
are also recommended wherever bone is required. Kauffer 
says that the powdered bone invites calcareous deposits and 
encourages a metaplasia of the adjacent tissue cells. 

Northwest Medicine, Seattle, Wash. 
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89 Digiwlis He.irt Block. T. H. Coffen, Portland, Ore. 
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93 ‘C.ise of Trachoma Treated with Bacillus Laclis Bulgaricus. C. R. 

Hudgel, Boise, Ida. 

91. Trachoma Treated with Bacillus Lactis Bulgaricus.— 
Hudgel’s method of treatment was as follows: One per cent, 
atropin once daily; hot fomentations three times daily; twice 
during the course of treatment he turned the lids back and 
scarified them thoroughly with a small bistoury. They bled 
freely. Twice daily he reduced to pdwder a tablet of the 
Bulgarian bacillus and dusted it on each everted lid. No 
astringents or other remedies were used. The improvement 
was marked from the start. The copious lacrimatioii was 
checked at once and the patient said his eyes felt much 


81. Intraspinous Medication.—Following the intraspinous 
introduction of 5 c.c. normal saline solution rather rapidly, 
a gradual increase in the pressure was noted by Berghausen 
there being no sudden variations; as when tricresol is added 
in 0.5 per cent, concentration, to the normal saline solution, 
there was a sudden rise then a fall, and a secondary' rise. 

The same result was obtained when the tricresol was added 
to distilled water in the same concentration. The needle was 
introduced into the spine, a few drops of fluid were allowed 
to flow, the needle was withdrawn, then introduced into 

fi^ fall Aonarentlv then the simple procedure of spinal ually disappeared. The improvement of vision kept pace wi i 

picture it litly tot folTow^ in the periph- the amelioration of the various phases of the disejisc. When 

eral blood-pressure. 

Berghausen is convinced from a study of this and other 
experfments that sudden variations in peripheral blood- trom irritation, 
pressure are likely to follow the simple ° 

nuncture and the subsequent injection of simple solutions, 

S tt addition of tricresol in 0.5 per cent, concentration 
has no distinct deleterious effect beyond the ^ 

effect which all phenol derivatives possess 

tration and wliich makes them useful as 

rtmaee can be done to the cord through the insertion 

:7r,.t"h%h i„.o .he spiee .he i— 

I.C., » no. 


discharged two weeks after commencing treatment % ision 
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110 Pasteurization of Milk. L. C. Buhner, Regina, Sask. 

Southern Medical Journal, Mobile 

November, VII, No, 11, pj'. S55-9I4 

111 ‘Tiidigcsiion” Forerunner of Diseases of Cardiovascular and Renal 

Systems. F. M. Hodges, Richmond, Va. 

112 Uncinariasis and Pregnancy—Dangers. J. S. Turbcrvillc, Century, 

Fla. 

113 Condition of Negro in South. F. G. DuBose, Selma. 

1 J4 Simple and Inexpensive Filter. P. C. Fauntleroy, Fort Monroe, 
Ya. 

115 Sarcoma of Chest-Wall. Report of Case, C. Collier, Memphis, 

Tenn. 

116 Intestinal Stasis. Ccco-Sigmoidostomy for Hirschsprung's Disease. 

S. H. McLean, Jackson, Miss. . 

117 Transfusion—Direct and Indirect. Simplified Methods. B. M. 

Bernheim and A. P. Jones, Baltimore, 

118 Abduction and Fixation of Elbow in Treatment of Fractures of 

Surgical Neck of Humerus. I. Cohn, New Orleans. 

119 Local Treatment of Gonorrheic Infections. M. C. Syclc, Rich* 

mond, Va. 

120 Gumma of Anterior-Urethra. J. C. Vinson, Tampa, Fla. 

West Virginia Medical Journal, Wheeling 

Noi'ctnbcr, IX, Xc. 5, pp. 145-180 

121 Spina Bihda. Report of Cases. S. S. Gale, Roanoke, Va. 

122 Prevention of Insanity. C. A. Barlow, Spencer. 

133 Prostatectomy. W. D. HamiRon, Columbus. 

124 Hereditary Mental Deficiency.' J. W. Williams, Richmond, Va. 

125 Some More Truth About Alcohol. I. Hardy, Morgantown. 


novocain, as recommended by Crilc. When the incision is 
not in tlic middle line, these impulses can be blocked only by 
anesthetizing the nerve trunks as well as employing local 
infiltration to render the nerve-endings insensitive. This 
procedure may necessitate the waiting of some minutes 
between the injection of the anesthetic and the severance of 
each layer. If perineural injections arc employed, 1 per cent, 
novocain must be used. Afferent impulses resulting from 
manipulation of the viscera have in general a more pro¬ 
nounced clTcct on the vasomotor center than those resulting 
from the opening of the abdomen' and the retraction of the 
edges of the wound. To bring about a condition of anoci- 
association of the nerve centers, it is as essential to cut off 
impulses ascending from the viscera as it is to block those 
coming from the abdominal wall. Afferent impulses set up 
by manipulation of the stomach, intestine and the attach- 
ments of these viscera, may be blocked by local anestlictiza- 
tion of these attachments. The tone of the abdominal 
muscles is increased by the manipulation of the viscera or 
by dragging on the parietal peritoneum. This reflex rigidity 
can be eliminated liy locally anesthetizing the abdominal 
wall and by blocking impulses from the viscera. 

15. Etiology of Appendicitis.—Appendicitis, gastric and 
duodenal ulcer, and probably certain forms of mucous colitis, 
Lansdown and Williamson hold originate from the action of 
some noxious agent on these structures. These diverse condi¬ 
tions arc essentially associated with one another as the result 
of an underlying common cause; and sepsis and chronic 
ulceration arc either secondary features or sequela of such 
disorder. Tlierc are in the substances of the mucous membrane 
of the intestinal tract certain small round-celled aggregates 
more or less distinct from the lymphoid follicles. These 
structures are associated with a particularly simple epi¬ 
thelium. They occur in areas of concentration in the stomach, 
duodenum, appendix aad upper rectum. The distribution 
within the stomach and duodenum occupies what might be 
called the ulcer area. They appear to suffer some general 
enlargement or destruction in appendicitis, gastric and 
duodenal ulcer, and certain form of dyspepsia. Sepsis as a 
secondary process can be engrafted on such changes in the 
appendix, and it is to be considered as a sequela. Similarly, 
chronic gastric and duodenal ulcer is the outcome of some 
secondary irritation acting on these diseased foci. There is 
a pathologic link between appendicitis, certain dyspepsias 
and chronic gastric vilcer. 
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Archives of Roentgen Ray, London 
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British Journal of Surgery, London 
October, II, No. 6, pp. 189-350 
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British Medical Journal, London 

October SI, II, No. 2809, pp. 741-776 

16 *Trcalincnt of Arthritic Deformities. R. Jones. 

17 ‘Mechanical Considerations of Human Foot. H. S. Rowell 

18 ‘Soldiers’ Feet and Footgear. C. Webb-Johnson. 

19 Insects and War; Mites. A. E. Shipley. 

20 Simple and Rapid Method of Localizing Bullets. F. Hednaman 

Johnson. 

21 Medical Care of Lines of Communication at Home. C. B. Heald 

22 Pinewood Sawdust as Surgical Dressing, R. Parker. 

November 7, No. 2810, pp. 777-820 

23 ‘Significance of Blood-Pressure Readings in Man. I A 

William and G. S. Melvin. ' 

24 Barber-Surgeons Company. T. G. Lyon 

25 Insects and War; Mites. A. E. Shipley. 

26 Reform of Vital Statistics of Nation. V. Horsley. 

27 Lt’Eal Investigation of Causes of Death in Scotland. W G A 

Robertson. ’ 

28 Necessity for Reforming Coroner’s Inquest. J. C. McWalter. 


,, , , . tics.—Junes empiiasizes 

that deformities are preventable if a surgeon be acquainted 
with the natural course of disease. In view of ankylosis the 
joint should be allowed to become fixed in the position of 
greatest usefulness as regards function. In children most 
deformities can be corrected by manipulation and osteotomies 
and exsection of bone are very rarely required. The reduc 
tion of deformity m a septic or tuberculous joint during the 
existence of disease can be safely undertaken if it be imme¬ 
diately followed by fixation. In sound fibrous ankviosis of 
the hip an osteotomy should be preferred for the correction 
of adduction, as some recurrence of deformity would fol¬ 
low reduction by manipulation. ' 
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The site of osteotoinj' will depend on the nature of the 
anlci-losis and on the extent of tlie deformity. Transtrochan¬ 
teric, osteotomy gives the most accurate mechanical result. It 
should be practiced in all cases of bony fixation in which the 
femoral neck is not absorbed and in which there is no'marked 
pathologic dislocation. In cases in which the destruction of 
the bead and neck have occurred and tlie femur lies close on 
the pelvis, a wedge should be removed from the neighborhood 
of the trochanter. In cases of fibrous ankylosis in the process 
of becoming sound, a subtrochanteric osteotomy is indicated 
to prevent strain on fibrous bands. All osteotomies require 
subcutaneous division of the adductors. Subtroclianteric 
osteotomy is contra-indicated in cases in which flexion is 
extreme. 

Arthroplasty of the hip-joint in any of its many forms, 
Jones says, may be looked on as a valuable and successful 
procedure. The character of the intervening substance 
whether bone, free or pedunculated fascial flap, fat, or muscle, 
is not so important as a good technic and a sound judgment. 
It should not be performed on children nor in the presence 
of active disease. It should be reserved for adult life, and 
has proved more successful after recovered septic than after 
tuberculous disease, and in case of septic disease it should be 
postponed for one or more years until tlie periarticular struc¬ 
tures have become more normal. 

The results of arthroplasty of the knee arc not too encour¬ 
aging. In bony ankylosis of the femur and tibia the results 
arc distinctly discouraging. In those instances in which the 
ankylosis is fibrous, with perhaps l)ony fixation of the patella, 
results are often good. In such conditions, however, Jones 
states, mobility may often be secured without operation. In 
painful and progressive deformities, such as in ostco-arthritvs 
of the hip, many procedures may be expected to give relief 
by preventing tlie friction of tender joint surfaces. 

17. Mechanical Considerations of Human Foot;—Rowell’s 
main conclusion is that for the ordinary inactive life of the 
drawing-room, office and shop, high-heeled boots and shoes 
may be advantageous in giving to the feet a pleasant, braced- 
up feeling, quite different from that enjoyed or suffered by 
those who slither about in heelless slippers. 

18. Soldiers’ Feet and Footgear.—When a man’s feet are 
sore and inflamed, but not blistered, Webb-Johnson says, it 
is advisable for him regularly to do one of the following: 
(a) Rub the feet night and morning with spirit, to which 
may be added 1 to-2 per cent, of salicylic acid, (b) Paint 
the tender parts once or twice a day with either a saturated 
solution of picric acid or a solution of chromic acid (2 to 3 
grains to the ounce), (c) After drying the feet, sprinkle 
with a powder composed of talc and salicylic acid (salicylic 
acid 2 grains, talc 1 ounce), (d) Soak the feet in a bucket 
of cold water to which potassium permanganate, salt, alum, 
tannic acid, or saltpeter has been added. 

Men who complain of excessive sweating of the feet should 
soak them daily in a solution of formalin and water (1 to 
800), dry them, and dust them with zinc oxid or some other 
powder. Tender feet may be well greased with zinc or 
boracic ointment, or the soles of the feet may be soaped. 
When a man’s feet are normally fatigued at the end ot a 
long march, after he has washed and dried them, he \yill 
find great relief if he lies down and raises the feet by resting 

them against some firm object. 

If ■ in spite of all these precautions, a blister forms, lUe 
fluid should be evacuated aseptically and the surplus skin, 
liable to cause pressure cleared away. An antiseptic om- 
ment should then be applied and the blister covered with 
stockingette plaster. As, after the heel, the most ^ommo i 
situation for a blister is the plantar aspects of the fourt 
S fifth toes, it is in this case to ns. antral 

round and under the toes to counteract the flexion whicti 
causes the pressure on these parts. 

oa <ii<niificance of Blood-Pressure Readings in Man. in 

sS a‘S’™"p^sSr,xt; rrheAise’o. Hoofi- 
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pressure, the diastolic reading taken with a rising armlet 
pressure may differ from that obtained during the lowering 
of the armlet pressure (after determining the systolic inde.x) 
by as much as 20 mm. This is especially the case ivhen 
simultaneous estimations are made in the two arms But a 
decided effect is sometimes observed when only one arm is 
tested. Comparison of the diastolic values with rising and 
falling armlet pressures may thus give important indications 
of the liability of the arterial pressure to vary in an abnormal 
way, when a large artery is closed, as in the process of 
systolic estimation. 

As regards the impressions derived from digital examina¬ 
tion of the pulse, they have found the impression gained as to 
(a) the tension in the vessel within the beats (diastolic 
pressure), and (b) the extent of the change at systole (pulse 
pressure) to be specially fallacious in some ca^es—apparently 
more deceptive than the impression as to the compressibility 
of the pulse (systolic pressure). An enormous pulse pres¬ 
sure (for e.xample, 120 mm. in a case of aortic regurgitation) 
may be present, as shown by measurement of tlie systolic 
and diastolic pressures, when the finger fails to give any 
adequate conception of such a pressure wave along the artery. 
And tlic measured diastolic pressure may be very high when 
the impression given by digital e.xamination is that it is 
rather low. 

Bristol Medico-Chirurgical Journal, London 
Sct’tcmbcr, XXXIJ, Na. 125, pp. 195-256 

29 Local Analgesia in Surgical Operations. A. L, Flemming. 

30 ’Case of Richter’s Strangulated Hernia. C. A. Moore. 

31 Roenigcnographic Cenlroscope and Roentgcnographic Episcopc. 

\V. Cotton. 

30. Case of Richter’s Strangulated Hernia,—In Moore’s 
case the operation was followed by no marked shock, but 
paralysis of the bowel caused a highly critical condition for 
the next few days. Enemata were useless, but a course of 
intramuscular injections of pituitary extract given simul¬ 
taneously with a turpentine enema produced the desired 
result. 

Practitioner, London 
November, XCIll, No. 5, pp. 5S9-7S2 

32 Diagnosis of Nasal Accessory Sinus Disease. W. S. Sytne, 

33 Diffuse Scicrodermia: Report of Two Cases. A. Howe!!. 

3-1 Psychic Factor in Insomnia. H. C. Miller. 

35 ‘Pruritus Ani. L. E. C. Norburjx 

36 Anesthesia. J. Blumfeld. 

37 Diseases of Lungs. A. J. Jex-Bl.ike. 

38 Anemia with Enlargement of Spleen. J. S. McKendrick. 

39 Etiology and Prevention of Rickets. D. Curie. 

40 Choice of Winter Health Resorts. R. F. Fox. 

41 ‘Rhinosporidium Kinealyi. T. S. Tirumurti. 

42 Diaphragmatic Hernia of Stomach and Part of Small Inte-stine. 

E. Graves. 

35, Pruritus Ani.—In every case of pruritus ani, in which 
no satisfactory causative factor can be found by externa 
examination or examination of the anal canal with t e 
sphincteroscope, Norburjr urges that a thorough investigation 
of the rectum and pelvic colon by means of the sigmoidoscope 
should be carried out. In this way hidden lesions joay >9 
discovered, and treatment established on a sound basis, or 
instance, pruritus may be the result of irritating disc 
from simple or malignant growths in the bowel, from cer ai 
forms of colitis or proctitis; granular proctitis or the liypc - 
trophic catarrhal variety. Norbury has bad severa 
pruritus ani associated with a large granular patch o 
membrane, and situated in the lower part ot tie ^ 
proper; treatment by rectal injections ^, „i>]e 

and local applications of silver nitrate has given cons 

relief. . , 

41. Rhinosporidium Kinealyi.-Tirumurti ^ 

recital of cases that the name Rhinosporidium is a 
because .he pa.asi.e is found in other j” J"! 

nose, thougli the nasal mticoos membram 
The occurrence of the sporozoon m th J 
nasal mucous membrane is e.xplamed by . 
through infected clothing, handkcrcliie s, 
spores are discharged in the nasal secretion, which 
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profuse in patients tviio suffer from this parasitic polypus 
in the nose, and who arc subject to chronic nasal catarrh 
and profuse bleedings from the nose. , , , 

The growth of the parasite being usually one of long dura¬ 
tion the source of the infection is forgotten and a history 
of close contact is not easily elicited. The preponderance 
of the parasitic cysts in large numbers, mainly in the ept- 
thclial and subepithelial tissues, is also suggestive of this 
mode of conveyance of the disease by infected nasal secre¬ 
tion. The occurrence of the parasite in the penis in a man 
wlio was otherwise iicalthy and showed perfectly normal 
appearances of the conjunctiva and nasal mucous membrane, 
is very suggestive of direct inoculation through sexual 

congress. , - , 

■ Tirumurti suggests that rhmospondial polypi do occur in 
the mucous membrane of the mouth, anus and vagina, but 
are overlooked, microscopic examination not being conducted 
in every case. The growths have a great tendency to Tcciir, 
though after their removal the bases are cauterized. Thor¬ 
ough cauterization may prevent a recurrence. The clinical 
features of the growths are characteristic, though the char¬ 
acters are modified according to the site of their occurrence. 
The recurrence and innumerable number of cj'sts of the 
parasite, in different stages of development in a small frag¬ 
ment of the tissue affected, are in favor of the sporozoon 
undergoing its complete cycle of development in the human 
body without the intervention of an intermediary host. 

Sei-I-TCwai Medical Journal, Tokyo 
October. XXXIII. No. 10, pf. 59-64 
43 'Excretion of Arsenic in Urine after Subcutaneous or Intravenous 
Injection of Salvarsan, K. Irokawa. 

43. Excretion of Arsenic in Urine After Injection of Sal¬ 
varsan.—^Irokawa injected salvarsan either subcutaneously 
or intravenously in eight cases of syphilis, two cases of tabes 
dorsalis and one case of epilepsy and examined the daily 
excretion of arsenic in the urine for from three to thirty- 
nine days. He found that from 40 to 90 per cent, of the 
arsenic injected is excreted in the urine. When salvarsan 
is injected subcutaneously, it remains at the site of the injec¬ 
tion unabsorbed and one can detect the arsenic in the urine, 
even when it does not cause any inflammation, after three 
weeks. The excretion of arsenic after intravenous injection 
is quite slow; and one can prove the presence of arsenic 
in the urine even after three weeks. In a relatively Jarge 
number of the cases 10 per cent, of the arsenic is excreted 
during the first day, but the greater part is excreted in the 
course of the first week. 


Bulletin de I’Academie de Medecine, Paris 

October 27, LXXVIII, No. 33, pp. 179-230 

44 Advantages of Double Gloves and Socks in Cold Weather. (Conlre 

!e froid aux mains et aux pieds.) Fernet. 

45 'Surgery in the Base Hospitals. (Chirurgie de guerre dans les 

hdpitaux de I’arriere et du service d’evacuation des blesses.) 
Tcnioin. 

4S Jagged Wounds from Rebounding Bullets. (Des blessares par 
bfilles de ricochet.) Rochard. 


43. Surgery in the Base Hospitals.—Temoin declares tha 
his experience with 800 wounded has confirmed anew th 
necessity for refraining from operative mutilations. 

“One can never reiterate enough combicn il faut cire sobr 
dc mutdatwns chirurgicalcs." "Notwithstanding the vas 
destructive lesion, notwithstanding the distressing appear 
ance of the shattered tissues, notwithstanding the way ii 
which the bones are fractured at several points and urojec 
from the wound, even notwithstanding the appeals of th 
wounded who plead for amputation to put an end to thei 
suffering, conservative surgery, thanks to the means now a 
onr disposal, yields extremely satisfactory results, so satis 
factory that we should consistently refuse to amputate whe 
Uie wounded are first brought in. Almost all fractures n 
matter what the complications, heal perfectly. All that i 
necessary is to disinfect the wound and immobilize the Urn 
.as early as possible.” Prompt and definite immobilization wa 
followed by rapid and complete healing in his thirtv-seve 
cpmponiul iractnrcs of the humerus, thirty-five of 'the le 


and twentv-seven of the thigh. Only one man required ampu¬ 
tation ami he had developed tctamis. A wide gap is left in 
the plaster apparatus to permit dressing the wound. He 
warns against attempting to explore the wound with fingers 
or instruments; a simple flat dressing, not attempting^- to 
bring the lips of the wound together, is the entire surgical 
task for the first few days. If wounds of the skull do not 
prove immediately fatal, they seem to heal with less dis- 
tiirliancc than with trauma of the skull under other condi¬ 
tions. In the latter case they arc generally the fe.sult of a 
fall on the head and the whole hrain suffers more from the 
concussion. 

Certain complications of modern artillery wounds are 
opening up a new chapter of pathology and surgical prac¬ 
tice. The infectious complications develop so rapidly that 
any intervention is futile. Another complication is the 
serious secondary hemorrhage which comes on tlie fourth to 
the tenth day. wlicn tlic wound seems to lie healing favorably. 
Then the wounded region, limb, axilla or neck begins to pain 
and swell, and the temperature runs up. The aspect of the 
region suggests an abscess but instead of pus when it is 
incised, a large mass of ill-smctling clots is evacuated with 
putrefied clots in tlic depths. If not incised, gangrene is 
almost certain to develop. If nothing is done but clear out 
the clots, the immediate relief is great, hut during the day 
or night fulminating hemorrhage comes on, and many have 
died froin this secondary hemorrhage. The only way to 
avoid it is to realize that when the region is thus uniformly 
swollen, with agonizing pain and total inability to use the 
limb—which is never observed with ordinary' abscess or 
phlegmon—some vessel is bleeding into the tissues, and an 
emergency operation is called for to ligate this vessel above 
and below the lesion. He lost the first patient from gangrene 
but the other seventeen were saved by ligating the carotid 
or femoral arteries, the axillary and brachial or the latter 
alone or the popliteal or anterior tibial. The wounded should 
be carefully sifted so that those whose wounds require insti¬ 
tutional care should not be taken where such is not available. 
The sifting out of the wounded is thus a very important 
task. It can be done on the trains during the transportation, 
and the case-card should be of a different color for those 
requiring special skill or equipment. 


Archiv fiir klinische Chirurgie, Berlin 

October, CV, No. 4, pp. 769-1051. Last indc-red Oct. 24, p. 1509 

47 'Surgical Stomach Disease. (Zur Chirurgie des M.aBens auf Grand 

von 1,100 in 7 Jahren behandelten Fallen.) H. Kiittner. 

48 Isolated Chronic Appendicitis from Scliistosomum Eggs. S. Goto. 

49 Ultimate Results with Sprengel’s Plastic Transverse Abdominal 

Incision. (D.ruerresultale der plastischen Bauchquerschnitte.) 
J. Bakes. 

50 Improved Technic for E.varticiilation of the Femur. -(Erhaltung 

der Vena femoralis his zur Auslosung des Schenkelkopfes hel 
der Exarticulatio femoris nach Rose.) B, Riedel. 

51 'Transplantation of Thyroid Gland. (Bedingungen erfolgreicher 

Sclulddriisentransplantation beim Menschen.) T. Kocher. 

52 Source of Regeneration in Case of Tr,ansp!anted Bone. (Quelle 

der Regeneration bei Knocheniiberpflanzung.) N. N. Petraw. 

53 'Exophthalmic Goiter and the Thymus. (Basedow’sehe Krankheit 

und Thymus.) A. Kocher. 

54 'Restoration of or Substitutes for the Esophagus. (Ueber Oeso- 

phagoplastik im allgemeinen und uber den Ersatz der Speiserohre 
dutch antelhorakale Haut- Dickdarmschlauchbildung im' beson- 
deren.) V. von Hacker. 

55 Roentgen Findings in Condyle After Injury of Knee.. (Weitere 

Beobachtungen uber den Stieda’sehen Knochenschatten am Con- 
dylus mternus femoris.) K. Vogel. 

56 Operative Treatment of Bladder Tumors. (Blasentumoren ) O 

Hildebrand. 


47. Operations on the Stomach.—Kiittner states that 10 per 
.cent, of all his surgical work at Breslau in the last‘seven 
years has been on the stomach. In the total of 1,100 stomach 
cases two-thirds were malignant and only 20 per cent of 
these were operable. The proportion of operable cases was 
lowest in patients who came from private practice. One 
woman was in the hospital for a year on account of multinle 
cysts m the upper third of the femur, first on one. side and 
then on the other. Necropsy revealed that the evsts were 
metastases from a gastric cancer which had beeA entirelv 
unsuspected, although the woman had been under super- 
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vision for all that time. Malignant disease of the stomach 
apart frmn the pylorus causes ach.vlia .and mechanical con¬ 
ditions like those artificially induced by a gastro-enterostomj'. 
This explains why cancer of this kind can exist so long 
without attracting attention. In 15 per cent, of his cancer 
cases there had been preceding stomach trouble, but whether 
gastritis, ulcer or achylia is not known. In one case both 
a cancer and an ulcer were found in the stomach, and in 
another five or more separate cancers. The operable cases 
generally had a longer history of disturbances than the 
inoperable ones. Roentgenoscopj’ was usually disappointing 
except wlien it disclosed inoperable conditions. The 
Gluczinski method of dilTcrcntiation proved reliable. The 
later the pain develops after eating, the nearer the pylorus 
the lesion is found. 

He resects only when cancer cannot be excluded with abso¬ 
lute certainty; that is to say. he docs resection in every ease 
of tumor-forming callous ulcer, as he is convinced that this 
is in reality of cancerous nature. The fear of transforma¬ 
tion of other forms of gastric ulcer into cancer is not borne 
out by his experience; there were only two in which cancer 
developed later, in his 120 eases, and the ulcer was of the 
callous type. After-hemorrhage from an ulcer treated by 
gaslro-enterostomy was rcsponsilile for the death of one 
patient, and also for that of another treated by resection. 
Perforation did not occur after gastro-entcrostomy in any 
instance, and the ultimate outcome was a complete cure of 
all disturbances in 65 per cent, and essential improvement in 
20 per cent. The ultimate outcome was also surprisingly 
good after a gastro-entcrostomy done for sagging of the 
stomach, thus kinking the pylorus. The results when the 
pylorus was excluded were no better than with simple gastro¬ 
enterostomy alone. 

51. Transplantation of the Thyroid.—This report of 
Kochcr’s e.xpcrimcntal and clinical c.xpericnce fills nearly 
one hundred pages. He has only good results to report from 
the twenty-one patients treated by this means alone. The les¬ 
sons learned from this material in regard to the conditions 
for success arc presented in detail, as well as for the technic. 

53. Exophthalmic Goiter and the Thymus.—Kocher states 
that no instance of Basedow's disease is yet known in which 
at necropsy or operation the thyroid was found free from 
hyperplasia, but the thymus is often apparently normal. In 
nearly 50 per cent, of all cases of Basedow’s disease a ten¬ 
dency to tardy hyperplasia or tardy involution of the thymus 
is evident. Hyperplasia of the thymus is more frequent in 
Younger Basedow patients. No special histologic findings 
were discovered in the thymus with Basedow s disease at 
necropsv of fourteen cases; six had died under operative 
treatment and eight from the Basedow alone. When there 
of the thymus, the patient might be prepared 
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58 Frinciplc. of Dietetics. (Die Kost der Arbeiter tmd die Grund 

„ Ern.-iiinmg.) F. Hirschfcld. 

59 Trc.-itmciit of Lupus. A, Aie.vander. 

October 26. No. 4S, pp, 1737-1756 

60 'Treatment of Cholera. L. Lichtvvitz. 

61 Application to Gait of Man and Animals of Laws of Velocity 

(Amyendbarkeit ties Gesetzes der korrespondierenden Gesch: 
windigkciten auf die Gangbewegung von Menschen und Ticren) 
K. dll BoiS'Keymond. ^ 

62 E.N^ggeration of Symptoms from Spinal Tumor After Lumbar 

WMln^tTV a" die Lumbalpunktion eia- 

treteude Zunalimc der Kompressionserscheinungen bei e.vtra- 
mcdullaren Kuckensmarkstmnoren.) L. Newmark (San Fran- 
cisco). 

6J Neosalvarsan for Children. (Anwendung'der epifascialen (bzw. 
intoamiiskularcn.) Neos-alvaisaninjektionen nacli Wechselmann 
im Kindesalter.) H. Kern. 

64 Congenital Dropsy. (Angcboreiic Wassersucht.) H. Wienskowitz 

Commenced in No. 42. 

65 Aviators’ Arrows. (Der Pfeil ols Fliegerwaffe.) H, Coenen. 

^7. Tetanus. Weintratid sai's that the number of cases of 
tetanus among the wounded makes it imperative to recognize 
the first symptoms of it, which only too often the patient— 
•'in his touching patience and ignorance of the dangers to 
which he is exposed”—regards as too trivial to mention. They 
may include dizziness, heav 3 ' sweats, slight difficulty in urina¬ 
tion. a feeling of tightness in the muscles of the jaws or 
back of tile neck, or brief spasms of the muscles of the chest 
or of the diaphragm. The latter are liable to be mistaken for 
pleurisy pains. The technic and dosage for serotherapy should 
he mastered beforehand and no one should be misled into 
assuming that antitetanus serum can be given like diplitheria 
antitoxin. Its efficacy lies in prophylaxis and the immu¬ 
nity conferred is transient. 

When tetanus is once installed, Weintraud continues, little 
can he hoped from serum treatment, but we have an impor¬ 
tant sjmptomatic aid in Meltzer and Auer’s magnesium sul¬ 
phate treatment. He has been so much impressed with the 
value of this measure that he urges all medical societies to 
devote a meeting to it. exhibiting the classic guinea-pig 
experiment, injecting subcutaneously 7 c.c. per kilogram of 
weight of a 25 per cent, solution. All the voluntary and 
involuntary movements of the body are entirely arrested. 
Unless artificial respiration is applied the guinea-pig dies 
witliout any signs of pain or suffocation. The animal lies 
rela.xed witliout a single manifestation of life except for the 
heart-beat and blood-pressure which with small doses per¬ 
sist almost normal. Artificial respiration restores normal 
conditions and the animal seems none the worse for his 
experience. The animal can be restored also by injecting 
5 or 10 c.c. of a 5 per cent, solution of calcium chlorid slowly 
into a vein in the ear. In twenty seconds the animal begins 
to breathe deeper, rouses in a minute, and in a short time 
cannot be distinguished from its normal mates. 

This exhibition convinces all of the extreme value of 
magnesium sulphate in tetanus, but it warns also of its dan 


had all been given magnesium sulphate. After a single mjee 
tion the rigid muscles relaxed, breathing became deeper an 
freer, cyanosis and sweating subsided, and the patient san' 
into refreshing slumber. If he is wakened anew by 
and spasms, these can be relieved again by the su pia 


js hyperplasia of thvmus extract magnesium suipliate in tetanus, out n warns uisu — 

for an operation on he t) jo d ^ gerl Too small a dose does no good, and too large arrests 

and Roentgen exposures of the thjmus. just before the ope breathing. The individual susceptibility differs also. 

tion on the thyroid. recovery at Wiesbaden the patients 

54 Antethoracal Restoration of the Esophagus.— Von -- 

Hacker gives a profusely illustrated description of the tech¬ 
nic with which he provided a girl of 12 with a functional y 
capable esophagus after the natural passage had been impas- 

sibly corroded by swallowing a tablespoonful PU D'e. J ..v --.- 

had been given her by her mother, wlio took a similar dose tentative experience must be the guide to dosage, 

and died of the injury. The operation was done at several tetanus have been given tt 

sittings, the entire procedure requiring about six. months mortality of 35 per cent, is .i^emg co 

The plan was to take a segment of the transverse co on an gfgtitly lowered. Kocher lost only one of his . 

implant it in the lesser curvature of the stomach and bnn, succumbed to sinus thrombosis The nt ^ 

Dip nther end up'.under the skin nearly to the clavicle. ^ —;—, .v ep.irppiv annlirable outside of m 

e optos wa Je'vercd above the stenosis and the proximal 
^ T.nnri'o-ht oi t through a transverse incision m the neck 

aiirworkcl down under the skin and sutured to .... ..-.- 

A If the colon segment The illustrations show a healthy . returned, until finally the 

‘"’•1 with scarS)' trace of her injury except a linear _ ^ 1 ,. n.,PDDoner must . 

fear from the umbilicus to the neck. 


Berliner klikische Wochenschrift, Berlin 
.n\ r / Vo. 47, pp- 1717-1736 

I Tetanus with IsUgnesmm Sulphate. W. 

.md E, 


dliu w--.— 

spinal technic is scarcely applicable outside ,!nnp. 

supervision. No one physician can carry it ’poug ' 

in one case in his service eight intraspina! injec 
given during the week, thus arresting the 
time as they returned, until finally the tendci 1 
quered. The general practitioner must content 
subcutaneous injection. Brilliant . supervision, 

with it, but even this requires the most anesthesia 

keeping the patient under this long, deep, la g nnralvzcs 
not Line it be » deep .bat tbe [f 
vitaf functions. The danger of total arrest of the resp.r 
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confronts one constantly. The aspect, the tint, arc no cri¬ 
teria; the breathing must he watched for the slightest ten¬ 
dency to paralysis of the respiratory muscles. 

With iutraspinal injection the spinal canal can he washed 
out when the effect is too intense, but with subcutaneous 
injection no relief is possible in this way, but the drug^can 
be more or less completely neutralized by the antagonistic 
action of 5 c.c. of a 5 per cent, solution of calcium chlorid, 
injected intramuscularly, repeated several times at need. Arti¬ 
ficial respiration, however, is the main reliance and may 
suffice alone, especially if preceded by an injection of 1 mg. 
physostigmiu salicylate. If these fail, intratracheal insuftla- 
tion is within the reach of every one. If there is no oxygen 
tank available, air can be pumped in with an ordinary bel¬ 
lows. If skilled in intubation technic, tracheotomy can be 
avoided. 

In conclusion, he reiterates that the sulphate docs not 
menace the heart directly, but the heart may need, camphor 
from the e.xhaustion following the spasms. He docs not 
seem to have had any personal experience with the subcu¬ 
taneous technic, but cites others to show that the dose shoidd 
be at least 15 or 20 c.c. of a 20 per cent, solution or 12 or 16 
c.c. of a 25 per cent, solution for an adult. Parker injected 
28 c.c. of a 25 per cent, solution at a time. Mielke thus cured 
a girl of nearly 6 with doses of 3 gm. in a 20 per cent, solu¬ 
tion three times in twenty-four hours, to a total of twenty- 
four injections, using up 61 gm. of the drug. Of course, the 
smallest effectual dose should be used. The relief from the 
sulphate is so great that the patients pay no heed to the 
local pain of the injection, but this can be reduced by giving 
a little morphin. 

Unger describes a method of treatment which he has 
applied in one case with apparent success. Antitetanus serum 
was injected into the ulnar or radial artery through a ureter 
catheter, pushed in until the tip reached the arch of the aorta. 
The serum thus pumped in passed at once to the brain 
throvtgh the carotid arteries and into the spinal cord through 
the descending aorta. He has often introduced ureter 
catheters in this way far up into veins and arteries. Heddaeus 
has recently reported a somewhat similar intra-arterial tech¬ 
nic, injecting the antitetanus serum directly into the internal 
carotid artery. He had applied it in six cases of tetanps 
with gratifying results. 

60. Cholera.—Lichtwitz confesses that he has had no expe¬ 
rience with cholera, but theoretically is convinced that great 
benefit might be derived from epinephrin administered intra¬ 
venously by the drip method, taking two or three hours to 
inject half a liter of the epinephrin-salt solution, as for peri- 
tonitic shock. This replenishes the epinephrin in the circu¬ 
lation as fast as it is eliminated. When this technic is imprac¬ 
ticable, the next best is to inject occasionally 100 c.c. of the 
solution as slowly as possible. Another point which he 
emphasizes is that when bolus alba or charcoal is used it 
must not be forgotten that this will absorb and nullify the 
action of drugs given soon before or with it. It is also 
liable to absorb and nullify the digestive ferments, and thus 
impair the appetite. 


66 


Medizinische Klinik, Berlin 
October 25. X, No. 43, /i/>. 1607-1632 
Serious Injuries of the Eyes in the Field. (Die wichtigste 


Augcnverletzungen im Krieg und ihre erste Behandiune't i 
von Hess. ** 

67 Vaccination Against Typhoid, Cholera and Dysentery. (Sclinwim 
fling bei Kriegsseuchen.) H. Ltidke. 

6S ‘Chronic Irritation of the Intestines Secondary to Stomach Di 
case, (L’ebet die vom Magen ausgehenden chronisclieii Reirzi, 
tande Qcs Darmes.^ S Jona'^. 

69 Whooiiing-Cough EndotoNin Itc-action. (Allcrgisclie Reaktion n 
deni Bordet-Gengouschen Keiichhusten-Endoto.xin.) R Neuni 
lO Massage in Diagnosis and Treatment of Miiscnbr Rllenmatisi 
A. Aluller. 

71 Technic for Thiersch Flaps. (Die Transplantation na, 

1 lucr.«cli.) O. Nordniann. 

72 Tjphoid and Paratyphoid Fever. N. Ortner. Concluded. 

66. First-Aid for Injuries of the Eyes.—Von Hess savs tit¬ 
he has seen a number of cases in which the optic ner've hj 
been cut by a bullet while the eye itself had scarcelv bet 


injured. When the eye is injured the first thing is to deter¬ 
mine whether it is perforated or not. If the tension of the 
eyeball is found reduced, on cautious palpation, there is cer¬ 
tainly perforation, hut this cannot be excluded even if the 
tension is found normal; the hole may close up behind^ a 
minute splinter in the eyeball. A hemorrhage in the anterior 
chamber is generally absorbed in a week or so, hut when the 
blood penetrates into the vitreous body it is never entirely 
absorbed. A copper scrap is peculiarly dangerous in the eye, 
as it rapidly induces aseptic suppuration; when a copper 
splinter is supposed to be in the eye, the man should be 
rushed to a specialist with extra speed. Iron or steel scraps, 
on the other hand, do not threaten special danger for a few 
days. It may be weeks or months before sidcrosis bulbi 
develops. Lead should be got out early. 

He says that sympathetic ophthalmia develops only when a 
chronic iridocyclitis follows on a perforating injury of one 
eye. The signs of this are discoloration of the iris, a pre¬ 
cipitate with tenderness and photophobia and congestion in 
the ciliary region—evident a week or two after the injury 
and especially when the ciliary region was involved in it. 
With these findings the patient had better be advised to have 
his eye enucleated, as this alone will protect certainly against 
sympathetic ophthalmia. If the eye suppurates after tlie 
perforating injury (hypopyon, panophthalmia), sympathetic 
ophthalmia need not be feared. A small superficial foreign 
body can be removed with a small scalpel at need, holding 
it flat; it does no harm to slice off some of the epithelium 
around, as this regenerates in a day or so under a well¬ 
fitting bandage. At the from, foreign bodies which are not 
superficial sliould be left unmolested. No occlusive dressing 
should be applied to the eye when there is much conjunctival 
secretion. The eye should not be bandaged except when there 
is a loss of substance in the cornea or prolapse of the iris. 
Even after opening a stye, the eye should not be bandaged. 
Mucous or purulent conjunctival secretion can be combated 
in emergencies by everting the lids and dabbing them with a 
1 or 2 per cent, solution of silver nitrate once or twice a day. 
This must never be instilled into the eye. 

68. Gastrogenous Diarrhea.—lonas tabulates the findings in 
five cases of achylia, in five of hj-pcracidity and in five of 
extreme gastroptosis. Comparison of these groups shows 
that the behavior of the pylorus in abnormal conditions is 
what determines whether diarrhea or constipation shall pre¬ 
vail. When it is unduly permeable, as with achylia, sub¬ 
acidity, and in some cases of hyperacidity and atony, there is 
a predisposition to diarrhea, while the reverse tendency pre¬ 
vails with defective motor functioning of the stomach and 
bowel and unduly long closure of the pylorus. 


lYiuncnener meummsche Wochenschrifl, Berlin 
October 20, LXl, No. 42, pp. 20S9-2124 

73 'Increased Pressure in Cerebrospinal Fluid in Certain Eye Dis¬ 

eases. III. (Lumbaldrucksteigerung bei Iritis und Chorioidi¬ 
tis.) L. Heine. 

74 ‘Technic for Serodiagnosis. (Zum Nacbiveis der Blutfreiheit der 

zur Abderhaldensehen Reaktion verwendeten Substrate und' 
Screil.) Fetzer and Nippe. 

73 'Arrest of Coagulation by Syphilitic Seiuni. (Ueber die 
Gerinnungshcmmung durcli Liiessera—Hirselifeld und Klinger— 
imd die cbemisclie Natiir des Zytozyms.) E. Friinkel and F 
1 luele. 

Tachysystole of the Auricles and Irregular Pulse. (Rhythmisclie 
\ orhoftachysystolie uiid Pulsus irregularis perpetuus.) H F 
Hermg. Commenced in No. 41. ' 

77 'Open Treatment of Supp,.rating Wounds. (Offene BehandluiiK 

eiternder Wiindcn.) F. Schede. uiuiit 

78 Determination of Typhoid Bacilli in the Stools. (Ueber das 

Biernstselie Verfahren der elekt.ven Beeinfli.ssi.ng von Bac' 
Sc^hmi'tz"^” ' "1 yphusbazillen im Stuhl.) H. 

P^'diyl'Hr'of Eprdemic''Dlse''a:!'s inHlir , , 

Kriegsseiiehen im Felde.) A. E.'l 
Field Dressings and Infection. H. Kummell. 
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high prossu^.. 

from 30 to 40 c.c. spurting as the patient reclined rand still 
more escaping .as the child sat up. The fluid was clear and 
apparently sterile. , In three of these five cases the chorea 
promptly and permanently subsided after the lumbar nunc- 


73. Pressure oil the Brain with Certain Eye Diseases.— 

Heme sa.vs that if we regard the cornea as a protruding part 
of the brain, then the meninges are practically continuous with 
the tiveal tract. The first sign of irritation of the meninges 
IS increased secretion of cerebrospinal fluid, and he found 

tins pronounced in over three-fourths of 63 cases of uveitis, ture. In the two other 'cases the” chor'ea was nf 

The coincidence occurred too regularly for it to be regarded standing and no benefit was derived ~ 

as casual. It testified that with inflammation in the choroid, 
the iris or the ciliary bod.v, tlie meninges share in the irrita- 
tion.^ In 16 of the 30 cases of iritis, it was of tuberculous 
origin, syphilitic in 5 j gonorrheal in 1 j all three in 1 j in 
another case there was sinusitis and in another diffuse 
atheroma. In the 33 cases of choroiditis, 13 were of tuber¬ 
culous and 10 of syphilitic origin. Twenty-four of the patients 
in each group were men. In the 30 cases of iritis one eye 
only was involved in 23, but only in 8 of the 23 choroiditis 
cases. 


74. Technic for Serodiagnosis.—Fetzer and Nippe call 
attention to the value of the malachite green test in revealing 
by a change in color the slightest admixture of blood. With 
the aid of this test it is possible to avoid serious error from 
the presence of blood in doing the Abderhalden test. 

. 75. Coagulation Test for Syphilis.—Frankcl and Thiele 
confirm the diagnostic importance of the inhibition or delay 
in coagulation as a sign of syphilis. In seventy cases tested 
the findings paralleled those of the Wassermann test. The 
coagulating influence seems to proceed from the ether-soluble 
fraction of the thrombokinase or cylozyme. Syphilitic scrum 
destroys this, and thus prevents coagulation. (Compare with 
' Abstract 75, page 1241.) 

77. Open Treatment of Suppurating Wounds.—Schede asks 
what is the use of trying to keep profusely suppurating 
wounds bandaged. The body is striving to throw off infected 
secretions, and why cannot we help it in this task instead of 
our futile efforts to staunch the copious discharge. Oftener 
than not, tlie dressings directly hinder instead of promoting 
Nature's efforts, while the changing of the dressings threat¬ 
ens the environment. An illustration shows the two plaster 
casts and iron strip frame between, with whicli he secured 
the rapid healing of severe slirapnel injuries of the leg. 
Almost at once the secretions lost their fetid odor and puru¬ 
lent character, the fever subsided, and necrotic tissue was cast 
off by healthy granulations. When the secretions are too 
thick to drip, he steams the tvound under a cover and thus 
obtains a “moist dressing” without the drawbacks of shutting 
off the air and retention of secretions. In other cases super¬ 
heated air answers the purpose better. If the suppurating 
focus is on the top of the leg, he provides for drainage by a 
counter incision in the depths of the lesion.- The great advan¬ 
tage of this plaster-cast open method, he reiterates, is that 
each lesion can be treated as it needs, open or covered, moist 
or dry, aseptic or antiseptic, and it can be bandaged at any 
time when the healing has progressed to render this desirable. 
The plaster and the iron cost far less than the constantly 
to be renewed dressings with such a lesion, while the patient 
is spared all the pain and discomfort of change of dressings. 

Wiener klinische Wochenschrift, Vienna 
October IS, XXVn, No. 42, pf- 1S63-1S7S 

86 *Lumbar Puncture in Chorea. (Lumbalpunktion bei Chorea infec- 

tiosa.) F. Passini. 

October 22, No. 43, pp. 1379-139S 

87 'Dentistry ProtI.eses for the Wounded. (Der Zahnarzt im Kricge.) 

,M. Krnus. 

86. Lumbar Puncture in Treatment of Chorea.-Passim 
remarks that the latest text-books have ^changed chorea 
from the -“diseases of the nervous system chapter t 
chapter on “infectious diseases.” Recent 

ently demonstrated that the choreic movements are the resul 
of irritation of the cerebral tracts Passmg from the red 
nucleus to the dentate nucleus. He examined the 
hi a number of cases of chorea developing 

ing passed through endocar i , ,.e.,,eral weeks unmodi- 

Jdthe chorea had 


, , , The lumbar puncture 

vvas repeated later and showed normal pressure but the 
choreic movements persisted unmodified. Evidently tlie'part 
of the nervous system involved had suffered beyond possible 
recuperation from the overpressure or from toxic elements 
in the cerebrospinal fluid. Lumbar puncture before irrepara¬ 
ble lesions are installed seems to have a direct curative action. 

87. Dentistry Protheses in Military Surgery.—Kraus con- 
cludc.s his remarks on the necessity for trained assistance in 
this line for the wounded, by urging that the results are 
incomparably better when the proihesis is applied early. 
Healing can then proceed along normal lines and there will 
be nothing to undo later, while old disfiguring deformity i 
hard callus is difficult to correct. 


in 


fied, by. any. measures. 


Lumbar .puncture in i 


Zentralblatt fiir Chirurgie, Leipsic 
October 24, XLl, No. 43, pp. 1609-1632 

88 'Trentment of Ascites. II. (Zur Bescitigung des Ascites.) J. 

Kumaris. 

89 'Phenol-Camphor in Local Treatment of Phlegmons in Joint and 

Tendon Sheaths. QTochprozentige ICarboi-Kampferspiritusinjek- 

lioiien gegen Plilcgmoncn in Gelenken und Sehhenscheiden.) 

G. W. Schiele. 

88. Ascites.—Ktimaris reports here three cases in which the 
technic he advocates has been applied with perfect success. 
He excises a patch of the parietal peritoneum and tlnis 
induces adhesions. (Described in The Journal, Jan, 31, 
1914, p. 421.) One patient died twenty-two days later from 
erysipelas, and there was no fluid found in the abdomen. 
The cure was complete when the patient was seen a month 
later in another case, and also during the six months to 
date in the third case. This patient was a man of 55. The 
incision was carried down to the mesentery of the ascending 
colon, up to the cremaster hepatis and toward the colon on 
the left. A tongue-shaped flap was then cut in the perito¬ 
neum and turned back over the fundus of the bladder, and a 
wisp of omentum was draivn down into the exposed space of 
Retzius. A stretch of the prevertebral peritoneum was also 
loosened up. Bj' the end of forty-eight hours the edema in 
the ankles had disappeared, the abdomen was free from pani, 
tlie walls soft and edematous. There’was slight oozing from 
the upper part of the wound for a few days, and then a sub¬ 
cutaneous infiltration required puncture the fourth and sixth 
weeks, after which approximately normal conditions were 
restored and have been permanent to date. 

89. Phenol-Camphor for Phlegmons.—Schiele writes to cor¬ 

roborate the great benefit from injection of a mixture of 
30 parts liquefied phenol with 50 parts triturated camphor 
in 8 parts alcohol. He has never witnessed anything sug¬ 
gesting intoxication with this treatment, while liis'invana i e 
success with it has convinced him that practically always i 
will abort incipient phlegmonous processes in cavities, espe 
cially in large and small joints and tendon sheaths, and le 
method deserves a trial in gunshot wounds and tar 5 
abscesses. Among the tj'pical cases described is ‘ 

young woman with a phlegmon in the sheath of the cs 
tendon of a finger. He filled the cavity with /’’‘'J, ’ 
and the tendon could be exercised without pain, and 
incisions healed without impairment of function. m > 
tion was repeated daily, the tendon swimming in ic - 

fluid. In another case S gm. of the fluid was injec e 

the knee joint every second day after ei’acuation a , ,, 

150 gm. of purulent secretion. The phlegmon had folloi c 
an external injury. The pain and fever disappeiire P 
and by the third day the man of 55 was walking, usi g 

knee. . . 

Zentralblatt fiir -Gynakologie, Leipsic 
October 24, XXXVIII, No. 43, rP- 1245-1368 
90 Mechanism of Delivery with Fractured Aceta u um an 
tion of Head of Femur. A. Mayer. 
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Zentralblatt fiir innere Medizin, Lcipsic 
October 24, XXXV, No. 4S, fp. 953-968 
91 •Production of Antibodies in Leukemia. (Fiiliigkcit von Lcttk.ami- 
kern Antikorper zo erzeugen.) H. Rotky. 

91. Antibody Production in Leukemia.—Rotky reports a 
scries of experiments on eight patients with tuberculosis or 
multiple sclerosis and on two leukemics, testing them all for 
agglutinating properties in the blood. The findings con¬ 
firmed in every respect Moreschi's recent statement that the 
blood in leukemia has no agglutinating power. Rotky accepts 
this as indicating incapacity for production of antibodies, and 
suggests that this explains the lack of resisting power in 
leukemia to otherwise harmless infections. 


92 

93 

94 

95 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October IS. XXXV. No. US, pp. 1S13-1S2S 
Leukemia. (Lcucemia e niorhi affmi.) P. C.istcllino, A. perrata 
and G. Rumnio. , _ _ , ,. 

Non-Tuberculous Apical Disease. L. Devote and E. TcdcscUi. 
Gastric Neuroses. A. Ferrannini and F. Scliupfer. 

October 22. No. 119, pp. 1S29-1S44 
Transvesical Prostatectomy. F. MarincUi. 


Riforma Medica, Kaples 
August S, XXX. No. 32. pp. S71-896 
96 The Liver-Pancreas Syndrome in Diabetes. U. Deganello, Com- 
mtncecl in No. 31. 

97' Case of Myasthenia Gravis, (Morbo di Erb-Goldfiam.) M. 
Marzemin. 

98 Treatment of Acute Rheumatism. G. Paoletti. 

Axmist 15. No. Si. tN S97-924 

99 Leukemia, Hemolytic Jaundice and Splenic Anemia. (Suite emo- 

patie aplenotnegaliche I.) G. Rumnio. Continued to No. ^<0. 

100 The Colloidal Gold Reaction in the Cerebrospinal riuid. E. 

Debenedetli and C. Olivero, 

101 Postoperative Gastro-Intestinal Hemorrhage. G. Romano. 

22, No. S4, pp, 925-952 

102 Diagnosis and Prophylaxis of Cholera. S. Livierato. Concluded 

in No. 35. 

103 Hemorrhage from Movable Kidney. (Ematuria da rene mobile.) 

B. Anglesio. 

104 Prophylaxis of Trachoma in Schoolchildren, M. Mazzitclli. 

105 Malaria in Italy in 1912. A. Celli. 




Russky Vrach, Petrograd 
June 27, Xtll, No, 24, pp. SST-m 

106 *Progressive Pernicious Anemia M, P. Mikhailoff. 

107 ’Cultivation of Tissues Outside the Body. M. V. Veselkin nnd 

E. A. Kartashevsky. 

108 ’Large Doses of Camphor in Pneumonia. M. S. Markevitch. 

109 Action of Camphorated Oil on Interchange of Gases. N. A. Beloff, 

Commenced in No. 9. 

July 4, No. 25. pp. 869-900 

110 ’Astringents and Opium Contra-Indicated with Intestinal Insuffi¬ 

ciency. P. P. Brukhanoff. 

111 ’Roentgen Exposures of the Thymus in the Treatment of Exophthal¬ 

mic Goiter. S. M. Sinozersky. 

112 ’Action of Epinephnn on the Blood-Pressure in Typhoid and Pneu¬ 

monia. S. M. Mansvetova. 

113 Trypanosomes in the Blood of Jumping Rodent. G. I, KoIizofF. 

114 ’Laboratory Anthrax Infection. N. V. Popoff. (Sibersk. yazv.) 

115 ’Nucleoproteids of Dysentery Bacillus. E, A. Neifz. 

116 ’Washing the Blood Outside the Organism; Artificial lucular PhUp 

I. P. Mikhailoffsky. 

106. Progressive Pernicious Anemia.—Mikhailoff reports 
excellent results from spleen extract in the treatment of 
pernicious anemia. He produced pernicious anemia in 18 
rabbits by injecting phenylhydrazin for four to five days 
Ten were left without treatment and 8 of these succumbed 
by the third to the fifth day. The other 8 rabbits were 
treated with spleen extract, and in all the blood-picture 
returned almost to normal. Encouraged by these results, 
Mikhailoff used this treatment in a very severe case of per 
nicious auemia in a man of 26, who had had every other 
known treatment applied without benefit. About cc of a 
2 per cent, solution of an extract of spleen sub'stance was 
injected and improvement was noticed after the seventh 
injection and a complete cure obtained after the fiftieth 
Six months later the hemoglobin rate was 95 per cent • the 
.reds numbered 5125,000; the whites. 6,800; the color Vnde.x 
was 0.90. Equally good results were obtained in two other 


out-naticnt.s. Mikhailoff explains the favorable action of the 
spleen extract in the treatment of pernicious anemia by tlie 
presence of hormones which stimulate the functioning of 
the blood-making organs. 

107. Cultivation of Tissues Outside the Body.— Veselkin 
ami Kartashevsky claim that if the blood plasma of diabetics 
reduces the regenerative vitality of tissue, as is apparently 
evidenced by the serious course of .skin lesions in diabetics, 
then the growtii of tissues in plasma of this kind would be 
inhiliilcd and be different from that in healthy plasma. They 
experimented on cats whose pancreas had been partially or 
totally removed under ctlicr. Spleens of kittens were used 
for cultivation purposes. The spleen tissue showed normal 
growth in the plasma of both the pancrcatcctomizcd cats and 
the controhs, demonstrating tliat tlic removal of the pancreas 
docs not affect the regenerative power of the tissue cells, hut 
only reduces the vital resistance. 

108. Camphor in Pneumonia.—Markevitch advocates the 
use of 10 per cent, camphorated oil in the treatment of 
croupous pneumonia in doses of 5 c.c. four times daily or 
10 c.c. twice a day of a twice stronger solution. The cam¬ 
phor was given by hypodermic injections combined with 
digitalis internally. The 226 male patients" treated by this 
method gave 6.6 per cent, mortality, while of 322 treated with¬ 
out camphor 33.3 per cent. died. In 133 grave cases of pneu¬ 
monia, 66 had no camphor treatment, with 48 per cent, 
mortality, while of 67 given the camphor as above only 15 
died, namely, the mortality rate was only 22 per cent. Cam¬ 
phor thus considcralily lowers the death-rate. The tempera¬ 
ture usually fell by lysis; if a crisis occurred it was 
generally on the ninth day, instead of the seventh, which fact 
Markevitch explains by the gravity of the cases treated. 
Dyspnea i.s relieved, the respiration becomes quieter and 
deeper, the temperature subsides in two or three days; there 
is no delirium; the sputum decreases, the appetite reappears, 
and with the improvement of the general conditions recovery- 
sets in. The local pneumonic process is little influenced by 
this treatment, though the area of consolidation was found 
diminished. The only by-effects were painful infiltrations at 
the points of injection, especially when the camphor got into 
the subcutaneous fat. There was suppuration at the point of 
injection in only two cases in the four years. Camphor has 
a bactericidal action, it is slowly absorbed, and thus gradually 
and quietly brings on lysis. 

110. Diarrhea After Resection of Intestines.—When part of 
the intestines are excised, the remaining portions take on 
themselves the task of the resected part. If the processes of 
digestion and absorption continue normally, then the intes¬ 
tines are sufficient, but otherwise not. One of the annoying 
and dangerous signs of intestinal insufficiency is diarrhea. 
The question arises whether it is not possible to stop such a 
diarrhea by administering an astringent or opium. To settle 
this question, Brukhanoff made fistulas at various points 
along the gastro-intestinal tract of dogs, and studied the 
digestive processes after short-circuiting the bowel by resect¬ 
ing the jejunum or ileum. He found that with intestinal 
insufficiency the astringents and opium did not inhibit the 
passage of food through the intestinal tract, but rather 
accelerated it, and that these drugs acted unfavorably on 
digestion and absorption, and did not influence the decompo¬ 
sition of albuminoid substances. Therefore, he concludes, 
it is not advisable to administer astringents or opium in the 
diarrhea caused by intestinal insufficiency. The only rational 
treatment is dietetic. 


111. Roentgen Exposures of the Thymus in Treatment of 
Exophthalmic Goiter.—Sinozersky studied on twenty patients 
with exophthalmic goiter the role played in its production 
by the thymus gland. Some were given Roentgen treatment 
of the thymus after two or three thyroid vessels had been 
ligated, but the majority had this treatment before any opera¬ 
tive measures. The condition of the thymus gland was esti¬ 
mated by dulness on percussion over the sternum and to the 
left, after a tumor or aneurj-sm had been excluded by roent¬ 
genoscopy showing a shadow moving up and down the aorta 
during respiration, and by blood examination—increased num- 
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bcrs of lympliocytes (55 per cent.) and reduced polynuclears. 
1 rcliinniary experiments on young dogs- and rabbits showed 
that exposures to the Roentgen rays-cause atrophy of the 
thymus. Roentgen treatment of Basedow’s disease, directed 
against the tiiymus, witli exposures every three or four daj'S 
gave marked improvement after five or ’ ' 


Jour. a. M. a, 
Dec. 5, 19» 

the jugular vein. When a fourth of a liter of blood had been 
let out, he connected the femoral;artery directly with the jug¬ 
ular vein through a tube dO inches long, and he could see and 
j'’?, jugular vein--an actual artificial 

pulse fell to 80 from 120 or 140- the goifeT "ihel^eJins InftheV^' a new quantity aL'!’ wiLurblS 

nervouMiess and exophthalmos decreased and the blood of blood;71^:eT aid 

respiration showed change. These experiments suggest 
tliat Locke s fluid may replace normal blood, preventing 
Its coagulation in vitro, that the blood may be greatly 
diluted with it without fatal complications for the animal, 
that an artery may be directly connected with a distant vein,’ 
no thrombus forming, and that an artificial venous'jugular 
pulse may be obtained, and that the blood may thus be safelv 
washed out in uremia, cholemia. snake poisoning, ptomain 
poisoning, etc. 

Hospitalstidende, Copenhagen 
October 21, LXII, No. 42, pp. 1273-1296 
117 ‘Convulsions in Whooping-Cough. (Oni krampe ved Kiglioste.) 
S. T. Sjlrenscn. 

October 2S, No. 43, pp. 1297-1320 ■ 

IIS 'Radiotliempy of Lupus and of Bone and-Joint Tuberculosis., (Om 
Anvcndeisc af kunstige Lysbade ved Lupus vulgaris og kirurgisk 
Tuberktilosc.) A. Reyn and N. P. Ernst. Conchided in No. -H. 

117. Convulsions in Whooping-Cough.—Sprensen has 

noticed that when convulsions occur in the course, of 
whooping-cougli they are generally accompanied by fever 
which may run very high. This suggests that the same cause 
inducing them may have a paralyzing action on the lieat- 
regulating center. In the 26 cases he has encountered. 21 
terminated fatally; the convulsions in 15 of the fatal cases 
developed once at the beginning of the disease, five times 
in the second and five times in the fourth week, and once the 
third, fourth, sixth and eighth weeks. The date is not known 
in 6. Only 5 patients with the convulsions recovered, 
but in the majority of the fatal cases death was due to per¬ 
tussis pneumonia, the convulsions being secondary to this 
when they did not develop until the fourth week or later. 
One child of 3 had fever and cramps in his arms with men¬ 
ingitic symptoms and unilateral facial paralysis for ten da.vs 
before the pertussis manifested itself. As this developed, the 
other symptoms subsided completely'. In only one other case 
were there sy'mptoms on the part of the meninges, and both 
these children were 3 and 5; all the others were infants. 

In one of tlie few cases that came to necropsy, thrombosis iu 
the longitudinal sinus was pronounced, but the bacteriologic 
findings were negative. The children who had convulsions 
were all without 'e.xception of the spasmopliilia type, the ner¬ 
vous system unstable. 

118. Radiotherapy of Lupus and Bone and Joint Tuberculo-. 
sis.—Reyn and Ernst give a number of illustrations before 
and after” treatment in forty-two cases of lupus, all but me 
being very old and mutilating cases. They prefer to call this 
method of treatment artificial heliotherapy', as tlieir aim is to 
use a light which resembles direct sunlight as closely as 
possible, and this they think is the carbon arc light. O t ic 
thirty-seven cases rebellious to all previous measures, nine 
were completely cured and twenty' remarkably improve 
the improvement is still continuing. Two of the . 

died soon after the treatment had been begun; tiie in en< 
since has been too short in the other cases for estima i 
of the final outcome. They were mucli ,'Yi; 

improvement in the general health under the 
therapy. The univ-ersal chemical light bath was ' / q „ 
ideal, they state, rather than intensive local e.xposures 
ligh,. The ligh. balte >«rc given 


showed a decrease in the number of lymphocytes and increase 
of the poh'iiuclcars. As the skin in Basedow’s disease is very 
sensitive to the Roentgen rays,,an interval of three weeks is 
necessary before entering on another series of exposures. 
His conclusions arc that the role of the thymus gland in the 
pathogenesis of exophthalmic goiter is established now beyond 
question. 

112. Epinephrin in Typhoid and Pneumonia.—Mansvetova 
used epinephrin in infectious diseases, pneumonia, typhoid 
and paratyphoid, to improve the heart action. In order to 
deterrninc the necessary dose of the 1 per thousand solution 
of epinephrin, she injected hypodermically 0.5 c.c. in 13 
patients: 0.75 c.c. in 10 patients, and 1 c.c. in 7 patients. She 
found that 1 c.c. caused a rapid and considerable rise of the 
hlood-prcssurc during sy'stolc, while the diastolic decreased; 
0.75 c.c, also raised the blood-pressure, but more gradually'. 
The action is rather inconstant; the sy'stolic increases, the 
diastolic falls. The dose of 0.5 c.c. caused a less pronounced 
increased blood-pressure, and in these doses, given every 
lioiir and twenty minutes or every ninety mimitcs, the weak¬ 
ened circulation could be maintained for a long time. These 
small doses do not affect the peripheral circulation, but cause 
dilatation of the coronary arteries of the heart, thus improv¬ 
ing the circulation in the cardiac muscle and its nutrition. 
The larger dose of 1 c.c. is indicated when a rapid rise in 
the blood-pressure is necessary, as, for instance, in postopera¬ 
tive shock, collapse or acute poisoning, hut in acute infec¬ 
tions so large a dose should not he used, as the heart under 
the toxic influences may be unable or too weak to respond 
to such a dose. 

114. Laboratory Anthrax Infection.—Popoff reports a case 
of fatal septicemic anthrax of the left bronchus in a patient 
who had contracted this disease in a laboratory in which 
anthrax vaccine was prepared. The organs showed parjen- 
chymatoiis changes, such as arc caused by' any toxemia. He 
concludes that death from anthrax is caused not by mechan¬ 
ical, but by toxic influences, and that the infection may take 
place sometimes through aspiration or inhalation. Prophylactic 
vaccination against anthrax, scrodiagnosis and serotherapy 
arc of tremendous importance, especially in Russia, he says, 
where in the army 61 persons die annually' from this cause 
on an average, and during the y'cars 1904 to 1908, 80,498 per¬ 
sons and 218,956 horses and cattle throughout Russia were 
affected with it. 

r 115. Nucleoproteid of Dysentery Bacillus.—Neitz obtained 
from bodies of Shiga-Kruse bacilli an albuminoid substance 
with the chemical properties of a nucleoproteid. Tlie latter 
proved to he extremely toxic for dogs and rabbits, as death 
would occur on the second or third day after injection into 
rabbits in the ear, abdominal cavity or under tbe skin. The 
temperature falls by 5 or 9 degrees C. general convulsions set 
in, collapse, dyspnea and paresis of the hind limbs rnake up 
the clinical picture of poisoning, with frequently diarrhea 
two or four hours after the injection of the nucleoproteid. 
The blood culture always proved negative. The serum o 
animals immunized by repeated injections of dead 
Kruse bacilli- (heated to 60 or 6S C.) precipitates the nueleo- 
Yoteid from its solutiott. The serum of rabb.ts rendered 
immune by repeated intravenous injectic..^ ^ . 

nucleoproteid solutions agglutinates Shiga-Kruse, bacilli, but 
no other type of dysentery bacilli. 

lid Washing the Blood.-Mikhailoffsky connected witl 
"./upper end of a 

yugular vein. 1 ne UOtii arterial blood run into the 

roXtuff'omThe’laUerls with the Locke's fluid back into 


injeeddns of I per thousand times a week; some patients were 


exposures; the one requiring the 'o^gest course J 
The baths were never over two and a half hours 

TJgeskrift for Laeger, Copenhagen 
• October 22, LXf, No. 43, PP- 1837-1392 
119 Dwarf Growth from Fel.il ChondrocJ}'stro,>>!i>. ' 

som Folgc af Chondrodystrofia foetalis.) * 

12e The Food in the Prisons of Germany and Denmark. 1 
kost.y A. Erlandsen. 
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In the medical curriculum there has come to exist a 
distinction between the medical sciences and the clin¬ 
ical subjects. At the middle of the course of four 
years there is a more or less sharp break — the student 
drops his science, the pursuit of which he has some¬ 
times looked on as a burdensome, if not superfluous, 
experience, and turns abruptly to what he is often 
inclined to regard as the real thing in his preparation 
for professional work. Even the medical practitioner 
sometimes assumes a similar attitude toward the two 
groups of studies, and teachers of clinical medicine 
have not always been free from the encouragement of 
such a notion. That such an idea is wrone goes with¬ 
out saying, for it receives no sympathy from the best 
minds of the medical profession. Yet this arrange¬ 
ment of studies has not always existed; the present 
medical curriculum, which in its main features is 
essentially the same the world over, is a product of 
evolution, and one of the striking incidents of its 
recent history is the prominence that has been acquired 
by the medical sciences. It may be helpful to look 
into the rise of these sciences in some detail. 


and from that time until almost the present day the 
dissecting-room has been regarded as the student’s 
proper abiding place during all his hours outside the 
lecture or clinic. It is obvious — and to no one nioie 
than the anatomist himself — that the gross structure 
of the human body presents a limited field of study 
for both the investigator and the undergraduate. In 
the last fifty years it has been supplemented and 
illumined by the study of microscopic structure, of 
embryologic development, and of genetic relationship, 
and has thus become broader and more helpful than 
before. But even with these additions, anatomy does 
not now occupy, and can never hope to regain, its 
former unique position as the one medical science 
deserving a separate place in the medical curriculum. 
Anatomists are entitled to great credit for having 
impressed on medicine the importance of their science 
during all the centuries; it helped to raise medical art 
above the degrading empiricism and speculation with 
which it was beset; it long kept alive the scientific 
spirit; and if its preemmence in medical study is now 
lessened this change must be ascribed, not to the fault 
of anatomy or anatomists, but largely to the general 
scientific renaissance through which we are passing. 

Physiology, like anatomy, is one of the classical 
medical sciences. It is of prehistoric origin, for doubt¬ 
less men always interested themselves in the working 
of their own bodies. At the time of the height of 
Grecian culture and of Alexandrian wisdom it had 
risen to an honorable place among the departments of 
human knowledge. Five hundred years later it was 


EVOLUTION OF THE MEDICAL SCIENCES 


Anatomy is the original and it still remains the tra¬ 
ditional medical science. For centuries religious and 
social prejudices against the dissection of the human 
body confined anatomic study largely to the lower 
animals; nevertheless, even in the days of the Alex¬ 
andrians, three hundred years before Christ, students 
of medicine probably had opportunities to witness fre¬ 


quent human dissections by Herophilus and Erasis- 
tratus and their followers. Later human dissection 
fell into disrepute and then revived, and by the four¬ 
teenth or the fifteenth century it became a part of the 
routine of medical instruction at the leading European 
universities. It received a new impetus from the greal 
anatomists of the sixteenth century, led by Vesalius 
but even then the students had little anatomic oppor¬ 
tunities except to look on at demonstrations by th< 
leaders or. more commonly, by the barbers or surgeon- 
v/ho actually handled the organs and tissues. It wa; 
not until the eighteenth century that the use of thi 
scalpel by the student himself became at all common 

•Address delivered at the openincr of the ‘^essinn nf 1011101 - 
Cue Coluirl-U University Coliege^t PhysieiensInTLrgeMs ° 


enriched by the labors of the immortal Galen. Through 
the middle ages it slumbered. In the sixteenth century 
it received an undying impulse from William Harvey 
and his discovery of the circulation of the blood, and 
from that time to the present it has had an unbroken 
advance, more rapid with each succeeding decade. 
During the century that has just closed, along with the 
passing of the doctrine of vitalism and the rise of the 
conception of the conservation of energy in physics 
and that of oxidation in chemistry, physiology has 
developed along two main lines and has come to he 
known as the science of the physics and chemistry of 
living matter; and as the content of the science aug¬ 
ments, these two lines, although possessing a common 
aim, are forced by their different points of view and 
their different technical methods to diverge from one 
another. As a matter of medical education physiology 
had no separate status of its own until the eighteenth 
century. It was taught as an integral part of anatomy; 
the function of a part being naturally considered in 
connection with its structure. In the eighteenth cen¬ 
tury physiolog)' came to be recognized as deservin'^ 
of specific mention in the medical curriculum, but ff 
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was Still united with other subiects, the choice of its 
companion apparently being determined by local cir¬ 
cumstances. When the first medical school of Kings 
Colley, the forerunner of Columbia, was established 
m 1/6/, physiology and pathology together constituted 
one diair. The first physiologic laboratory was estab¬ 
lished at Breslau in 1839. The subject was first taught 
by means of lectures exclusively, but during the nme- 
tcenth century demonstrations gradually crept in. In 
this country the demonstrative teaching of Dalton,'who 
came to the College of Physicians and Surgeons in 
1854 fresh from tlie inspiring laboratory of Claude 
Bernard, created.much enthusiasm and inaugurated a 

new era for_ American students of medicine. It is -.--,,,, 

withm a period of only about twenty-five years that science, it is still fighting its way for independent labo 
laboratories of physical and chemical physiology for ratories and an adequate place in the medical curri- 
the general body of students have become common, 


worms," 0)1 of ants, oil of spiders and earthworms 
o of puppies boiled with earti,worms.” cal ointment, 
mid ^ moss from the skull of a victim of violent death ” 
During the seventeenth and eighteenth centuries med¬ 
ical schools attempted some improvement by establish¬ 
ing botanical gardens to which students were expected 
to resort in order to study growing medicinal herbs, 
a strategy for inducing mental exercise which does not 
^em to have appealed strongly to the student mind. 
1 harmacology,_ however, the exact science of the 
physiologic action of drugs, did not appear until the 
nineteenth century when Magendie, the French physi¬ 
ologist, showed its possibilities. Its first laboratory 
was opened in Dorpat in 1856. Young as it is as a 


and undergraduate students at last after all the cen¬ 
turies of growth of the science have been given the 
privilege of learning it. In Europe physiologic labora¬ 
tories arc not so well equipped for instruction as they 
are in this country, and it may truthfully be said that 
few medical practitioners in any conntr)'’ who have 
passed the age of fifty have had adequate opportunities 
to learn the methods of this science, to them most 
indispensable, or to steep themselves in its spirit. 

Although many individual diseases were well known 
to the ancients, pathology, the science of diseases, was 
necessarily largely a matter of theorizing until after 
the beginning of the revival of learning. By the six¬ 
teenth century those who dissected the human body 
began to be interested in the finding of abnormalities 
in the organs. This became gradually more and more 
common, and a mass of patlwlogic knowledge slowly 
accumulated; but it can hardly be said to have been 
organized for two hundred years and until the Italian, 
Morgagni, published in 1761 his remarkable five books 


culnm. 

But the youngest of all the medical sciences is bac¬ 
teriology, and it has had the most rapidly brilliant 
career. All the world knows that its founders were 
Louis Pasteur and Robert Koch,- and that less than 
half a century has passed since the}' began their epoch- 
making studies of the relation of micro-organisms to 
human diseases. It is since then that the niost of the 
known .species of bacteria have been discovered, arid, 
what is of the greatest importance medically, tlie 
mutual physiologic relations of bacteria and their 
living hosts have become in a considerable degree 
elucidated. A knowledge of these physiologic rela¬ 
tions has given us serums and vaccines and their 
therapy, and the whole fabric of immunity. As rapid 
as has been its growth, almost as quickly has bacteri¬ 
ology' won its place in the medical curriculum, and it 
is the poor school now that does not possess a labora¬ 
tory in which undergraduate students may personally 
experiment with disease germs. 

From this brief glance at the evolution of the med¬ 
ical sciences we see that, with the exception of ana¬ 
tomy, they all have taken their places as separate 
branche.s of medical study during a period comprising 
even less than one hundred years. As time passes, 
therefore, their position within medical schools has 
been achieved only very recently. Moreover, the 


on "The Seats and Causes of Disease as Investigated 
by Anatomy.” There for the first time with any 
degree of completeness gross anatomic lesions were 
considered in relation to the clinical records of the 
diseases, and the science of pathologic anatomy may 

be said to have been born. It required still another ^ ^ _ 

hundred years before the cell conception was intro- sciences that have thus come quickly into being as 
duced into pathology' by the great Virchow. Physi- factors in medical education are chiefly those that 
ologic, or experimental, pathology was even slower in have to do with function rather more than with stnic- 
coniing into being, for it could not well appear before ture — they are physiologic rather than morphologic 
normal function had become known. As, with physi- sciences. Hence they are sciences that progress by 
ology so in pathology all teaching was at first didactic; means of experiment rather than by simple obseria 
later necroosies were employed for instruction; then tion. In detail they include physiology itself, php 
he broug'lttL for demonstrating the ologic and pathologic chemistry S o^LYe 1: 

chanf^es produced by disease in tissues; but not till pharmacology and the greater part of oacterm ^ 
SnflhP^ears V did ufergradnate medW ^of jhe 
students have an opportunity themselves to prepare 
microscopic sections and examine them in the labora¬ 
tory. The receiving of formal instruction in experi¬ 
mental pathology is still the privilege of the favored 

few 


Drugs have been used for therapeutic purposes from 


of these physiologic sciences is, I venture t 
very remarkable and significant fact; for it indica c 
that they are of vital importance to the 
of medicine. Their influence is threefold. Jii 
place, they supply the future practitioner wiU ^ ' 

mass of systematized knowledge of the ways . i 
rnmnJpv human bodv performs its work, p y 


th=P3w tesVand the history-of d~^ 

perhaps the strangest .™ ali medmme. He e we see ^ by drag 

crude empiricism at its very worst. A ^ rpmprli'al measures; they show how perturbati ^^^ 

ancients iised many drugs intelligently the materia 
ancients dscq mc_ y Elizabeth contained. 


Lday, .such monstrosi* “ plSt”' 

dried vipers, foxes lung^ P 
"compounded of viper’s f?fsh, with me i k 


of .bodily functions may be prevented anu , 
function, when once disturbed, may (he 

other words, they give to the P ‘ ^ the 

basis for his technical procedures and 

therefor. Moreover, they show him hou 


reasons 
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knowledge lias been obtained, where it is still incom- 
[ilete, and the M’ays in which it may be added to. In 
the second place — and this is of equal if not greater 
importance — they reveal to the future practitioner the 
nature of the scientific method; they show him how 
many of the best of the world’s minds have proceeded 
when confronted by the problems of nature, how they 
have analyzed and clarified these problems, how they 
have devised experimental methods for the purpose of 
investigating them, and how they have solved them. 
They teach him tlie nature of causation, the necessity 
of finding causes if natural phenomena are to be 
understood, and the fallacy of the idea, which is far 
too prevalent in medicine, that that which precedes is 
necessarily the cause of that which follows; that, for 
example, when a certain drug is given and a cure 
follows, the cure is necessarily due to the drug — post 
hoc, ergo propter hoc. They show the importance of 
exactness in all scientific work and how as the medical 
sciences have advanced they have become constantly 
more exact. Moreover, they show that the problems 
of the practitioner are simply problems of Nature — 
the problems of the bedside are the same in kind as 
the problems of the laboratory, and they demand for 
their .solution the attitude of the man of science. In 
the third place, if instruction in the medical sciences is 
what it should be, it imbues the student with a love 
for science and the scientific method; it fills him with 
the scientific spirit, without which no follower of 
medicine can attain the best. 


CLINICAL MEDICINE 

Now let us turn fsom the consideration of the 
sciences to that great body of knowledge which con¬ 
stitutes modern clinical or practical medicine. It is a 
wonderful achievement of man. It represents the 
efforts of countless human minds, each working during 
his brief generation, while the whole is the product of 
the restlep labor of centuries. It has had a manifold 
origin — individual experience, philosophical theory 
speculation that cannot lay claim to the title “philo¬ 
sophical,” and occasionally chance and accident have 
all contributed their share, and through it all but rising 
into commanding prominence in modern times there 
can be found the desire to discover causes, to connect 
causes and effects, to control effects by influencing 
their causes, and to substitute rationalism for author 
ity — and this is the essence of science. If the historv 
of medicine is to be summarized, it may be conceived 
as a constant conflict between empiricism and specula 
tion on the one hand and science or something that 
corresponds to science on the other. Each side haJ 
had Its victories and its defeats; each has had its 
periods of ascendency and its periods of decline- 

either side has been wholly wrong; medicine 2 all 
times has been a mixture of the two; nevertheless the 

_ A striking chapter from the hislnrv nf 

Virchow wrote: ' clear-sighted 

Germun Tticdiciiic on clccoll^^ nf t+o «* 

“schools” has become the laiShnI 


Ocrlcl has grajihically dcscrilied the situation of the 
lime. Me says: 

There did not e.xist a wen-foiinded universal scientific 
method of thought, investigation or tcacliiiig, hut only 
opposed and battling “schools” and “systems” of medicine 
and therapy, such as homeopathy of Hahnemann, poly- 
pragmasia, Rademaclier's system, Priessnitz’s system, thera¬ 
peutic nihilism, eclecticism, Bouillatid’s bleeding to uncon¬ 
sciousness of the patient, Dictl’s absolute condemnation of 
bleeding as a criminal offense (1849), Mesmerism and others. 
They formed the source of endless and senseless discussions, 
for they were all speculative and contributed much to the 
entertainment of their pompous defenders and the laity but 
not to the benefit of their patients. ... It was not even 
a tinic of crude empiricism, but a fantastic period which, 
like a nightmare in individuals, occasionally arises during 
the life of a nation. 


-...u jwi. Wets men uu inc tmcsiioici 01 a 

great reform, for the medical sciences — pathologic 
anatomy, pathologic histology, physiology and pharma¬ 
cology — were beginning to show to clinical medicine 
tlie pathway to higher things, and it was not many 
years before Germany had become the world’s medical 
leader. But notwithstanding the triumphs of science 
the constituent parts of the great mass of modern 
medical knowledge are still of very unequal value • 
empiricism and speculation have not yet ceased to be • 
they are still the banc of medicine, and it is still neces¬ 
sary to contend against them. 

As with everything that is of ancient origin, so in 
clinical medicine tradition is very potent. It is sur¬ 
prising to see to what an extent modern medical 
ffieones and practices come from the ancients and 
presumably therefore are purely speculative or empiric 
m their beginnings. This does not mean that they are 
therefore necessarily wrong, but their early ancLtry 
always arouses suspicions in these days when science 
IS smashing tradition right and left. ^Thus the fai? 
last,c doctme of the hoLr,. ,he beginni^ss SVS, 
seem to antedate all historical ivritin|s, still exisiS a 
the bepnning of the nineteenth century. The perni¬ 
cious fashion of blood-letting was practiced noronly 
by Hippocrates four hundred years before Christ but 
by the disciples of Hippocrates twenty-two hundred 
years after his death. The old treatment of pnS 
monia still persists, and from 20 to 40 per cent tb. ' 
patients still die. Quinin was used successfully for 
malaria by the Spanish invaders of South Amerfca in 
1638—an excellent example of the emnirlr 
tion of an invaluable drug, the use of which medical 
science has now shown to be justified by its Tpedfic 

tab neurologi., je„, J thTbelr'lS;™ 

and finds it very helpful T e 
celebrated Papyrus Ebers is said to recoVd the fact St 

ancieit '%yptTan ’ tiiSs.^'^Thr^pracVcr^f 

once long-held and cherished destroyed at, 

coarse, treatnrenl a„7, "venS 

eases, and have enabled su77 t 

kUSdge of Ze‘’7vsiolo.r,’^o'r”‘t on) 

Place the traditionary'topic^f dieSySiSast 
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on a rational basis. With very many of Die customary 
usages of present-day medicine it would probably be 
extiemel}^ difficult, if not impossible, to search out 
their origin, but every doctor who employs them should 
tit least be able to justif)'’ their continued eniployinent. 
One of the dangers to which students are exposed is 
that of learning the .methods of their instructors with¬ 
out the reasons therefor and blindly carrying over the 
same methods into their own practice. This pro¬ 
cedure, which may be called learning by inheritance, 
while implying a gratifying degree of respect on the 
part of the student for his professor, is not to be 
recommended, for while it may make a ready man. it 
docs not make a full one. All young practitioners arc 
subjected to this danger, often during their hospital 
service, and especially while serving on the staffs of 
the dispensaries. They there find that particular lines 
of treatment have, it may be, been long in use, certain 
prescriptions have become hallowed by age. It is not 
always easy to obtain and still less easy to remember 
their formulas, and to question their reason or prac¬ 
ticability is not expected. The path of least resistance 
is to accept thein, and this the younger doctor proceeds 
to do. What dispensary pliysician has not prescribed, 
without further thought of their constituents or phy.si- 
ologic actions, “Loomis’ tonic,” “tonic No. 6,” “whooo- 
ing-cough mixture No. 4,” “epilepsy mixture,” “Lock¬ 
wood’s sedative.” “Pill janeway,” or their equivalents? 
Such a practice becomes too often mere mechanical 
routine, detrimental to the future growth of the scien¬ 
tific physician. I have heard it related of the great 
French physiologist, Magendie, that he was once 
demonstrating to some of his colleagues a new fact 
which he had discovered. His friends were skeptical 
of its validity and remarked that it could not be true 
because it was contrary to “the law of .the membranes” 
— whatever that may be. To which the courageous 
savant replied that he knew no law of the membranes, 
but that there before them was the demonstrated fact. 
Adherence to tradition is right when tradition can 
justify itself, but a wholesome and well-balanced 
skepticism as to traditional medicine is the only safe 
and sure attitude of mind for the physician who would 
be progressive. 

It is customary in these present days of great medi¬ 
cal achievements to dwell on these achievements and to 
congratulate ourselves on what we have been able to 
accomplish. This is justified. Medical advance has 
indeed been marvelous; both medical science and 
clinical medicine are daily making magnificent con- 
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PERCENIAGE OF jnSTAKEN DIAGNOSES FOUND BY CABOT 

Acute iicpJirilis . 84 

Acute pericarditis . 80 

Hepatic abscess . 80 


Chronic myoc.arditi.s . 78 

Vertebral tubercuioBis . 77 

Dronchopneumonin . 67 

Ilenal tuberculosis . 66.7 

Suppurative nephritis . 65 ' 

Peptic ulcer . 64 

Acute cntlocartlilis . 61 

Hepatic cirrhosis . 61 

Thoracic .aneurysm . 50 

Chronic interstitial nephritis. SO 
Miliary tuberculosis .48 


age. 


36 

33 

31 

as 


Phthisis, active . 4 'i 

Aortic stenosis .••••... 

Septic meningitis 
Brain hcmoirhug 
^litraj stenosis 
Gastric cancer 

Tuberculous meningitis . 28 

Cerebral tumor . ’ 07 2 

Chronic glomerulonephritis.. L' 

Lobar pneumonia .26 

Cancer of colon .’ ’... 26 

Aortic regurgitation 16 

Typhoid fever . g 

Diabetes niellitus . 5 


_ The average of mistaken diagnoses in these twenty- 
eight diseases is .46.5 per cent, or nearly one-half, and 
this in one of the leading hospitals of the country, 
where all available aids to correct diagnosis ought 
to be had I Dr. Cabot says; “The study of the details 
in these cases before and after death convinces me 
that, for the present and under the present limi¬ 
tations of diagnostic method, few of the mis¬ 
takes tabulated above could have been avoided. 
. . . 1 hey mirror the methods of an average 
up-to-date hospital.” Professor Orth, director of 
the Patliological Institute in Berlin, is said to have 
made the statement that “of all appendixes that 
have been submitted to him for examination by 
conservative surgeons with the clinical diagnosis of 
appendicitis, as many as 17 per cent, showed 
no disease.” Dr. Starr tells me that the diagnosis 
of the location of brain tumors is a matter of prob¬ 
ability, not of certainty, in 40 per cent, of the cases. 
WT can easily identify a disease in a dead man, but 
what is needed is more accurate methods of finding 
it in the living one. 

Does treatment afford us a* greater cause for self- 
congratulation? In 1909 of the 732,538 deaths which 
occurred in the registration area of the Unted States, 
90,868 resulted fro3n pneumonia and other diseases 
of the respiratory organs; 90,456 from diseases of 
the circulatory organs; 81,720 from tuberculosis; 
66,803 from 3 rervous diseases; 48,430 from nephritis; 
44,648 from diarrhea in infants; 38,020 from can¬ 
cer and other tumors; 10,722 from t 3 'phoid fever, 
and 10,358 from diphtheria. Moreover, during the 
ten yeai's fi'ora 1900 to 1910 there was a large 
inc 3 'ease within the registration states in the death- 
I'ate from certain foi'ms of disease; diseases of the 
arteries, 396 per cent.; diabetes, 60 per cent.; organic 
diseases of the heart, 39 per cent.; cancer, 30 p-r 
cent.; 33 ephritis, 18 per cent.; cerebral heihorrhage,. 
18 per cent., and cirrhosis of the liver, 14 per cent. 
When we realize that the registration area o tie 
United States covers a comparatively small por ion 
of the inhabited woi'ld’s surface, we -can forrn some 
notion of the huge army of the world’s people w i 
die each year from diseases for which there 
to be rernedies. And the pronounced increase 
number of victims of some of these maladies ‘ 
that medicine is not advancing as rapidly as are 

tain destructive agencies. _ „ . .-noUinl 

Sir William Osier’s optiinism in all ‘ 

is pronounced, and hence it_ is the more m ^ 
to read his ivords of prognosis. He says. )P . 
fever; “Of the 1,500 cases treated m my vards, 
per cent, died.” Of pneumonia. 
most fatal of all acute diseases, kdhng 
diphtheria, and outranking even 
cause of death.” Of bronchopneumonia l 
rate in children under five has been 
mated at from 30 to 50 per cent. 
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unprotected persons ... is a very fatal 
the death-rate ranging from 25 to 35 per cent, 
diabetes mellitus: “Personally I have not known an 
instance of recovery in a child.” Of cirrhosis of the 
liver; “The outlook is bad.” Of chronic Brights 
disease: “The prognosis is extremely grave. . . 

It is an ineurable affection.” Of pernicious anemia: 
“The ultimate prognosis in a great majority of cases 
is bad.” Of leukemia: “Recovery ... is jirac- 
tically unknown.” Of diseases of the myocardium: 
“The outlook in affections . . . occurring late m 

life is extremely grave.” Of aneurysm; “The out¬ 
look in thoracic aneurysm is always grave ... in 
abdominal aneurysm is bad.” Of Addison’s disease: 
“The disease is usually fatal.” Of the prognosis in 
epilepsy Osier frankly confesses; “This may be 
given to-day in the words of Plippocrates; ‘The 
prognosis in epilepsy is unfavorable when the dis¬ 
ease is congenital, and when it endures to manhood, 
and when it occurs in a grown person without any 
previous cause. . . . The cure may be attempted 

in young persons, but not in old.’ ” 

• 

THE SCIENTIFIC AND THE PICrVCTICAL 

From what I have said it is, I trust, sufficiently 
obvious that notwithstanding the high character of 
clinical medicine in many of its aspects and the great 
advances which it is making in many of its divisions, 
there is still everywhere imperfection, and serious 
imperfection, to be eliminated. Medicine is still very 
far from its ideal, which, I take it, is to maintain.the 
individual in health, in other words in a physiologic 
state, if possible; and if he has lapsed from that 
state, to restore him to it. How can such an ideal 
best be attained? Two things are here needed. 

In the first place, there must be a greater develop¬ 
ment of the medical sciences. “Medicine,” says Dr. 
Victor C. Vaughan, the accomplished President of 
the American Medical Association, “consists of the 
application of scientific discovery to the prevention 
and cure of disease. All else which may go under 
the name of medicine is sham and fraud.” The medi¬ 
cal sciences have already accumulated a huge mass 
of material which is at the service of those who 
would utilize it in the treatment of disease. And 
yet there is still pioneer scientific work to be done 
everywhere. The more one labors to unravel the 
mysteries of the human body, the more intricate it 
seems to be; the farther one penetrates, the more 
one sees of unsolved problems. In the present staee 

sciences the chief 
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nial activities, and then the way to bring the dis¬ 
eased body back to the normal will soon be devised. 

In the second place, in order to attain its ideal 
more completely, clinical medicine must be more fully 
saturated with a knowledge of the medical sciences, 
with scientific method and with the scientific spirit. 
The clinician must know more of what the physi¬ 
ologist, the pathologist, the jiharmacologist and Bie 
bacteriologist are doing. Their discoveries are vital 
to him. Moreover, he must have so acquired the scien¬ 
tific habit of looking at the problems of nature that 
instinctively, when confronted by a case of disease, 
he will attack it, not as a matter of routine, not as 
he may have attacked a hundred other cases of the 
same disease before, for no two cases are wholly 
alike—nature never copies her works of art exactly— 
but as the man of science attacks one of his labor¬ 
atory problems, with the critical, analytic spirit of 
the investigator, eager to find new facts and new 
points of view, eager to discover causes and relate 
them to effects. The problems of clinical medicine 
differ from the problems of the laboratory in this 
important respect: namely, that, while in the labor¬ 
atory the investigator can establish the conditions 
under which he is to study, at the bedside tlje con¬ 
ditions are already established for him and he who 
is to officiate there must accept them. This makes 
his problem all the more difficult of solution. 

Moreover, the practitioner in his professional 
capacity rarely has an opportunity to see the complex 
living mechanism with which he has to deal, in its 
normal state. When it is brought to him it is out 
of order, something has gone wrong, and the bal- 
• ance is upset. This may complicate the matter still 
more, for while it may be obvious that some of the 
parts are not behaving properly, it may not be so 
'evident where the primary seat- of the trouble lies. 
The practitioner cannot take the mechanism apart, 
as can the laboratory worker, but must necessarily 
deal with symptoms, and here is one of his danger¬ 
ous pitfalls. For. one who has learned the conven¬ 
tional clinical routine it is easy enough to prescribe 
for symptoms; but prescribing for symptoms alone 
is the resource of the ignorant and the inert. In cur¬ 
rent discussions of diseases we often hear that 
learned and awe-inspiring word, “syndrome,” which 
is full of mystery to the uninitiated. A syndrome 
means a certain group of symptoms which are found 
to occur together. They may be related obviously 
or they may involve widely diverse organs. While 
the word is used in different fields of medicine it has 

labor must be performed by the aid of experimental Mready rrcSgnizes moTihaf fifty dSemif^ymmtm 

and chemical, complexes. Syndrome is a I 


of the evolution of the medical 


complexes. Syndrome is a convenient word, but 
there is a real danger in its use, and this lies in 
regarding it as a finality. The symptoms, or the 
group of symptoms, is nothing if one cannot so 
deeper and find the anatomic and physiologic con¬ 
ditions which underlie the obvious signs “Manv 
neurologists think,” says Dr. Tilney, “that when they 
have got down to a mass of symptoms, they have 
got to the end. Really they haven’t begun. They 

me learning ot the wavs in The wrong end of the telescope.” 

which the mechanism acts in health — herein^ and ^ analytic work of Dejerine and von 

herein chiefly, lies the secret of rapid, comprehensive Imme in ^ S^'^ater distance from 

medical advance. When once we knmv «om^ laboratories and clinics tlw 

activities of the body- and often ^i^ i Professors Pike and Tilney indRate the 

these —IVP r.nn iEp ".I learning advantages of placin? clinical nenmlni,, - -? 


must lead the way. The establishment of hospitals 
for the care of the sick and even for clinical research 
the giving of large sums of money for the investiga¬ 
tion of specific diseases, while having a certain 
value to the human race in the immediate saving of 
imperiled human lives, do not provide, I believe the 
most direct path to the desired goal. The endowment 
of physiologic research, the dedication of a host of 
bright minds to the unraveling of the intricacies of 
the living mechanism, the learning of the 


■ we can the more quickly discover -the abnor- 


placing clinical neurology on an exact 
anatomic and physiologic basis. 
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But it is not in nervous diseases alone that critical 
analysis must be carried- beyond the symptoms to the 
underlying focus of the disease. One of the leading 
orthopedists of America told me a few days ago of a 
severe case of arthritis -which he had recently had in 
his practice. The patient had been bedridden for sev¬ 
eral months, unable to move, except with difficulty and 
much pain. The inflamed and stiffened, state of the 
joints was obvious and seemed to call for local treat¬ 
ment. The physician, however, caused a thorough 
chemical and physical examination of the patient to 
be made, during which a roentgenogram revealed the 
presence of unsuspected local abscesses at the roots of 
several of the teeth. The removal of these affected 
teeth resulted in the prompt recovery of the patient 
from his joint disease. In the opinion of this physician 
every orthopedist ought to have at his command a 
competent physiologic chemist with a well-equipped 
laboratory. 

Prof. J. Whitridge Williams, of Johns Hopkins 
University, in a recent address as president of the 
American Gynecological Society, severely criticized 
the members of that society for not taking a moie 
prominent part in the advancement of obstetric 
knowledge, and he added that universities ought to 
equip and maintain women’s clinics “liberally pro¬ 
vided with laboratories for the anatomical, chemical, 
pathological and physiological investigation of gyne¬ 
cological and obstetrical problems.” The staffs of 
hospitals should be increased to_ include, in addition 
to the always existing pathologist,_ a physiologist,^ a 
physiologic chemist, a pharmacologist and a bacterio- 
loo-ist, competent to observe human beings from their 
respective points of view. If this lyere done, not 
only could their rich stores of knowledge and experi¬ 
ence be brought to the service of the clinician, biit 
they in turn could have wider opportunities than their 
laboratories afford for the investigation 
lems and the broadening of their knoydedge. 
work should by no means be restricted to exper 
TeSatln on animals, but they should have a^iundan 
opportunities for the legitimate gnsion of he r 

observations to human beings. How helpful it 

would b?’ says Sir William Osier, “if clinicians had 
always at hand skilled physiologists, pathologists and 
cheSists to apply their most advanced technic to 
dinical problemrand not the technic alone but the 
biologica^l and chemical principles upon which med 
r nP as an exact natural science is founded. This 
could be made a powerful agency in drawing tether 
the two divisions of medicine, now unfortunately far 

too divergent. 

importance op scence to the street 

At the beginning of j/’JEe medical 

distinction that has co sciences and the 

curriculum between tl ^ occurs 

clinical . and of the ^ arp bre^_^^^ 

at the middle ot tne luui y pnp-prlv to the 

student drops ®^^^^”s^\upposed to bring to him. 
clinic and all that One spirit, and only 

Such a break oURlit never to b • Trgraduate's four 
one, ought to l-ermeate «« undej 

years, and that sU to whom all must pay 

(ion to science, th mastej- best. 

their whole allegiam sciences have not done 

Those who teach the d convinced their 

SeiX'tat'S scienie^ provide the key by tvlnc . 


all that comes after may-be unlocked; and the teach¬ 
ers of the clinical subjects have likewise failed if they 
do not hold to a rigid scientific ideal in their outlook 
over the details of practical medicine. Nor must this 
ideal be forgotten any the more during the two years 
of the hospital internship. After that the young doc¬ 
tor, sent forth on a world that is more or less skep¬ 
tical of the efficiency of medicine and inclined to turn 
to fads and cults, must decide for himself what his 
course will be. He will find two paths open to him — 
the path of tradition and the path of progress. With 
the one his professional life will consist of a long 
succession of yesterdays, filled with the contempla¬ 
tion of what has been; with the other he will be ever 
reaching out for what to-morrow may yield. To him 
medicine may be either a trade or a profession. A 
man who is to follow a trade learns as an apprentice 
certain procedures, and thereafter it is his task to 
follow those procedures implicitly. The routine of 
a trade once learned is learned for a lifetime. It is 
possible to practice medicine in the same unintel¬ 
lectual way and to win what- the world may call suc¬ 
cess. But thore exists a higher type of physician. He 
it is who recognizes that his is a learned profession 
and who rises to the full dignity of it. Fortunate 
will be the life of that young man who feels irre¬ 
sistibly the call to the higher ideal. 


GASTRO-INTESTINAL STUDIES 

IV. DIRECT EVIDENCE OF THE SECRETION OF A GASTRIC 
JUICE OF CONSTANT ACID CONCENTRATION 
BV THE HUMAN SUBJECT 

MARTIN E. REHFUSS, M.D. . 

AND 

PHILIP B. HAWK, Ph.D. 
phil.-vdelphia 

The question of gastric acidity has received con¬ 
siderable attention in recent years. It has been dem¬ 
onstrated quite conclusively, for example, tna i 
phrase “the normal gastric juice of man contains about 
0.2 per cent, of hydrochloric acid” can no longei g 

unquestioned. On the basis 1 

evidence a rather high acidity (from 0.5 to 0. p 
cent.) was accorded the gastric juice of such lo .e 
animals as the cat and dog, whereas man was ou 
remain content with an acidity m the vicini ^ . 

per cent. More recent experiments,^ however ind . 

th.-,l the Actual acidity of the Sc 

very similar (from 0.4 to 0.5 per cent.) to s- 
juice of the cat and the dog. _ 

Pawlow,^ on the basis of experime ^ fpri the belief 
cipally by his colleague K<=‘f the gtads 

that “the gastric juice it ^servers have 

possesses a constant aci dity. Various oose- -- 

1. Reports of these tire g!v;cn 
Umber: Bed. Iclin. Wclinschr., 1905 

Sommerfeld; Biochem. Ztschr., 15° > 1333. 

Bickel: Deutsch. med. IVclmsclir., j, 1903, xxxm, 547- . 

Hornberg: Jahresb. ti. d. Fortschr. . jj (3.Tstro-Imes. 

Ss^M. E.: Bergeim, Ola . -"<1 Ha.k, J- 

Studies, I, The Question of the Kesmu ^ j 

Stomach, The Journ^ A. JE A., ^ |, 

Thompson, Ed. 2. o. 32. 
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repeatedly demonstrated both clinically and cxpcri- _ 

mLtallv that there are pronounced variations in the in this connection 1 his authoi demonstrated that the 
gastric ■ acidity. These variations Pawlow would introduction of 150 c.c. of water into the large stomac 

Slahi as due mainly to the varying lengths of time of a Pawlow dog evoked a secretion of.2.1 cc. of 
thf juice was in conLt with the alkaline mucosa of gastric juice in the pouch the juice containing 0.42 per 
the stomach. In substantiation of this view, he brought cent, of hydrochloric acid, whereas when ^00 c c of 
experimental evidence to prove that the juice which water were used a much more copious flow of juice, 
was secreted rapidly possessed a higher acidity than - 7.2 c.c., was obtained, but its acidity was approximate y 
juice which was secreted more slowly, the latter form the same (OaS per cent.) as before, 
of juice having been more thoroughly neutralized Lonnqvist' has also reported data which may be 
because of its longer or more thorough contact with interpreted as indicating, in some cases at least, that 
the mucus of the mucosa. The theory of constant the juice as secreted from the Pawlow pouch, after the 
acidity received further support in certain of Pawlow’s introduction of water and salt solution into the large 
tests on fasting dogs equipped with the Pawlow pouch, stomach, is jiractically constant in acid concentration 
When such animals were subjected to ‘‘sham feeding,” for periods of at least two hours or more, 
the acidity of the gastric juice remained constant not- Foster and Lambert,'* on the basis of experiments 
withstanding the fact that the chlorid content of the made on Pawlow dogs, report data which indicate that 
animal’s body was very markedly deficient. “Sham the acidity of the juice is not constaiit, but varies from 
feeding” finally failed to evoke any secretion of gastric hour to hour. They assert that “early in the digestive 
juice • but so long as there was any output of juice, it period the content of chlorin in the juice is higher than 
was of constant acid concentration. toward the end of digestion.” Among other data, they 

Boldyreff' is the latest to assert a constant acidity submit that given in Fable 2. 

, for the human gastric juice. This investigator declares 2 ._AcmiTY values given by FOStER and 

that the juice as poured out by the gastric glands has lambeut 

an acidity of about 5 per cent.-This secretion of rela- ^b'^^chijric Add 

tively high acidity is rapidly neutralized through the Pi°st .. ^56 " 

instrumentality of the regurgitated duodenal juices, fhlrf'* .•'. 0 44 

the prime factor in the neutralization being the pan- Fpurtii'ihiiiii;!!!!'.;!’.’.!'.;'.'.oisi 

creatic juice. The “optimum” acidity is placed by . 

Boldyreff at from O.l.S to 0.2 per cent., and the aim of Foster and Lambert saj^ “If the statement of Paw- 
the reflux of alkaline material into the intestine is to low relative to the constancy of acid is correct, the 
maintain the “optimum” acidity. If alkaline, neutral gastric secretion would form an exception to present 
or faintly acid juices are introduced into the stomach, ideas of glandular activity.” 
they are believed to excite an additional outpouring 

of the highly acid juice in order that the acid concen- experiment and comment 

tration of the stomach contents may be maintained at In the course of the investigations on the gastric 
the “optimum.” ■ acidity which have been under way in this laboratory 

In experiments on cats which had been subjected to for some time, it was noted that there were many 
the Pawlow pouch, Carlson, Orr and Brinkman'’ have individuals, both normal and pathologic so far as the 
recently demonstrated that “milk, wliether ingested gastric function was concerned, whose gastric juice 
voluntarily or given forcibly, yields practically iden- was rather constant in its acid, concentration for con- 
tical quantities and concentrations of gastric juice.” siderable periods of time. The data from these cases 

Wills and Hawk,^ in a series of tests on the influence are submitted at this time as evidence favorine the 
of water drinking with meals, demonstrated that the contention of Pawlow which we have alreadv men 
excretion of urinary ammonia was directly proper- tioned. The samples of juice were removed'for anal 
tional to the volume of water ingested. They con- ysis by means of the Rehfuss tube,« which has been 
eluded that the uniform _ relationship between water used in the investigations previously renorted frrTm 
ingestion and the ammonia output might perhaps be this laboratory.^» The following cases have bVe^ 
considered as indicating that there was an attempt on selected inasmuch as they demonstrate forcMv the 

repom dMa which miih, be interpreted a, SsrnraS^SZrr'’,' .T' 1" “■ 

demonstrating that the dog under some circumstances mrvp nfUfr fn ^ ^ beginning of the 

at least secretes for rather long periods a juice which the matprinl come into play: (1) the passage of 
is approximately constant in it? acid coSrS mlornf £ the 

The acidity values for a period of six hours after feed- fundal sea-etio^n^V^-f ?®‘^‘'^tion with the acid 

mg 600 c.c. of milk are submitted in Table 1 the ariH Lv n fixation or neutralization of 

the acid by the ingested material, and (4) probably the 
TABLE I.-ACIDITY VALUES GIVEN BY KERSTEN Qccreased Velocity of the formation of the acid and 

Hr! . consequent greater neutralization by the murnsn 

I”' . wi,.„ all forces affording a sltonln.j sccrcZT; 

iwi. ;.. 'sjl I' ccr. 

Kiftlr . 0.55 Foster ond Lsmberti Tour, Fvppt* Afpd -inAr* 

Sixth . oj? Rewuss: Am jow. iw sc^.Tune ^ 

. . SerReim, Olaf, nnd Hau-V P p . t . . * 

' ------—------ Question of the Residuum Fonilrf 

I altin^'so'c *Dite5non'yith“'a oV 
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at work this affords a complete evacuation of the 
glands and a more representative secretion. The curve 
naturally drops toward the end of digestion, owing 
(1) to the lack of continued stimuli and (2) possibly 
to the formation of certain inhibitory or secretory 
moderator substances such as peptone. It can there- 
fpre be understood that during the process of digestion 

more or less fixation of avail¬ 
able acid occurs, giving us a 
curve which we naturally 
encounter in normal cases. 
In the absence of this factor 
or in the presence of an ex¬ 
cessive secretion, the out¬ 
pouring of juice is of sur¬ 
prisingly constant acid con¬ 
centration, and. in the absence 
of some substances which 
arc capable of combining with 
the acid, remarkably constant 
in its physical and chemical 
characteristics. This is par¬ 
ticularly marked in the so- 
called “continued secretion” 
which we have indicated as 
following certain types of 
digestive curves and in the hypersecretion which is 
encountered. The irregularities in the beginning of 
the curve and particularly the psychic phase can be 
explained on the basis of the irregular stimuli which 
enter- into play at that particular moment. 



Chnrt 1.—nftcr the .id- 
minislration of 500 c.c. tap 
w.ntcr. Solid line, total 
acidity; broken line, free 
acid. 



Chart 2 —H., "continued” secretion after the administration of 50 
c.c. water at 50 C. Solid line, total acidity; broken line, free hydro¬ 
chloric acid. 

We believe that this constant acidity or the “aver¬ 
age” acidity with slight variations in health is always 
to be found within certain limits, but ma)' be in the 
absence of combining or neutralizing substances of 
comparatively high concentration. In disease every 
A’'ariation is encountered which must be interpreted by 
a thorough study of all the phenomena attending the 

outpouring of the secretion. 

The following experiments are reported in detail 
because as far as we know they constitute the first 
evidence (direct) of the outpouring in the human 
subject of a secretion of constant acid concentration. 

Experiment l.~In a young student, aged 28, an 
meat eater who smokes cigarets excessively, the fibres ^ne 
S Table 3 were obtained on the empty stomach m respon 
tbp introduction of SOO c.c. of cool tap-water. Besides 
nd catinrthe rapid exit of water from the stomach the 
figures s' ow that the character of the juice was remarkab y 

stant in its acid .^ntent and that the outpouring of the 

5d was unchange^until the termination of the 
liart 1). 


JOIJR. A. M. A. 
Dec. 12 , 1914 

Experiment 2.-Tn an experiment on Mr. H., a person to 
all intents and purposes in perfectly normal health, there was 
an extraordinary continued secretion which lasted for several 

hours in response to the administration of SO c.c. of distilled 
water at SO C. (122 F.).” nisemea 

TABLE 3.—FINDINGS IN EXPERIMENT 1 

No. 

1 
2 
3 

•4 
S 


TABLE 4.—FINDINGS IN EXPERIMENT 


Time, Minutes 

Total Acidity 

Free Acid 

10 


19.0 

16.5 

20 

-1 

rni.s 

103.0' 

30 

1 

1 112.5 

107.5 

40 

1 

i.118.5 

110.0 

SO 

1 

1119.5 

111.5, 


No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


Time, Minutes 
10 
20 
30 
40 
SO 
60 
70 
80 
90 
100 
no 

' 120 
140 
ISO 
160 
170 
ISO 
190 
200 


Total Acidity 
1.5 
2.0 
23.0 
47.0 
'50.5 
50.0 
49.0 

47.5 

49.5 

54.5 

61.5 
59.0 
57.0 
56.0 
57.0 
60.0 

62.5 
59.0 
61.0 


Free Acid 
0 . 

0 . 

21.0 

45.0 

46.0' 

48.0 

47.0 

45.5 
47.0 : 
S3.0 

55.5 
57.0 I 

52.5 I 

54.5 1 

53.5 i 

54.5 
58.0 i 

53.5 I 
53.5 J 


The curve (Chart 2) shows a remarkable constancy with 
slight rhythmic fluctuations within very narrow limits. Many 
similar curves were obtained in normal individuals under the 
influence of varying stimuli, all of which tend to reach a 
certain level and then fluctuate within very narrow limits. 

Experiment 3.—A medical student (Mr. F.) who smokes 
excessively has never been troubled with any gastro-intestinal 
disturbance. Lavage of the stomach was followed by the 
administration of 100 c.c. of water.” 

TABLE S.-t-FINDINGS IN EXPERIMENT 3 
No. Time, Minutes Total Acidity Free Acid 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 

12 

13 

14 

15 

16 
17 


10 

20 

30 

40 

50 

60 

110 

120 

130 

140 

ISO 

160 

210 

220 

230 

240 

250 


22.5 

33.5 

45.5 
72.0 
82.0 

106.5 

f87.S 

83.5 
86.0 

55.5 
78.0 

90.5 
84.0 
83.0 
87.0 
97.0 

98.5 


20.0 

31.5 
44.0 

66.5 
69.0 
87.0 
82.0 
77.0 

80.5 

83.5 
76.0 
86.0 
75.0 
75.0 
82.0 
87.0 
92.0 



cnem., ^ he published. 


Chart 3.—F., 100 c.c. water after UnX 

hours and ten minutes in duration. Solid line, total ac ) 
free hydrochloric acid. 

The curve (Chart 3) likewise emphasizes the tendency 
toward a secretion of constant acid alter 

many curves similar to this, indicating tendency (e 

the secretion is fully established, it has a stro „ 
become constant. 
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From these frankly normal cases, at least normal 
inasmuch as they were free from all evidence of 
srastro-inlestinal disturbances, let us turn to several 
which are distinctly pathologic, mostly recruited from 
the medical wards of the Jefferson Hospital. 

Experiment 4.—Mrs. I. was given an Ewald meal. 

A study of the curve in Chart 4 shows first that there was 

slow response with 


2091 


T.MiLK S.—FINDINGS IN EXPERIMENT 6 


Time, Minutes 

Total Acidity 

Free Aeid 

5 

31.8 

... 

10 

41.4 

... 

30 

30.2 

18.0 

45 

30.2 . 

20.0 

60 

35.8 

23.3 

75 

38.0 

26.7 . 

90 

43.5 

30.0 

100 

43.0 

30.3 

105 

51.2 

38.8 

120 

50.5 

38.0 



Chart 4.—Mrs. I., Ewald meal. Atony. 
Solid line, total acidity; broken line, free 
hydrochloric acid. 


the rather tardy ap¬ 
pearance of a secre¬ 
tion of comparatively 
low acidity. After 
.reaching this point, 
with slight fluctua¬ 
tions, it remained at 
that level and within 
two and one-half 
hours there was 
still an appreciable 
amount of material 
in the stomach, al¬ 
though further ex¬ 
amination revealed 
nothing. Cytologic examination was likewise negative; no 
mucus, no occult blood, only impairment of motility which 
together with the physical examination and the history justi¬ 
fied the diagnosis of atony. 

Experiment 5. —The condition 
of the patient. Miss F., was diag¬ 
nosed as general visceroptosis, 
movable right kidney, upper in¬ 
testinal catarrh and spastic con¬ 
stipation, the whole a part of the 
typical Stiller syndrome with 
rather pronounced vagotonic symp¬ 
toms. Clinically the most pro¬ 
nounced symptoms were those due 
to atony, the discomfort and 
eructations following the inges¬ 
tion of food being due to atony 
and being completely relieved by 
measures directed toward that end. 

At two and three-quarters hours 
there was still an appreciable 
amount of material in the stomach, but examination of 
various samples, as in the previous case, failed to elicit the 
slightest sign of inflammation, neoplasm or ulceration. 


No. 

1 
2 

3 

4 

5 

6 
7 
S 
9 

10 

At this point, the patient began to complain of pain and 
gnawing, and the figures showed a distinct rise in acidity as 
follows; 

n 135 56.3 44.5 

12 150 63.3 52.7 

From this point on at 2.)4 hours the stomach was empty 
after a distinct delay, hut there followed a pure hypersecre¬ 
tion with average figures of 

13 ... ^6.3 69.8 

Careful study of the curve in Chart 6 shows that it is full 
of interesting data. In the first placfc the initial figures arc 
high, in fact almost as high as the figures which follow, 
which average around 40. The high initial figure indicates, 
what a glance at the specimens shows, that the administra¬ 
tion of the meal had been preceded by hypersecretion. The 
patient therefore had a fasting hypersecretion, which was 
confirmed by examination of the empty stomach. Then the 
.• digestive cycle commences with 

an outpouring of juice, which is 
comparatively constant for several 
hours during which there is no 
subjective complaint. Although 
there is a slight rise at one and 
three-quarters hours, the patient 
feels comfortable until the two 
and one-quarter hour interval,' 
when he complains of distinct 
gnawing and griping. At the 
same time, it is evident that the 
stomach is empty and two things 
arc occurring: an outpouring of 
pure juice which is unsaturated 
by food, and an increase in the 
acid concentration of. the juice 
which is being propelled into the 
duodenum. At intervals he called attention to the cramp-like 
character of the pain, namely, pylorospasm. This is frequently 
seen in these cases and indicates the value of this method of 


Acidity 


NaOH 

»- «u 

80 


10 


6q 


50 


40 


30 




20 


(0 


0 

• 
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Chart 5,—-Miss_F., Ewald meal. Vacotonla; gastrop- 
tosis; atony. Solid line, total acidity; broken line, free 
hydrochloric acid. 


TABLE 6.- 

No. 

1 
2 

3 

4 

5 

6 
7 
S 
9 


-FINDINGS IN EXPERIMENT 4 


Time, Minutes Total Acidity 

FreQ Acid 

5 


10.5 

6.0 

10 


19.5 

10.5 

15 


23.0 

20.3 

30 


1 42.0 

25.51 

45 


1 43.5 

30.0 

60 


1 47.0 

... i 

75 


43.0 

32.0 

90 


41.0 

20 n 

150 

Still considerable food and iuir'p tr. 


the stomach, although 
retention. 

no marked 


TABLE 7.—FINDINGS IN EXPERIMENT 5 
Time, Minutes Total Acidity Free Acid 


No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


5 

10 

30 

45 

60 

75 

90 

105 

120 

135 


38.5 
37.0 
53.0 

66.5 
61.0 
63.0 

66.5 

69.5 
74.0 

60.5 


29.0 

28.5 

56.5 
49.0 

52.5 

5V.5 

61.5 

53.5 


Exverimext 6.—This is a definitelv 
illustrates a number of points regarding this"'studv " The 
nuhvidual m question was given an Ewald meaf on ^ 
empty stomach and the figures given in Table 8 obTained 



Chart 6.— N., duodenal ulcer, confirmed .by oDeration l 

total acidity; broken hue. tree hydrochloric acid. ^“'"1 

examination. It enables us to record graphically the e- 
changes which are occurring in the stomach at any partici 
moment, and by the character of digestion record the par c 
phase m the digestive cycle in which the change is S 

‘he latter part of the n 

>'as given rise, either reflexly or thro 
the action of hormones, to the outpouring of a juice wl 


line. 
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apparently is not 'of the same character as that observed cause. The case shows well the pouring out of juice of a 
through the digestive phase, and therefore pathologic for constant acid concentration, 
the individual. Another point of interest was found in this t ^ r „„„„„ -e „ 

cas=. The CKamination o£ the empty etomaeh revealed a “ from enumerating a 

twelve-hour retention (peas, the remains of green vegetables) number of cases which we have collected after the 

and the specimens at one and one-half, one and three-quarters adininistration of various stimuli, the Ewald meal, 
and two' hours showed definite amounts of free fat. The water, etc., which seem to indicate that after the phe- 

diagnosis of a stenosing ulcer of the duodenum was made, nomena of initial neutralization and fixation, there is 

and an operation was subsequently performed which demon- apparently an equilibrium in the factors which bring 
strated the correctness of the diagnosis. about the production of acid, and the juice is very 

Experiment 7.—The patient, Miss K. G., complained for 
several years of severe pain after eating, and on the supposi- 


several years ot severe pam alter catmg, ana on me supposi- 
lion that an ulcer was present, operation was performed and 

TABLE 9.—FINDINGS IN EXPERIMENT 7 

No. 

1 
2 

3 

4 

5 

6 

7 

8 

no ulcer was 


Time, Jlimitcs 

Total Acidity 

Free Acid 

20 



40.7 

18.5 

30 



■ 47.0 

. . . • 

45 



50.3 

25.6' 

60 



48.2 

25.9 

75 



43.5 

25.0 ■ 

90 



42.7 

24.3 

105 



44.9 

25.7 

120'' 



48.4 

28.5 . 

found. 

The 

operation 

failed com] 


move- 


AUMtHIAOV HVEERStCfltTUIH 


ill 

o2 

I 




apparently an equilibrium m the factors 
about the production of acid, and the juice is very 
constant in its acid concentration. This is-particularly 
the case in hypersecretion and in the normal “con¬ 
tinued” secretion cases in which in the absence of 
substances which are capable of neutralizing the 
acidity is often remarkably constant. This is particu¬ 
larly the case in the second or chemical phase of the 
gastric cycle in contradistinction to the initial or 
psychic phase, which may be more erratic. 

CONCLUSIONS 

1. By means of the fractional method, we have been 
able to demonstrate directly evidence of the secretion 
of a gastric juice of constant acidity in the human 
stomach. 

2. This has been demonstrated in a large number of 
cases both normal and patho- 
logic. 

3. The low add figures ob¬ 
tained at the beginning of the 
ordinary curve are explained by; 
(a) the lessened velocity in the 
formation of acid during the be¬ 
ginning of digestion (Pawlow), 
(/;) the partial neutralization of 
the newly formed acid by the 
mucosa (Pawlow), and (c) the 
neutralization and fixation of the 
acid by the proteins of the bread. 
The lessening in acid figures 
toward the end of digestion is 
probably explained in those cases 

in which that phenomenon occurs 

and to (a) the lessened acid lor- 
mation incident to the accumula- 

ad there were no fact nothing tion of inhibitory and sedative substances 

ucus, no bacteria, no occult ’ ^jj^e^tary and to lessen acid formation, together with (b) » Pa 

nusual about the specimens except quan- neutralization by the food of the acid already formed. 

urve is always patho ogic a . jg cytologic examma- periods of time. _ “v-ntiQtant” acidity 

ea^ blttedindtlX —sabjeedve 

- a..^ 

human subject m favor of ^uio ^^^tion. 

secretion of a juice of constant ac d co 


of pain with occasional attacks ot nyperacicmy. n 
was particularly pronounced after she had a bowel 
ment or anything which decreased 
intra-abdominal tension and permitted 
the stomach to sag. The history of 
this case was more or less typical of 
ulcer, although the last symptom, as 
one clinician pointed out, was very 
suggestive of adhesions. This was 
substantiated by the intermittent char¬ 
acter of the pain often independent of 
meals. There was, however, sharp 
pain shortly after the ingestion of 
food. Accordingly an examination 
was made of the empty stomach, 
which showed absolutely no retention 
but a large very liquid rcsidiuim, a 
fasting hypersecretion. An Ewald 
meal was then given. The results ob¬ 
tained by -fractional examination are 
recorded in Table 9. 

Digestion was over in normal time, 
and there were no retention, no 
mucus, no bacteria, no occult blood. 


I ACJOtTY 
HaOH| 
too 

*10 
00 
70 
to 
50 
40 
30 
20 
■ to 
0__ 
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7.—Miss G., gastric adhesions, confirmed by 
operation. Notice continued high acidity. Solid 
total .acidity; broken line, free hydrochloric 


line, 

acid 


:cretion oi a juicc ur „ c r r Fowler 
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ything in the curve i,,Uation. Roentgen 

le obvious hypersecretioi ^gg contraction with 

ndings indicated a spas i willingly believe 

leer on the lesser cur • ^ should also be accompanied 

lis, but the spastic ' ^ motility, particularly with gas- 

y pylorospasm and delay ciot find. In summing 

,p our conclusions, probability adhesions. interdependence of fs dependent upon tli( 
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the prevalence of occupational 
FACTORS IN DISEASE, AND SUG¬ 
GESTIONS FOR THEIR 
ELIMINATION * • 

E. R. HAYHURST, A.M., M.D. 

■ Director, Division of Occupotiontil Diseases, Ohio State Board of Health 
COLUMBUS, OHIO 

The purpose of this paper is, first, to point out the 
socially wasteful practice of administering daily to 
person after person for the same types of morbidity, 
due to the same causes, and, secondly, to emphasize 
a much neglected sphere of etiology, the proper con¬ 
ception of which is contained in the term “industrial 
relations.” 

The research summarizes a study of (1) U. S. 
Census Mortality Statistics of Occupations; (2) 
65,000 dispensary records and many hundreds of 
cases personally seen during, a two-year period at 
Rush Medical College (Central Free Dispensary); 
and (3) the medical portion of 27,887 cases in which 
the patients received treatment in Cook County Hos¬ 
pital during the year 1913. 

1. Attention is first directed to an arrangement of 
• mortality statistics somewhat different from forms 
customarily shown. An analysis of the mortality 
statistics of 210,507 persons engaged in 140 occupa¬ 
tions in the registration area of the United States 
exhibits the percentages for the census year 1909 (the 
only year in which complete tables were published), 
given in Table 1. 


to the second feature. VVilbuH has shown that where 
anolher or previous occupation could have hcen a 
factor, it amounts to less than 1 per cent., which is 
less than ordinary errors of transcription. 

2. Before proceeding farther it is necessary to 
explain one or two terms. Industrial health-hazards ■ 
may be defined as working conditions which, while 
they may not impair the more resistant worker until 
after a prolonged period, produce morbid conditions 
in the average worker, and tend ultimately to create 
preventable and degenerative diseases in all persons 
so subjected. The hazards, arranged schematically 
in order the better to remember them, are (1) dust, 
(2) dampness, (3) darkness, (4) devitalized air, 
including motionless and vitiated air, (5) heat, (6) 
cold, (7) fatigue, (8) inactivity, (9) compressed air, 
(10) infections, (11) poisons and (12) industrial 
stiiiinlantism —the latter a common condition created 
by the belief among many workers that alcohol, strong 
coffee, etc., limit or counteract the effects of dust, 
poisons and other hazards; it is also promoted by 
dirt}', disordered and depressing surroundings and the 
absence of proper thirst-assuaging facilities at the 
workplace. It is understood that each of the above- 
named hazards stands for a class of component 
hazards.- 

Among 65,000 different applicants at Rush Medical 
College (Central Free Dispensary) there were 15,475 
persons with definite trades. Professional persons, 
laborers, liousewives and nondescripts were excluded 
in summarizing. Of this number 10,370 had afflictions 
deemed not occupational or controversially so, and 
were also excluded; such were venereal, surgical and 


TABLE 1.—MORTALITY AMONG OCCUPIED MALES* 

Those in Those in 

Agricultural 131 Trades 

Pursuits. and Callings. 

Percentage of Percentage of 
AU Deaths All Deaths 


Deaths from preventable causes (6/7 are dis¬ 
eases)! . 27.4 43.0 

Deaths from degenerative diseases (under 70 

years of age)$ . 26.S 31.2 

Total deaths after 70 years of age. 35.9 13.4 


■"■“Occupied males” include professional callings, officials and pro¬ 
prietors, those engaged in domestic and personal services as well as 
those we ordinarily term real workers, namely, those in trade and trans¬ 
portation, manvifacturing and mechanical pursuits, miners, quarrymen, 
etc., composing a total of 140 chief occupations—including those 
engaged in nine agricultural pursuits. 

t “Deaths from preventable causes” include typhoid fever, pulmonary 
tuberculosis, pneumonia (under 70 years), alcohol, lead poisoning, 
other occupational poisonings, suicide, accidental poisonings, accidents 
and injuries, rheumatism, bronchitis, pleurisy and hernia—for the last 
four, only such deaths as have occurred under 70 years are included. 

t “Deaths from degenerative diseases” include cancer, diabetes^ apo¬ 
plexy, heart disease, “other circulatory diseases” (4,858) asthma, 
cirrhosis of the liver, “other liver diseases” (880), and Bright's disease! 
There remain in the census classification 27,105 deaths from peritonitis* 
appendicitis, “other respiratory, digestive, nervous” and “all other- 
causes,” a large percentage of which were also undoubtedly preventable 
or prematurely degenerative, but which are not taken into consideration 
in the classification given above. 


From this we see a marked difference in the preva¬ 
lence of certain wasteful death causes between the 
two classes compared. We also note that the agri¬ 
culturist stands a one-in-three chance of readiing old 
age (70 years), while the others’ probability is but 
little better than one in eight. None can fail to orasp 
the significance of this table. To disclaim the impor¬ 
tance of these figures on the basis of incorrect diag¬ 
noses and uncertainty of occupations is unjust The 
fact that only the registration area is included, and 
the recency of the reports answer the first point As 


Results of a study conducted at the Centnl Pt-A« 

(Rush Mcdic-,1 College) oud Cook Couut}- HospitarCM^go uKIJ 

Oecupauon,-il Disease Fellowship of the Otho S A uAv 

for Infeetious Diseases. Insutui 


acute infectious diseases; sexual, senile and certain 
skin, ocular (including refractive errors), ear, nose, 
throat and some nervous diseases. Certain trade ten¬ 
dencies could be noted in many of these; a good part 
of the surgical cases were strictly occupational. The 
balance, or 5,105 tradespersons, or about one-third 
the total number of tradespersons, worked at occupa¬ 
tions having definite health-hazards, and had afflic¬ 
tions which such hazards were producing and defi¬ 
nitely promoting. Such circumstances would render 
them applicants for industrial compensation for occu¬ 
pational diseases according to many foreign pro¬ 
visions®—“the diseases (scheduled) shall be deemed to 
have been due to the nature of that employment unless 
the contrary is proved”—the burden of proof lying 
on the employer, who has to show that the worker 
has not been subjected to work hazards which could 
produce the disease in question. 

Among 2,500 consecutive applicants at the Central 
Free Dispensary Branch of the Chicago Tuberculosis 
Institute were 875 tradespersons engaged in occupa¬ 
tions surrounded with definite and well-known health- 
hazards. Of this number 615 were found to be tuber¬ 
culous, 125 were not positively diagnosed and the 
balance were not suffering from tuberculosis. Of 368 
patients who were intelligent and answered questions. 


T Ti t .T , t -v. ' ' oiuListics in me united States.” Am 

Jour. Pub. Health, December, 1913, p. 125S. ' 

2. The Ohio State Board of Health, in the survey of industrial 
hygiene and occupational diseases which it is now condnetinv uses tor 
workplace inyestt^tions, a card in. on which is logical!) arranged 

a complete list of the usual health-haaards of industry. By ^ 5^1010 

reve\ls“ ’ " “fair” or “bad!” as inspection 

190^. lmvrn?an'’ITonr Lo”dlt“p°'Tll?’’“O^J'de';- 

"-’P- h.^’ropo^. 
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dustirjnrff;;^ L7 vS —x csbs „, 

ments were not taken as to the more insidious hazards „ ,. Per Cent. p ^ 

such as poisons, fatigue effects, liability to COmmunic- ConMipaiion";:. H -J^eeneration 

I mm-= I 

were n,02|'a7r\7S’ 

at least 2,866, or about 27 per cent., were persons caHy. h/tt'c™" of the arm^by t'ir™e”of'‘t\"''i,a=d 
engaged in definite trades having well-known health- (ffoyburst, E R.: Critical E.\atninalion of One Hundred PaiX^r^^te 
h-izards and were suffering with Sffliclions wliicli were “'"" Sffl 

induced or promoted b}' such ljcaz.irds. None of these, The hi<rh nercentsw of leod itno^ iuo 

fonddetKeTromTi;;' sTcIste^Swfrr IS dh^Ltd"”' iXIZ 

S7r/e,.t7.f7t'7Uhird tiS StS 

It mijht be considered advisable to give a division “1' 'j-ive le.a.ned 

of all of tliese 11,022 persons by “ocaipations" and ' ‘f t regularly and as a result do not suiter 

by diseases. This was attempted, but it suffices !o ‘S /TI, “"i' 
say that a large majority of this class of “down and nhn’h\n^ 

out” patients have no regular occupations, and that, ,1 I " by tveahened neuroinusciilar 

also, the terra “occupation” as used in a charitable blood-pressure determ,nahons, facial pallor, 

institution of this sort is capable of such loose con- ’"fition affected kidneys, hardened arter- 

struction that, unless each case is painstakingly e.yain- _ 

ined, records and casual statements more often mis- Analyses show that a total of SoO pahenfs were 

letrd than direct. The terra “hahorer,” for instance, 'vh.ch exposed them to lead in 

was. found to apply to practically .all occupations. mentioned above, bn forty. 

In the hospital diagnoses of these II,OK medical l>«.ents were mdustnally poisoned ■» the sern- 

cases, one finds none classified under the head of ‘"'1 ?/‘ ’e''.stones of hese cases. Among the balance 
"occupational,” or “industrial” diseases. Turning e.te be ow the de a. s of ten selected cases. Space 
next, however, to the prominent poisons, .and runnini '"V'" ''>■= P"bl'.sltmg of many times tins mim- 

them through, the records disclie cases charged tS \ ''f f"‘f *''S"“es made neces- 

ira^u.-f-ar r.c 'T.aKi,, o ' sapily, out wisli to cowment on their incompleteness, 

^ ° (The hospital diagnosis is given first, with civil sta- 

TABLE 2.—CASES OF POISONING CHARGED TO INDUSTRY tisllcs, and some of the syiuptonis; then the results, 

No of p.iticnts briefest form, of our own investigations in con- 

Lead poisoning .'. 47* ncctioii with each case.) 

Arsenic poisoning . 3 , ro tt c • e 

Wood alcohol poisoning . 1 Case 1.— Aortic Aneurysm. —Laborer, aged 52, U. o., signs 

of aneurysm, with symptoms of angina pectoris. Symptoms 
But if such a search is extended to diseases zvliich beginning four months previously. Found to have worked 
might be oceitpational, such as dermatitis,- eczema, for the past three years in a lead factory, inordinately 
bronchitis, tuberculosis, heat-exhaustion, tetanus, flat- exposed to lead. This case ended fatally, presumably, y 
foot, lumbago, rheumatism, constipation, gastritis, of tlie aneurysm. Four and one-half months in the 

pancreatitis, appendicitis, nephritis, neuritis, and par- ■ 2__jiicoholic Neuritis and Ncpliritls.—Fainter (gen- 

ticularly neurasthenia, one finds many comments on ^ ^ an attack of acute 

the history sheets savoring of occupational etiology, two months before, witli wrist-drop. Had his first 

In fact, after such a search one comes to the conclu- attack twelve years before. 

sion that almost any medical complaint may be occu- Case 3 .—Musculospiral Paralysis and Multiple Neuritis.— 
national or at least may have in its etiology an Laborer, aged 32, Pole, double wrist-drop, blue line, baso- 
important occupational factor. pWlic degeneratmn. Found to be a 

is limited in number as are the TvTli S rhSf‘rsuifriehttlfrid.; .. 

noted, they are more frequent in occurrence than m 

the year 1910 in the same hospital. In spite Oi all 4.—Arteriosclerosis.—Painter (general), aged 54, 

legislation which followed the report of the investi- History of several lead-poisoning attacks and in tie 

nation bv the Illinois Commission on Occupational hospital but a few months before for “lumbago. ’ 

Diseases in the year 1910, they have still continued Case 5.—Constipation.—‘‘Iron rnolder’’—such was hts reg - 

S'P and in Jeverai instanced from the same idea- 
the principal symptoms given on 

the history records and used for arriving at a aia,, 6.—Pus Appendix, gangrenous (diagnosis made y 

nosis in the cases of plumbism is given in Table o. j^ij^ominal section). Russian, aged 31. Wuhm the past yea 

It based on forty-six of the cases, as one patient ^ farmer in Russia. Sick for past four months, 'ou 

absconded from file bospita. before dinica. features 

could be determined. ______ breathe. Place of employment the same from which fou 

77 ,-onnectioiVe may say that the powers of the s^e fac- ^ther Cases of lead poisoning had come to this one 

^crmiF of |X“((;?s\ate'&Tof October. 1913, and ^^e„eral). aged 60, Irish. Sick for past two months. Lnter 

April, 1914, i, 1 and 2. Y 
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hospital in seniicomatose condition with convulsions. Found 
to Itave liad lead colic as far back as twenty years previous. 

Cases.— Laborer, aged 28, Creek, bicit 
twenty-one days—colic. Found to be a lead sineltercr, an 
from'the same place where several other positive eases of 
lead poisoning occurred, several of the patients entering this 
hospital within the past year. The firm is an old offender. 

Case 9 .— Ab’«ra.?(/icm‘a.—Painter, aged 42, Hungarian. 
Complaint, abdominal pain. Had similar attacks off and on 
for the past four years. Found to be a passenger car 
painter, and complained of breathing paint dust. There have 
been many cases of lead poisoning reported, both at this hos¬ 
pital and elsewhere, among his fellow workers. 

Case 10.—Paraty/’lioid Feyrr.—Battery assembler, aged 23, 
Lithuanian; abdominal colic; blue line. Found to work in a 
storage battery factory exposed to much lead dust. Also had 
all symptoms of lead colic eight months previous. 

This series illustrates how easy it is for primarily 
occupationally diseased patients to be lost sight of in 
tenuinal complications; the necessity of going deeply 
into the exact occupational risks tvhich the patient has 
endured, and the lack of significance of the term 
“laborer.” Furthermore, these cases emphasize very 
welt the social waste in continuing to treat, and fail¬ 
ing to diagnose etiologically cases which keep coming 
from the same sources, trades and callings year after 
year. 

Industrial arsenic poisoning is not frequent in Chi¬ 
cago, yet the three cases noted above were hardly 
one-fourth of the total in this one hospital; another 
teit cases (all acute), which we could discover, were 
termed “dermatitis,” “eczema” and “acute gastritis.” 
In this connection it is well to state that in several 
instances these patients gave their previous regular 
occupations, such as “boilermaker,” “electrician” and 
“jeweler,” instead of mentioning their recent arsenic- 
industry employment, when questioned by the hos¬ 
pital entry clerks. 

The three diseases given in Table 4 were correlated 
with occupations of the patients; the figures give the 
numbers which were in whole or in part occupational 
in character. 

TABLE 4.—OCCUPATIONAL CASES IN THREE DISEASES 

, ... No. of Patients 

Lhronic nephritis .... 265 

Rheumatism (.various forms) .... 417 

Organic heart disease ... 333 

In the case of the latter disease it is well to men¬ 
tion the efforts now being made in New York and 
at Cincinnati to select proper forms of work for .such 
patients after discharge, in order to prevent occur¬ 
rence and recurrence of non-compensation and con¬ 
sequent return to hospitals. 

No cases were recorded of pneumonoconiosis, or of 
its various forms, as siderosis, citalicosis, aluminosis 
etc., although there were a total of 134 cases of 
chronic bronchitis without efforts at etiologic dia®-- 
nosis. 

There were recorded 229 cases of arteriosclerosis 
Unfortunately an idea of the extent to which fatigue- 
substances, heat-toxins and extrinsic poisons of indus- 
trial origin may have entered into this class of cases 
can rarely be gained from present-day histories any¬ 
where; hence any idea of using the information for 
Shu ting oft the oncome of such cases is at once pre¬ 
cluded. The} are all charged apparently to tlie 
acOTunt of moral hazards, or disease misfortunes 
ii-r-. '"‘i cases of nenritis of various Hmes 

• While the preponderance of alcoholism and dru4ine 
as causal may be admitted, each should be seardied 
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for the likelihood of industrial poisoning, both extrin¬ 
sic and intrinsic. For example, multiple neuritis 
occurs at a given rate among all alcoholics, but among 
those exposed to lead it is unusually common. We did 
not find time to go into these. 

There were 157 cases of neurasthenia for which no 
other cause could be found than exhaustion, and^ we 
know tliat every effort was made by diagnosticians 
to keep this number minimal. Why should imt the 
cause of such exhaustion be inquired into with the 
idea of naming it etiologically, and, if industrial, as 
it probably is in 90 per cent, of the cases, of record¬ 
ing it as occupational neurasthenia? If each such 
case were looked at from this point of view, correc¬ 
tive agencies would have a case to investigate. 

There were twenty-eight cases of pes planus, 
fifteen cases of tetanus, and numerous cases of .skin 
disease, heat exhaustion, neuralgia, uremia, etc. Here 
and there was a mention of work etiology, but the 
mention was productive of nothing. In fact, it was 
lost sight of entirely through the absence of a heading 
in the filing system under which to place “occupational 
complaints.” It is largely on this account that so few 
occupational diseases can be found in institutional 
records anywhere (they are nearly all alike in this 
respect) when one intuitively feels they are omni¬ 
present, especially if any field work has been done in 
industrial health-hazards.“ 

During the course of the year 1913, there were in- 
the hospital 2,230 adult cases of tuberculosis (I under¬ 
stand that not over 50 of these w'ere “repeats”), 1,800 
males and 430 females. One may safely say that 
practically none of these had active tuberculosis at the 
age of 14 years! The question is, Why and how 
have they acquired it since?’ How many of them 
would have it now had they lived an agrarian exist¬ 
ence, for instance ? The predisposing causes of their 
tuberculosis may be placed under three heads: (1) 
moral hazards, (2) domestic or housing hazards, and 
(3) industrial hazards. These three factors operating, 
perhaps, in unison have caused either a reawakening 
of latent childhood infection, or have invited environ¬ 
mental infection. Without disregarding the impor¬ 
tance of the first two hazards, I am of the opinion 
that the importance of industrial hazards has been 
greatly underestimated in almost every case, and that 
it is useless to fight tuberculosis unless the daily eight 
to twelve hours vocation be investigated and super¬ 
vised. The so-called “occupations” under which these 
2,230 tuberculous persons were registered give prac¬ 
tically no information of value. For this, it would 
be necessary to individualize cases. The records show 
one thing which is certain, however—that they keep 
coming, and very largely from the same environments 
One important analysis shows that there was a total 
of 672 medical patients in the hospital engaged in 
dusty trades, of_ whom 284, or 38 per cent, were 
tuberculous. This is almost double the general tuber- 
plosis rate among the medical (adult) cases in the 
hospital (20.2 per cent.). For “laborers,” as a class 
the percentage of tuberculosis was 23.3 per cent 
A principal feature in all these cases is to deter- 
occupations. The principal result 
should be an etiologic diagnosis as far as possible 
including the use of qualifying terms such as “bron- 
cliitis, occupational,” “neuritis, chi efly occupational,” 

, 6 , Several excellent text-books have reccnilv 

tioiial diseases -and industrial or vocationaT^vJ^rniP^,^?.^ u occupa- 
various hazards of each calling. hjgicne uhich discuss the 
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may be attempted. While the. names and addresses 
of employers are not necessary for the classification 
m question, they should be required on all institu¬ 
tional case-records as legitimate information pertinent 
to the care and supervision of the case. With the 
facts secured by Answers 3, 5 and 6, any given type 
of worker and all of his kind may be descriptively 
and distinctively classified. A scheme to classify 
occupations must collate “industry,” “business depart¬ 
ment and trade process.” It therefore requires 


“aortic aneurysm, probably occupational,” -"nephritis 
alcoholic and lead,” etc. This is similar to uses 
elsewhere, as seen in such descriptive terms as pucr~ 
pcral sepsis, tuberculous pneumonia, typhoid fever 
and diabetes mcUitus. 

It must not be forgotten that patients themselves 
are densely ignorant of what constitute health-haz¬ 
ards; that they calmly accept them as a matter of 
course, and unworthy of notice; that the competition 
for work is great; and (one comes to realize) so much 

Slo ''cmiTrdesire which! brcOTliS'''L!l™e for‘'°exaraple”““'''’''" ‘"t”' 

llTluJlfdSff' f'- -'e'p-worte’is subject .'o coLiderabllTffere,!. 

hazards from those of a fireman in the boiler room 
of a public building; “business department,” because, 
for example, a cook with a railway construction gang 
has considerably different hazards from those of a 
cook on a railway dining-car, etc. Let us apply this 
principle to a heterogeneous collection of workers 
(Table 6). 

TABLE 6.—THE COMPLETE STATEMENT FOR “OCCUPATION" 


SUGGESTIONS FOR THE SOLUTION OF THE PROBLEAI OP 
OCCUPATIONAL DISEASES 

The health-hazards of_ industry which cannot be 
feasibly removed are insignificant in number.’ The 
best proof is the fact that certain establishments 
engaged in the industries and processes in question 
have circumvented such hazards, and invariably to 
the improvement of production, as well as labor atti¬ 
tude and relations. 

1. First, there is needed a nomenclature to designate 
properly what is meant by "occupation.” No one 
word will do this. The word “occupation” as used in 
medical parlance, hospitals, institutions, anti-tubercu¬ 
losis society records, etc., should be abolished abso- 
lutelyc A little study of some of the application blanks 
of insurance companies, jiarticularly those carrying 
sickness insurance, offers many suggestions to framers 
of history sheets, social statistics, nurses’ records, etc. 
After considerable stud)L and several years of field 
and statistical experience with this question, we have 
evolved and are using a scheme to take the place of 
the word “occupation” as outlined in Table 5. 

TABLE S.—SCHEME TO TAKE THE PLACE OF THE WORD 
“OCCUPATION” 

Industrial Relations 
(as stated bv the patient) 

Pnst 


Industry 

Pottery 

Pottery 

Vcliiclc 

AgriciiItur.Tl 

ments 

Iron and steel 
Brass 

Iron foundry 
General 


Business Dept. 
Clay shop 
Glaze room 
Painting 
imple- Painting 

Butt mill 
Foundry 
Foundry 
Nondescript 


Trade Process 
Jiggerman 
Dipper’s helper 
Painter and Sander 
Dipping machine lab¬ 
orer 

Furnaceman 

Furnaceman 

Laborer 

Laborer 


Present 


Prcs’ious 
(to Past}* 


1. Name of employer 

2. Address of employer. 

3. Business of employer . 

4. Calendar years worked here. 

5. Department(s) worked in... 

6. Particular p r o c e s s(es) cn 

gaged in . 

7. HeaUh-hazardst exposed to. . 

* For acute afflictions it is not necessary to go back beyond a few 
days or weeks, perhaps. For recurrent afflictions one should go back 
months or years. For chronic afflictions it is necessary to p back 
preferably five years cr more. It is not to be expected that the busy 
entry clerk will fill out this record. It should be the duty of tlm 
history taker, oftentimes with the aid of an interpreter, and, it signin- 
cant. even with outside a.ssistance. . 

f Ouestion *7” should be answered whenever .there is any possible 
relatTonsbip between the patient’s affliction and bis industrial relations. 

This is not dissimilar to what is ordinarily inquired 

into by the average insurance mcRTwhose" findings, when positive, with reconi 

mZs demand just as thorough an investig^^on of i ^ 

industrial relations as a sickness insurance company . obligation on this health body k 

Certainly the taxpayers of a community have a right g^LTc^ducItion of the workers, and 

to demand as mucn Viterests jtal 

to be posted in workplaces as to 

last function should not be hampered by & 
wait for preparatory legislation aimed ^yjng 

industry, as is now the usual tlie right- • 

such conditions. This power is just as m ^ 

ful function of the health body as any of the otne 


In this way it is possible to classify any one’s trade 
or calling exactly. As in the case of “iron foundry,” 
redundancies seemingly occur, but these are only 
apparent, for all the information obtained is neces¬ 
sary to exactly identify each worker’s industrial appli¬ 
cation and environment. 

It is not necessary for two persons to describe the 
terms exactly alike for a given case; nor, in the case 
of the same activities at two separate places, is it 
necessary to Jiave descriptions identical, word for 
word. The information given under the three head¬ 
ings will invariably convey intelligence enough to 
enable a tliird person to comprehend fully just what 
is meant. The statistician is at liberty, furthermore, 
to enlarge tJie groups so as to come under the usual 
general industrial headings: agriculture, professional, 
personal service, trade and transportation, manufac¬ 
turing and mechanical pursuits, and miscellaneous. 

3. With the occupation definitely known and the 
health-hazards recorded, the weight of these in the 
affliction at hand can be estimated. The next step is 
to investigate and verify the patient’s statements. 
Riglit here is where our system of social service fai s. 
It is at present nobody’s official business to attend to 
this. This function should constitute a part of tie 

statutory business of the community health depat 
- ...au recom¬ 

over to 


there^is \o-day no logical classification of occupations 
l)ZcTelaTsification of oceuj^ 


given 

7. See Symposium 
Alarcb, 1914. 


on Ventilation, Jour. Jndust. and Eng. Chem.. 
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it now performs. This potocr should be legalized and 
made mandaiory on the health body. 

4. The enforcement of such regulations should 
depend, in the end, on the compensation principle, 
by which the employer will soon undertake to super¬ 
vise his own plant, quite independent of the state’s 
enforcement, as well as the health of his workers, 
both in and beyond the workplace, the latter on the 
now accepted theory that the employer has a.right 
to demand “his money value for his expenditure for 
labor.” Physical supervision, medical examinatioti of 
employees, and a better selection of workers for the 
job will be the first effects of this system, while 
workers whose sicknesses are the results of moral or 
domestic hazards will soon be educated into line, or 
eliminated from industry. As industrial relations 
usually determine home conditions and habits, it 
would appear rational at all times to make an attack 
on delinquent social conditions at the place of employ¬ 
ment. 


lions from the same types of trades, and' in some 
instances, from the same manufacturing establish¬ 
ments, in even greater numbers than at a period three 
years previous, when the Illinois Commission on 
Occupational Diseases made its investigation. This, 
we charge, is most directly due to the non-existence 
of a correlating body between the hospital and the 
factor)’, 

10. Too much importance is usually given to alco¬ 
holism, with a failure to appreciate that subjection 
to industrial health-hazards in itself induces and pro- 
• motes slimulantism, 

.As a noted health officer has stated, many occupa¬ 
tional aflliclions might well be made the subject of 
a grand jury investigation, and others, ;of a coroner’s 
inquest. The enormity of the public and private sums 
now spent on preventable sickness and death should 
induce those who pay the tax to bend every effort 
to run down these contributor)’ factors and abolish 
them. 


SUMMARY 


As a result of considerable study of hospital and 
dispensary cases and records, of vital statistics, and of 
field investigations, we reach the following con¬ 
clusions ; 

1. Occupied persons, other than agriculturists, suf¬ 
fer an enormous mortality (figures show 74 per cent.) 
from well-recognized preventable and prematurely 
degenerati\'e diseases. 

2 . Occupational diseases exist because industrial 
health-hazards exist. Responsible employers do not 
realize the existence of either, while treating agencies 
take little cognizance of employments. 

3. From one-fourth to one-third of the medical 
afflictions of tradespersons are due in whole, or in 
great part, to industrial health-hazards. 

4. In institutions, the vast majority of indinstrial 
diseases are lost sight of through failure to recognize 
properly the industrial relations of the patients, to 
make etiologic diagnoses, and to classify properly in 
subsequent filing. 

5. Specific occupational diseases, such as lead poi¬ 
soning, are not recognized in more than one out of 
three or four instances, more especially the chronic 


6. Present-day institutional records are of vah 
only in showing the enormous numbers of represent 
industrial pursuits who are belo 
.. e r.v.and who seek medical aid 'fi 
r.m-.c:, Such records have little vah 
to^he student of economics. 

7 A most important first remedy is a proper nome 
clature for industrial relations to take the place of tl 
word occupation.” Such a nomenclature is here or 
pounded. Ihe chief feature of this is the intmf.^ 

tion of die term ‘‘mdustry-department-process” fi 

he word “occupation.” Adoption of t’ffls monos 
term, furthermore, renders a logical classificatinf 
occupations possible. No sud! classificatfno 


S The powers and functions of the 
health-governing body should be extended T ^ 
prompt investigation of all industrial comlS . 
to the prompt remedying of them without 

-orters s.i„ 


Acknowledgment is made of the valuable assistance ren¬ 
dered by Drs. Pauline R. Kapsa, C. A. Link, Alvin Thomp¬ 
son and F. B. Smith, of Chicago, in the accumulation of sta¬ 
tistics and material contained herein. 


CLINICAL CLASSIFICATION OF ETH- 
MOIDITIS* 

E. M. HOLMES, M.D. 

BOSTON 

As a result of the efforts of many observers durint 
the past quarter of a century, we have acquired con 
siderable knowledge concerning the inherent and asso 
ciated pathology of the ethmoid cells. The clinica 
study of these cells is still of great importance, for bi 
the knowledge thus obtained we are better able tc 
Jiidge of the macroscopic pathologic changes observer 
by direct inspection and by the aid of endoscool 
instruments. Endoscopic examination of the nose 
enables us to inspect recesses which are otherwise hS 
den or at best only poorly observed. There is eren 
need of study m tins direction, for many of the find 
mgs are more positive than can be obtained in ant 
other niethod. The roentgenogram is an aid which I 
of much service in some cases of ethmoid disease It 
may give a working knowledge of the arranrrpmp^rn-' ^ 
size of the individual ceils and it mL he nfT 
able help in demonstrating the “Sitence T rT 
absence of associate sinus disease We ba 
made considerable progress in our ahilitv tb ^ 

gical and medical means to t We ? , ^ 

co„dilions-.te dur» 

Structures, and also those due m r adjacent 
impulses. From a clinical Lnfn/ • 
need of much research intn ib ° there is still 

men, of S LToT f™' 

nomenclature and there must he a f uniform 

i«s i« regard ,o 

gical, for the relief nf „ • ’ ^^uical and sur- 

which we have to deal. ■ anous conditions with 

mow\”Sr,Se“ ™T‘ 

important functions. The air ’'1° ’’’V 

^n oid act as non-conduc.okTfEIS/^: Si 
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as other irritations, and through this structure the The ethmoid celk nr*-inf 

orbit and its contents are protected from die frigid practically a oart of thp ^ In associated and are 
currents of air which are inhaled during cold weather Lteriorly with the of cells beginning 

cle'tto ,*'? sphenoid. Throurt 

come into close contact with these delicate structures. 

The restriction of the superior and middle fossae of 

the nose by the ethmoid with its middle turbinate and 

covering of erectile mucous membrane provide for the 

warming and moistening of the inspired air before it 

enters the throat and passes into the lower respiratory 


sphenoid Through their drainage they are 
also more or less intimately associated with the laree 
inferior orbital cell, the maxillary antrum ^ In deal 
mg with the ethmoid cells—from an etiologic a diag¬ 
nostic, a prognostic and a therapeutic point of view- 
we have to consider carefully the frontal and sphenoid 

organs. When for any reason the middle turbinate are frequently exaggerated by those ar sin?ZT. 
,„d lower ,v.,ll of the e.l.n.oid Irave to be sacrificed coexistiSg frontal, Ifhenoid SC dielsro 
there results a deformity ^yhlch practically produces they may be simulated by disease of these associated 

areas. Again, disease of the maxillary may be simu¬ 
lated or produced by the discharge of a diseased'eth¬ 
moid into its cavity. 

Irritation of associated nerve filaments, especially 
the dental, may produce symptoms of pain and some¬ 
times hypersecretion of mucus within the nose which 
naturally suggests infection and may lead to a wrong 
diagnosis unless much care is exercised. 

Clinically, we see a number of pathologic conditions 
within the ethmoid. These conditions vary in intensity 


all of the ill effects of mouth-breathing. The inspired 
air is not sufficiently \varmcd or moistened and there 
almost alwa 3 '-s follows a chronic dry pharyngitis and 
a chronic laryngitis. Frequently the trachea and 
bronchi suffer in like manner as the upper respiratory 
organs. These patients almost always suffer from 
orbital as well as nasal disturbances whenever they 
are subjected to the influence of cold or dry air or 
to air contaminated with irritating dust or gases. 

I am devoting considerable space to these prelim- 
inarjf remarks concerning the physiologic functions of and produce varying and various degrees of symptoms, 
the ethmoid and to the resulting disturbances when These symptoms are not necessarily a guide to the 
for any reason this structure has to be sacrificed, as severity of the pathologic process. The anatomy varies 

it is of the utmost importance when we take up the considerably and this variance is an important factor 

study of this subject in the concrete.. Were jt not for in the production of the symptoms and in the progress' 

the great importance of this structure, the clinical sig- of the pathologic processes. 

nificance of our study would be reduced to a simple Although it is clinically impossible to classify satis- 
operativc procedure. There would be nothing gained factorily the pathology of the ethmoid, for the'pur- 


pose of more easily presenting the clinical aspect, we 
can first divide it into two classes, the purulent and 
the non-purulent. The purulent may be either acute 
or chronic. The non-purulent may occur as an acute 
inflammatory, a chronic inflammatory, a degenerative 
(polypoid and atrophic), a syphilitic, a tuberculous or 
a neoplastic. The purulent or non-purulent types may 
occur independently or may be associated. The acute 
inflammations are extremely common and are usually 
associated with attacks of acute general rhinitis. The 
majority are self-limited. They are often the most 
difficult to diagnose as the symptoms are frequently 


by the expenditure of time and energy in trying to 
differentiate between the infections of the various 
cells of the ethmoid or of the middle turbinate, for it 
would be easier to remove all of the turbinate together 
with the nasal wall and trabeculae of the whole eth¬ 
moid. With our present knowledge, the most impor¬ 
tant thing is to ascertain, so far as possible, the degree 
and extent of the existing pathologic conditions, to 
learn of the duration of the disease and whether there 
have been previous attacks, to consider the inconveni¬ 
ence of the existing ethmoid disease to the patient, the 
degree of extension into other structures and the 
inconvenience as well as danger due to this extension, the only real guide, and when the drainage is not mate- 
It is likewise of great importance to consider the rially obstructed the symptoms may be so slight that 
patient’s general condition, his hygienic surroundings, the condition is overlooked. When there is associated 
his habits and previous treatment, if any. After hav- purulent secretion which can be observed coming from 
ing gone over the individual case, unless we are sure some of the ostia, the diagnosis is easier and more 
that the whole ethmoid structure is beyond repair, I positive, but more frequently the secretion n excessive 
believe it is our duty to make the patient understand is mostly serum and it is practically impossible to stav- 
that it will give better results in his case to save all positively from what area it is coming. _ It spreads ou 
the nasal structures possible and tell him that in try- over the mucous membrane of the turbinates and.|o 
ing to obtain this final result several operations may be sae and discharges from the. nose anteriorly or 
necessary. After this understanding, we should do 
only what we believe to be essential to accomplish the 
results and follow this up with suitable treatment, 
resorting to further operative interference if found 
necessary. We cannot make this point too strong 
because it is so easy to be led into extensive radical 
exenteration; and it is impossible to restore structures 
mice removed or to overcome the symptoms frequently 

tape's^ —e-s 

sive ethmoid diseases it may mucous membrane within the nose is usually infected 

to stop the progress or to Tdto ore 0 ?^,^^^^^^ as the results of the tofectue 

exenteration. Vfhenwe area ^ . . toliy to process usually spread over quite an eaten 

dealing with such conditions . . The important objects to accomplish « riri’s- 

Semot what would ordinarily be conservative treat t ne J P j ^ symptoms and to relieve pre. 

S The most thorough exenteration is none too johevetoe ^ „„™sl at 

radical and must be advised. 


the epipharynx posteriorly. n <• 

The symptoms in this condition are usually no 
severe until some of the channels of escape 
blocked by the swollen mucous membrane. VVlien 
there is a blocking of excessive secretion from tne 
ethmoid cells there arises a sensation of fulness a 
heaviness within the head and there begins a 
less severe pressing pain which radiates from / 
and often extends into the temple, the ‘-kip 
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cuUtion may be established and the inherent vital resulting swelling frequently impedes the passage of 
forces eiveii a chance to combat these mfcctivc clc- air. Ihcre is often pam over the bridge of the nose 
ments and restore normal conditions as quickly as pos- or radiating from the nose to the temporal region, 
sible The more rapidly and perfectly this takes place, 1 here are at times disturbances withm tlie orbit. Fre- 
the less liable is there to be a weakened resistance or qucntly the complications within the epipharynx and 
a chronic termination. Though 70 per cent, or more cuslachian tube produce the only severe symptoms, 
of the acute inflammatory processes within the cth- Quite often there is more or less enlargement of the 
mold cells are self-limited and result in cure without normal cellular spaces because of retention of liyper- 
any interference, the knowledge that the others are secretion, and frequently these cells become much dis- 
liable to become chronic and may become extremely tended. This is especially true of the middle turbin- 
severe producing not only local distress but also gen- ate. When the condition is at all advanced, the cystic 
eral infirmity, should make us very careful in study- turbinate obstructs the nasal passage and produces the 
in" and treating all the patients who come to our atten- sy'’ptoms due to obstruction. The _ chronically 
timi. It is important that the general condition of the inflamed ethmoid when subjected to excessive pressure 
patient receive immediate and appropriate treatment, from retained secretion frequently becomes necrotic. 
The gastrointestinal tract must receive attention and If this necrosis happens to break down the cell walls 
the patient should be protected from exposure and so as to produce good drainage, the process is occa- 
fatigue. sionally self-limited. This is not, however, the gen- 

Locally, much can be gained from a diagnostic eral course of events. There usually develops more 
point of view by a systematic application of cocain or less profuse granulation-tissue which tends to 
about the ostia which naturally drain the various retain the secretion, and unless aided by surgery the 
accessory cells. In order to gain positive knowledge, process slowly advances. In this condition the middle 
it is advisable to use a very small cotton-tipped turbinate may become so cystic and enlarged as prac- 
applicator saturated with 5 to 10 per cent, cocain tically to fill the superior fossa and obscure from our 
solution, and to carry this directly to the anterior direct or endoscopic inspection the middle and superior 
portion of the middle fossa under the tip of the fossae of the nose. Pus may be seen in the groove 
middle turbinate. The patient’s _ head should be about the turbinate, but it is impossible to determine 
inclined forward. If after a few minutes the distress- original source. Sometimes much can be gained 
ing symptoms are relieved we can reasonably assume jjy crushing the turbinate with forceps, as sufficient 
that the principal cause Ih® trouble is the anterior space may be gained to he able to inspect the middle 
portion of the ethmoidaHabyrmth or within the frontal superior fossa. When there is sufficient 

sinus At least the mam object of our research the g obtain a good endoscopic view we can 

rehef of the pressure and faulty dramp has been determine the extent and location of the dis- 

obtained, and if this can be maintained our patient is i i r 

nearly always started on the road to recovery. If this T , ^7 reduction of 

first application gives only slight or no relief, the turbinate may enable dmect reatment and a cure 

next application should be made at the posterior end result with little sacnfice of tissue and slight, if 
of the middle fossa where the posterior cells are ^ function. When there is extensive degen- 

liable to communicate with the nose. After this pro- and necessarily much loss of structure we can 

cediire the floor of the nose can be anesthetized and relief but not a restoration of a normally 

a thorough endoscopic examination made. functioning nose. 

In acute cases in which cocain and epinephrin estab- . formation as well as the hypertrophic 

lish drainage and give relief to the symptoms, the local hiflammatory processes may begin as very circum- 
use of these with the addition of argyrol is usually scribed conditions and without purulent manifesta- 
sufficient to effect a recovery in a comparatively short Polypoid formation may exist for years and 

time. There are cases with acute onset in which we ^lecome very extensive without becoming purulent, 
cannot establish drainage and give relief by local While examining the nose with the endoscope we not 
application, and more radical interference may be nec- infrequently discover small polypi within the middle 
essary. These cases may be annoying as we realize fossa under the middle turbinate which have given no 
the great necessity of preventing serious advance and symptoms and might cause none until they had become 
destruction of tissue and the desirability of sacrificing large enough to appear below tlie turbinate. So far 
as little of the nasal structure and function as pos- as the ethmoid is concerned, the mucous polyp is prac- 
slblc. r , ^ malignant manifestation. Unless there is 


If the site of the disturbance seems to be in the 
anterior group of cells, an excision of the extreme 
anterior portion of the middle turbinate may be 
advisable and the anterior internal wall of the bulla 
ethmoidalis may be removed. The temptation is to 
use the curet extensively within the spongy cells but 
this must be resisted until such time as we are reason¬ 
ably sure that it is absolutely necessary. 

Chronic suppurations of the ethmoid vary much in 


thorough removal of the growth together with the 
adjacent structure, there is almost sure to be a return 
of the condition. Little can be expected from a sim¬ 
ple snaring of the polypoid mass, and in advanced 
cases permanent relief can be hoped for only through 
a radical_ exenteration of the ethmoid. 

Syphilitic disease of the ethmoid may at first appear 
as a simple acute or a subacute inflammatory process. 
Later it may give symptoms and show the signs of a 


s s SIC’S"! cFssrsg s sr 

profuse, and e^trcLiydisagmeabbwhJ^^^^^ .^thmqiditis being due to syphifitic 

and forms decomposing crusts The extension surgical interference should never be 

mucous membrane within the nasal chamb^s with the thorough antisyphilitic medica- 
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Keoplasms of tbe ethmoid other than polypi are very 
rare, and when discovered are frequently beyond erad¬ 
ication. Whether of the sarcomatous or carcinomatous 
type they are usually friable and very vascular Any 
soft vascular tumor within the nose should arouse sus¬ 
picion and receive immediate attention. 

The technic of the various operative procedures is 


being misunderstood. In certain cases the most rad¬ 
ical procedures are really conservative, and were it 
not for the importance of the surrounding and asso¬ 
ciated organs they should be made even more radical. 
It is so much easier to perform a radical operation than 
to be obliged to perform perhaps several less thorough 
ones that inasmuch as the radical measures sacrifice 
more of the physiologic functions it is our duty to 
refrain from great sacrifice of tissue unless we are 
reasonably sure that other so-called conservative meas¬ 
ures will not suffice. 

531 Beacon Street. 
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is associated with a sensation of fulness or .pressure 
m the region of the ethmoid. Very often the condi¬ 
tion is relieved, after it has existed for a few weeks 
by the spontaneous discharge of a quantity of a lemon- 
yellow or straw-colored fluid from the nose. More 
rarely the condition persists as a chronic mucocele, with 

so «:=in»ow„ that it has not scented nocSs;;7io Co,;: 
whh subject here. It is also very difficult to deal orbit, through the orbital plate of the ethmoid 
with this subject in a conservative manner without _ An acute purulent involvement of the ethmoid laby¬ 
rinth, acute empyema, is not so common. In these 
cases the profuse discharge of pus into the nose may 
be associated with a great deal of pain, caused prima¬ 
rily by impaired drainage from the ethmoid ceils. The 
result of the impaired drainage is the same in the 
acute empyema of the ethmoid as when this condition 
develops in acute empyema of the mastoid; the bony 
framework becomes involved. With the softening of 
the bony walls of the ethmoid there is likely to develop 
an extension into the, orbit and, finally, an external 
fistula, which is usually located either just above or 
just below the inner canthus of the eye. When the 
ethmoid bone becomes involved in cases of acute 
empyema of the ethmoid the process is certain to per¬ 
sist as a chronic empyema unless the diseased bone is 
thoroughly removed by operation. 

Of the chronic pathologic conditions involving the 
ethmoid, the most common and often the most trouble¬ 
some form is chronic, hypertrophic ethmoiditis. This 
is primarily a non-suppurative disease, but with the 
impaired drainage of the ethmoid cells, which the 
hypertrophy of -the mucous membrane produces, the 
condition may become the seat of a secondary sup¬ 
puration which persists after an acute infection as a 
chronic empyema. 

The first change that takes place in the hyper¬ 
trophic form of ethmoiditis is in the mucous mem¬ 
brane, which undergoes a polypoid degeneration. 
This involves the mucous membrane lining the ethmoid 
cells, as well as the covering of the nasal wall of the 
ethmoid, especially'’ the unciform process and the bulla 
ethmoidalis. Later, the ethmoid bone itself beconiw 
involved. The changes in the bone are the result in 
part of reabsorption of the bone, and in part of newly 
formed bone, the former, as a rule, predominating. 
The symptoms by which the hypertrophic ethmoiditis 
can be recognized are quite characteristic. _ The patient 
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In this consideration of the pathology of the eth¬ 
moid I shall take up only some of the more common 
pathologic conditions which have come under my own 
obseiw'ation and discuss the clinical symptoms by 
which these conditions can be recognized. 

The most frequent pathologic condition involving 
the ethmoid labyrinth is acute catarrhal ethmoiditis. 
This develops as a frequent sequel to an acute coryza. 
The changes in the mucous membrane covering the 
ethmoid which are characteristic of this condition can 
often be observed by an examination of the middle 
meatus where the ethmoid labyrinth comes more or 
less clearly into view. In these cases, by inspection 
we can recognize along the under surface of the mid¬ 
dle turbinated body, along the unciform process, and 
along the exposed surface of the bulla ethmoidalis, an 
edematous-like swelling of the mucous membrane 


Occasionally we observe in this acute form of eth comj^lains of symptoms of almost continuous acute 
moiditis the formation over the exposed part of the attacks of sneezing associated with profuse 

ethmoid of small mucous polypi, which tend to disap- discharge from the nose, sensation of fulness 

pear spontaneously on the subsidence of the acute pressure between the eyes, etc. A careful exam¬ 
ination of the middle meatus is often necessary before 
one can detect the characteristic polypoid degenera 
tion over the exposed surface of the ethmoid, lys 
not always possible to determine the extent or ic 
process involving the ethmoid by the changes obsen e 
the middle meatus. Very often one detects only < 


process. . . 

The occurrence of acute catarrhal ethmoiditis can 
usually be recognized from the symptoms, which are 
the result chiefly of impaired ventilation and drainage 
of the ethmoid cells, occasioned by the swelling of the 
mucous membrane. The patient experiences a char 


acteristic sense of pressure and fulness, or even small polypi under the middle turbinate, wbe 

profuse dis^arge of the lab’vrinth discloses an extensive polj 


pain, between the eyes. There is a -7', i opening or me jauyniuu uiauiuov.., 

of mucous into the nose and, as a rule, a great dea o pojj degeneration of the membrane lining the e i 
sneezing. The latter symptom is more or less char- hypertrophic form of ethmoiditis is n 

acteristic of impaired ventilation of the ethmoid an infrequently a part of a diffuse hypertroyic p 
is perhaps the most characteristic symptom ot tne thg jo^er turbinate bones as well, 

chronic hypertrophic form of ethmoiditis. chronic empyema of the ethmoid “11 , 

An occasional sequel of acute catarrhal ^hmoiditis described above: first, by persis nc 

rett'iTo f't^^^^^ ^^ ovefa fonsMela^e period^ bonylSmSJjrS^^^^^^^^ 
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the impaimieiit of drainage keeps up the process as a 
chronic empyema. * 

Tliere is a chronic atrophic form of ethmoiditis 
seen, as a rule, in connection with a general atrophic 
process throughout the nose. lu these casesj the 
atrophy apparently begins in the nuicous membrane of 
the ethmoid, but, just as in the remainder of the nose, 
this atrophy is associated with atrophy and shrinking 
of the bony framework. This atrophic process is, as 
a rule, bilateral, but it is not uncommon to find the dis¬ 
ease limited chiefly to one side of the nose. We see 
it developing on the side where a deflected septum has 
produced a roomy nasal passage, as well as on the 
more obstructed side. It is in these unilateral cases 
especially that we should suspect some circumscribed 
process, such as a focus of pus in the ethmoid laby¬ 
rinth, as the cause of the atrophy. This conclusion 
is borne out by certain cases in which circumscribed 
suppuration of the ethmoid is associated with an area 
of atrophy restricted to the immediate region of the 
ethmoiditis. I have seen a circumscribed area of 
atrophy in the recessus splieno-ethmoidalis in wliicli 
chronic empyejua of the sphenoid was found unasso- 
ciated with any involvement of the other nasal 
accessory sinuses. 

The cystic enlargement of the middle turbinated 
body and of the bulla ethmoidalis are often described 
as pathologic conditions. While it is true that these 
structures may be the seat of a mucocele which is 
causing them to enlarge, the enlargement is usually 
in the nature of an anatomic variation. These varia¬ 
tions are quite common in the formation of the eth¬ 
moid labyrinth. It is not unusual, for example, to 
find a large ethmoid cell developing in the floor of the 
frontal sinus, or for an unusually large cell to develop 
at the expense of the other ethmoid cells. The aber¬ 
rant ethmoid cells which occasionally develop in the 
middle turbinated body may become the seat of a 
chronic inflammatory process, just as may any other 
ethmoid cells. In most of the cases of cystic enlarge¬ 
ment of the middle turbinated body the cell is free 
from any secretion. 

Tertiary syphilis not infrequently involves the eth¬ 
moid, with extensive bony necrosis. In these cases 
the orbit is usually sooner or later involved and an 
external fistula forms in the region of the inner 
canthus. 

The development of a primary malignant growth in 
the ethmoid labyrinth is occasionally observed. The 
first symptoms in these cases are likely to be those 
produced by a secondary involvement of the orbit, 
while in the nose there may be relatively little to indi¬ 
cate the serious character of the disease. 

122 Sovith Michigan Avenue. 
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Uffcrnortle’s classification really failed to bring out any¬ 
thing new. Twenty-five years ago Boswortlj brought out a 
classification in which he mentioned this hyperplastic form. 
He divided ethmoiditis into six forms, and while some of 
these r'arictics were hut diRercnt degrees of the same condi¬ 
tion, ncvcrthelcs.s he anticipated Uficrnordc in mentioning 
this distinctive form and so the priority belongs to an 
American. For operative purposes \vc can divide the condi¬ 
tion of the ethmoiditis into the hyperplastic, the suppurative 
and a combination of these two. The hyperplastic may he 
cxtracapsular, tlic polyps being outside of the capsule with¬ 
out the cells being alTcctcd. The suppurative form may 
include one or more cells. As a rule, the suppurative 
ethmoiditis is limited to the anterior or posterior cells. 
Except in the atrophic form, suppurative ethmoiditis of the 
whole capsule is not frequently met. We may have a com¬ 
bination of these two forms, of course. The question has 
been raised whether the polyps cause the sinusitis or the 
sinusitis the polyps. It has been shown that when these 
conditions arc in combination they are dependent on one 
another. There is an idiopathic form, in which pus never 
occurs, and again cases occur of the worst kind of purulent 
sinusitis in which polyps have never been seen. 

This new operation has its- place in certain conditions, 
the principal of which is when the middle turbinate lies 
close to the lateral wall of the nose, when it is going to be 
hard to infract the turbinate and get underneath it. Dr. 
Mosher short-circuits (he whole thing. He makes a hole 
in a definite place where certain things are to be found 
underneath. At present the way wc operate on the ethmoidal 
labyrinth is first of all to attack the uncinate process which 
stands out in front of the ethmoid capsule, sometimes from 
0.5 to l.S mm. Wc break that down with the hook; that 
gives us this extra distance. The bulla is directly in front 
and we can easily resect it. In the past in operating on 
• the ethmoid we failed to have a sufficiently clear idea of 
just what we proposed to do when we started out. We 
should he in the same state of mind as the general surgeon 
when he starts an exploratory operation in the abdomen, 
for example. He opens the abdomen but doesn’t know 
exactly what he is going to do. We say, "Well, we will go 
in and take out the polyps and make a nice clean passage,” 
but we know they are going to return sooner or later. Now 
if we make up our minds when we begin that we are going 
to take out these polyps and see what is underneath, and 
if necessary continue further back, we will be doing a more 
satisfactory operation. If we have definitely in view that we 
are going as far as the indications warrant, we will do 
better work and get better results. 

Dr. Otto T. Freer, Chicago; Deep hyperplastic ethmoiditis, 
as I have found it, is more inclined to involve the anterior 
ethmoidal cells than the posterior, but may include the 
entire ethmoid labyrinth. In marked cases the middle tur¬ 
binated body and all of the cell-walls except a few remaining 
spiculae of hone are absorbed and the lateral mass of the 
ethmoid bone is replaced by polypi tightly packed in a 
space bounded outwardly by the orbital plate, above by the 
cranial plate over the ethmoid cells and internally by the 
nasal septum. In such extensive cases, not rare, Dr. Mosher's 
landmarks are lost, hut nature furnishes a guide in the form 
of the polypi and softened bone, the operator knowing when 
he has reached the boundaries of the disease because his 
curet encounters firm, hard bone. I employ Griinwald’s sharp 
spoons, the Griinwald punch with its wide mouth, and also 
ring curets, as the ring form cuts best. It is necessary to 
curet not only to the orbital plate but also forward and 
upward toward the frontal sinus, as the frontal cells (KiU 
han) are nearly always involved, blocking the outlet of the 
frontal smus, so that, after their removal, the operator 


ON PAPERS OF ms. HOLMES AND SKAMEAUGH 

Dr. Ross Hall Skillern, Philadelphia: In 1909 when 
Uffcrnoide first brought out his work on the ethmoid he 
laid particular stress on the idiopathic, hyperplastic form 
That IS the form, of course, of polypoid degeneration and 
polyp formation. Previous to that time we considered that 

all polyps springing from the ethmoid region were i . ^ - .“■> -- upeiaior 

some form of sinusitis, generally purulent, rd when ttLl nearly always finds himself in the frontal sinus and close 
norde made that statement it was received with onnn^>- cranial plate. After the operation a large cavity is 

by his German colleagues. It was taken up here howm'er f ® I'ard walls and free 

- „„ i... <™« pob-p.; a, ■ 

caution IS m deep operations on the ethmoid hone. " The 
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entering the antrum of Highmore. The latter accident is or less on the Htefnl wJn \ ^ ‘ 

usually without consequence, though acute maxillary sinu- inspected the parts with the thoroughly and 

be sharp so that they may be used without force and nothing .^ ...... , •_ , £“ showed positive indications of 


must be done without the aid of sight. Working cautiously 
ith curct and punch, and taking his time, the operator 
need not fear disaster. 

Dr. George F. Cott, Buffalo; Dr. Mosher’s operation 
is one of the neatest, cleanest, best operations for' drain¬ 
ing the ethmoid cells that has ever been proposed. In latent 
sinusitis many pathologic conditions occur, producing great 
discomfort to the patient, as rhinorrhea, excessive sneering, 
etc., with apparently no adcction of the sinuses. That is 
in the latent stage, in which there is no pus, perhaps no 
mucopurulent discharge, but if the cells are opened and 
cleaned out often almost immediate relief is obtained. 

Dr. W. W. Carter, New York: I do not think we should 
ever operate in acute ethmoid iiiflamniatioii unless there is 
distinct evidence of pus under pressure. With regard to 
chronic purulent discharge, we all know from the structure 
of the cells, the position of their ostia, that it is impossible 
for them to drain thoroughly unless an opening is made into 
them. The real indication for operation on the ethmoid 
should depend on the condition of the bony walls of these 
cells. It has been shown that one of the earliest changes in 
polypoid degeneration occurs in the vascular layer of the 
periosteum, that it is a passive hyperemia, producing an 
edema. The condition, therefore, of the bone is a pathologic 
one, and if the bone is diseased you must remove it. There¬ 
fore polypoid degeneration is a definite indication for exen¬ 
teration. Since the introduction of the Mosher operation I 
have used it a number of times and have had c.xcellcnt 
results. It has given me a confidence in operating in this 
region that I never had before. 

Dr. F. W. Sears, Syracuse, N. Y.: I speak from the 
patient's point of view. I suffered for years from ethmoiditis, 
which had finally resulted in severe attacks of asthma. A 
number of operations were performed with practically no 
benefit. Finally a Baltimore specialist attempted to relieve 
the trouble by an operation under a local anesthetic, which 
did not relieve the ethmoiditis. The asthmatic conditions 
came on worse than ever during the following October, At 
that time Dr. Mosher, after having several roentgenograms 
taken, operated under a general anesthetic. I believe the 
anxiety and suffering from local anesthesia more than offsets 
the discomforts and dangers from a general anesthetic. The 
operation resulted in a complete relief from the asthmatic 
conditions and a rapid restoration to health. 

Dr. a. L. Burdick, Lansing, Mich.: I was impressed by 
Dr. Shambaugh’s remark in which he compared the ethmoid 

I do not know why this is not 


sumsitis. I then tried the experiment of plugging the ri-^ht 
side of the nose with cotton sufficiently to filter the air 
breathed in this wide-open side. The patient reported the 
next day saying that he had no secretion. I tried the 
experiment several times and have since tried it in other 
cases, and I find that when there is sinus disease, on remov¬ 
ing the cotton there is a jelly-like secretion and when no 
sinus disease exists there is practically no secretion. This 
led me in this case to do a septa! operation with most 
favorable results. 

Dr. Charles R. C. Borden, Boston: I emphasize an impor¬ 
tant point made hi' Dr. Holmes. The second turbinate is 
a valuable structure and should be preserved as much as 
possible. In the early cases it is possible to save a consider¬ 
able portion of it. Removing the anterior ends of the tur¬ 
binate is poor surgery if it can be avoided. In cases in 
which simple drainage is desired I perform a modification 
of the Mosher operation, using a biting forceps in place of 
a curct. I have had several unfortunate complications fol¬ 
lowing the use of a curet and consider it a dangerous 
instrument. It is a comparatively safe and simple procedure 
to open the anterior ethmoid cells at Mosher’s point of elec¬ 
tion with a biting forceps, making a long narrow pathway 
through the body of the ethmoid until normal bone is reached. 
A little force is required to make the first bite, but after 
the cells are reached they cut away with surprising ease. 
One is often amazed at the large number of small polypi 
whicii will come away in the moutli of the forceps when 
none were suspected of being present. The curet usually 
fails in this respect, as that instrument simply pushes the 
polypi aside. Of course, in advanced cases, tin’s method of 
procedure will not be sufficient. In the early cases, how¬ 
ever, it not only provides the desired drainage, but removes 
the polypoid tissue and at the same time leaves a considerable 
amount of healthy tissue in place, which is desirable for 
the welfare and comfort of the patient. In the advanced 
cases I perform the Mosher operation, using both biting 
forceps and the curct as it is practically impossible to use 
the forceps alone. I have known several cases of menin¬ 
gitis to follow operations and great care is needed in doing 
them with any form of an instrument. 

Dr. John 0. Roe, Rochester, N. Y.: After listening to 
Drs. Holmes, Shambaugh and Mosher, one would natura y 
get the impression that operations on the ethmoid sinuses 
are simple procedures and that to enter the ethmoid sinuses 
and curet or cut away diseased tissues is comparatively ice 
from danger. I therefore cal! attention to some of tie an 
gers connected with these operations, especially in the an 


I t’r" ot ;»a.e„V,.''Eec.n.Iy two dca.h, oo=.r,.d in Koo«.; 

™d torpnin, and exoph.hatacs of il,o left c,,. There follo.rine nasal operations These 

was a history of chronic nasal to h, 

On examination the condition was undoubtedly one oi 
purulent ethmoiditis. Four hours later I operated and 
removed literally sacs of pus, the sacs made up of the lining 
of the ethmoid cells. After three hours the pam was gone 
and the patient was practically well. In this case there was 
abscess of the orbit, but it was not followed by blindness. ^ 

Dr. G. W. Mackenzie, Philadelphia: We may classify 
the condition into different types, but there are 7 

these different types and every case becomes individua. 

CoiervaiL freaLent is in.por.ant for tot reason A Xing";;.;' 
patient came to me who .Y Xil- have had made, with cuttine blades set at rigW ' 

fide of the nose for frontal s.nns.t.s, “XidTdisLT It the shaft of the forceps, which I have ,h, 


suring to the amateur, and ft is only by ,mder- 

in this line of work that such operations ^ou . 

taken. I agree with Dr. Borden as to the a 
biting forceps over the curet in many cases. 
walls of the ethmoid cells are quite thin and 
fragile, the curet has its advantages, but in cas 
rigid walls, I have found the biting litin- for- 

For the anterior ethmoid cells I vse the s ^ 

similar to those mentioned by P'"' that I 



DISCUSSION ON ETHMOIDITIS 


YotUME LXni 
Numdcr 24 

these cells, I first determine their presence nnd extent by 
puncturing them at their anterior portion with a slcndci 
bistoury. In a large majority of cases, the knife will enter 
the cells freely, indicating at once the nature of the condi¬ 
tions we have to deal witii. Witli the straight forceps the 
outer wall of these cells is taken away, then by fracturing 
and forcing outward the inner wall, the nasal passage at 
this point is made free, while at the same time a mucous 
membrane forming a covering for this outer wall, is pre¬ 
served. Before entering the posterior cells with the rectangu¬ 
lar forceps, or even witli the curet, it is of the utmost impor¬ 
tance to locate carefully the posterior wall of the nasal 
passage, particular!}’ in the region of the cribriform plate. 
This I do with a slender flat probe, made of steel, the distal 
end 4.5 mm. wide and very tbin. It will go where the round 
probe will not, and with it the exact location and condition 
of the parts can readily be determined. This little instru¬ 
ment I have found so exceedingly serviceable in all such 
work, that I have dubbed it “my long finger." 

Da. H. Wilson, Detroit; If I do not err in my under¬ 
standing of the essential nature of Dr. Mosher's operation, 
the use of biting forceps in exenterating the ethmoid laby¬ 
rinth goes aside from the spirit of the operation itself. I 
recall no other nasal operation which is exactly the same 
as Dr. Mosher’s. It depends for its success on the ability of 
the operator to visualize the anatomic and pathologic con¬ 
ditions that exist at the end of his curet. Witliout this, 
one cannot properly execute the operation. The ability that 
we possess to translate the impression we receive from biting 
forceps fails to meet the requirements of the operation. It 
seems to me, however, that that is the crux of the operation 
itself; that is what makes it different from all other ethmoidal 
operations. It begins at a different point and we know our 
landmarks from that point on. As to the serious results 
spoken of, no one has a right to perform such an operation 
who has not acquired this power of visualizing the anatomic 
structures he is engaged in operating on. Failure to be 
able to do this may be the cause of the unfortunate results 
that Dr. Roe and others have referred to. 

Dr. Joseph C. Beck, Chicago: It is important to amplify 
the gross pathology of ethmoiditis. The names of three 
men should be mentioned in referring to the pathology of 
ethmoiditis—Woakes, Uffernorde and Wright. Last year I 
presented at the meeting of the Laryngological, Otological and 
Rhinological Society the subject of the liistology of ethmoi¬ 
ditis, in which I showed the varieties I had found in my 
own practice. The bone and periosteum show the greater 
change, except in the acute cases. There is a distinct differ¬ 
ence between polypoid and inflammatory edema of the mucous 
membrane and it will make a great difference in the results 
of operation. In the hyperplastic form, imperfection of the 
bone and periosteum are essential points in the pathology, 
not secondary changes from infection; it is a degenerative 
process. It would be well for men to study their clinical 
cases and make a few sections showing where the disease 
is in individual cases. Two years ago this operation was 
demonstrated to me by Dr. Mosher. 1 went home and tried 
it on one side, the old method on the other. Now I use no 
method but his. If some one conies and tells us of blind¬ 
ness occurring in a certain case, thus putting a damper on 
such an operation, we should know who such operators are 
It should not frighten expert men away from doing a good 
operation. 

Dr. Lee M, Hurd, New York; Sometimes instead of 
the papery shell-hke bone of the ethmoid we find it verv 
thick, from 1 to 1.5 mm. of hard bone. In one case I could 
not get through. We find necrosis of the bone of the ethmo d 
cells of a non-spec.,fic nature at times and we do not get the 
condition well unless we cxenterate the entire labyrinth. 
Taking out the polyps alone is like cutting the heads off 
^mdehons. To get a cure we must do an exenteration 
How docs Dr kloshcr get at the prolongations of cells m-er 
the orliit. A straight curet will not reach these I have 
been .meeting Beck’s paste into any remaining cells ftat 
cannot be reached at the operation and it seems 1^"^. 
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Dii. E. M. Holmes, Bo.ston: I do not want to give the 
impression that 1 am opposed to operative procedures m 
the treatment of ethmoiditis. I thoroughly appreciate the 
work of Drs. Mosher and Skillcrn and others and am glad 
to see this operative improvement, but my paper was as 
I said, conservative, because we arc seeing so much opera¬ 
tive work, extensive exenteration, by men who arc new at 
the work and who liavc not had sufficient experience. It 
is much easier for them to sacrifice ail the structures ^ in 
the nose than properly to study the case. All tissue which 
can be should be saved so that all the functions possible 
may he conserved. We all find cases in which polypoid 
degeneration extends to the upper and outer wall of the 
ethmoid cavity, even after thorough operation. It may he 
our duty even to remove a portion of the orbital plate. 

Dr. George E. Shambaugu, Chicago; Perhaps the most 
intcresling pathologic condition involving tlic ethmoid laby¬ 
rinth is the condition first described by Woakes, which we 
now recognize as the non-suppurative hyperplastic ethmoi¬ 
ditis. It is often the most difficult to recognize and is the 
cause of the most troublesome and, in a way, the most 
interesting symptom. It is this form which is often asso¬ 
ciated with asthma. The early symptoms are those of recur¬ 
ring acute head colds, sneezing attacks, etc. I received a 
shock some years ago when Dr. Bosworth described his 
method of curing recurring acute head colds. He stood 
behind the patient and with an electric burr reamed out 
the ethmoid labyrinth. We now recognize that he was 
operating for the relief of symptoms caused by hypertrophic 
ethmoiditis. We are doing the same thing now, only not 
quite in the same way. The one thing most essential in 
operation on the ctlimoid is that the operator have a clear 
conception of the anatomy of this region. Unless he under¬ 
stands this thoroughly he has no business operating. To my 
mind not the least important part of Dr. Mosher’s work 
has been to get our men interested in acquiring a better 
knowledge of the anatomy of this region, I am accustomed, 
when operating on the ethmoid, to do the work under local 
anesthesia. I usually remove a part or the whole of the 
middle turbinated body; then with a Hartman nasal forceps 
I begin in front and break through one cel! after another 
until the whole labyrinth has been exenterated. The work 
with the forceps requires but a few seconds to complete. If 
one direct the pressure outward, backward and upward, one 
keeps clear of the cribriform plate. For this reason I like 
to leave standing the mesial wall of the labyrinth. The 
roof of the ethmoid labyrinth is a firm bone, whereas the 
cribriform plate is very fragile. 

Dr. Harris P. Mosher, Boston; We have many good 
metliods of getting into the ethmoid, but we want, more 
than anything else, a better idea of the pathology of eth¬ 
moiditis. r have found that non-success in getting into the 
labyrinth easily in this way is often because the curet is not 
placed high enough up or far enough back. Dr. Skillern says 
go as far as'the pathology in the particular case warrants 
That is the right idea. Dr. Freer said that in many cases of 
degenerative process there are no landmarks; that they have 
been destroyed. Of course that is true, but if one has a sys¬ 
tematic procedure to follow one will not be in danger As 
to the use of biting forceps rather than the curet I prefer 
the curet until I find out where I am, and then I use the 
biting forceps. I use it freely after I have secured orienta¬ 
tion with the enret. As to the serious results spoken of 
anyone who docs work on the ethmoidal labyrinth without ’ 
proper anatomic and surgical preparation simply has 
surgical conscience. I agree with Dr. Wilson that 
able to visualize the operation is the main thing As to Dr 
Hurd s questmn about the cells that extend out over the orbit 
they are as he says, difficult to reach; I simply do with Vem 
the best I can. Dr. Shambaugh says he leaves the middle 
turbinate. I use the middle turbinate as a landmark to keep 
me in the labyrinth and to keep me away from the olfactS 
fissure. Then when I have cleaned out the labyrinth I remove 
the middle turbinate to free the front face of the sphenoid. 
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I. THE SECTION ON STOMATOLOGY: ITS 
NEEDS, ITS DUTIES AND ITS OPPOR¬ 
TUNITIES. II. THE FIELD OF 
STOMATOLOGY* 

WILLIAM c. FISHER, D.D.S. 

NEW YOIiK 
I. ITS NEEDS 

I do not tliinlc tlierc lias ever been at any time in 
the life of this Section any question as to the quality 
of the membersliip or of the caliber -of their intellect, 
but I do know that the numerical strenjrth of our 


Jour. a. m, a. 
Dec. 12 , 1914 

question will not appear too foolish, to what point 
may a person possessing the M.D. degree go whik in 
the same field. Some of you at this moment are Ivon- 
dering why I raise such a question and what can-be 
^ question for this reason: 

^ present many men possessing both 
the M.D. and D.D.S. degrees but licensed by their 
state to practice only dentistry. They are, I feel sure 
fiequently m their daily routine trespassing on the 
territory of the medical practitioner. 

Now, legally, these gentlemen are no better oft' than 
the man possessing only his D.D.S. degree and so 
licensed. But I am sure many of the former class 


membersinp and inore particularly the attendance bn have not quite realized this and in their enthusiasm 
our scientific meetings has more than once been a sub- to care for their patients have lost sight of the fact 
jeet of regret and even concern. Time and time again that there must be some point at which the practice 
have excellent programs been prepared and presented of dentistry stops and the practice of medicine begins 


to an^ audience so small as almost to discourage the 
essayist and embarra.ss the members. Therefore, I 
venture to state that one of the great needs of our 
Section is increased attendance and that‘can be the 
better accomplished through increased membership. 
Understand I do not for one moment think we should 
lower the high standard that has been so diligently 
maintained b}" those who have in the past years guided 
the aflairs of this Section. And it is not necessary to 
lower our standard one particle. There must he hun- 
cb'cds of able men of the dental profession who if an 
invitation was extended to them would be pleased to 
affiliate with this Section of the Association and in so 
doing bring profit both to themselves and their Sec¬ 
tion. 

The great amount of scientific information devel¬ 
oped and presented in this Section every year is of 
great value to the general practitioner of dentistry, as 
well as the specialist in the several branches of oral 
surgery; therefore I contend that this Section on 
Stomatology is not performing its duties until it 
makes possible such a dissemination of scientific med¬ 
ical dental knowledge. According to the Constitution 
of the American Medical Association the degree of 
M.D. is not necessary for associate membership in sev¬ 
eral of its Sections, and of this number, the Section 
on Stomatology is one. And in its particular case the 
associate member need only possess the D.D.S. degree. 
Now this is not generall)'^ known. The idea most 
commonly entertained throughout the dental pi'ofes- 
sion is that the additional degree of M.D. is necessary 
to qualify for membership in the Section 011 Stoma¬ 
tology. And also I have heard it stated time and 
again that the average dental practitioner could not 
grasp the papers presented here. This may or may 
not be true, but if true does it not just as aptly apply 
to any and all of the sections of the A.M.A. and 
their respecti^'e membership? 

We must be a little more liberal and admit to our 
Section good men of the dental profession. Yes, 
even urge them to join us, if we wish others 
receive the benefit of these excellent programs. 


to 


PART 11. THE FIELD OF STOMATOLOGY 

What is it? In other words where does the prac^ 
tice of dentistry, or stomatology, if you wish end, 
and where does the practice of »^^djane begin? lo 

w! 
go 


Where that most aggravating point may be, your 
chairman is not going to dare even to suggest. But 
it does exist. And the presence in the dental profes¬ 
sion of men with great scientific and medical,knowl¬ 
edge, which they arc daily applying more and more to 
the practice of dentistry, becomes almost a serious 
question as to just how far this dental practitioner 
may go and 3 'et obtain the protection of the law for 
his acts. Sooner or later the several state legislatures 
will find it necessary to locate and define this dividing 
line and it is for this reason that I at this time raise 
this question, that you may give it serious thought. 
So that, when the time comes neither the dental nor 
the medical practitioner shall be hindered in his work, 
or what is more important the public shall not be 
deprived of the skill of even one man. 

Do not understand me to say that scientifically there 
is any dividing line between the practices of the two 
professions. It cannot possibly be located, for it does 
not exist, but legally it does and we must define it or 
better define and remove it. 

373 Fifth Avenue. 

ABSTRACT OF DISCUSSION 

Dr. John S. Marshall, Berkeley, Cal.; I have always 
been intensely interested in this section, and when Dr. Talbot 
and myself and some of the older men joined it we had to 
have the medical degree; no one was eligible else. The 
object in organizing the section was, as Dr. Fisher has indi¬ 
cated. to disseminate dental knowledge to the general medi¬ 
cal practitioner. That has been the object all through the 
history of this section. I believe this section has been the 
leader in many things with regard to dental medicine and 
dental surgery. Of course, at first, we realized that, inas¬ 
much as the medical degree was a prerequisite for member¬ 
ship, we could never be a large body. Some may remember 
that when the Association met in Chicago in 1886, Dr. Allport 
introduced a motion making dental surgeons with the D.D. • 
degree eligible to membership, provided they came front 
colleges which had the same preliminary' requirements t la 
the medical schools had, and that did the same work 
fundamentals, chemistry', physiology, anatorny, etc. ® 
was passed unanimously. Later, after I went into the Unite 
States Army, some change tvas made in the constunt-on 
whereby we have regular members who have tlie • • ■ 
degree and also associate members. That has not a e 
materially to the size of our section. There seems o 
something lacking to build up the section; what tia ) 
am not prepared to say. I want to make this ' 

take up original investigation and p • 


la wiicic uu'-o v-i.v, flic Tins rieeree however, that we tijn-c .— ..nri 

hat point may one possessing _ y • ^ ■ . J Association as presented to-day by .• j,.,! 

the treatment of oral in fections; and ^ 1 ,^ work done by the Research Commission of the 
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for the medical man to know, and these have been read with 
a great deal of avidity, and altogether we have done much 
toward bringing before the medical profession tltc real bene¬ 
fit of a thorough knowledge of dental diseases and them 
application to general medicine. I should be glad i( tins 
o’d idea of separation between medicine and dentistry could 
be obliterated. There is a coterie of men always talking 
about the dental profession as separate and distinct from 
medicine. 1 have always talked about dentistry as a depart¬ 
ment, a specialty of medicine, as much so as that of the eye, 
ear, nose or throat, or obstetrics and gynecology; but there 
is a feeling, and statements have been made by older men 
than myself in the profession, that they did not want to be 
the tail to the dog. I think it is a good thing to be the tail 
sometimes, provided you can wag the dog. 1 believe the 
time is coming when the distinction between dentistry and 
medicine will be wiped out and we will be simply called 
dental specialists instead of a separate profession of dentistry. 

Dr. H. L. Wheeler, New York: I am desirous of getting 
some information. I find written across my membership 
card always, and I have been a member of tltis section for 
many years, “Associate Fellow.” Can anyone tell me what 
that means? 

Dr. E. S. Taleot, Chicago: I cannot answer that. 

Dr. F. B. Mooreheai), Chicago; If you Iiecame a member 
through your state medical society, you should be a Fellow. 

Dr. Wheeler: I am a D.D.S. 

Dr. Moorehead; Then you are simply an “Associate 
Fellow.” 


'I believe the quicker that can be ignored the more quickly 
wilt institutions of this kind increase their strength. 

Dr. E. S. Talrot, Chicago: I shall have to correct both 
Dr. Marshall and Dr. Wheeler with regard to the matter. 
There is no difference in their standing, except in degree. As 
Dr. Marshall has said, when the resolution referred to was 
passed, dentists were put on an equal footing and we have 
never had a single instance in which there has been any 
discrimination from that time. I have repeatedly explained 
this condition to various men and if dentists do not under¬ 
stand it, it is their fault. There has not been a single 
instance come up in the section in the House of Delegates or 
in the general body where the dentist has been discriminated 
against in any way. 

Dr. Marssiall; Is that so to-day? 

Dr. Talrot: Certainly it is so to-day. Every dentist in 
this section has the same privileges as the medical men. 

Dr. M. I. SciiASfCEUG, New York: After listening to Dr. 
Talbot's explanation that there is no discrimination Ijetwecn 
dental and medical members of the Association, I call atten¬ 
tion to the fact that my card likewise records me as an 
associate member, and at times it has been worded “dental 
member” although I hold both the medical and dental 
degrees. When I came into the section I was a member of 
the Philadelphia County Medical Society, and I was not 
even aware tliat my name came from any other source than 
through the county medical society, so that I have been sur¬ 
prised to be recorded as a dental member of the American 
Medical Association. That, however, is a trifle, because, as 


Dr. Wheeler; That is the rub. I have no inclination to 
apologize for being a D.D.S. I have the medical certificate 
from the regents of the state of New York, but a great 
many dentists feel that there is a distinct line drawn between 
the degrees of M.D. and D.D.S., to the disadvantage of the 
D.D.S., in an organization composed largely of men with the 
M.D. degree. I feel it because I have probably done more 
organizing of dental service in hospitals than any other man 
in the country, and I have had that same difficulty in New 
York, which has dealt absolutely fairly with the dentist from 
start to finish, and there, at present, dentists are on the same 
footing as medical men, getting the same titles and the same 
pay in every department in which they serve. 1 believe this 
section has been useful and I believe that it can be made 
more useful. I believe, as Dr, Marshall has said, that our 
profession is a specialty of medicine. I have no sympathy, 
with the idea of dentistry’s being a separate profession any 
more than 1 feel that it is necessary for me to apologize for 
being a D.D.S. and nothing else. 1 believe that the D.D.S. 
covers that specialty thoroughly and completely, and that if 
dentists are wanted to attend these meetings tliey must be 
given to understand that there is no discrimination between 
men; that if one has the ability it does not matter what 
degree he holds. When the profession is convinced that 
whether the M.D, degree is or is not held, if a man holds tJie 
D.D.S. degree and shows ability to work substantially for the 
good of the healing art, I think we .will have a much larger 
membership than we now have. 1 do not mean to infer that the 
attitude of the section is against the man who holds only the 
D.D.S. degree, but there is a great misunderstanding with 
regard to it which needs to be rectified. For instance, mem¬ 
bers of this section in New York have attempted to establish 
special service in the hospital in New York, and have insisted 
that if dentists were to have the recognized position they 
must have the M.D. degree. You cannot successfully estab¬ 
lish such service if that policy is followed out I have told 
them, mtd k is a fact, that in no institution in which the 
M.D. degree was insisted on have they got anv further 
tlian the extraction of teeth. The institutions in which they 
have taken care of the mouth and teeth, in which thev are 
working with the physicians, visiting the wards, and looking 
a ter the mouths while the physician is looking after the rest 
of he body, arc the institutions that have taken the dentist 
without regard to degrees. I am grieved that there should 
be any difference of degrees when it comes to dentistrr- and 


jjr. laiuot lias said, mere nas been no discrimination at 
any lime by the medical members toward the dental mem¬ 
bers of this Association. Several points mentioned by Dr, 
Fisher are of vital importance not alone to the members of 
this section but to many men practicing throughout the 
country whose status is not definitely defined by the law, 
or is not definitely understood. At present I am practicing 
in the state of New York under a dental license, having 
been unwilling to submit myself to the humiliation of passing 
the medical examining board ten or fifteen years after I had 
finished with the elementary subjects. This, however, every 
physician has to contend with when moving from one stale 
to another, and makes it imperative that the legislatures of 
the various states should consider that dentists are primarily 
medically educated; that we take the elementary medical 
subjects whether or not we hold the medical degree, and that 
it is merely coincidental that dentistry has developed as it 
has in the separate schools. Many men with the D.D.S. 
degree are as able to perform operations in and about the 
mouth as we who were fortunate enough to have extended 
our work a year or so and acquired the M.D, degree. 
Dentistry is in truth a specialty of medicine and there should 
be no distinction between the two professions. I believe that 
m time the specialties of ophthalmology, otology, gynecology’ 
etc. will be acquired as dentistry is. This is distinctly a 
day of specialties, and I believe that men in other specialties 
are less fitted for special practice on the day of graduation 
than are the members of the dental profession. It requires 
special instruction, and dentists have been receiving this and 
Mso instruction in the fundamental principles of medicine. 
Dr Fishers address should not be casually passed over. 
I believe dentistry should be defined in the statutes of the 
various states. 

Dr. G. V. I. Brown, Milwaukee, Wis.: I have given the 
better part of the last few months to consideration of this 
subject It IS a pretty good time now for us to dear the 
atmosphere of these doubts so far as may be possible, and 

dStTnoT" A some very 

distinct underlying educational questions which must in some 

o? h satisfactorily answered before we can entirely dispose 
of the matter. I have been trying to suggest a way by wMch 
we may ultimately find out wliere we stand ^ 

mth regard to Dr. Wheeler’s question, here is the difficulty 
with regard to membership; when the dental colleges Agreed 
on a four-years' course, the dental members were on 
with the medical men and no difference was made, but when 
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Dr. Wheeler: The dental colleges arc coming back to the 
four 3 'cars’ course. 

Dr. Brown : I think they are coming to that, but until 
then there must be some distinction. It does not make any 
difference either in tijc conduct of the sections of the Asso¬ 
ciation or their members, but nominally there must be a 
difference. 

Dr. R. H. Ivy, Philadelphia; There is a way in which the 
section might bring the dental profession closer to the 
medical profession. The papers of different medical journals 
are abstracted each week in The Jour.val of the American 
Medical Association, and it might be possible through this 
section to have some of the papers appearing in the dental 
journals abstracted, as many of these papers are of interest 
to the medical profession. In that way much of the work of 
the dental men with regard to oral sepsis and other things 
would be directly brought to the notice of the medical 
profession. 

Dr. WiLLiA>r C, Fi-siier, New York; I did not purposclj'^ 
bring out the difference in the standing of the members. My 
idea was to bring to your attention facts which I thought 
possibly many had forgotten. Dr. Marshall seemed to think 
that the object of this section was to educate the members 
of the medical profession in things dental. I think if that 
was the object of it in its organization, we certainly should 
widen the scope and also educate dental men in things 
medical. 
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went back to the thrce-yca.rs course, there must ueces- onlvliv a.n f’vor-inrrp'icinrr a a ^ 
sanly be some distinguishing mark between the man who wise this influence musf 

has three years and the man who has four. „ j, ■ perish. It therefore seems 

advisable at this time to glance backward along the 
recorded pages of the thirty-two years of the Sertion’s 
existence, and then to scan as best we may the already 
forming, though ill-defined, outlines of the possible 
future requirements in this division of medical science. 

At a meeting of the American Medical Association 
held at Richmond, Va., May 3, 4, 5, and 6, 1881, there 
gtitlicrccl tog^cthcr for the purpose of forniing^ a, Sec- 
tion on Dental and Oral Surgery the following orean- ■ 
izers: Drs. W. W. Allport, Chicago; Huxluirst, 
(zrand Rapids, Mich.; Eugene S. Talbot, Chicago; 
T. W. Brophy, Chicago; J. A. Williams, Boston; 
GeorgeX. Parmlee, Hartford, Conn., and D. H. Good- 
wille, New York. At that meeting Dr. Samuel 
D. Gross of Philadelphia asked for a suspension of the 
regular order of business and moved that the By-Laws 
of the Association be so amended as to create another 
Section to be known as No. 7 and entitled Dentistry. 
This was made- effective the following year. • - 
Tlie first_ meeting was held at St. Paul, June 6,1882. 
It is especially interesting in view of later events to 
note that at this time Dr. Allport offered a resolution 
providing for the appointment of dentists in the Army 
and Navy and to cooperate with Dr. Maynard of 
IVasIungton for this purpose. 

The resolutions of sympathy spread on the records 
of the Section, as they from time to time mark the 
passing of some important member, bear the stamp of 
a depth of feeling that cannot be measured by ordinary 
standards because each one of these far-seeing men 
was an integral part of the little group that was labor¬ 
ing for higher things in the progress of dental science. 

My purpose in presenting this brief reference to Jhe 
past is not so much an endeavor to do justice to faith¬ 
ful individual effort during a period of thirty-two 
years, deserving of such praise as the work may be, as 
Recent advancement toward more general recogni- to try to present in just the right way, if possible, the 
tion of the pathologic influence of oral affections as whole scheme of the present status of the patho ogy 
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and treatment of tooth and mouth affections in their 
common relation to other diseases and incidentally to 
assist in clearing up the confusing conditions which 
pertain to the profe.ssional association of those who 
treat them, whether distinguished by the degree of 
D.D.S. or M.D. or both. 

I fully realize that it will be next to impossible for 
me to state in exact terms just what this relationship, 


factors in disease has been so great that almost every 
thought of distinction between those who treat disor¬ 
ders of the teeth, and the practitioners whose ministra¬ 
tions are directed to the relief of such distress in other 
anatomic regions, or of the organism as a whole, has 
been swept as driftwood before a tidal wave in the 
common desire of a great humanitarian impulse that 

brooks no trammel of limitation by degrees or titles. -; 7 ’' r ^ ^ V fnr no one 

o , ,.1 • rlrp-imc rnmp triip for OF State of interdependence, should oe, tor no un. 

Sure y tis i a g ennorh anfi directed the really knows and no two of those who ought to c 

the visions that ^^^^pired he speech ^ best informed have ever been able to state their views 

pens of such men as Alkinson of New York, Garr - yet for this very reason there is even 

son, Bonnwill and Flagg of Philadelphia, Allport of of proper treatment of this subject. 

Chicago and their contemporaries in early years touch- s comprehensively the real influence of the 

ing as they then did the very boundary limits of the Section, one should have m nund, first, 

heights of empiricism, are now becoming m all-important part that the mouth .plays in the eh' 

the light of actual scientific demonstrations of their ^f as a source of focal infection, a cause 

like manner the foundation laid with the help 
and guidance of the master surgeon, Samuel D. Gross, 
nnd the great builder of medical associations. Dr. JN. 
c; Davis^ and the little baud of dentists vriio joined 


oiogy or aisease, as a souiuc ui 
of local or general nerve disturbances, and a ac 
developmental, digestive, circulatory and o 
orders; second, a just idea of the constructiv 

of the steadily continuous presentation or t 

section of the Jargcsi. 


s uavis. anu ui'i nvv.i\, v-- -_ - iects during thirty-two years in a — _ _ ,.rnin- 

hands as organizers of the Section on Dentistry, nm ^ best-recognized medical organization m j 
ciL. nn .Stomatology of this great body, the ^.^ttention of medical^ 


the Section on Stomatology of this great ooay, mu attention 

■ American Medical Association, has become the tioners to this particular field m a specific "^7 ... 

support of a rapidly extending scientific edifice^ ^^dium of their own medical > J 

isLbvILs tliat superstructt^^ should be Pf' harm <lo„c 
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mai tion has been given to degrees and m 1 h 
I- through failure of dentists generally to reaiizt. 
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<;trictlv dental oreankations bear precisely the same measure be controlled or prevented, then it must be 

rehOon to the Section on Stomatology of the Ameri- accepted that full medical training is as essential for 
relatmn to me section on pm _ ^ ^p^jrge of the welfare of this fertile 

field for the propagation of disease, as it is for those 
who undertake to treat the general bodily manifesta- 


can Medical Association that the special_ societies _ot 
other divisions of practice bear to their respective 

associations. . 

For example, the sections on surgery, mternal medi¬ 
cine, eye, ear, nose, and throat have their correspond¬ 
ing associations in the American Surgical Association, 
American Neurological Association, American Laryn- 
gological, Rhinological and Otological Society, Ameri¬ 
can Dermatological Association, American Association 
of Obstetricians and Gynecologists, etc., just as the 
dentists have the National Dental Association. There 
should be no question of loyalty involved in consider¬ 
ation of attendance on both. 

When the members of the National Association of 
Dental College Faculties voted to extend the courses 
in their colleges to four years, the American Medical 
Association promptly accepted dentists to full member¬ 
ship in this body; but when the colleges decided to go 
back to three-year courses for graduation, it was obvi¬ 
ous that there must be some distinction between men 
Avho have had four years’ training when considering 
their association with those who have had only three. 
Thus dental graduates came to be accepted as associate 
members, but there is no appreciable difference between 
these two forms of membership in the conduct of sec¬ 
tion work and there ought to be a more general under¬ 
standing of the fact that every dentist in this country 
has profited in some degree at \east, professionally, 
socially and even personally, by the good work that 
this Section has accomplished. 

There are grave questions to be met if dentistry is 
to hold her own in the advancement which marks the 
modern appreciation of pathologic and therapeutic 
considerations. This is no time to cavil about degrees. 
The true standard in rating the future practitioner in 
that branch of the healing art which directly relates to 
oral affections must be the measure of his knowledge 
of medical science, and his 




science, anU his ability to cope with the 
requirements of a more or less radically changed order 
of practice. 

From an educational point of view this means that 
the formerly so-called theoretical branches of the 
curriculum of his special college courses are after ail 
in reality the very practical ones. Students of dentis¬ 
try can no longer be permitted to skim through these 
studies and pass out into active practice with only a 
superficial knowledge of them. Anatomy, physiology, 
physics, chemistry, biology, histology and patholoo-y 
are quite as necessary for them as for their brother 
students in general medicine. Obviously this cannot 
be accomplished under the plan of instruction as now 
given in preparation for the D.D.S. degree. 

If, as Rosenow and other investigators have appar- 
ently proved, the |.»Tjncipai sources of foeax lutection 
are found in the tonsils, the mouth, teeth, nose and 
nasal accessory sinuses, and if, as he also states path¬ 
ogenic micro-organisms can be harbored in these sit¬ 
uations during the period of transmutation fay which 
they may assume an increased virulence which makes 
them accountable for such diseases as ulcer of the 
stomach rheumatism and its well-known chain of 
far-rcachmg symptoms, for endocarditis, myocarditis 
gall-stoires. and joint affections, and if in addition it 
can be shown, as we believe it can, that by proper care 
uL,?!? direction of the development of the 

arches, the pathologic conditions of both the 
and the nasal accessory' sinuses can in large 


tious thereof. 

This docs not of necessity mean that a student must 
first pursue the regular four years’ course in medicine 
witli tlie additional premcdical and postgraduate years 
of sluclentshi]) that arc now being urged as necessary 
for proper training for the practice of medicine, and 
in addition a full course of two or three years ntorc to 
complete his equipment for the practice of dentistry. 

Desirable as these long years of preparation may be. 
and admitting to the fullest extent the value of the 
knowledge that might Unis be acquired, there are nev¬ 
ertheless certain definite reasons why such preparation 
for the practice of dentistry is not practicable under 
present educational conditions. 

Lest my position be misunderstood in view of this 
slalcmcnt, and others that follow, it seems advisable 
for me to state that according to my belief it will no 
more be possible for dentistry to continue perma¬ 
nently as a profession distinctly apart from medicine 
than it was for the United States to exist half slave 
and half free, as recognized by Lincoln. 

There must ever be some common meeting ground 
for all who practice legitimately every branch of the 
healing art. That has been, and .will be with steadily 
growing recognition of its importance, the office of 
tins, the representative stomatologic division of this 
great medical body. 

Beyond a doubt there must come in the course of 
time the adoption and general use of degrees to dis¬ 
tinguish the several medical divisions. Men without 
special training in surgery cannot be permitted to con¬ 
tinue indefinitely to undertake grave surgical opera¬ 
tions simply because they have qualified to the extent 
of a medical degree and a state board examination of 
general character. This is equally true of eye and 
ear, or nose and throat, or other limited practitioners, 
and they also should be required to have distinct evi¬ 
dence of preparation for their particular field of work. 

With the continued extension of the required num¬ 
ber of years of medical study and the very evident 
need of additional training for special practice, it 
would seem that in the course of the evolution of edu¬ 
cational conditions there would ultimately be estab¬ 
lished a fundamental course of study which all must 
complete before taking up a special division of prac- 
The number of years required for this founda- 


dcnlal 

tonsils 


tice. _ . ^ ... 

tional preparation would be somewhat less instead'of 
more than is now required for the M.D. degree, and 
the student after having completed this course could 
then in two years more of special study prepare him¬ 
self for the degree which would represent his actual 
life work more completely than is usual at the present 
time. The following opinion expressed by Dr. E. C 
Kirk is of interest because he is in charge of the 
Thomas W. Evans Museum and Dental Institute and 
therefore in control of the largest structure in the 
world exclusively devoted to dental instruction. As 
this institute is designed to give both undergraduate 
and postgraduate instruction, the views of one who is 
to direct its course are important in this relation. 

It seems to me to be inevitable that in the course of time a 
rearrangement of the medical curriculum must result from 
the specializing tendency, and from the increase of bulk in 
medical knowledge, both of which factors-have made it 
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impossible to educate an}- man in medicine so that he can 
cover the wliolc ground. 

That reorganization will, I think, take sometliing of the 
following form: A sufficient length of time in tlic medical 
curriculum will be devoted to the training of men in all of 
the sciences that arc fundamental to tlic entire field of the 
science and art of liealing. and the termination of that phase 
of the curriculum will be marked by the conferring of a 
degree ivhich irill he educationally equivalent to the 
bachelor’s degree in science and letters, and from the point 
of attainment of the bachelor's degree in medicine the stu¬ 
dent will specialize in groups of studies that will make him 
an efficient practitioner in some recognized special depart¬ 
ment of medicine at the termination of whicii he will have 
conferred on him his doctorate in medicine, and he will be 
licensed to practice only within the limits of the specialty 
for which he has been trained. Should he desire to acquire 
the right to practice an additional specialty it will be neces¬ 
sary for him to prepare hims*elf by further educational work 
in another special department, and tlicn secure the license to 
permit him to practice in that department, and so on. 


Jour. A. Jf. A. 
Dec. 12 , I 914 


It may be too much to demand such sweeping 
reforms in medical education until such time as in 
the course of natural evolutional progress these 
changes gradually may he inaugurated. There is, 
however, an immediate necessit}' for more tliorough 
education of students who are to become dental prac¬ 
titioners in the branches of stud}^ in which their 
courses parallel those of their brothers in medicine. 
Without delay these fundamental medical sciences 
should be given exactly the same as for students of 
general medicine, and a passing mark on any one of 
them should be considered equivalent in every way, no 
matter what branch of practice may be contemplated 


take during ins first two years as many of the strictly 
medical studies as iie can carry and complete in each 
the full regular medical student’s course in these 
branches. 

Obviously when the medical student’s first and 
second years are crowded to the limit of average 
capacity, the dentist cannot do all this thoroughly and 
spend approximately forty hours a week in dental 
technic laboratories beside. Every teacher of anatomy 
or physiolo^ or other similar branch can testify to 
the difficulties that have presented themselves when 
this has been attempted. By distributing the work 
and making the courses for the dental degree extend 
through four years instead of three, then with all this 
work out of the way, one year more could be made 
sufficient for acquirement of the medical degree. 

Our problem is thus a problem no longer and the 
dentist is now a completely developed specialist in his 
work. Whatever the final solution of the complex 
professional relationship may be, it is at least apparent 
tiiat the influence of this section, past, present and 
future, will be instrumental in its final adjustment. 

The horizon from a dental and oral outlook appears 
wonderfully bright at the present time. The estab¬ 
lishment of free dental clinics in many of the princi¬ 
pal cities of the United States, examinations of the 
mouths of schoolchildren, lectures on oral hygiene 
under state appointment; endowed institutions for the 
care of the mouths and teeth of the poor and the sys¬ 
tematic education .and training of dental original 
research workers, supported by funds contributed for 
the purpose, are some of the many evidences that 
might be cited of the undisputed right of this stone 

«« .1 ^ ^ 1 ^ rt Mr\ 1 .. ..M _ 


or selected. Thus, the dental graduate will not only rejected by the medical builders in 1840 to a place m 
be more thoroughly prepared for his special division the great temple of medical science, 
of practice, but he will also have so many definite 
credits toward the medical degree that he may reason¬ 
ably be able to complete this course also without too 
much hardship. In due time it will follow that increas¬ 
ing numbers of the most promising students will com¬ 
plete their double education, and take both degrees. 

Ultimately through the selective influence of a more 
enlightened laity the two degrees will be required. 

Dealing practically with the educational difficulties 
that lie in the way of idealization in this educational 
formula, we find that in the absence of certain neces¬ 
sary but apparently impossible changes in the under- 
lying primary courses of instruction, by the time the 
average student could complete his literary course with 
four years leading to a degree in arts, or science, and 

to four years i., imXVtoUoSd 

hospital internship of one year more, m a majority oi ^ ^ niedicme. . 

cases he will have reached such an age that the fir^ future the fnost desirable. considerafon 

enthusiasm of Ins rareer will be lost It a gmie ^ ^ ^ „ Section a 'I 

question if the average result would 1^^= f state, county and national dental »re““S, 

has been in the past when an aspiiant for a meaica increased cooperative actnuj- 

degree was allowed to enter the ^^effical This would also lead to a more widely extended reco ; 

but little if any more preparation than a high-schoc^l of nicci 

education. But leav^ ffiat cal specialties which has been so carefully weldecU 

for the settlement of educators now battling wth it, Efficient 

there at least can be no question f ordir that it might be relied on rdn- 

bihty that at this aciyanced penod^^ to security own representative of H^e 

tinn to a Other parts of the associateu ‘-’V / 


Who can doubt that the cumulative effect of the 
long years of faithful educational service that the 
members of this Section have rendered has been a 
potent influence in the preparation of the soil_ in which 
the seeds of the various movements have given such 
gratifying evidence of fertility? Above and beyond 
all other factors, the usefulness of the work of tins 
Section must be attributed to our secretary, Dr. 
Eugene S. Talbot, who has made it his life work, and 
who for years has directed the broadness of the scien¬ 
tific policy that has shaped the character of the pro¬ 
gram from year to year. _ . 

Next to this the most active influence has been 'c 
earnest cooperation and assistance of Dr. Snninons 
and his predecessor, Dr. Hamilton, as editors of J ' 
Journal of the American Medical Association, wi ' 


uiiiLv uiciu evu --i ., , , • j: tn Security us uwii icuico 

a general rule be quite “^Tossible for an individual t 

acquire the necessary manual dexterity for successtu -^ - j. „ 

fh' 


acquire tne necessaiy iiiciyu.«x ^ sacred order of those whose mission is “oj„nion 

dental practice. It would seem then that best that f I'xv'r if no5 W'' 

can be done at the present time is so to arra% purpose is to render human hfe 

curriculum of the dental student as to make P ^ j^ore worth the hvi 

Bible for him to have full ^^^mg m he tedmw 
ratories from the very beginning of his course, ana 
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to mitigate ana 
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ABSTRACT OF DISCUSSION 
Da. Joseph Head, Philadelphia; Dr. Brown;s paper .slates 
clearh' a fundamental tliought that has been in the mind of 
every' intelligent dentist since he began to practice. Ihc 
dentist ought to be so perfect a mechanic Biat such perfec¬ 
tion would be considered a goal easily sufficient for a life 
occupation; but the dentist also should be a thoroughly trained 
physician. We find that the mechanical appliances of dentis¬ 
try which heretofore have been- considered indcpcndctit of a 
knowledge of medicine arc now so closely associated with 
the health and happiness of the commuiiity that they can no 
longer be considered apart from pathology and therapeutics, 


of view of dental education is that of developing a different 
type of men in the dental school, men who will enter with 
tile idea that they will have to study and master physiologic 
and pathologic problems as a basis for their technical service. 
In (he scliool witli whicli I am connected we arc endeavoring 
to develop this type under the conditions which now neces¬ 
sarily exist by shifting more of those subjects which require 
hard study into our freshman year and diminishing the 
amount of technical \wrk required during that year. We 
hope to impress the student with the fact that he must learn 
to study if he ever gets the dental degree, and at the same 
time we arc eliminating in the freshman year a lot of men 
who will not study. Doubtless the higher entrance requirc- 


but all these must be considered as an independent whole. especially if this consists of a prescribed course of a 


For just as general medicine contains specialties, a complete 
comprehension of which would require twenty-five or thirtj 
years to master, so the dentist has undertaken a^ spccialtj 
the complete comprebensiou of which would require ten or 
twelve years. This preliminary training is not feasible. By 
the time a man has studied ten or twelve years in college he 
will be so old that the enthusiasm of youth will be apt to he 
lacking and so it would be difficult for him to build up a 
practice. There should be, in my opinion, a bachelor’s degree 
of medicine that per se would not allow any man to practice 
medicine, but from which he could go on to the special 
doctor’s degree to which he would effectively confine his 
efforts. 

Dr. F. B. Moorehead, Chicago: The discussion of any 
educational subject is of vital human interest and no set of 
men can ever determine the ultimate policy of any educational 
system, simply because it is a matter of evolution. This 
whole question that we are facing to-day in the matter of 
dental and medical education is simply a sign of the times. 
As man expands in thought and usefulness in the world, he 
is most surely going to demand a different type of training, 
and that is what this means. The question of dental educa¬ 
tion is a live subject to-day, because we are now facing a fact 
and not a theory. The physician and dentist have both 
awakened to the fact that the mouth is more important than 
it was thought in the past, and, therefore, the dentist must 
face and solve some serious problems. This calls for a 
different type of dental student. How to make that different 
type is an exceedingly difficult problem. We must educate 
enough dentists to care for the people and at the same time 
we must change from the kind of education we have given in 
the past and make the dental student a broader man. 
One step in that direction is the four-year course which I am 
convinced is sure to come. The first year in the four-year 
course should be a predental year in the university. The 
university method of study; the university enthusiasm and 
spirit will give the student a bigger and better perspective. 
This is the type we must have for the dentist of to-morrow. 
One cannot get away from the fact that, as much as we value 
medical training, the man who is to be a' good dentist must 
be a good mechanic, because if he is not he cannot make his 
patients comfortable, and unless he makes his patients com¬ 
fortable he is not serving them properly. The man who is 
uncomfortable is physically and mentally unfit. So we cannot 
lose siglit of the fact that we must make mechanical dentists 
while developing the man of parts to take care of the medical 
side of dental practice. 

Dr. Arthur D. Black, Chicago: I think Dr. Brown has 
presented the consensus of opinion of a great many physicians 
and dentists as to the general proposition of the future of our 
educational system in medicine and dentistry, and the rela¬ 
tionship which will probably exist between dentistry and the 
other specialties on the one hand, and a general medical 
* education on the other. By the process of evolution we are 
gradually coming to the point where, whether it is taught in 
the medical school or in the dental school, all men who 
practice niedicme and the specialties of medicine must have 
the same toundation education. It is certainly as important 
that the demist know as much of genera! medicine as tL man 
who IS practicing any other specialty of medicine. That it 
wiU be a great many years before the dental specialist gets 
that foundation in the medical school, I am quite thoroughIv 
The greatest problem that we have from the point 


s.-itisficd. 


year in college, wilt be of material aid, both in the extra 
year’s work and the college associations. This is a problem 
which many men interested in college work arc considering 
at prc.sent; that we should prescribe, previous to admission 
into the denial school, not only a high-school education, hut 
definite iiislniclioii in certain branches which the academic 
department is better qualified to give than is the dental 
school. 

Tlicrc is, however, another question to be considered in 
this connection. While the dental school must develop men 
who will he able to solve the more complex problems involved 
in the relationship of mouth conditions to general health, they 
cannot, on the other hand overlook the greatly increasing 
demand for the ordinary care of the teeth. The wave of 
public education in oral hygiene has brought such an 
increased demand for the most ordinary dental service that 
wc cannot go so fast in this matter of advancing dental 
schools that we wdll materially reduce the number of gradu¬ 
ates and thus not provide sufficient men for the ordinary 
dental service. 

Dr. Eugene S. Talbot, Chicago; At the time this section 
was cslahlishcd few graduates of medicine were practicing 
dentistry. Indeed very few were graduates in dentistry, as 
compared with those practicing without a degree. The 
friendly relations between dentistry and medicine, and 
between graduates of dentistry and non-graduates did not 
then e.xist. The medical profession on the other hand has 
always shown the greatest respect for our specialty. This is 
no doubt due to the fact that physicians realize that each 
branch of medicine has gradually advanced from small begin¬ 
nings, requiring many years to reach the present state of 
evolution. They are welling and glad to help the youngest 
branch of medicine in its rise to a higher position. The 
Section on Stomatology has from year to year endeavored to 
represent the best material in the dental profession. We 
had been organized only a few years when we found that 
some of the ablest men practicing dentistry had not the 
medical degree, which was then necessary for membership 
in the A, M. A. We petitioned the general body and they 
immediately changed the constitution and by-laws so that 
practitioners of dentistry, holding the degree of D.D.S. and 
belonging to their state and local dental societies, could 
liecomc “dental members’’ enjoying a!! the privileges of regu¬ 
lar medical members. Again the medical profession came to 
our rescue and gave us a helping hand. Dental members 
have been stimulated to a higher sense of tlieir relation to 
medicine. On the other hand, at nearly every meeting the 
names of physicians and surgeons are on the program At 
present physicians are invited to read papers in dental socie- 
Ues and dentists have read papers at medical gatherings 
There is no doubt that, in the future, some medical societies 
will recognize the dental degree for all that it implies just 
as they now recognize other specialties in medkine 
Recently a mutual ground between dentistry and medicine 
has been found, for which this section stands and which 
neither dentistry nor medicine are in themselves qualified 
to practice or teach. Those who will be the future success¬ 
ful practitioners of stomatology must be well grounded-in 
the general principles of medicine. The practitioner of medi¬ 
cine has already begun to recognize those specialists who are 

to rnouth infection as a 
The physician will soon seek 


source of systemic disease. 
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those who competent to assist him in making an exact found in the urine with the blood ’nr wh^r. vt 
diagnosis. Dentists who wish to be suceessful in tlie future Roentgen riv or bv nn c 

nnist thoroiiglily educate themselves in both medicine and t dSosed hi thif 

dentistry. Tlie Council on Medical Education should dis- i or when intermittent or 

courage medical schools from conferring medical degrees , found or suspected, it would 

on dentists who have not taken the prescribed medical course. Dtaniiestly wrong to call such a condition essential 
Dr. W. C. FrsHRR, New York; Dr. Brown's suggestion as hematuria just because blood is present in the 

to the establishment of the B.M. degree is a good one. I I shall have occasion later to refer in a more 

read a paper last_3-ear entitled, “The Need of a New Degree, detailed manner to the subject of differentiating this 
Bachelor of Medicine.” I simply gave it as a suggestion at condition from others in which bleeding exists ^ 
mat time, and backed up my statements by those of Dr. The literature on this snhipei- ic fnr, __ 


mat time, and backed up my statemen s by those of Dr. The literature on this subject is too voluminous to 
Bevan of tlie Council on Medical Education of this Associa- review at length To those who are infer cf i t ^ 
tion, in which he stated that too much time was being wasted refer i interested I may 

in preliminary preparation before men entered the medical ^ brings the bibli- 

schools; that wc could not turn out competent medical men to 1907, and White s paper,= dated 1910. 

in twenty-nine or tiiirty years willi the present restrictions, .-^bc bibliography since these reviews were published 
and tliat some new sclicmc would have to be devised whereby ’S also quite extensive, and I shall only give tlie gist of 
men conk] go out on tlieir life work earlier. Professor the opinions expressed therein. 

Lowell of Harvard has said that instead of demanding the Pathologists are in apparent accord that the lesions 
Bachelor of Arts degree before entrance to medical schools found in renal hematuria are confined mostly to the 

i,.” T:aZr.o'"“o,:ro', t!™:: ‘"-i h-^therelore bee.. 

degree and take one year from the four-y ear course, instead of ^ gloMlonephritis The changes are briefly 

spending a couple of years in studies that did not particularly US lOllows. while most of the glomeruli are normal, 
relate to medical education. The man wlio lias an excellent few show absence of some of the endothelial cells 
preparatory school education, and tliat docs not mean two lining Bowman’s capsule, while others show hyaline 
years in college, is qualified to undertake the study of the degeneration, and some have undergone fibrosis. Kid- 
sciences of medicine and dentistry. Wlien we speak of getting neys tliat had hied for a long time present more 
better men I am in favor of that, but I am opposed to any- advanced changes of the same kind with a beginning 
thing that makes it so late in ifo before a man can acquire intertubular tissue, in other words an 

that degree which entitles him to go forth into the world and ■ , , , ... ., , , 

earn his livelihood interstitial nephritis— identically the same changes 

‘dr. G. V. I. Brown, Milwaukee, Wis.: Wc have been dis- 

cussing subjects tliat mv paper relates to ever since the meet- congested jor sonic time. 

ing opened, and it is c'lcar to me that, in the settlement of Senator^* cites a case in ivhich he could find no lesion 
this question, the time clement alone will not do it, hut it is of the kidney either macroscopically or microscopically, 
equally clear to me that we should not make any step in this and believes the condition to be a renal hemophilia, 
direction until wc know best what to do. Xhe general opinion, however, is that if these kidneys 

__ were scrutinized more carefully the changes described 

above would have been found. 

CONTINUOUS PAINLESS RENAL HEMOR- iMuch has been written to show_ that hemorrhage 
RHAGE AND ITS TREATMENT * from the kidney is fairly common in lesions of that 

organ. Eisner^ tabulates the cases in which blood was 
WILLIAM Af. SPITZER, AI.D. found in the urine as follows: Chronic tubal nephritis, 

DENVER 33 per cent.; acute tubal nephritis, 100 per cent.; scc- 

Tdie selection of the title 1 ^ 1 - h^ SlSiS' 

made with the purpose m_ view of cites cases of profuse hemorrhage with no symptoms 

conditions having hematuria as an accmnpanyings^^^^^ i„^,cate 

tom, and limiting the name to nephritis, and yet these after a long time (in one case 

there IS constant and continuous bleeding from the kid k p/esented symptoms or urinary findings 

ney over a considerable period of t-e unacco^ wdiirare expecSd fn Bright’s disease. the vast 

by paui except such as could easily he ^plained b^^ majority of these cases the blood was microscopic, 

plugging of a ureter by a blood-clot Objection might therefore, cannot be dignified with the term 

be had to the word “continuous, for m many cases » 

the bleeding stops either spontaneously or after the question naturally arises. Why is there such 

administration of medicines or of serum, or as tiie bleeding in essential renal hematuria wUen 

result of mechanical therapy directed to the kidney ^j^^logic changes are so slight, ivhereas m the kidn^s 
pelvis. The bleeding may start again and continue for succumbed to nephritis m ivLic 

weeks or months, during which time blood m varying jesioiis were a hundred times worse there had h 

amounts may be recognized macroscopically m die hematuria? Are these pathologic changes 

urine. The term “essential renal hernaturia is in y pf hematuria as is generally thought, tj 

opinion a proper name for this condition, Jecause it causes the ble^V 

is from the kidney substance that the bleeding takes humble opinion the prime cause is a « °L 

place. This na.ne, however, should be apphed only Although pos.Bve proof on|5; 

to those cases in which absolutely nothing patholog assertion is still lacking. I shall essay to g 

Other than blood appears in the urine, and where _n which tend to favor this view--—— 


CONTINUOUS PAINLESS RENAL HEMOR¬ 
RHAGE AND ITS TREATMENT* 

WILLIAM M. SPITZER, AI.D. 

DENVER 


S cS; be demonstrated by a competent urologist 
When epithelium from the tubules or the 

when pS, micro-qrgmi^^ 
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I, i, „„common to BoJ '" 


■if snwo?/si" tJ 

was due to a passi\e ^ ^ i’ntcrtered with, llie 
inflowing naturally come to 

outflow was ; r kidney because the 

pass in certain position reduced in size than 

caliber of the vein is n following reasons: 

...It ot ...c 

^^a'^The pressure behind the inflow is many times 

""?“B'=Slsi’ Sbr:;;’"' » ...le outW,,.. .rco. 

,i„,e,,je shall Sod the 

\\diSnore iiXIl therefore than to assume that the 

Sise of essential renal hematuria is a passive con- 

Anmher reason for our belief is that these cases of 
e'.^ntial renal hematuria cease to bleed spontaneously, 
tud remain apparently well for varying periods, often 
never 0 recun How may we account for this excep 
fS the explanation that the kidney after being twisted 
on a short pedicle so as to narrow the caliber of the 
vein subsequently resumes its proper - 

outflow of blood being no longer obstructed, the pas- 
Se congestion clears up and the bleeding stops. In a 
week, a month, a year, the kidney may for some reason 
again be out of position, passive congestion once more 

°‘'we’can^thu?SoST^^^ the fact that Senator and 
• others found no microscopic changes m some of these 
excised kidneys, while other observers have frequently 
found the glomerulonephritis previously described, if 
the kidney started to bleed as soon as it became con- 
! (rested and was removed before the pathologic changes 
could occur, it would be of course perfectly normal 
to the naked eye and under the microscope. In those 
cases however, in which the passive congestion had 
continued over a longer period before removal, we 
would find this glomerulonephritis. If the kidneys 
were taken out at a still later stage we would prob¬ 
ably find all the changes that accompany a chronic 

interstitial nephritis. . 

It seems to me that a passive congestion of one kid¬ 
ney can be accounted for only by a twisted short 
pedicle, for I can conceive of no other way, barring 
outside pressure on the pedicle, that would give rise 
to this condition. Several other observations have led 
me to believe that a twisted pedicle is the cause of 
this condition. In stereoscopic pictures of the collar- 
gol-fillcd kidney pelvis the organ occupies normally a 
certain fixed position, with the pelvis directed down¬ 
ward, inward and forward toward the ureteropelvic 
junction, while in cases in which the kidney cannot 
' be called loose, but is nevertheless giving trouble, we 
have found its position so changed that the convex 
border instead of being almost parallel to the spinal 
column, is nearly at a right angle to the spine, as 
1 shown by tlie direction of the pelvis. In other cases 

again, particularly the one I recall to mind, in Avhich 
a beginning hydronephrosis existed with blood in the 
urine, the kidney was so placed that its convex border 


Another argumeiiv. Httcr symptom was 

So, By “siTo ss 

’■s 

mS the kidney must be impalpable, or if ? 

lal-"cr than normal and it must present no kkincv 

to the hand. The Roentgen ray must show the k d y 

clearly when a pyelogram is If tl e ^coii- 

pclvis must be normal in shape .pr do not 

tents of the kidney pelvis exceed 10 c.c. 1 do not 
consi.lcr it normal. With these restrictions we can 
exclude renal tuberculosis, stone, abscess, hydrone¬ 
phrosis and the commoner conditions in which hemor- 

/^'iftmSrs of the pelvis, by the time bleeding is con¬ 
tinuous, one would expect epithelium m large quanti¬ 
ties from the pelvis, together with debris from the con¬ 
stantly degenerating neoplasm. Continuous hemor¬ 
rhage is extremely rare in tumors of the kidney until 
the enlarged growth has attained such a size as to he 
palpable.® Pyelitis will show besides red corpuscles 
other elements in large numbers in the segregated 
urine Nephritis presents well-known symptoms pr 
urinary findings which make this condition recogniz¬ 
able Besides a true nephritis cannot he one-stded. 

A diagnosis of essential renal hematuria having been 
established, the question arises as to its proper treat¬ 
ment. Ordinarily we should keep the patient under 
observation unless the anemia begins to give grave 
concern. Many of these patients never become anemic. 

In the meantime we may try the injection of blood- 
serum, a rest in bed for a short time, and a properly 
fitted lower abdominal corset. As to the injection of 
epinephrin into the kidney pelvis," I consider this pro¬ 
cedure more of a "diagnostic than a therapeutic 
measure. If the bleeding arises from the pelvis the 
urine should be free from blood, or at least clearer 
for a short time following the injection, although it 
should not (theoretically) affect the bleeding in essen¬ 
tial renal hematuria. In the three cases in which I_ 
have tried epinephrin the result was nil. 

If the anemia progresses in spite of these procedures 
it is time to consider surgical intervention. One must, 
however, think long and arduously before daring to 
operate, and when operation is finally decided on, 
nephrectomy should be the last thought. 

Years ago, before the advent of the present diag¬ 
nostic facilities, the kidney was bisected at the oper¬ 
ating table in order to determine whether stone or 
tumor was present. If neither was found the organ 
was securely sewed together. To the surprise of the 
operator the bleeding from the kidney stopped, 

5 . CVilds, S. B., and Spitzer, W. Roenigenographic Study of 
the Normal Kidney, Its Pelvis and Ureter, The Journal, A. M/ A., 
Sept, 30. 1913, 925. 

6. Barney, J. Dellinger: Reports of the Meetings of the New England 
Branch of the American Urological Association for the Winter 1912-1913. 

7. Suggested by Kretschmer, with report of case in which bleeding 
was stopped, The Journal, A. M. A., July 5, 1913, p. 17. 
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we ca« refuse to cal! these conditions cases of esscnti'al 
hematuria when they are narrowed down. It is the kidney 
substance itself that is l)lceding. It is a cloak 'for our igno¬ 
rance to call it idiopathic renal hematuria, but it is not so 
to call it essential renal hematuria. Dr. Cabot doubts that 
the changes can be the same in these kidneys as those wc find 
in chronic interstitial nephritis. They will be the same 
eventually. If a chronic passive congestion of the kidney 
exists, the same changes that I have dcscriljcd will be found, 
and after that a round-cell infiltration and finally an inter- 
tubular fibrosis, and thus, eventually, all the changes of 
chronic interstitial nephritis. Dr, Cabot also spoke of varix 
of the papilla. The reason I did not mention it was that I 
was afraid to. Harry Fenwick has described six cases and 
Dr. Cabot has described one. I do not see how it could be 
demonstrated microscopically after the kidney was excised. 
It may be it can be demonstrated macroscopically while oper¬ 
ating. Late!}' there have been no cases of varix of the papilla 
reported. Dr. Squires speaks of a case of tumor of the kid¬ 
ney with accompanying hemorrhage, in Avhich there was a 
low output of phthalein. This is as it should be. If careful 
roentgenograms had been taken in his case, I do not doubt 
that the diagnosis of tumor would have been made before 
the patient was operated on. 
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ally of even more. Multiple ruptures usually occur 
in connection with fracture of the pelvis, and some 
of them are m the nature of punctures caused by die - 
sharp ends of the fractured bone. If a rupture 'is ' 
small and perhaps incomplete, the amount of urine 
exHavasated may be correspondingly slight, the result 
being simply a circumscribed area of involvement A 
case such as this, treated expectantly, can leave the 
patient with nothing more than a corresponding area 
of pericystic sclerosis. The symptoms arising from 
such sclerosis may be slight or severe, according to 
the extent and position of the lesion. In the great 
majority of cases, however, owing to the volume of 
the extravasation or to a complicating secondary infec¬ 
tion, expectant treatment invites a fatal termination. 
Following such injury, the extravasated'fluid tends as 
it increases in amount—owing to a continuance of 
vesical distention or to pus formation from secondary 
infection—rapidly to extend itself, so that' after the 
extravesical space about the site of the rupture is 
filled, active burrowing follows. The directions 
which can be taken by such burrowings are various. 

One point, however, seems from my experience to 
be reasonably assured, and that is that the most . 
dependent part of the extravesical 'space—in other ^ 
words, the postprostatic area in which the seminal / 
vesicles lie—always becomes involved; primarily, 
when the extravesical rupture is, as is usual, at the 
base oY the organ and secondarily, when it is else¬ 
where. This is a point of the utmost importance to be 
kept in mind, as will be seen in considering surgical 


Extraperitoneal rupture of the bladder, for a seri¬ 
ous injury, has received little specialized study or 
attention, and when this can be said of a surgical con¬ 
dition of such magnitude it follows almost as a mat¬ 
ter of course that its management has been, as a rule, 
inefficient and unsatisfactory. Some may criticize this 
statement on the ground that hospital statistics show 
that a large percentage of patients with such injuries 
are at present discharged from the hospital alive and 
with the record “recovered.” Still, if one will take 
the trouble to investigate these patients so discharged, 
it will be found that almost all of them have recovered 
only sufficiently to be discharged from hospital, and 
that most of them have been left invalided—the 
majority, severely so. 

Peritoneal rupture, on the contrary, has been care¬ 
fully studied, and the surgery applied to it has been 
radical and eminently satisfactory. Severe violence 
directed against the suprapubic or perineal region may 
result in extraperitoneal rupture. When violence is 
simultaneously exerted in both these directions, the 
bladder has small chance of escaping severe damage. 
The worst cases of extraperitoneal rupture are those 
associated with fracture of the pelvis. In many such 
cases violence has been severe enough to cause general 
destruction and to make death inevitable. In these 
extreme instances surgery, at its w 

fectual. It is in the cases uncomplicated by pemc 
fracture that surgery has a chance to show its efh- 

^’Sraperitoneal rupture 

rei^ion of the trigonum; less frequently above, under 
the soace of Retzius, and occasionally at the side o 
veScal neck In most instances the injury con- 
Ss of o nelar, l e ss frequently of two, and^ oc^- 

City, N. J.. June, 1914. 


treatment. 

Further burrowings point outside the pelvis. They 
may extend behind the peritoneum—sufficiently, per¬ 
haps, to involve the perinephritic region on one or 
both sides—or they may mount upward, filling the 
space of Retzius in the middle, or the inguinal regions 
to either side. The extension above the space of 
Retzius may result in a marked hypogastric tumefac¬ 
tion, liable to be mistaken for an overdistended blad¬ 
der. Or, folloAving extrapelvic deviations of the pelvic 
fascia, the burrowing may invade the thigh, passing 
out of the pelvis under Poupart’s ligament, generally 
externally to the internal iliac vessels; or it may reac i 

the scrotum, following along and externally to the 

structures occupying the inguinal^ canal. The tm - 
tocks can be invaded, the paths being via the obtura 
tor or the great sacrosciatic foramens. These as^ 
paths, however, are rarely taken, as they are 
and devious. Extravasations can break through ti 
pelvic fascia into the ischiorectal space, the 
and elsewhere, but the assumption of such direc i 
is not to be expected unless the trauma causing 
bladder rent likewise breaks down other struc ure. 
which would otherwise serve as natural ,, 

There are no strikingly characteristic 
toms associated with extraperitoneal vesica P . ’ 
and it is on this account that often the injury r 
undetected until inflammatory changes or .• ® 

in connection with the extravasation^ attrac 
Hematuria is present after the fit 
such an extent as to fill the bladder wit 
may be so slight as to cause no notJcea 
tion When the bleeding is so slight as 
the formation of clot, and when the 
not involve the vesical neck, there is 
retention. There is always P^’” associated 

and this may be severe. The pain, jjjc 

with other parts which have been J 
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traumatism responsible also for^ the bladder injurj, 
may be so prominent as to divert attcntjon, thus 
causing the discomfort connected with urination to 

® nr'^ _frt Ut% tAlnnlp dlR- 



Fig. 1.—Line of incision. 
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escape observation. There is apt to be febrile clis 
turbance, generally marked. As extravasation prog¬ 
ressively develops, attendant symptoms arise, and it 
is these secondary symptoms, _ as stated, which Ire- 
quently first lead to a realization on the part of the 
surgeon of existing conditions. 

Diagnostic considerations as regards extraperi- 
toneal vesical* rupture vary greatly in accordance \\ Jth 
the time which has elapsed after the accident before 
surgical aid can be rendered. When a surgeon sees 
a case promptly, the differential diagnosis between 
anuria, intraperitoneal rupture and extraperitoncal 
rupture is most important. 

When there has been_ con¬ 
siderable delay, time itself, 
for better or worse, has gen¬ 
erally solved these questions, 
but left in all probability 
others. When a case indi¬ 
cating bladder injury is seen 
promptly, the patient should 
be instructed to urinate. If 
he can do so naturally and 
the urine is free from blood, 
the chance is that there has 
been no vesical injury, and 
expectant treatment, as far 
as the bladder is concerned, 
is warranted. If he cannot 
urinate, a sterile catheter 
should be passed. If no 
urine and no blood is there¬ 
by revealed, the probability 
of anuria due to shock is 
justified. The abdomen, 
however, should be carefully 
watched, and if, at the end 
of a brief interval, on a sec¬ 
ond introduction of the 
catheter no urine should be 
found, a measured amount 
of sterile normal saline solu¬ 
tion should be injected into 
the bladder. If the volume 
injected is caught in the re¬ 
turn flow, well and good. If 
not, the abdomen should be 
promptly opened and an in¬ 
traperitoneal rent looked for 
and closed, if found. If there be no intraperitoneal 
injury, inspection should then be made to find if there 
exists any evidence intra-abdominally of extraperi- 
toneal vesical injury. 

To aid in this inspection, in case there should be no 
evidence, a catheter can be introduced and the disten¬ 
tion of the bladder watched as fluid is injected. The 
abdominal wound should then be closed and the blad¬ 
der opened suprapubically and drained. Such prompt 
drainage may anticipate any extraperitoncal extravasa¬ 
tion, allow the bladder to heal, and obviate a secon¬ 
dary operation such as will be necessary should there 
be any marked degree of extravasation. If the blad¬ 
der contain blood clot, or if there be retention due to 
an involvement by the trauma of the bladder neck or 
deep urethra, then suprapubic cystotomy should be 



promptly performed.. The bladder, on being opened, 
should be emptied and inspected, to locate injury. If 
there be then any indication of rupture involving the 
peritoneum, the abdomen should be opened as a secon¬ 
dary step in the primary operative procedure, and 
such a rent closed. In any event, suprapubic vesical 
drainage should be established. If suprapubic cystot¬ 
omy discloses extravesical rupture and there is good 
reason to believe that the bladder has been opened 
before urinary extravasation to any degree has had 
time to take place, nothing further should be done. 
After such operation it may be advisable—even in case 
there be doubt regarding the question of extravasation 
—to delay operating to insure extravesical drainage 
until symptoms develop indicating the necessity for 

such further procedure. 

It is the cases of extra- 
peritoneal vesical rupture 
that have not had the benefit 
of prompt surgery immedi¬ 
ately following injury — a 
prophylaxis, as it were, 
against urinary extravasa¬ 
tion— which especially de¬ 
serve notice, as they repre¬ 
sent the large majority. Be¬ 
fore considering the ques¬ 
tion of how these should be 
surgically treated, it may be 
well to remark on the ineffi¬ 
cient treatment so generally 
employed, for it is from the 
study of bad results that 
good ones can be appre¬ 
ciated. 

In most instances in which 
extravasation has not bur¬ 
rowed sufficiently to produce 
external manifestations, i t 
will be found that the blad¬ 
der has been opened perine- 
ally o r suprapubically, o r 
perhaps in both directions. 
When burrowing has been 
extensive enough to cause 
surface evidence or much 
localized pain, an incision 
into such part or direction 
is common, followed by the 
liberation of pent-up fluid 
and the maintenance o f 
drainage. Although late cj-^s- 
totomy does little and perhaps no good, incision into 
the area involved by the extension of extravasation is 
very beneficial in that it probably saves life. Still, its 
fault is that it does not cure. This is because such 
incision only partially drains the area. Another error 
into which those cutting into such burrowings may fall 
is observed in connection with cases in which the bur- 
rowings have been sufficiently extensive to point out¬ 
side the pelvis, far from its original source. When 
such a pus cavity is opened,_ the false inference may 
be drawn that a nearby part is the source of suppura¬ 
tion and consequently requires surgical removal As 
an illustration, the hpd of the femur has ’ been 
resected, the suppurative process having in reality 
burrowed out of the pelvis by way of the great sacro- 
sciatic foramen; or a piece of the sacrum has been 



Fig. 2.—^Perineal dissection. 
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chiseled off, on the supposition that disease there was 
the original cause. 

In a paper^ which I read in 1902 and which repre¬ 
sented my early surgical experience, I made the fol¬ 
lowing remarks: 

The surgical management of suppuration in this part or 
elsewhere lies in the establishment of free drainage. In 
order that drainage be free, it must be dependent. As the 
pelvic cavity is deep, the surgical problem of effecting 
dependent drainage arises. ... In each individual case 



Fig. 3.—Scp.iration from the rectal wall. 


there are two surgical principles to be determined in connec¬ 
tion with the establishment of the drainage: first, the location 
of the dependent pocket of suppuration, and, second, the 
dissection to reach that pocket. ... No dependent dis¬ 
section should be attempted till the pocket has been 
located. ... 

The second step in the surgical procedure is the dependent 
dissection. This dissection should open a perineal path and 
expose the lymph space between the prostatic capsule and the 
rectum, the urethra being left intact. In making this dis¬ 
section, the dorsal position and the Zuckerkandl incision can 
be employed; but what is far superior is the knee-breast 
position and the incision which I devised to expose the sem¬ 
inal vesicles and the prostate, a description of which has 
been published in The Journal of the American Medical 
Association, May 4, 1901. 


This early opinion, though thoroughly sound, I 
have since seen fit to modify as regards procedure, 
in that I now make the second step the first, \yl^nle 
the original first step becomes the second, ims 
change simplifies matters and avoids exposing the 
patient to what often resulted in a needless 
of dissection in locating the pocket m ^ 

the original first step of the operation As all these 
extravasations tend speedily to reach the ^J^t depen¬ 
dent extravesical space, that space should 
opened. It will then be found a much simpler mat 
ter to trace with the finger or probe the ^^ck of t 
burrowing from its dependent position to its lim 
of exTension, than was the vice versa original pro¬ 
cedure When the limit of extension is located, an 

o. 1021. \ 


external connecting incision and out at the entrance 
to the dependent incision. 

The accompanying photographs illustrate the per¬ 
formance of the dependent dissection. As the’sem¬ 
inal vesicles in these cases are embedded by infiltrate, 
it is wise to open them just as would be done in the 
performance of a regular seminal vesiculotomy. The 
patient is in the knee-chest position. 

Figure 1 shows the line of incision. In this photo¬ 
graph, although the depth of the incision is still super¬ 
ficial, the marked tendency to retraction of the tissues 
is clearly evident. This tendency to retraction, inten¬ 
sified by tlie position of the patient, is an element of 
great aid to the operator. The converging cuts on 
either side of the rectum are made long so that the 
rectum can freely retract as the perineal dissection 
liberates it. from its natural anchorage. 

Figure 2 indicates the method’of perineal dissection. 
Note the marked retraction of the rectal structures, 
the lower rectal flap having already retracted fully two 
inches. This retraction is sufficient to expose the 
prostate on .lifting the rectal flap, making that organ a 
superficial rather than a deep-lying structure. In mak¬ 
ing this dissection, the forefinger of the operator’s 
left hand is maintained in the rectum to serve as a 
guide while the dissection progresses. While so oper¬ 
ating, the side rather than the blade of the scalpel is 
used, so as not to cut into the muscular structure of 
the perineum, the path of dissection lying just out¬ 
side the muscular perineal body and inside the peri¬ 
neal fascia. By so doing, and by starting the trans¬ 
verse flap well below the margin of the anus, the rec¬ 
tal sphincter and the blood-vessels encircling that 
organ escape injury. In fact, so little injury is done 
to blood-vessels that it is exceptional when it is found 
necessary to ligate a single vessel through the per¬ 
formance of the entire operation. As the dissection 



Fig. 4.—Placing the grooved director, 
oceeds around perineal body, that structure 

itself to retract downward. / he lascia p 
e pelvis, with its median raphe, is separating 

hen this is cut through the bursal spare sep 
e rectum from the prostatic body J nation, the 
Figure 3 shows the next step m ,P , • „ pros- 
pafation of the rectal wall from t^ 
te, the seminal vesicles and the divided, the 

e fascia propria of the Pelvis has been mv 
alpel is put aside and the right forehnger 
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operator is introduced into the bursal space just men¬ 
tioned, and the process of separating the redai wall 
from the prostate and seminal vesicles by_digital-man¬ 
ipulation is undertaken. In accomplishing this, Uic 
riu^ht finger-tip should be bent down to guard against 
perforation of the rectal wall, while the left forefinger 
is still maintained in the bowel as an aid in the same 
direction; for should the right finger impinge too 
closely on the bowel wall in accomplishing its separa¬ 
tion, the left finger gives the operator immediate 



Fig, S,—Passing the knife. 


and far enough back to be in a line with their apices. 
The knife should then be slipped along the groove and 
the bladder wall perforated, after which the director 
should be immediately slipped into the bladder and 
maintained there to guide the introduction of a 
drainage tube. 

Figure 6 shows the method of paclcing the cavities 
of the seminal vesicles and the deep limits of the dis¬ 
section. Two strips of gauze arc employed, one for 
each side. Here the packing is being introduced into 
the right opened seminal vesicle, the right forefinger 
- of the operator being maintained in the opening to 
crowd in and arrange the placing of the gauze as it 
is being pushed in by the operator’s left hand, aided 
by a blunt-ended clamp. In placing the packing, a 
space should be left between it and the rectal wall for 
the drainage tubes. 

Figure 7 shows the two drainage tubes in place 
above the packing, the lower poVtion of the dissected 
flap having been fastened in place by lateral sutures. 

Figure 8 shows the completed operation previous 
to the placing of the dressing. The two ends of the 
gauze packing arc left protruding, to facilitate removal. 
Safety pins have been passed through the tube ends, 
and to these have been attached strips of adhesive 
plaster, so as to guard against a premature slipping 
out of the tubes. 

The following clinical reports serve to illustrate the 
surgical procedure advocated in cases coming under 
observation long after the original injury: 


warning. In the performance of this digital separa¬ 
tion it may be that fibrous bands are encountered, too 
dense for separation by the finger-tip. If such is the 
case, the scalpel guided by a director can be introduced 
to cut the band, after which the digital separation is 
resumed. 

Figure 4 illustrates the putting in place of the 
grooved director under the guidance of the operator’s 
right forefinger. After the rectal wall has been 
detached from the underlying seminal vesicles, the 
operator places his right forefinger-tip on the apex 
of a seminal vesicle (in the photograph, it is the apex 
of the right organ), and maintains the finger-tip in 
that position, while with the left hand the grooved 
director is passed under and along the right forefinger 
till its point reaches the apex of the seminal vesicle 
under the right finger-tip. In this position the direc¬ 
tor is firmly held while the right forefinger is with¬ 
drawn. 

Figure 5 shows the next step in the operation, 
which is the passing of the knife along the groove of 
the director. After the knife reaches the apex of the 
seminal vesicle at the point where the end of the 
grooved director is fixed, its shaft is lowered so that 
the belly of the blade lies against the seminal vesicle, 
and a^cut of an inch and a quarter to an inch and a 
half IS made longitudinally into the seminal vesicle 
so as to lay that organ open its entire length. Often 
the first cut may not be deep enough to accomplish 
its purpose. If a digital examination shows the cut 
to be incomplete, the director should be replaced and 
a second cut made in the line of the first. Sometimes 
especially in sclerous cases, three or more cuttiners 
ma)' be required before a thorough openino- of the 
seminal vesicle has been accomplished. Should it be 
desired to open the floor of the bladder for drainaee 
the end of the director should be placed against the 
wall at a point midway between the seminal vesicles 


Case 1.—Man, aged 23, on entering the City Hospital could 
not walk without support, nor could he void urine. All the 
urine leaked away through a perineal sinus. There was con¬ 
stant and severe pain in the region of the pelvis. Several 
months before, while working in a mine, his pelvis had been 
caught between two cars. Retention followed the pelvic 
injury. He was sent to a local hospital, where a perineal 
opening was made, and it was out of that opening that the 
urine was passing when he entered the City Hospital. ' 



Fig. 6.—Placing the paclcing. 

Roentgenoscopy revealed that there had been a fracture o 
the pelvis. The injury had also caused thorough disorganiza 
tion of the deep urethra, so that complete occlusion ha. 
resulted. Rectal examination showed marked tumefaction o 
the postprostatic tissues, and any pressure there cause 
e.xtreme pain. The patient was put in the knee-chest positio 
and the seminal vesiculotomy dissection was made. Befor 

^7°"^ Ae prostate, the anterio 
limit of the dependent area of extraperitoneal extravasatio 
was opened, and when completed a large chamber wa 
e-xposed occupying the entire postprostatic space. Com 
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inunicating with this chamber was an opening through the 
tngonum sufficiently large to admit the forefinger. To the 
right of the vesicle neck, the chamber e.xtended upward into 
the space of Retzius. A suprapubic counter-opening was 
consequently made, and a connecting chamber occupying the 
space of Retzius was thereby exposed, and another vesical 
rent found connecting the bladder cavity directly with the 
space of Retzius. From the space of Retzius, the burrowing 
had extended to the left under Poupart’s ligament and into 
the upper thigh. An opening was consequently made into 
the upper thigh so that a drainage tube from the suprapubic 
. opening could be tliere passed out. A suprapubic drainage 
tube was also passed through the space of Retzius to the 
right of the vesical neck, through the postprostatic space, and 
out at the base of the perineal dissection. Another good- 
sized tube was passed along the perineal incision and into 
the bladder through the rent in the trigonum. This was for 
vesical drainage. The operation was followed by marked 
relief. 

Two months after the first _ 

operation the deep urethra was 
resected and made pervious. 

The patient now—four months 
after the first operation—is 
about, using a cane, in com¬ 
parative comfort. The supra¬ 
pubic opening into the space of 
Retzius has not as 3 ’ct been 
allowed to close, so as to afford 
a vent in case of persisting sup¬ 
puration. The flow of urine, 
likewise, has not yet been 
diverted from the perineum to 
the urethra. The perineal open¬ 
ing can, however, be closed by 
a slight plastic operation when¬ 
ever it may be deemed advis¬ 
able. 

Case 2.—A man. aged 31, 
entered the City Hospital with 
a history that two years before 
a log had fallen on him, causing 
rupture of the bladder, together 
with laceration of the deep 
urethra. Suprapubic cystotomy 
had, at the time, been per¬ 
formed. Eight months later, a 
perineal section had been per¬ 
formed to rid the patient of 
traumatic stricture formation 
and to avert threatened reten¬ 
tion. His chief complaint on 
entering the City Hospital was 
impotence, which had been com¬ 
plete ever since the accident. 

On this account, his wife had left him. There was also marked 
pain in the sacral region after much exertion, together with 
loss of force to the stream on urination. Rectal feel showed 
marked infiltration and tumefaction of the postprostatic 
tissues, digital pressure causing severe pain. There was still 
a marked traumatic stricture involving the deep urethra. 
Before the accident the patient had been normal and vigorous 
sexually, and there was no antecedent history of gonorrhea. 

The opinion being held that the postprostatic tumefaction 
was due to urinary extravasation, the patient was put in the 
knee-chest position, and the seminal vesiculotomy dissection 
employed. A burrowing extravasation cavityin which lay 
both seminal vesicles, was opened. This cavity was found 
to communicate with the bladder by way of a rupture through 
the middle of the trigonum. This rupture was large enough 
to admit the tip of the forefinger. The extravasation had 
not burrowed beyond the confines of the postprostatic space. 
The involvement of the seminal vesicles evidently accounted 
for the impotence. Both these organs were opened, as in an 
n-dinarv seminal vesiculotomy, and their cavities, as well as 
SS of tl“ ^travMated area, packed. A per.neal fob. for 
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Fig. 8 .—The completed operation. 
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urine drainage was passed into the bladder through the ooen 
mg caused by the rupture. ^ 

Two months after this operation, the deep urethral stricture 
was resected. This patient is now eompletely wd! £ 
regained his sexual stamina, and is at work as a laborer 
CASE 3.-A man, aged 40, came to hospital with the historv 
that seventeen years before he had fallen fifteen feet, striking 
his sacrum against a wheel. Before the accident he had 
been strong, and up to that time he had never had sexual 
intercourse. After the accident he was in bed for a lone 
time, and had great difficulty with urination, together with 
pain, but as the accident had occurred seventeen years 
before it was impossible to obtain exact clinical data. Four 
years after the accident he married and had one child. He 
liad never been well since the accident, owing to severe 
sacral and suprapubic pains, increased on exertion. These 
pains were often accompanied by chills or chilly sensations. 
The sexual function had never been strong since marriage, 

and for many years he had not 
indulged in coitus at all, owing 
to the fact that the act served 
to_ exacerbate his pains and 
chills. At present he had no 
complaint regarding urination, 
and the urine was normal. He 
had a great dread of urethral 
instrumentation, as such treat¬ 
ment caused him much after- 
suffering from an exacerbation 
of his symptoms. Neurasthenic 
symptoms were marked. In 
fact, neurasthenia had been the 
usual diagnosis given to account 
for the symptoms. Rectal feel 
showed the postprostatic space 
filled with scar tissue which 
involved both seminal vesicles. 
Digital pressure against this 
region provoked great pain and 
could not be tolerated. There 
was no stricture. The cysto- 
scope showed little ekeept that 
in the region of the trigonum 
the blood-vessels were enlarged 
and irregular. There were also 
in that area patches of scar 
tissue. 

The patient was put in the 
knee-chest position and the 
seminal vesiculotomy dissection 
employed. In this case no 
actual extravasation cavity was 
found, probably owing to the 
fact that the accident had been 
so long ago; but the dense cica¬ 
trix was cut through, the floor of the bladder liberated, and 
also the seminal vesicles, after which both these organs were 
opened. The space was packed and drained. 

Complete recovery, with relief of all symptoms, followed. 

252 Lexington Avenue, 

ABSTRACT OF DISCUSSION 
Dr. a.- G. Rytina, Baltimore: In connection with Dr. 
Fuller’s paper I will mention a case that is perhaps a sur 
gical curiosity, and I report it to find out if any one has see ^ 

such a case. About six or eight months ago a young ma 1 

entered the Physicians and Surgeons’ Dispensary comp a 
ing of burning on urination. While one of my assisfan s 1 
introducing the cystoscope into the posterior ure . 
patient gave a sudden lunge. My assistant, in c ° 

the bladder capacity, noted that it was very arge, 

1,000 c.c. He then allowed the fluid to and 

about 600 c.c. returned. The man was to ’ 

a small amount of fluid feces came back. The assi 
gested that he had gone through into the rec , 


Fig. 7.—Drainage tubes and packing. 


■X 






Volume LXIII 
Number 24 


SCOLIOSIS—ABB 0 TT 


2119 


make sure he put his finger into the rectum and felt the 
back of the cystoscope. I pleaded with the maij to undergo 
an operation but he refused. I notified the resident to call 
me up as soon as the man came in, Next afternoon the 
resident called me up, saying the man was feeling fine and 
was passing perfectly clear urine. I kept the man in bed 
and perfectly quiet for two weeks, and from that time to 
this he has passed perfectly clear urine and has never had 
any trouble from his accident. 

Dr. D. N. Eisendrath, Chicago: I have had quite a large 
experience with both extraperitoncal and intraperitoncal rup¬ 
ture of the bladder, and I believe that if I had followed Dr. 
Fuller’s suggestion my mortality probably would have been 
about 75 per cent, instead of about 10 per cent, in twelve 
cases. The onlj' objection I have to Dr. Fuller’s method of 
drainage is that it is altogether too radical for a man who 
has had as severe an injury as a recent fracture of the pelvis 
or a recent extraperitoncal rupture of the bladder. Every 
one of the cases I have had has been diagnosed within the 
first seventy-two hours, and it sufficed in all those cases sim¬ 
ply to drain the bladder through a tube suprapubically, 
without any attempt to repair the rent in the bladder, and 
to drain the extravesical space through suprapubic drainage. 
With regard to the diagnosis, the chief point tliat I have 
always impressed on house surgeons is that if a man has met 
with any injury involving 


branch of surgery, and the old way of doing nothing with 
them except seeing that they have a pervious urethra and 
leaving them alone docs not cure them. The cases I reported 
were in a lot of derelicts who had been the rounds. The 
patients had been in four or five hospitals when I took hold 
of them, and I cured them. Dr. Pilcher wanted to know if 
1 so treated these patients at the time of the injury. These 
are the cases in which the injury had taken place a long 
time before and in which extravasation is seen. If one gets 
a man with a rupture of the bladder immediately after the 
injury one naturally then would open suprapubically and 
drain as I stated in my paper. Then one probably would get 
ahead of the extravasation and prevent its occurrence. 


THE MECHANICS OF A PLASTER-OF-PARIS 
CAST IN FIXED LATERAL CURVA¬ 
TURE OF THE SPINE* 

E. G, ABBOTT, M.D. 

PORTLAND, JIE. 

It is absolutely necessary to know the exact posi¬ 
tion of the anatomic parts entering into a deformity 

in order to correct it. 


the region of the pelvis, the __^__ 

first thing the surgeon should i 
do is to catheterize that 
patient if he can; if he can¬ 
not catheterize him, not to 
use any force at all, but to 
percuss above the pubes and 
if there is any dulness there 
to send word to someone at 
once who is more skilled in • 
catheterization than he. If 
both then find that they can- 
not catheterize the patient, 
this means a rupture near ' 

the trigon, usually at about 
the junction of either the 
fixed portion of the urethra 
or at the anterior portion 
where it is attached to the 
symphysis pubis. If that is 
the case, the best way to do 
is not to try to do an exter- WHi 

nal urethrotomy, but to do a ~~-~ 

retrograde catheterization, no F‘g- 1-—Pads used in t 

matter whether the rupture 

is of the extraperitoncal portion of the bladder or of the 
deep urethra. It is better not to waste time, but to go in 
from above, and if one finds a rupture of the urethra one can 
retrograde catheterize the patient much more quickly. If 
one has an extraperitoncal rupture of the bladder the blad¬ 
der can thus be drained. 

Dr. Eugene Fuller, New York: Dr. Eisendrath seems 
to be doing with his patients exactly what in my paper I said 
was generally done with them, that is, they are discharged 
from the hospital crippled, of no earthly use; not dead but 
they mign as well be. If you get a pus pocket outside of 
the bladder m which material has extravasated how is a 
patient going to get well by catheterizing or by fussing with 
him? He does not get well. This radical operation of mine 
s not horrible because you do not as a rule have to tie a 
blood-vessel m its performance and it is of slight danger 
have done this supposedly horrible dissection over si^t hun 
dred tunes with but one death and that person died because 
be bad granuhr kidneys. An operation that is terrible ought 
m have a bad record, and this one has not. It is technical 
There is no use jumping on it because it is technical and 
trimg to sidetrack it on that account. It is far Lot/ 
take a cadaver, do a little dissecting thus masterimr 
me and then to try the operation. ^The whole ‘ed’- 



Pads used in the treatment of scoliosis. 


} ' ■ ' - ’’’ . '’" ' 't; reversal of the deformity 

is necessary to effect a 
cure. Overcorrection i s 
rh 'f i obtained by pushing the 

parts back through the 
same arc which they 
NHHEBi fiyQ passed when the deform- 

developed, and thence 
through a similar arc to 
a position exactly oppo- 
site to that of the original. 

I” order to kriow 
through what arc the 
parts travel in the devel¬ 
opment of a deformity, 
they must be traced from 
tkeir normal positions to 
^ that of the deformed. 

' — Scoliosis is developed 

treatment of scoliosis. from a normal physiologic 

position and becomes 
pathologic only when the individual is unable to reverse 
this position at will. Scoliosis in its beginning and 
through its development to a certain stage is a position 
of flexion, plus lateral bending plus' rotation of the 
bodies of the vertebrae toward the convexity of the 
lateral bend. 

It is first a normal physiologic position,assumed at 
will, becomes pathologic after habitual assumption and 
may be easily created in the normal spine. 

With a knowledge of the position of the parts in a 
normal spine, the position of the parts in a scoliotic 
spine and the arc through which they have traveled 
m the development of the deformity, it is possible to 
overcorrect or reverse the deformity, if it is borne in 
mind that these parts must pass back over the same 
route which they traversed to a normal position and 
thence through a similar arc to a position opposite to 
that of the original. Now the position must not only 
be understood in a general way, but an exact knowl- 
edge of every case must be obtain ed in order to 
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apply intelligently the necessary force to reduce the 
defolmlt3^ ithout this exact knowledge of the posi¬ 
tion of the parts in scoliosis, the force may be .applied 
lessened deformity is increased rather than 

The spine must be flexed, pressure made laterally 
against the curve and against the rotation, and if this 
IS done with precision the spine must go into the over- 
coiTected position, unless it is too firmly fixed in its 
defonmt}'. 

The principle is the same in all cases, but its appli¬ 
cation diflers.^ Let us note at this point what, in a 
general way, is the position of overcorrection, before 
proceeding to analyze just how this may be obtained. 
Using the familiar figure of a bo}'- sitting in an 
improper attitude at a desk writing, it may be seen 
that the position is that of flexion, plus lateral bend¬ 
ing, plus rotation of the bodies of the vertebrae 
toward the convexity of the lateral curve, and there 
may be one or two curves according to the position 
of the pelvis. 


JowK. A. M. A. 
Dec. 12, 1914 

are usually required, and the permanent ones or tho>;p 
le t in the corset, against which pressure is borne are 

ktlered “ “ ” 

The p^ositjons which they occupy may be shown by 
piacing them on a patient with scoliosis (Fia. 21. The 
permanent pads are placed posteriorly as shown in 
higure 3, and anteriorly as in Figure 4. The posterior 
ones are fixed points in the corset. Pad 1 is com¬ 
posed of two pieces of felt placed over the buldn<^ 
ribs, and so cut that it covers the shoulder blade and 
passes beneath the axilla. Pad 2 is placed in the lum¬ 
bar region. It consists of several layers of felt so that 
firm pressure may be made against the left lumbar 
curve Pad 3 is placed under the axilla and over the 
left shoulder. Pad 4 is placed across the sacrum. 
These four pads, 1, 2, 3 and 4, are points against 
which pressure is made and are never changed. 

On the anterior surface of the body there are three 
pads, all permanent. Pad 5 passes across the thorax 
and Pads 6 and 7 are placed over the anterior superior 





Fig. 2.—Patient with scoliosis. Fig. 3.—Showing metliod of appli- • Fig. 4,—Application of anterior pads. 

cation of posterior pads. 


Now, in order to reverse this position we simply 
turn the child to the other side and the parts reverse 
their position, but the flexion remains unchanged. 
This is the position of scoliosis, be it physiologic or 
pathologic, and all other changes are secondary. 

After the patient is placed in the position of flexion 
and the straps applied to pull the parts toward the 
position of overcorrection, the corset must be so 
shaped that the pressure against the fixed points con¬ 
tinues to force the parts into an overcorrection. It 
is scarcely necessary to state that various forms of 
apparatus for pulling the patient into position might 
be used, but the exact position into which the patient 
must be forced must be borne in mind, and it is the 
application of a corset which will allow of reduction 
of the deformity that seems to present some diffi¬ 
culties. The corset must be heavily padded with 
saddler’s felt, cut in suitable pieces according to the 
size of the patient. The technic may, perhaps, best be 
described by diagrams and illustrations showing just 
where force is applied, the fixed points in the cor¬ 
set and the necessary pads both permanent and remov¬ 
able used in the corset. Figure 1 represents all that 


spinous processes (Fig. 4). The removable pads are 
placed as in Figure 5. The long pad marked A is 
about 4 inches in thickness at the center and tapers 
at the ends. It is for the purpose of allowing more 
flexion. Pad B is placed over the concave ribs, and 
shapes the corset so that rotation' may be overcor¬ 
rected in the dorsal region. Pad C is placed in the 
lumbar region and allows the lumbar spine to over¬ 
correct. , 

Three undervests, or coverings, are placed on the 
body. The permanent pads are put between the first 
and second cover and the removable pads between 
the second and third. The covers hold the pads in 
correct position, and also allow of easy removal o 
those to be taken out after the corset is finished. ■ 
Figure 6 illustrates the neces'sary straps to pun t ^ 
patient into the proper position in a case such as 
shown in Figure 1. Strap 1 passes around the axi a, 
making lateral traction on the upper end of tuc dofsa 
curve. Strap 2 encircles the thorax, making ’ , 
on the ribs which join the vertebrae at the apex 
the dorsal curve. Strap 3 makes lateral i 

the lumbar curve at its apex. Strap 4 passes ar 
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the pelvis and pulls against the lower end of the lum¬ 
bar curve. Strap 5 is a rotator which is attached to 
Strap 2, and passes across tiie thorax and directly 
back. Strap 6 is attached to Strap 1 andjmlls tlie low 
shoulder forward and upward. Strap 7 passes 
the high shoulder and pulls it backward. Strap 8 
is attached to Strap 3 and is a rotator which pulls 
against the thick pad of felt marked 2. Strap 9 tilts 
the pelvis. With the pads placed on the patient as 
indicated in Figures 3, 4 and 5, and the straps applied 
as in Figure 6, traction is made on them and the body 
is pulled in the direction of overcorrection. The 
plaster corset is then applied. As soon as the plaster 
hardens, rvindows are cut as in Figures 7 and 8. 
The window or slit in Figure 7 is for the purpose of 
inserting felt pads to induce further flexion. The 
windows in Figure 8 are over the removable pads B 
and C, and allow the depressed ribs and lumbar region 
to be pressed backward. At Point 1 (Fig. 8) the 
spine is 4 inches in front of the cast, that is, the spine 
may be furtlrer flexed 4 inches before it comes in 
contact with the plaster. Points 2 and 3, same figure, 


ABSTRACT OF DISCUSSION 
Dr. Paui, a. McIlhenny, New Orleans: I have not been 
able to get results, except in those cases in which we have 
what Dr. Abbott terms a “total scoliosis,” or one in which 
there is only a slight curve in the lumbar region. I have 
followed, as closely as I could, instructions given in the vari¬ 
ous publications that I had access to; and I have obtained 
results in the moderate form of dorsal curve. In the marked 
cases of structural scoliosis, however, with a marked com¬ 
pensatory curve ill the lumbar region, I have found an insur¬ 
mountable obstacle, so far as I was concerned. Perhaps I 
am at fault. Other men have obtained these results in the 
double curves, as Dr. Abbott has, but I have not. There is 
some point in his technic, I believe, that I have missed; and 
I should like to get some light on why I cannot get a 
reduction of that compensatory curve or a correction of the 
primary curve, when I can get it in what we may term 
“total scoliosis” of the structural type. 

Dr. Roland Meisendacii, Buffalo, N. Y,; Now that we 
arc getting the results in the average type of structural 
lateral curvature of the spine, it will be necessary for us 
to consider more at length what can and what cannot be 
done for the severer types, which arc so very common and 
which certainly require attention. In view of the recent 




Fig. 5.—Showing position of removable 
pads. 


Fig. 6.—Straps used for pulling patient into position. 


Fig. 7.—Showing %Yindo\v or sUt for in- 
Bcrting felt pads to induce further flexion. 


are fixed points which cannot change. When felt is 
inserted over the thorax through the slit or window 
(Fig. 7), the spine flexes further, carrying with it 
all of the body except those parts under Points 2 
and 3, Figure 8, and if the deformity is not too 
extreme, it is possible to obtain overcorrection by 
inserting enough pads over the thorax to force the 
spine against the corset at Point 1 (Fig. 8). Should 
the lateral curves still remain, the corset is cut away 
along the dotted lines under the axilla and hip and 
pads are inserted at 4 and 5. ^ ’ 

Care must be exercised that the traction is applied 
at the exact point needed. For example,'if force is 
used against points which are apparently opposite the 
■part of the curve against which pressure is needed 
the deformity is made worse. It must be borne in 
mind that the ribs run downward as well as outward 
and pressure sliould be made at proper levels 
As already stated, the position into which the patient 
must be placed in order to overcorrect must be thor¬ 
oughly understood m everj^ case, and the force must 
be applied with precision. Unless such precaution is 
taken, more harm than good may be done. 


progress in the treatment of scoliosis and the gratifying 
results obtained by Abbott’s method in the average type of 
fixed lateral curvature, we should not give up the severe 
types in despair, but should attempt to do something for 
them. We must realize that the spine is not the only essen¬ 
tial part of the patient, but that cardiac pressure, lack of 
excursion of the ribs, nerve pressure and visceral disturb¬ 
ances should be thought of. In the compound curves the 
condition is even more exaggerated, and if carefully’ fol¬ 
lowed, much good can be done the patient, not only so far 
as the general symptomatologj- is concerned, but also in the 
actual a^tomic straightening of the spine. The questions 
arise: How far shall we correct, and how much traction 
shall we apply, and what is the patient’s endurance for cor¬ 
rection? The last can only be determined by a thoroueh 
examination by internists, bacteriologists and pathologists 
and by the orthopedist. I have had this emphLized Lnv 
times, and I seldom undertake a case of a severe type unlesV 
I have had complete records of the patient made by a num¬ 
ber of men. In the average and severe tvpes more c™- 
rection can be obtained, with less danger to the patienkB 
this method IS followed carefully by the orthopedist 

correction of the spine be obtained, but such 
symptoms as muscular twitching and indigestion w.1 rZ- 
Idly disappear. I further believe that the cases should be 
taken early, and also m the severe types should be vigor- 
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Pig. 8.—Sliowing windows for the in¬ 
sertion of pads. 


ously treated and not be allowed to become utterly helpless, 
even though the spine is not replaced in a perfectly straight 
line. 

Dr. Henry W. Frauenthal, New York: I have used the 
Abbott method in a great many cases and from my experi¬ 
ence I think that most men expect to get results too quickly. 
That is what I tried to do in the beginning, and I found that 

1 was exerting too 
much pressure. This 
accounts for the fact 
that Dr. Abbott has 
increased the thick¬ 
ness of his pads to 

2 or 3 inches. I 
think that if we have 
more patience and do 
not expect a perfect 
result in too short a 
time, and if we ma¬ 
nipulate the backs 
very much as we do 
club feet that we try . 
to correct without 
cutting, some of these 
bad backs will make 
a remarkable recov¬ 
ery. I have treated 
about a hundred and 
have got much bet¬ 
ter results than by 
any other previous 
method. 

Dr. H. Winnett 
Orr, Lincoln, Neb.: 
Having had the privilege of acquiring this method directly 
from Dr. Abbott,‘two years ago, I have treated more than fifty 
patients since then by the Abbott method. One thing that I have 
learned from my e.Nperience in these cases is that it is more 
important to begin an Abbott treatment with a thorough com¬ 
prehension of Dr. Abbott’s principles of pathologj- and treat¬ 
ment than it is to endeavor to use exactly the same technic 
as he employs. Dr. Abbott has himself obtained better 
results with the method up to the present time than has 
anyone else who has tried to follow him. I venture to say 
that by mastering the principles of the method and then 
working out a technic suitable to one s own hands and 
fingers, the treatment of these patients will give much more 
satisfactory results than can be obtained in any other way. 

I have refused no case of this kind since Dr. Abbott showed 
me how to treat them, not because I felt that I could cure 
all but because I found even the worst susceptible of some 
improvement. I treated over again six or eight patients m 
whom I had formerly failed to gain improvement by other 
methods. All these patients are loyal and enthusiastic about 

^^D^^SIrTS^'a!' Parker, Chicago: My ’4"°* 

so great as that of some others, yet I have handled quite a 
ZihToi cases. One sees quite a number of them m Chi¬ 
cago. In the severe types of cases that one mos w 

,elp I have s- ^obabt tt Dr. 

Abbott ha\ cured many of these P-^^^t^but^the 

f TlaTTS wT showing the congenital 

for that I thin . Scoliosis high up in the neck takes 

deformities m • The iSierent conditions con- 

in the upper dorsal regio .^ vertebrae and trans- 

stitute another r^as V/hen lateral pressure 

verse f the convex side with the leverage 

is made on t bodies the tendency is to increase 

behind the «nter of the bod « ^ 

the rotation or ^ V in many cases, although the 

fffir tuon tay be moved nearer the mid- 

dleline. ^ Young '-Philadelphia: Dr. Abbott has a 

, &e over oilrer n.e„ practicing this brand. 
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the profession because he can keep his patients in his hos¬ 
pital as long as he desires. So long a time is required for 
a cure that much difficulty is experienced in this respect. 
I have seen him treat patients in his own hospital and I 
have much confidence in his method. The mild functional 
forms of scoliosis do not require forcible correction, as they 
can be treated best by gymnastics and postural methods 
which I have been successfully using for over twenty years. 
I was glad to hear Dr. Abbott say at the meeting of the 
American Orthopedic Association in Philadelphia, that he 
took more time to treat severe cases, as this coincides with 
my experience in using his method. Certain forms of 
scoliosis are not suitable for this form of treatment, as 
severe paralytic deformity, supernumerary bones, empyema, 
rickets and softening of the bones of unknown etiology. 
Severe cases must be treated by a forcible method and in 
selected cases there is none so good as that of Dr. Abbott. 


THE THREE CARDINAL CLINICAL SIGNS 
OF FRACTURE INTO OR NEAR 
JOINTS * 

WALTER G. STERN, M.D. 

Orthopedic Surgeon to the East Side Free Dispensary and to the 
Mount Sinai Hospital 

CLEVELAND 

The vast majority of fractures seen by the ortho¬ 
pedic surgeon are fractures into or near a joint, and of 
these too large a proportion are overlooked by the sur¬ 
geon or practitioner rendering aid and are diagnosed 
as “sprains” or contusions. Roentgenologists amrm 
that at least 90 per cent, of all sprains coming to them 
for roentgenoscopy are really fractures of some sor 

and not sprains. , . . 

Be this as it may, few fractures about joints present 

all the usual classical symptoms of fracture, namely, 
crepitus, preternatural mobility or elasticity (Albert), 
deformity, angulation, shortening, loss of function, 
etc,, either on account of an impaction of the irag- 
ments, incomplete fracturing or because one fragmeni 



Fig. 1.—Avulsion fracture of os calcis <Case Ih ^ osed 

sudden jump to being run over by "^s^Iling and ecchymosis 

as “sprain” despite the pain, tenderness, 
which appeared a few hours after injury. 

may be too small and too firmly 

tures of the neighboring 1°*"^ Liween the frag- 
to permit of the necessary f'Otjon ^ 

ments for the elicitation of the foregoing _ )_J—-— 

•Read before the Section on l-sso^cfatiot Ci:y. 

Annual Session of the American Medical 
N. J., June, 1914. 
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While the general surgeons, through whose teaching 
the practitioners have learned to depend solely on the 
presence of crepitus, preternatural mobility and_ loss 
of function for their ability to malce a diagnosis of 


it. This symptom persists for days and even weeks; 
in one case of undiagnosed and untreated fracture of 
the lower end of the radius, it was easily elicited as 
late as four weeks after the accident. While too 




r-; 


fracture, are lamely offering such terms as “juxta- much diagnostic importance should ^ 
epiphyseal sprain” and “sprain-fracture” as stop-gap the presence of the bone tenderness a one, m the 
conwoniises; and while, for instance, Rose and absence of signs of inflammation it is extremely sug- 
^ gesUve of fracture and calls for 

the use of the Roentgen ray. 

The characteristic swelling of 
fracture appears at once and is at 
first colorless. It arises and spreads 
from the injured area. It is 
doughy yet firm, hard but not ine¬ 
lastic, and is quite unlike the swell¬ 
ing of an inflammatory process. 

The cccliymosis is dependent on 
bone hemorrhage for its produc¬ 
tion and does not make its appear¬ 
ance for at least twenty-four hours 
after the injury, in contradistinc¬ 
tion to the discoloration caused by 
the bruising of the skin and soft 
parts, from trauma. The other 
structures in the neighborhood of 
a joint, namely, ligaments, capsule, 
tendons, bursae, etc., do not possess 
such a free blood-supply that their injury or rupture 
should cause this characteristic extravasation of blood. 
Ecchymosis is said never to occur in the fracture of 
the bones of the finger. I am positive that I have seen 
it in the few early cases coming under my observation. 
The diagnosis of finger fractures, however, should give 
little or no trouble. 

Roentgenograms, taken stereoscopically or at right 
angles to each other, should always be made to con¬ 
firm this symptom complex. Even if the plates are 
good ones, negative roentgenographic findings should 
not be held to be final if the clinical symptoms persist. 



Fig. 2.—Fractures of os calcis (Case 2). Patient 
walked for two iveeks; came to office unaided ex¬ 
cept by adhesive plaster strapping; foot much 
fiwollcn and badly discolored when roentgenogram 
was taken. Pencil tenderness marked. 


Fig. 3.—“sprained" ankle now the 
basis of a malpractice suit (Case 3). 


Stewart state that “the ligament (at the lower end of 
the radius) is stronger than the bone and in the major¬ 
ity of cases on the cadaver pulls out the bone sur- 
■ face or causes by its stress a ‘sprain-fracture’ across 
the impact-receiving area,” Helfreich, than whom no 
one has made better cadaver experiments on this sub¬ 
ject, knows nothing of these hybrids and shows such 
cases to be incomplete, bending, arrachment, compres¬ 
sion, fissure or torsion fractures. 

On the basis oi a considerable experience with such 
atypical fractures, confirmed as such by the use of the 
Roentgen ray, I offer the following triad of 
symptoms, which I have always found present 
in the traumatic fractures of healthy bones as 
sufficient for a diagnosis, even when present 
alone, without any or all of the usual classical 
signs: 

1. Localized bone tenderness over the frac¬ 
ture point or “pencil” tenderness, 

2. Swelling, beginning at and spreading from 
seat of fracture. 

3. Bloody discoloration or ecchymosis, spread¬ 
ing from this vicinity. 

The fracturing of healthy bone gives rise to a 
greater or lesser degree of spontaneous pain, 
which, however, the fortitude of the patient may 
completely hide. While the entire member is 
usually sore to the touch, firm pressure about 
the seat of fracture will reveal a definite, con¬ 
stant point or line of great bone tenderness over 
. the fracture. Often the tenderness is so exqui- 
' site that the patient can bear but the slightest 
touch to the fractured part of the bone, 
pressure elsewhere is noticeably much less 
ful. It has not been unusual to find 



Fig. 4,—Type of injury often diagnosed as 
sprained ankle (Case 4). Patient twisted ankle 
getting oft cf car. Ko crepitus, etc. 


while 


pam- 
- fractures 

so insensitive as to cause little loss of function exhib¬ 
iting the same marked bone tenderness. Palpkion or 
pressure with the rubber tip of an ordinary lead- 
pencil SCI simplifies the mapping of this symptom that 
1 have chosen the term “pencil tenderness” to describ" 


but 


Fig. 5.—Spiral frac¬ 
tures of tibia (Case S); 
no crepitus, deformity, 
etc.j the only symptoms 
were pain, “pencil ten- 
derness," swelling and 
discoloration. 


another series of plates 
•should be taken from ten to 
fourteen days later.^ In preferring to trust the 


per- 

on a Wrong 
1914. p. 1416. 


In this case the early roenteenoirnm-; p, 1416. 

however, evidently preseniedf Ihe^symntonf coini? the, patient, 

he soon walked on his injured yet 

later clearly showed a fracture of both the fibuu!” 
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sistence of this symptom complex rather than the 
roentgenographic plates as ordinarily taken, I have in 
several cases been able to make the correct diagnosis 
of fracture and have it confirmed later on by other 
roentgenographic findings. The aspiration of the joint 
fluid has at times changed the roentgenographic ver¬ 
dict from negative or doubtful to positive. 



Fi;?. f.—Uiiciagnoscd 
tibh (Ctsc 7). 


tecturc of head of 


I have seen fractures of every joint of the body, 
excepting the vertebral column, in which all the usual 
classical signs have been absent, which have been 
correctly diagnosed on the strength of this clinical 
triad. The following examples will suffice ; 

Case 1 (Fig. 1).—While jumping out of the way of an 
automobile the patient felt something give way in the heel. 
Has some pain, but can walk witli a limp: diagnosed as 
sprained ankle. No crepitus, preternatural mobility, etc. 
Pencil tenderness, swelling and ccchymosis present six days 
after injury. 

Case 2 (Fig. 2).—Patient had foot caught in an elevator; 
taken home in buggy; limped from 
buggy to house; seen soon afterward 
by a physician. Line of bruise was 
present in skin; pain and swelling 
present, but there was no crepitus or 
preternatural mobility. The following 
day he walked, with the aid of a cane, 
one-half mile to the street-car, then 
one-fourth mile to the company sur¬ 
geon’s office, where he had ankle 
strapped under diagnosis of contusion 
and returned the same way he came. 

Roentgenogram is said to have been 
doubtful. Clinical triad present at end 
of second week. 

Case 3 (Fig. 3).—Patient fell from 
scaffold and was taken to hospital. 

No crepitus or other common signs 
of fracture. Diagnosed and treated 
for sprain. Presents pencil tender¬ 
ness, swelling and ecchymosis. 

Case 4 (Fig. 4).— Patient fell from 
street-car and twisted ankle; can walk 
with a limp and works daily as a 
seamstress. There is much swelling, extreme bone tender¬ 
ness and some discoloration. Case diagnosed by attending 

^^Case^S (Fig. ST—Spiral fracture of tibia, all classical signs 
of fracture absent. Exquisite pencil tenderness, marked swe - 

■"TStkMerSlrKra >.or»e. No crepitus, short- 
iu& loss of function, Patient can l.ntp on this leg. 


Joun. A. M. A. 
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Marked pencil tenderness two weeks after injury. Attending 
physician could not elicit crepitus immediately after injury 
and on account of swelling diagnosed periostitis. 

Case 7 (Fig. 6).—“Barked shin" in fall from a low bugey 
iatient walks with aid of single crutch. No crepitus ore' 
ternatural mobility, shortening, etc. There is a tense tumor 
above and to inside of patella. Motion of knee-joint almost 
free. Line of tenderness over head of tibia, with swelling 
and discoloration. Puncture of knee- 
joint evacuated bloody fluid containing 
fat globules. Roentgenogram after 
puncture clearly positive of fracture. 

Case 8.—Fracture at surgical neck 
of humerus; both attending physician 
and insurance examiner hold case to 
be rupture of the biceps tendon on ac¬ 
count of the absence of all classical 
signs of fracture. 

Case 9 (Fig. 7).—Patient hit by 
pitched ball; has been able to use hand 
freely but with some pain; fracture 
was never suspected. Ahcr two weeks 
clinical triad presented the only symp¬ 
toms of fracture readily demonstrable. 

Case 10 (Fig. 8).—Fractured scaph¬ 
oid of wrist. Point tenderness, swell¬ 
ing, ecchymosis and immobility of 
joint are the only symptoms of frac¬ 
ture present. 

Case II (Fig. 9).—^Automobile frac¬ 
ture from backfire. Patient drove au¬ 
tomobile several miles to see surgeon, who found none of the 
ordinary symptoms of fracture present and called conditio.n 
a “sprained" wrist. Clinical triad present on the third day. 

Case 12 (Fig. 10).—Fracture of lower end of humerus, 
diagnosed as sprain. Patient has limited motion in elbow- 
joint together with clinical triad. Ordinary attempts to elicit 
crepitus and preternatural motion unsuccessful. 

Case 13 (Fig. 11).—Impacted fracture of humerus diag¬ 
nosed as “torn ligaments.” Shoulder motion quite free. 
Arm very painful; no shortening, deformity or crepitus. 
Swelling and bloody discoloration marked to the elbow-joint, 
which is held very stiff. 

Case 14.—Patient was throwm from a swiftly moving car, 


Fig. 7.—Untliagnosed .inci untreated fracture 
1 hand (Case 9) from baseball. 



8 .- ^ ,, 
tured scaplioia. 
fourth day. 


Sprained" wrist (Case 10). Frac- 
Diaguostic triad present on 


9 .—"Sprained" wrist frora , 

engine (Case 11). Patient ■ 

mobile many miles after injury occurrea. 


striking pile of stone with hip. 


Fluoroscopic e.vamination 

at a hospital is said to have shown a fracture of j 

just above knee. Patient asserts that knee lyas es 

than hip “bruise." Had no bloody discoloration about 

but thigh was discolored and tender for manj • 

charged from hospital with plaster cast to rareful 

plained of soreness in the hip for the Here never 

roentgenographic examination now shows 




Volume LXIII • 

Number 24 

the greater trochanter. 

COMMENT 

Granted that crepitus is not essential in ^ 

diagnosis of fracture, violent attempts to 
are unjustifiable as well as brutal._ 

An anesthetic is as unnecessary, in fn 

nosis of fracture as it is m arriving at a diagnosis 

’"’Eferrsuspected fracture should be roe.itgcno- 

^'^Qset which rvill show crepitus and preternatural 
mobiUty under an anesthetic will show preternatural 

elasticity without one (Albert)., _ 

Ninety per cent, of all sprains coming for roent- 
ffenography or consultation are fractures. , 

^ When all the usual classical signs of fracture are 
lacking, the presence of localized bone, tenderness, 
swelling and bloody discoloration alone is diagnostic 
of fracture. 


SIGNS OF FRACTURE STERN 

Should have proper tcrnnnology for these ouscu 
around the joints. t • Dr Stern .said 

lint 90 oer cent of all sprains were fractures; because th 

ntients presenting themselves to the roentgenologists have 

g“w 's: sru; c.™ 

‘ 11,0 sSlu the cases of fracture from direct violence, and 
the ccchymosis due to bone hemorrhage which makes it 
appearance about twenty-four hours after the injury. It is 
this latter type of bloody discoloration which, with localized 

bone tenderness and swelling, make up 
In cases due to indirect violence I believe Dr. Cotton s trite 
aphorism c.Mpresses my thought quite happily. There are 
certainly such injuries to the ligaments and “‘’(f 
lures of a joint as arc known as sprains or strains, bUt 













Fig. 10.—“Strained” elbow (Case 12). 


Fig. 11.—Fractured humerus diagnosed as 
torn ligaments and “sprain” (Case 13). 
Diagnostic clinical triad marked. 



..J 


The old adage “a sprain is worse than a break” is 
based on faulty diagnosis and subsequent lack of 
proper treatment. 

821 Schofield Building. ^ 

ABSTRACT OF DISCUSSION 
Dr. F. J. Cotton, Boston: This paper brings out an inter¬ 
esting point relative to the diagnosis in these old cases. A 
great many cases are overlooked, because we have subcon¬ 
sciously expected to find the ordinary classical signs of frac¬ 
ture. I am going to suggest another phrasing and that is: If 
there are local signs of injury where there is no reason to 
think the force of impact took place, it means fracture. This 
is phrasing backward what Dr. Stern said about the local 
signs. 

If a man falls in a sitting position, and subsequently 
develops tenderness in the back, it is probable that that man 
has a broken back. He did not hit bis back when he fell, but 
something in his back gave way. I think that these cases 
may be more safely tested by that rule than by any other if it 
is added that it is particularly true in cases in which there 
arc no signs of local impact. One can get the localized ten¬ 
derness and ccchymosis over the bone, if a patient gets a 
blow, and can confirm the diagnosis by means of the Roent¬ 
gen ray. Dr. Stern’s paper calls attention to the fact that we 


Side Free Dispensary 
unaided, two days after 
injury. 


the laity and, indeed, most physicians are wont to call any 
painful injury in the neighborhood of a joint, outside of a 
most outspoken fracture, a sprain. With such cases my 
deductions—of 90 per cent, being fractures—do not deal. On 
the other hand, it is equally true that almost all of the cases 
that are seen by the roentgenographer or consulting surgeon 
in which the symptoms of “sprain” have persisted or are 
severe, are true fractures. This is not only my own observa¬ 
tion but also that of the present president of the American 
Roentgen-Ray Society. 


The Need of General Culture as a Condition of Progress. 
—^In the realm of ideas there is no such thing as spontaneous 
generation. Those who seem the originators of great move¬ 
ments are those who have been brought under great influ¬ 
ences. Apparent exceptions to this rule, like Shakespeare or 
Darwin or Lincoln, prove, on examination, excellent 
examples. There is little difficulty in tracing historically the 
continuity of human thought. It follows that we cannot hope 
for a generation of original thinkers unless we immerse our 
students in the stream of the world’s thought. The most 
inventive mind must have material on which to react, and 
cannot strike out in a vacuum.—^Walter Libby, Science. 
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PROPHYLACTIC' VACCINATION AGAINST 
EPIDEMIC MENINGITIS 
A supplementary note 
J. H. BLACK, M.D. 

DALLAS, TEXAS 

In April, 1912, Dr. Abraham Sophian, then of the 
Research Laboratoiy of the New York Board of 
Health, and I conducted a scries of experiments to 


JOUK. A. M. A, 
Dec. 12, 1914- 

demonstrable at the end of two years. It seems a 
justifiable conclusion .that most persons prophylacti- 
cally vaccinated may safely consider themselves 
immune for at least two years. Exceptions to this 
will, of course, be found. 

^ 2. Some individuals may show an actual increase in 
immune bodies at the end of one year over those 
demonstrable soon after vaccination. 

3. Fixation occurred with the serum of the positive 


determine ' as S' 'T!',” '’f I™."! 

meningitis, I^'LL.s of^^eoc^ii^rchr^r: CYi'o'TirsrS^rec^eTfrCrle^^ 

4. Experimental evidence warrants us in concluding- 
that prophylactic vaccination is'a measure of the great¬ 
est value in the control of epidemic meningitis. 


, - - - 

made on ten medical students who volunteered for the 

work. The details of this work with the results 
obtained were reported in The Journal.'^ 

Eleven months later I repeated these experiments to 
determine what, if any, immunity could be demon¬ 
strated after the lapse of this time. Eight of the 
original ten vaccinated students were accessible. The 
technic used in the complement-fixation studies was 
identical with that formerly reported. The results of 
this study were reported in The Journal.- 

With the effort to make this work as nearly com¬ 
plete as possible, I undertook in May, 1914, twelve and 
twenty-four months from the second and first exam¬ 
inations, respectively, a repetition of the complement- 
fixation studies. Table 1 .shows the results obtained. 
It will be seen that all but one of the seven students at 
hand gave decided fixation in a dilution of 1:20, this, 
two 3 '’ears after the date of vaccination. 

TABLE 1.—COMPLEiMENT-FIXATION 
, - Dilutions-. 


Case No. 

10 

20 

30 

SO 

Control 

1 . 

... -f-b 

-b-b 

— 

— 

— 

2. 

... -f-H- . 

-b-b 

— 

— 

— 

3 . 

... ++ 

+ + 



— 

4 . 

... -f'-f 

-h 

— 

— 

— 

8 . 

0 

. •. -f-f-d- 

-b-b 

— 

— 

-- 

10. 

... 

... -f-f 

-b-b 

_ 


— 

Pos. con. . .. 

... -b-b-b 

-b-b-b 

-b-b-b 

-b-b 

— 

Ncg. con. . .. 

1 . . . - 

—, 

- ' 

— 



TABLE 2 .— COMPLEMENT-FIXATION 


Case No. 

1 Month 

1 Year 

2 Years 

1 . 

..200 

ISO 

20 

2 . 

.200 

ISO 

20 

3 . 

.. 100 

150 

20 

4 . 

. 100 

100 

20 

5 . 

. 30 

« 


6 . 

* 

♦ 

• 

7 . 


150 


8 . 

. 250 

100 

20 

9 . 

. 100 

2 S 0 

10 

10. 

.200 

250 

20 


* Student not accessible. 

Table 2 is a comparison of the fixation of each 
student at one month, one year, and two years, respec¬ 
tively, after vaccination. The figures in each column 
refer to the highest dilution at which fixation was 
obtained. 

■While it is recognized that experimental vaccmation 
of healthy individuals in the absence^ of an epidemic 
and the detection of immune bodies in their blood is 
an indirect way of proving its efficacy, and that the 
method must finally be judged by its clinical applica¬ 
tion, we feel that we are justified in drawing the tol- 
lowing conclusions from these studies; 

1 Prophylactic vaccination produces a high degree 
of 'immunity in most cases, this immunity being 


in 


tic. The Journal A. M. A., April 26, 1913. 


Against 


TRICHOTILLOMANIA 
Richard L. Sutton, M.D., Kansas City, Mo. 

We arc indebted to the French school of dermatologj', and 
particularly to Besnier,’ Hallopeau," Henri Fournier’ and 
Brocq,* for the recognition and classification of the peculiar 
family of neurodermatoses which is represented by trichotillo¬ 
mania and dermatothlasia. 

Trichotillomania, the “'Inclioiitauie” of Besnier, is an affec¬ 
tion which IS characterized by an abnormal desire on the 
part of an otherwise apparently sane individual to extract 
forcibly one or more of his own hairs.' The impulse is sel¬ 
dom cyclic, but is as sudden as it is uncontrollable, and Ray¬ 
mond's designation of “tic dc YepUation'' is not an inappro¬ 
priate one. The scalp, the eye-brows and lashes, and the 
beard are the parts most frequently attacked. 

Dermotothlasia is a somewhat similar morbid state in which 
the affected individual possesses an ungovernable desire to 
rub, scratch or irritate the skin on one or several parts of 
the body. 

trichotillomania 

Recently I had an opportunity to study two typical examples 
of trichotillomania. 

Case 1. —The first case occurred in a married woman of 
27, an American by birth and a housekeeper by occupation, 
referred to me by Dr. Charles W. Gosney of Kansas City. 
The patient had alway's been of a nervous temperament, but 
her family history was negative insofar as nervous or cutane¬ 
ous ailments were concerned. Two years prior to the time of 
consultation she first became aware of the fact that she had 
acquired the habit of frequently jerking hairs out of her eye¬ 
brows whenever she ivas worried or subjected to prolonged 
periods of excitement. Despite her efforts to combat the 
tice, the habit grew stronger instead of weaker. She ha 
never suffered from pruritus or other irritation of the supra¬ 
orbital regions, and could not account for the propensity to 
remove the hair from these particular localities. The attac s 
were confined principally to the inner extremities of t m 
brows, where the hairs protruded forward and were easy 
to grasp. It did not appear to matter which hand \vas use 
in the process of extraction. As the patient described it, si 
w'ould have a sudden, intense desire to pull out one o i 
hairs (normal individuals probably experience 
analogous sensation at times regarding one of t e s 
vibrissae of the nose), and a second later she would ^ . 

at the freshly extracted appendage with its partially a i 
root sheath. ___ 

1. Besnier, E.: Monatsh. f. prakt. Dermat., ISS9 n, 

2. Hallopeau: Ann. de dermat. eRde sypii.,,.186-A 

Bull. Soc. franc, de dermat. et de syph., 1891, u, 157, Ann. 
et de syph.. 1894, Series 3, p. S4I. Anr,'! 1898. 

3. Fournier, Henri: Jour, malad. cutan. et 'paris, 190'> 

4. Brocq-: Traite Elementaire de Dermatologic Pratique, 
ii, 398:_Jour, des__pract., Marchimpulsion qf 


440; 


^^Black, J. H.: Propliyh 
p. 1289. 


5. ‘‘La trichotillomanie consiste I'aviil 

pousse les subjects a arracher des pods; obs^vee sans 

sion constitute une veritable manie, et nous 
qu’il y ait de prurit notable” (Brocq). 
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The patient was a muscular young woman, with brown 
hair and eyes. Her chin was firm and well set, and m her 
general appearance there was nothing suggestive of hysteria 
or other mental ill-balance. The skin of the face was smooth 
and unmarked, with but a slight trace of seborrhea. The 
lower lashes were normal, but the upper were sparse and 
straggling, and it is exceedingly probable that the patient had 
removed many of these also. The eye-brows were apparently 
much abbreviated, and set wide apart, a space of more than 
11 cm, separating the inner extremities. At a few meters 
distance the impression given an experienced observer was 



Fig. 1.—^Trichotillomania, Case 1, showing absence of upper lashes 
and inner extremities of eyebrows* 


that of a bilateral alopecia areata of remarkable symmetry. 
On closer scrutin 3 ', however, it was found that a broad, 
indistinct, bluish band projected inward for a considerable 
distance from the terminus of each brow. When these areas 
were examined with a magnifying glass they were found to 
be thickly studded with new hairs, many of which were just 
reaching the surface. The patient stated that as soon as a 
fresh shaft was of sufficient length to be grasped it was 
promptly extracted. The hairs in the outer portions of the 
brows were undisturbed, and the smooth, regular manner in 
which they were arranged, together with the apparently nor¬ 
mal condition of the underlying skin, indicated that the 
patient’s statement regarding the absence of pruritus was 
correct. 

Case 2.—^The second patient was a schoolboy, aged 14, a 
native and resident of Kansas, who was referred to me by Dr. 
H. P. Ball of Kansas City. This patient has been under the 
care of Dr. B. M. Barnett of Rosedale, Kansas, for some 
time, and I am indebted to Dr. Barnett for the privilege of 
reporting it here. The neurologic history of the family is 
negative. There is one other child, a boy of 9. He is men¬ 
tally and physically normal. The patient has always been of 
a high strung, nervous temperament. When a baby he sucked 
his fingers incessantly. Later, he chewed his nails. He has 
been a “mouth breather” nearly all his life. Although not 
very robust, he escaped the more serious of the diseases of 
childhood, and has never had a more serious disorder of the 
nervous system than the “habits” above mentioned. He has 
never suffered from headaches or eye strain, and there is no 
history of eczema or pruritus of the scalp. 

On examination the patient was found to be a slender 
fragile boy, with a shrunken chest and a retreating chin The 
palate was arched and misshapen, and the teeth poorly 
aligned. The eye-brows and lashes were unaffected The 
hair on the top and right side of the head was normal but 
on the left side practically all of the stiff shafts were gone 
and only the soft, fuzzy tips of the downy new growth were 
to be seen. The denuded skin was soft, smooth and oliable 
with no trace of scratch marks. ' 

The little patient stated that it was impossible for him to 
resist the impulse which occasionally prompted him to 
out the stiffer hairs. The tendency was greatest whenever 
became worried or excited. “ 

treatmekt 

In the first case, rest and freedom from worry, with liouor 
, potass., arscnitis in gradually increased doses 

appeared to benefit the patient’s condition. The apSon 


of various anti-pruritics, such as phenol, menthol, camphor 
and tar, apparcntlj' had ito effect whatever. Hallopcau has 
suggested the use of gutta pcrcha and similar dressings of an 
inipcrvious character in these cases. Probably a belter plan 
would be to ameliorate the habit by keeping the hair shaved 
off for a. period of several months. This patient absolutely 
refused to allow the adoption of this measure, but I hope to 
give it a trial later on. Dr. Barnett reports that the second 
patient has been considcrabtj' benefited by the use of tonics, 
principally arsenic. 

If one excludes Brocq’s "acnc cxcorice dcs jcuncs nilcs, as 
I think we should, true examples of dcrmatothlasia arc 
exceedingly rare. Occasionally, however, one encounters a 
case of acaraphobia closely bordering on dcrmatothlasia. 
The following is an example; 

DERMATOTHLASIA 

Case 3.—M. P., female, spinster, physician, aged 52. This 
patient first consulted me in October, 1909, regarding a dis¬ 
order which at first glance appeared to be a generalized pru¬ 
ritus. The disease had begun, three years before, with a 
slight itching of the skin on various parts of the body, and 
had continued at irregular intervals ever since. The integu¬ 
ment was soft, moist and apparently normal, and there were 
no signs of senile atrophjk The urine contained considerable 
quantities of indican, but no albumin or sugar. The blood- 
pressure was not excessive. The hemoglobin was usually 
below 70 per cent. The cranial hair was short, dry and 
matted, and the scalp rough and scaly, probably a result of 
frequent and violent manipulation with the patient’s nails. 
There were no signs of seborrhea or seborrheic dermatitis on 
the face or over the sternum. There was no hepatic tender¬ 
ness, and the patient was not jaundiced. The woman’s prin¬ 
cipal complaint was that she had “bugs” in her skin. She 
would suddenly pounce on some small area, niost often 



of hair loss on 


located on the scalp or limbs, rub vigorously for a few 
moments, and then triumphantly announce that she had cap¬ 
tured one or more insects, and that they were contained in 
the minute, tightly rolled, oat-grain-like mass of epithelial 
debris that she had detached. Innumerable negative examina 
Hons of the material made no impression whatever on^h" ; 
but left her as firmly convinced as ever that her integument 
was inhabited by a new species of small but exceedinirlv 
mdustr.Dus insect that would eventually prove her undoing 
On subjects other than this ailment the patient’s mind was 
unaffected. She suffered but little from pruritus but 
explained that the sudden development of a slight sensation 
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of formication in the involved areas always precipitated the 
attack of rubbing. The forcible removal of a few of the 
outermost corneous layers invariably had a soothing effect on 
her mind, and after she had carefully burned the material and 
its supposedly dangerous contents, she was perfectly at ease, 
sometimes for hours. The patient was under observation for 
three years, and during that time almost every conceivable 
remedy was tried, always without relief. When last seen, 
the patient's condition was practically the same as at the time 
of the first consultation. 

Lathrop Building. 


DERMATOLYSIS 

WITH REPORT OF TWO CASES 

Wm. W. Cadbury, M.D., Canton, China 

Recently I have come acroSs two typical cases of the rare 
aifection known as dermatolysis. The condition is defined 


diameter .of V /2 inches (Figs. 1, 2 and 3). The patient was 
below the average in intelligence and somewhat self-con¬ 
scious of his peculiar appearance. He was discharged from 
the hospital April 7, in practically the same condition as on 
admittance. 

Description of the cutaneous flap; This peculiar hyper¬ 
trophic growth begins on the left side of the scalp at a point 
above the level of the eyebrows, falls down over the face 
entirely covering the left ear, which projects from the inner 
surface of the flap. It descends to the shoulder on which it 
rests. The flap measures 9 inches in length by 8 inches in 
width. The patient declares that at birth the flap was about 
2 inches in length and has gradually been extending in size. 
In every way the skin resembles redundant scalp tissue. The 
external surface is studded with hair follicles from which 
recently clipped hairs project. The inner and external sur¬ 
faces may be readily rubbed over each other. The color of 
the skin of the flap, like that of the rest of the body, is 
rather deeply pigmented. The loose skin may be readily 





4 . 


Pig. 1 —Patient in Case 1. Note flap of 
skin and fibrous tumors on back. 

in Stelwagon’s Diseases of the Skin as a hypertrophy and 
looseness of the skin and subcutaneous connective t'^sue with 

a tendency to hang in folds, and has I® 

skin,” “cutis laxa,” “cutis pendula or chalazodermia. 
may be congenital or acquired. All parts of the skin share 
Tn the hypertrophy; it may be located in any part of the 
cutaneous surface of the body. There are no subjective 
symptoms and it is slowly progressive. 

The etiology is obscure though the dis¬ 
ease sometimes begins at the site of an 
injury. 

The condition shows no tendency to 
decrease but rather to develop. Operative 
measures have been employed success¬ 
fully when the hypertrophied flap of skin 

was troublesome. . . 

It appears that fibromatosis is some¬ 
times associated with dermatolysis, as in 
one of the cases cited below. In fact, 
the relationship of these two conditions 
seems to be not unusual. 

SsE 1-P S. O., a Chinese farmer, 
aged 33, was admitted to the hospital of 
the University Medical Schook Canton, 

China, March 25, 1914, complaining of 
gastric distress which was build the patient 

■nosed as gastric nice . mf account of a large 

Saneous j^^JomenwerVLmerluT fibrous 


Fig, 2 .—Front view of patient in Fig. 1. 




Pig. 3,—Flap of skin lifted to show ear. 


Fig 4 ._Paticnt 
flap of skin behind 


raised up and the ear projecting from the inner surface dis¬ 
closed (Fig. 3). , • ) 1 

Case 2.—L. K., Chinese, aged 20, was admitted to the 

Canton Hospital in May, 1914, in order to care for yeiatwe 
who was operated on for stone in the bladder. ■ • 

ill. When 5 years old he developed an abscess of the sc i 
behind and below the right ear and about 3 inches is a 
from it. The scar of this abscess is stm 
-^- visible. Ten years later he noted swell¬ 
ing of the scalp in this region. IMs 
has gradually increased so that at pres¬ 
ent the loose flap of skin exten s 
inches above the right ear, 2 inches b - 
low and is altogether 4 inches w 
fFie. 4). It is continuous with the us 
sues of the scalp, is slightly 
is not pendulous as in the forme 
It is covered with hair. Patien 
no discomfort. The flap is sai 
gradually increasing in size. 

These two cases of ^ ■ 'l 

of the scalp, represent the cong nitaUna 

acquired form. In both jiigeiKC. 

was below the average of mtel g^^^_ 
Neither was willing to have th 
dant skin removed. 



in Case 2 . 
right ear. 


Loose 


Canton Christian College. 


Preveutogram.~An hour’s prevention may save a mont! 
Quarantine.—Pittsburgh City’s Health. 
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A BICORNATE UTERUS WHICH CONTAINED 
THREE PREGNANCIES 

ji Charles H. Parkes, M.D., Chicago 

^ Mrs. H., aged 47, married twenty-five years; had three 
children and one miscarriage. At the first parturition forceps 
were used, and the perineum was extensively lacerated. Fol- 



Bicornale uterus which contained three pregnancies. 


her menstrual periods had been very irregular for several 

months. , 

Examination showed that the eyes were not noticeably 
prominent and von Graefe’s sign was negative. The tongue 
protruded in the middle line, and was red and grooved tratis- 
vcrscly on the dorsum. It showed a bright red line along 
the under borders and was denuded of epithelium in spots. 
The tongue showed no tremor, nor was there any tremor of 
the fingers when extended. The sublingual glands were 
enlarged, and the ducts of Wharton were red and swollen. 
The thyroid gland was decidedly enlarged symmetrically. 
The backs of both hands were rough, scaly and dirty looking, 
with some rcdiicss along the knuckles. This eruption was 
exactly alike on both hands. Examination of the chest gave 
negative results. The abdomen was also negative except for 
some slight tenderness. Temperature, 98; pulse, 95; systolic 
hlood-prcssurc, 120; hemoglobin, 90 per cent. The patellar 
reflexes' were greatly exaggerated and there was slightly 
marked ataxia. 

Patient was put to bed and fed liberally for about a month 
and was given iodin and arsenic. Her pulse dropped to 
normal in a few days and her nervousness gradually subsided. 
The eruption on her hands cleared up in about two weeks, 
only to flare up again in a few days, passing through a cycle 
of redness, roughness and desquamation lasting about three 
weeks. Tliis eruption did not appear again. During this 
time the thyroid gland would apparently enlarge and recede. 
Her attacks of diarrhea gradually ceased and by fall all 
symptoms except some nervous exhaustion had disappeared. 
At the present time, Oct. 1, 1914, she is in good health and 
her thyroid is not noticeably enlarged. 

What part did the thyroid play in this case? Was it a mild 
case of pellagra, simply complicated by an enlarged thyroid, 
or was the perverted action of the thyroid the cause of the 
pellagrous symptoms? 


lowing the third childbirth prolapse of the uterus began, which 
increased slowly in degree, until, two years previous to opera¬ 
tion, the cervix protruded from the vagina. On examination, 
a diagnosis of bicornate uterus was evident. The patient 
was a constant sufferer from the usual pains and from a 
profuse uterine discharge. Total hysterectomy was per¬ 
formed, followed by a complete recovery. 

25 East Washington Street. 
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THE THYROID GLAND IN PELLAGRA 

Charles F. Beeson, M.D„ Roswell, N. Mex. 

Little attention has been given to the condition of the 
thyroid gland in pellagra. Some text-books do not mention 
it. According to Niles, in Lombardy, where there is much 
goiter and cretinism, physicians regard one disease as the 
cause of the other. He states that in the United States 
thyroid disease has not been noted in connection with 
pellagra to any extent. Out of 316 cases of pellagra investi¬ 
gated by a commission appointed by the Tennessee State 
Board of Health, this commission incidentally gave thyroid 
diseases as complicating in twenty-five instances, which was 
more than twice as many as any other complicating condition 
The following case raises the question as to. an etiologic 
relation between these two conditions; 

The patient, a married woman of 45, presented herself 
April 13, 1913, and stated that she had always been in robus' 
health until about one year previously. At this time sh< 
began having diarrhea with frequent passages accorapaniec 
otlcn with colicky pains. This diarrhea has continued witi 
more or less severity up to the present time. About fiv. 
months ago she noticed that the back of both hands became 
rough, red and scaly, which she attributed to sunburn SL 
began having spells of aching, lost weight and became ven 
nervous. She complained of dizziness and at times wmib 
walk like a drunken man. She also complained ofTndigestS 
accompanied by a sore mouth, A lump came into her throa 
and she said her neck-band became too tight. She said tha 


A TACK IN THE EPARTERIAL BRANCH OF 
THE RIGHT MAIN BRONCHUS 


Wilhelm Lerche, M.D„ St. Paul 

A girl, aged 6 years, six days previous to consultation held 
an upholstering tack in her mouth, which accidentally found 
its way into the lung. She choked and coughed up some 



Fig. I. Tack in right main bronchus, three days after accident. 


blood, which was followed 
with expectoration. 


by a somewhat persistent cough 


A roentgenogram (Fig. 1) had been taken three days after 
the accident, indicating the presence of the tack in the rigS 
mam bronchus with the head downward 
There was absence of breath sounds'in the upper part of 
the lung and rales below. ^ 
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TACK 


position as seen in 

i igure 1, and did not have another roentgenogram taken Imh 
™ mc<l,a,ey ,„ada „ bronchoscopic 
revealed the following: About 5 mm. of the sharp end of the 
tack vas seen in the right main bronchus, somewhat pos- 
tenorly to the right with the point downward and toirard 
the midhne, c osely hugging the wall. It appeared as if it 
had been stuck through the wall from the outside, as there 
was no trace of the opening to the eparterial bronchus The 
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IN BRONCHUS-LERCHE 

12 , 1914 ' 

ward the point of the tack securely bplit h^r tv, 
ass, -Stan, should pull up „„ S K “ rj £ “S 
the tack would thus be brought close to’ thp’ ^ ■ 

lu c a„d as near .ho nock of^LT™oIf 
With a short straight blade which was made for die purpose 
or wnl, a cautery, the intervening part could be severed 
This could also be done by using the wire as a saw nr hJ 
threa^ng it on the second snare and snaring it, * ^ 

^ ^ another method is shown in which by the 
aid of the snare, b, the point of the tack is pulled un^into 
tlie bronchoscop.c tube and with the cautery or knife the 
neck IS to be incised. ™ 

Seven days after the incision was made a roentgenogram 
showed the tack iii the same position as in Figure 2 Bron¬ 
choscopy likewise demonstrated the tack in the same place 
and the incision could be seen. When the forceps was 
applied however, the tack was found to be entirely loose 
and when it was lifted out it fell headforemost into the 
lower hyparterial bronchus, whence it was quickly picked up 
and removed. 

18 mm. in length and the head 8 mm. in 
width (D, Fig. 3). The lung cleared rapidly and the patient 
left the hospital a few days later. 

In the first roentgenogram (Fig. 1) the tack was appar- ' 
ently m the right main bronchus, point up, and with the 
head probably resting in the opening of the eparterial bron 
chus. By suction it had been advanced up into the lattei 

(Fig- 2 ). , ; 

I have been unable to find any measurements of the epar 
terial bronchi in children, but according to Engel {Arch. f. 






Fig. 2.—Tack in right eparterial bronchus, eight days after accident. 

forceps was applied and many attempts were made to extract 
the tack, but the lower part of the lung was simply pulled 
up 'with it for a considerable distance before the forceps 
slipped off. Attempts were made to pull the tack downward 
but without success. The point could be brought up in the 
bronchoscopic tube but it required considerable force. 

It was evident that the bead was up in the side bronchus 
and that the swelling had completely occluded the lumen of 
the bronchus around the tack, on which epinephrin had no 
effect, so that forcible extraction could not be carried out 
without much destruction. After this attempt there was 
increase in the cough, pronounced hoarseness, and a tempera¬ 
ture varying between 100 and 103.8. 

Roentgenoscopj' now showed the tack with the head up 
(Fig. 2), as seen through the bronchoscope. 

I decided to incise the neck of the eparterial bronchus to 
liberate the tack, and to this end had the curved blade 
(A b, Fig. 3) made, which is worked by a lever (A c. Fig. 3). 

Three days after the first attempt the incision into the 
neck of the bronchus was made through a S-mm. broncho¬ 
scope. A gush of dark blood poured out, but ceased as soon 
as tfie bronchoscope was withdrawn. 

The following day there was a marked change in the 
patient’s condition. The temperature was normal, the hoarse¬ 
ness had disappeared, the cough had lessened and she felt 
very well although the tack was still in the bronchus. 

As extraction of the tack was not attempted, and, I think, 
should not have been attempted in the same sitting, because 
it might have greatly increased the hemorrhage, I could not 
he positive that the incision had been sufficient. For the 
third sitting, therefore, two other methods of attack were 
prepared. Two long and very slender cannulas were made to 
fit on ordinary nasal snare handles. The right side of the 
distal end of one cannula was filed off slanting so ij’^t when 
the tack was snared it would be held as near parallel to the 
Snula as possible (B n. Fig. 3). With another snare one or 
more wires were to be slipped over the first one and on the 
tack"^ b'C, Fig. 3). While one assistant would push down- 
V 



Fig. 3 . —A: 0, upholstering lack; b, curved blade; f, ...ife 

the blade. B: a, distal end of snare holding tack downward, 
for pulling head of tack upward. C: a, cautery; b, snare, o- 
(actual size). 

Kinderhcilk., 1913, p. 60) the diameter of the right main 
bronchus in a child of 5 years is; sagittal 8.4 mm., , 
6.9 mm.; in a child of 7 years is: sagittal 9 mm., f 

9.3 mm. . j- vears 

The length of the eparterial bronchus :^at the age > 

7 mm.; at the age of 7 years, 10 mm. _ . amneinis 

According to Abey, the diameter of the main rig 
in men is: from IS to 21 mm.; in women, from 
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mm. The diameter of tlie epartcrial bronchus in men is from 
7 to 10 mm.; in women, from 8.5 to 9 mm. 

According to this, roughly estimated, the diameter of the 
epartcrial bronchus would be about half of that of the main 
bronchus, and the epartcrial bronchus in a child of 6 years 
would very likely be less than 5 mm. in diameter. _ 

Allowing for the individual variation in size of the bronclu, 
it would seem almost incredible that so large a foreign body 
could work its way into a side bronchus of a child of that 
age, and it can readily bo understood how firmly it was fixed 
in place. 

Lowry Building._ 


generating the dilating pressure by compressing the air- 
chamber of a tightly stoppered bottle—partly filled with 
water—by means of the hand bulb of a mercury manometer. 

With the apparatus arranged as in the diagram, the 
rapidity of increase and the amount of pressure are at all 
times iiiulcr complete control of the operator. The pressure 
generator can be easily constructed and is extremely portable. 
The small capillary lube d inserted into the lumen of the 
rubber tube is a further safeguard against too rapid dilata¬ 
tion, and tlie emergency valve c provides for instant release 
of the water pressure in case that becomes necessary. This 
provides a more simple, casj' and safer method of obtaining 
the pressure than any that has come within my knowledge. 


A C\SE OF CARDIOSPASM, WITH IMPROVEMENT 
IN METHOD OF DILATATION 
T. Arthur Johnson, S.B., M.D., DeKalb, III. 

History.—Dec. 12, 1912, an lS-ycar-o!d Finnish girl came 
to me complaining of being unable to keep anything in her 
stomach. The interpreter stated that she had not retained 
any liquid or solid food for over eight days. When she 
attempted to swallow anything it was immediately returned. 
This was accompanied by a burning sensation at the pit of 
the stomach, but the returned food did not taste sour. She 
felt hungry and dry, and had lost 10 pounds in weight. She 
had had similar, slight disturbances at intervals for about a 
year and at these times was 
relieved by drugs. The pre¬ 
vious history is negative 
with the exceptions that she 
had an attack of acute ar¬ 
ticular rheumatism about a 
year before and she has 
always been “nervous." 

Examination shows a 
fairly well-developed, neu¬ 
rotic appearing girl with very 
prominent eyes. The faucial 
and corneal reflexes are 
practically absent. The thy¬ 
roid is slightly enlarged, but 
the pulse-rate is normal. 

The left border of cardiac 
dulness extends one finger's 
breadth to the left of the 
midclsX'icular line, the pul¬ 
monic second sound is accen¬ 
tuated and a loud systolic 
murmur is transmitted to the 
left axilla. There is slight 
tenderness on pressure over 

the epigastrium. The hemoglobin is 70 per cent., and the reds 
and whites are normal in number and type. 

Treatment.—K stomach-tube reinforced with a piano wire 
was passed without resistance, and the patient was fed by 
gavage and placed on bromids and belladonna. In about one 
week she could swallow without any difficulty. Four weeks 
later she returned with the same symptoms. I passed a series 
of olive esophageal dilators into her stomach very easily the 
largest one passing as easily as the smallest. At no time 
could I demonstrate but a small quantity of retained pabulum 
m the esophagus. At that time I did not have easy access to 
a Roentgen-ray apparatus. 

Jan. 4. 1913 I dilated the cardiac sphincter with a Sippv 
rubber bag dilator up to ISO ram. of mercury. The patient 
was free from her trouble for two weeks. At the return of 
the cardiospasm I again dilated the sphincter to 300 mm of 
mercury without causing any pain. Since then there has been 
no recurrence of her cardiospasm. 

litPROVEMENT IN METHOD OF DILATATION 
In connection with the report of this case I wish to present 
a slight improvement in the method of forcible dil;,^,t- ^ 

fc cardiac .„l.i„c.c, by .,.c c.fcltaitLTSoJ 

Ihe apparatus used is a combination of the ideas of the 
pioneers in this work, witli the innovation consisting 


Tbempeutics 


PREVENTION IS GREATER THAN CURE 
(Contwiied jrom t^age 204i) 

XI 

AIR CONTAMINATION 

Normally the alveolar air of the lungs, that is, the 
air retained in the lungs for oxygen and carbon dioxid 

(COe) exchange, contains 



about 5 per cent, of the 
latter. If the amount of 
this gas in the retained air 
is diminished below 5 per 
cent., breathing is slowed 
until the carbon dioxid 
has accumulated and this 
percentage is again 
reached. If the percent¬ 
age of the carbon dioxid 
is increased above 5 per 
cent, the respiration be¬ 
comes more rapid, until 
the amount again becomes 
normal. 

The arterial blood 
leaves the lungs with the 
same percentage of car¬ 
bon dioxid in it as is in 
the alveolar air, and this 
, ^ carbon dioxid content of 

the blood stimulates or depresses the respiratory 
center, depending on the amount of the carbon dioxid 
in the blood. Therefore, this gas is a regulator of the 
respiration. Exercise increases the carbon dioxid, and 
hence the respiration is increased. 

The alveolar air contains about 16 per cent, of 
oxygen, and the red blood-corpuscles in the blood of 
^e left heart normally contain all they will absorb. 
LrowdeU says that if the oxygen is diminished in the 
ungs to 12 per cent, or less the corpuscles will still 
take up tneir full quota. He also states that neither 
a suplus nor a deficiency of oxygen in the air supplied 
the lungs, unless the difference is extreme, will cause 
a change m the oxygen content of the red corpuscles 
Actual need of oxjjen will not increase respiration ff 
at the same time the carbon dioxid in the alveolar a r 
is reduced; that is, the carbon dioxid must equal 5 per 
cent, for normal respiration to occur He 
the fact thaf'with each breath we take back into th" 
l ungs the air contained m the nose and larger bronchi 

mJ:. Oct'ob«: 19U,"p°42a" of Expired Air, Arch. Int. 
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the ‘dead-space’ air. This ‘dead-space’ air consti¬ 
tutes about one-third of the wlioJe volume of quiet 
inspiration and not less than one-tenth of deep breath¬ 
ing. To all intents and purposes it is expired air which 
is constantly reinspired.” 

Hence the degree of contamination of the air in a 
room with carbon dioxid does not affect the individual, 
but the amount of water vapor docs. It is not rebreath¬ 
ing the same old air, either of our own breath or 
of others, that mainly affects us, but it is the water 
vapor which prevents the air exchange on the surface 
of our bodies, and especially stagnant, overmoist air, 
that depresses and debilitates its. 

Crowder has fully shown that we rebreathe our own 
inspired air over and over again. Hence it is not pure 
air we breathe. This is true when at rest, true when 
in bed, especially true in some confined sleeping posi¬ 
tions. It is true with open windows, and in most tents 
and on verandas, and even in actual open air, unless 
the wind blows freel)'^ across our faces. In the latter 
case the depth of the breathing is reduced, and we 
might reexchange the air of the upper air passages 
more or less all night even while sleeping with the face 
exposed to the wind. 

None of this militates against the value of clean, 
fresh air as a stimulant to the metabolism, and there¬ 
fore to health, but it does show that the chemical con¬ 
stituency of the air is not primarily important, while 
the temperature and moisture are. Dry, cool air is 
bracijig; diy warm air, if in motion, may be comfort¬ 
able and not depressing; but warm, moist stagnant air 
is very depressing to metabolism, and hence when such 
a condition occurs in houses, stores, factories or assem¬ 
blage halls harm is done to the individual in amount 
depending on the hours he spends in such an atmos¬ 
phere. Overheating of houses and schoolrooms is 
harmful; too great humidity is also bad, although a 
too dry atmosphere is not desirable. 

DISSEMINATION OF CONTAGION 

The wonderful progress in medicine is in no way 
shown more than by the knowledge acquired by the 
bacteriologists and b}^ the wonderful experimental 
work of the laboratory workers. The various funds 
devoted to this work are paying large dividends in 
preventive medicine. Experimentation with the higher 
animals which more closely resemble human beings has 
disclosed many truths hitherto unknown regarding 
pathology, bacteriology and contagious diseases. _ 

It was formerly believed that infectious materia, 
which was not then known to consist of niicro-organ- 
isms, was carried through the air for considerable dis¬ 
tances. With small-pox it was believed that infection 
could travel several thousand feet. It has now been 
shown that this disease cannot pass through the ai 

more than a few feet.= . 

Infectious material from patients ^^^iffering from dis 

ease of any kind may adhere 

books and similar articles and may be f froin one 

person to another and be a means of ^^ecting other 
Sduals, but this method of 

present time believed to be uncommon. 1 

contagious disease is acquired by direct ‘ j,-|gg 
largely by the patient breathing m germs or p 
of Infected matter which have been ed frona the 

person affected with the disease by sneezing, coug g, 
or even l oud talking. _ ___— 

paVity, The Journal A. M. A., nec. /, 


Jour. a. JI. a 
Dec. 12, 19l>} 

A frequent means of transmitting disease from one 
person to another is by so-called “missed cases ” that 
is, patients who have the disease in such a mild form 
that It IS not recognized. This is especially likely to 
happen with diphtheria and scarlet fever. Another 
frequent source of acquiring disease is by means of 
so-called “carriers,” that is, persons who have in their 
throats or other parts of the body the micro-organism 
of a disease, but who do not know they have the dis¬ 
ease and are not made ill by the germs. 

Some pathogenic bacteria die so quickly after leaviiifr 
. the body that infection from dust or air contaminated 
by them is practically impossible. Such are notably the 
germs of influenza, cerebrospinal fever and gonorrhea. 
In these diseases direct contact is the only probable 
method of transmission. This does not detract from 
the fact that not infrequently contagion is conveyed 
to well persons who come in contact with mucus or 
mucopus containing living germs. 

Tubercle, diphtheria and typhoid bacilli, on the other 
hand, may survive drying and be wafted in the dust, 
but infection by means of such dust is probably very 
rare. Droplet contamination of air and of articles 
immediately about a person infected with pulmonary 
tuberculosis or diphtheria frequently occurs. 

The air of sewers has been shown to contain few 
pathogenic organisms, except in very rare instances. 
A few colon bacilli have been found, but then in such 
small numbers that the danger of infection from 
inhaling such gas is practically nil. 

Even if the dust of a room is shown to contain viable 
tubercle or typhoid bacilli, the number of such in the 
upper air of the room would ordinarily be so few that 
infection in this way is practically impossible. Young 
children playing about the floor of such a room, how¬ 
ever, would be in danger of infection, and infection 
with tuberculosis in children is doubtless frequently 
thus acquired. 

Investigation seems to show that the pathogenic 
bowel germs are rarely air-borne, and that the infec¬ 
tion cannot be thus acquired. Such germs are those 
of typhoid fever, paratyphoid fever, dysentery, diar¬ 
rhea and cholera. Typhus fever is not air-borne, but is 
due to the bites of the infected body- or head-louse. 
Bubonic plague is transmitted by the bite of an infected 
flea. 

The rapidl)' spreading influenza (the grip)_ seemed. 
surely to be disseminated by dust or to be air-borne, 
but it seems that, like tonsillitis, diphtheria .and ordi¬ 
nary colds, it is contracted by contact either with the 
infected person or with contaminated substances, as 
clothing, handkerchiefs, furniture, eating and drinking 
utensils, etc. The same is true of eye inflammations 
and contagious skin diseases. This has long been 
known to be true of syphilis and gonorrhea. . 

Much more difficult for medical men, to say no uug 
of laymen, to believe is what must now be consi cr 
a fact, namely, that the scales of desquamating 
fever are not contagious and do not carry tic 
tagium; scarlet fever is spread only by contac i 
the infected person or with articles infected ) 
patient having the disease. - 

Measles, apparently the most readily , ‘ j, 

contagion, seems to be transferred only y c ‘ • j 
was suspected that this disease transmit^d 
air because a child could disseminate i oir.ee 

before he was actually sick and confin ,j,„i 

or bed. Whooping-cough, German. 
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chicken-pox are all probably spread by contact and not 
by diffusion through the air. Small-pox, as staled 
above, is spread only by contact. 

It has been shown in hospitals that if the nurses 
are careful not to allow contact with other patients, 
small-pox, measles and scarlet fever, the most con¬ 
tagious of all diseases, may be cared for in adjacent 
wards, and even, in careful experiments, in adjacent 
beds, without infection of others. Of course, such 
close association of a contagious disease with those 
who have not the disease is absurd on account of the 
failure, in the routine work, of nurses and attendants 
to carry out strict measures to prevent contact or the 
transmission of contaminated articles from one to 
another. Therefore, there should be separate wards, 
if not separate buildings, for the different contagious 
diseases; but the experimentation mentioned above 
shows conclusively that these diseases are spread by 
contact only. 

It is now recognized in hospital operating rooms 
that droplet infection is a danger, if all other sources 
of infecting the wound are excluded, and hence sur¬ 
geons and their assistants wear mouth and nose covers 
lest they cough, sneeze or speak energetically, and 
thus spray the region of the wound. 

It is hardly probable that pneumonia and acute rheu¬ 
matism can be spread in any other way than by con¬ 
tact. It is possible that these more or less constantly 
present germs may require only a certain condition o'f 
the mouth, upper air passages and system to infect us. 
Cerebrospinal fever and infantile paralysis doubtless 
require contact, and are probably not air-borne. It 
shoxdd also ever be remembered, in considering the 
possibility of an air- or dust-borne infection, that it 
requires a large number of most germs to cause an 
infection; a few would ordinarily be killed off before 
infection could occur. 


The ubiquitous fly is a menace and a distinct ai 
positive source of danger. He can disseminate typhoi 
diarrhea and dysenteric germs, and probably also tl 
germs of tuberculosis, diphtheria, scarlet fever cer 
brospinal meningitis, small-pox, carbuncle, tetam 
rabies anterior poliomyelitis, and even germs fro 
granular lids. Also these insects can harbor, for loi 
periods, m their bodies the various pathogenic eern 
Frozen flies from a hospital, after being external 
cleansed and dried and then powdered and culture 
have been shown to harbor staphylococci, streptococ, 
colon bacilli and about fifty other kinds of bacteri 
Experiments have shown that when a fly is , 
such bacteria as the typhoid bacillus and streptococl 
and later cultures taken from its dead body the 
Cl Itiircs will show pure growths of the bacteria i 
which the fly was fed,= Consequently, not even a de- 
fly IS a good one, and all dead flies should be cranafl 
if not washed down the sewers. cremati 

House and stable flies are not supposed to str- 
ordinarily more than 500 yards from^tbc.V r 
iflaces, but winds may carry them farther irsh^”' 
be regarded as an axiom that all ’j- 
(manure heaps and filth I should K 
receive such treatment as to pTevent ‘ 

files, and in this object there^shnuld i ^ ?f tl 

families, tenement owners, towns and^S d^^^"*^'"" ' 

3. IlcrciniT: Rusfk, Vr?.cli, Jvme 29 19 ! i 
. •]. tor mctlioils of preventim, of . 

ot Agr.cuUurc Bulletin 118, 


Infected flies may be readily carried on horses or in 
vehicles of all kinds for long distances, and may be 
the source of infection of patients far removed from 
the contagion, and the transportation of germs by flies 
doubtless accounts for many new foci of disease. 


MALA HI AL FEVERS 


Thousands of lives are lost in the United States 
from malarial fever, and many thousands of persons 
arc incapacitated for days and weeks by such fevers. 

Although ffie subject of mosquitoes has already been 
touched on, it may be again emphasized that the public 
should know, and children in schools should be taught, 
that the anopheles mosquito, which inhabits swampy 
places and does not ordinarily fly far, and only comes 
out of its lair and bites at night, is the only source, as 
far as we know, of what is termed malarial fever. 

This mosquito is innocent of harm until it has sucked 
blood infected with malarial plasmodia, capable of 
dc\c1opmcnt, from a. hiinian being’. When these *^crms 
develop into spores and are excreted by the mosq'uito’s 
salivary glands she is able to infect an innocent human 
being. The female mosquito will harbor these germs 
until she (lies, unless she is subjected to a temperature 
be ow 60 F. Hence m regions where the temperature 
falls below this point for a shorter or longer period 
these infected mosquitoes are no longer able to infect 
human beings. The source, therefore, of the next 
season s infection is in human “carriers” of malarial 

puns, in most parts of our continent, except where it 
IS always warm. 


Plasmodia from humai’i brings? Probabryes Is a cS 
rect answer if we follow what has been scieiffificafly 
ascertained, namely, that quimn in proper dosage will 
stop acute rnalarial fever in two or three days. But as 
this quinin destroys only the asexual forms, that is the 
form that causes paroxysms, while the sexual or repro¬ 
ductive forms may live and redevelop for infection of 
the mosquito, or to cause a reinfection and symptoms 
in the patient, the drug should be again given fo^two 
days of each weelc for a period of eiaht wppI-o r i 
sure of complete elimination of the germ • or it'imv 
as well to give the patient a daily d^e for eio-bt ^ 
to eradicate the germs and their spores conSrlr' J 
to prevent the infection of future mosouitoe? if ^ 
physician carried out this plan every 

allowed it, ^, 1 “'''"* 

Of kerosene will cover 15 square fLt of waw^, 
Stagnant water should not be allowed 


(To be coutiuiicd) 


Health show thaf for^the' p^rsix* ^^^l 
New York City has bein steadilv birth-rate 

year the lowest point for the ‘bat 1 

death-rate had likewise decreased *'eached. 1 

births exceed the deaths by e.eren Sr Vn° 
the second lowest mortality figures aLi^tS ^ ' 

world which have a populatio^ of 2 So ’ 

birth-rate here is 25.15 ner 1 nnn O'" more. I 

and in Berlin 19.61. The dSu. rll' ® London it is 24 

Berlin, which is 13.48 per 1 000 The d only that 

tuberculosis number 1.601 per 1 000^ Pulmona 

3.178. Paris has also the hiew’ ' 'b^y ^ 

fever. Shest mortality from typhe 
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THE PROPER DOSAGE OF DIPHTHERIA 

antitoxin 

At the last session of the American Medical Asso¬ 
ciation, Dr. W. H. Park'" read a paper in which he 
reported his experience with Schick’s- test. This reac¬ 
tion indicates whether or not persons who have been 
exposed to diphtheria are susceptible to the disease; 
that is, whether or not prophylactic injection of anti¬ 
toxin is needed. In the discussion, it was urged that 
the matter be brought to the attention of physicians as 
soon as possible, in order to avoid the expense and 
inconvenience of unnecessary prophylactic inoculations. 

Some later studies of Schick== which bear on the 
dosage of diphtheria antitoxin in the treatment of 
diphtheria patients have recently been reported from 
von Pirquet’s clinic in Vienna. They seem to be of 
such practical importance for the every-day work of 
general practitioners as to make it desirable ti^at every 
physician should become acquainted with them V hile 
all special workers will want to read the full details 
of the experimental work which has led to „cuccs 
conclusions, in general, it will be sufficient to know 
the results and that the methods by which they har e 
been reached indicate that we have good reason to 
believe in their reliability. It is interesting to see bow 
closely the results obtained by Schick correspon 
those which followed the careful studies of Par 
toxin and antitoxin titration in diphdiena ^ 

Schick and his associates have made use 

well-known fact that intracutaneous test mjecU f 

.ffinimal amounts of diphtheria toxin r^l cau^e 

test injections at tliree i o • curative 

time preceding the moment « ^„p,eqnently 

antitoxin. After i'U<tc™gfnh ox.n they sun J 

ization i c t: 1914, p. 859. . -p . Vxoerimentene 
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mal amounts of diphtheria toxin at twenty-four hour 
intervals. The curative dose of antitoxin was given 
intramuscularly, and varied in size in different patients. 
The effect of the antitoxic serum is precisely recog- 
nizalile the decrease in the diameter of the reactions 
following the intracutaneous test injections of toxin. 

Careful obserr^ation showed that the main effect of 
the antitoxin is one of immunization — that is, a suit¬ 
able dose of antitoxin renders the individual immune 
to a dose of toxin administered kter. On the other 
hand, even a large dose of antitoxin has but slight 
effect on the action of toxin injected previously. To 
be sure, there is some effect on toxin introduced from 
three to six hours before the injection of antitoxin, 
and in exceptional cases an enfeeblement of the effect 
of the toxin introduced nine hours before the anti¬ 
toxin was given; in other words, the main effect of 
antitoxin injection is to protect against toxin arriving 
after the antitoxin has been introduced. 

The experiments have shown that it is necessary to 
calculate the dose of antitoxin according to the body 
weight of the patient. When amounts of antitoxin 
corresponding to 50 units per kilogram" of body weight 
are given, the protective effect against toxin injected 
simultaneously, and on that injected twenty-four hours 
later, is demonstrable, but is not satisfactory. On 
increasing the dose of antitoxin to 100 units per kilo¬ 
gram, the immunizing effect is extraordinarily better, 
as, in the majority of cases, toxin injected twentyTour 
hours later produces no effect whatever. In addition, 
the effects on toxin injected simultaneously is much 
better than when only 50 units per kilogram aregivem 
On increasing the dose of antitoxin to 250 or to 
units per kilogram, the influence on simultaneously 
injected toxin is somewhat improved, but there is no 
increase wliatever in the immunizing' effect, or, a ^ 
been said, 100 units per kilogram exert a maxima 
effect on any toxin subsequently introduced. 

Further observations showed that a maxima an - 
toxin effect is obtained with a dosage of 500 units per 
kilogram: larger doses have no greater ^ 

on simultaneously injected toxin or on toxin j t 
,wenly-fo„r hours afterward. The retroac^e eft 
on torrin injected three hours earl.er ,s 
when 500 units per kilogram are ^ 

doses have only a slightly better effect than doses 

100 units per kilogram. therefore, 

In the treatment of human dipi - 

Schick and his colleagues content: 

injection be given at the earlie P 
(2) that it be given mtramuscu ar y , ( 

mild and medium cases of ^ ''T [ silglc do.se of 
up about 90 per cent, of j,„d (4) 
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(or 44 pounds), 2',000 units will, in 90 per cent, of tlie 
cases, suffice, while in 10 per cent, of the cases of the 
most severe type a dosage of 10,000 units may be 
given. In an adult weighing 60 kg. (or 132 pounds) a 
dose of 6,000 units will suffice in all the ordinary cases, 
whereas in the severest cases a single dose of 30,000 
units may be given. 

One of the most important of Schick’s observations 
-is that repeated injections of the serum arc superfluous 
and not warranted. Even in the severest cases, he 
asserts that if a dose of 500 units per kilogram be 
injected immediately the greatest good possible will 
be obtained. Subsequent injections of antitoxin after 
six, twelve or twenty-four hours are, he maintains, 
unnecessary, for any further effect of toxin is pre¬ 
vented by a single dose of the size mentioned. If the 
diphtheria patient dies, it is because the toxin elabo¬ 
rated by the organisms in his body has had time to act 
before the antitoxin was injected, and cannot by any 
means as yet known to us be afterward inactivated. 
The only circumstance in which a second injection is 
of value is when the first injection given has been 
smaller in dose than the optimal doses recommended; 
then one may give a single dose of 500 units per 
kilogram. 

In exposed persons requiring a prophylactic immu¬ 
nizing dose, a single injection of 50 units per kilogram 
is sufficient. 

If the conclusions drawn by Schick and his col¬ 
leagues from these interesting studies be-correct, it is 
obvious that the practitioner will, from now on, be 
provided with a precise method of treating diphtheria 
patients hitherto much desired. It would appear that 
the enormous doses sometimes given of 100,000 units, 
or more, of antitoxin are wholly unnecessary, involv¬ 
ing large expense and much inconvenience to the 
patient, especially where repeated injections have been 
given. One would, of course, not shrink from the 
expense or from the inconvenience, could a single life 
be saved thereby; but Schick’s studies seem to indicate 
that in most cases 100 units per kilogram, and in a few 
severest cases 500 units per kilogram, given in a single 
dose, yield the maximal protective effect at present 
obtainable. 


that the nerve was a tube, and that a biting acid 
flowed along it; that the nerve contained an clastic 
fluid which was thrown into oscillations; that it con¬ 
ducted an electric current like a wire; that it was cont- 
posed of definitely arranged electromotor molecules 
which exerted an clcctrodynamic effect on each other, 
that it was made up of chemical particles which, like 
the particles of powder in a fuse, underwent an 
explosive change, each in turn exciting its neighbor; 
that the irritant caused a chemical change, which pro¬ 
duced such an alteration of the electrical condition as 
to excite the neighboring parts to chemical change and 
thereby to electrical change, and so alternating chem¬ 
ical and electrical changes progressed along the fiber 
in the form of a wave; finally, that the molecules of 
the nerve substance underwent a form of physical 
vibration analogous to that assumed for light.' 

Even at present, students of the subject are still 
divided into two camps, one of which inclines to a 
physical theory of nerve conduction, the other to a 
metabolic or chemical theory. We know, at any rale, 
that there is no mechanical change in the nerve. If 
the nerve serves merely as a conducting medium in 
a purely physical sense, one would not expect much, 
if any, expenditure of energy in the process. The 
lack of any heat production in stimulated nerves® 
appears like decided evidence against the idea that 
irritability is primarily a chemical phenomenon. Heat 
changes are characteristic of metabolism. On the 
other hand, convincing evidence has gradually accu¬ 
mulated tending to show certain small chemical 
changes incident to the excitatory processes in nerves 
from the fact that, in the complete absence of oxygen,' 
the nerve fibers lose their irritability, and that the 
latter may be restored by readmission of oxygen to the 
nerve. 

By the use of an ingeniously contrived apparatus, 
the biometer, in which amounts of carbon dioxid as 
small as 0.000,000,1 gm. can be measured, Tashiro® 
has demonstrated in the laboratories of the University 
of Chicago not only that all living nerves give off 
carbon dioxid—a sign of chemical change—but also 
that their metabolism increases on stimulation. These 
facts have now been supplemented by Tashiro and 


THE NATURE OF THE NERVE IMPULSE 
Many views have been advanced with regard to the 
nature of the conduction processes in nerves. Natur¬ 
ally so fundamental a phenomenon as the pas'sage of 
an impulse along a nerve cannot fail to awaken specu¬ 
lation on the part of anyone who is accustomed to 
think critically about physiologic processes. With the 
accumulation of new facts bearing on the question 
old theories have been abandoned and new hypotheses 
in turn advanced. The mere review of some of these 
IS of interest as an illustration of the way in which 
science sometimes progresses. Thus, it has been sug¬ 
gested that the whole nerve moved like a bell rope; 


rtoams- in narmony witn tiie argument that the 
primary basis of protoplasmic irritability must be a 
chemical one. Their new evidence shows that, in the 
absence of oxygen, nerves have a far lower output 
of carbon dioxid than in air, and that stimuli which 
more than double the output in air fail to give any 
increase in an atmosphere of hydrogen, that is, an 
oxygen-fiue medium. Oxygen is therefore primarily 
concerned with the m etabolism of nerves. 

1, Lombard, W. P.: Genera! Physioloin* of r,r,A nt 

American Text-Book of Physiology, edited by Howell, IS96, p 97 "'^’ 

2. Hill, A. V.; Jour. Physiol., 1912, xUii, 43J ^ 

xxxiii’^^8107: ibid., 1914 
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■ The foregoing facts are no proof that oxidative 
change oi metabolism in the nerve is the forerunner 
or cause of its conductivitj’’. They might, of course, 
expiess the effect of the change in the state of excita¬ 
bility. Whatever the future may finally say to the 
question whether nerve fibers can function inde¬ 
pendently of chemical changes, it now seems cer¬ 
tain that active metabolism in the nerve fiber is a 
fact; and, quoting the Chicago investigators, the incor¬ 
rect assumption of an absence of metabolism can no 
longer be used by the physical-school to support their 


argument 


ACETYLCHOLIN AND ERGOT PREPARATIONS 

Some time ago, in a discussion of the active prin¬ 
ciples of ergot,^ attention was called to the discovery 
by tlie })harniacologist Dale and the chemist Ewins of 
acetylcholin in certain preparations of ergot. The 
physiologic action of this base had already been 
investigated by Hunt and Taveau,' who pronounced 
it to be far the most powerful circulatory depressant 
known. Its occurrence, therefore, in preparations of 
ergot intended for medicinal use naturally aroused 
considerable interest, for the question arose whether 
it might not add to the dangers of this drug. Dale^ 
now reports an extensive study of this and of some 
other derivatives of cholin. He confirms the observa¬ 
tions of Hunt and Taveau as to the extraordinary 
activity of this substance; indeed, he finds it even 
more active than did these authors, for whereas the 
latter found 0.000,005 mg. injected intravenously into 
•a rabbit to cause a fall of blood-pressure. Dale reports 
such a result from “the almost incredibly minute 
amount of 0.000,001 mg. (the one-millionth part of 
a milligram).” 

Fortunately this extraordinarily active substance is 
only exceptionally found in medicinal preparations of 
ergot, and then as a rule only in minute amounts; still 
Dale found as much as 0.2 mg. per cubic centimeter 
in one such preparation. This amount injected intra¬ 
venously into a human being would undoubtedly cau.se 
most alarming symptoms; it would be harmless by the 
mouth and probably if given subcutaneously, for 
acetylcholin is rapidly destroyed in the tissues. In 
these days when the administration of drugs intra¬ 
venously is increasing and when manufacturers are 
placing so many new preparations for such use on the 
market it would be well for a physician considering 
this use of an ergot preparation to bear m mind the 
possible occurrence in it of acetylcholin. There are 
no chemical tests by which this substance, even w ien 
nresent in dangerous amounts, can be recognized, but 
tee are physiologic tests by 'vliicli the mo ste^ 
Aeliv. p™dpk. of &s.t. MtoAl. T,.o Joo.«o A. M. A, 
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amounts may be detected. Any preparation of ergot 
intended for intravenous use should be subjected to 
these tests; it might be well also to test those prepared 
for subcutaneous use, for Hunt and Taveau found 
doses of 0.1 rag. injected subcutaneously into cats to 
cause a pronounced fall of blood-pressure. 

Aside f 1 om this practical aspect of the occurrence 
of acetylcholin in ergot, the substance itself is of much 
scientific interest. It is easily prepared from cholin 
,and certain simple derivatives of acetic acid. Cholin 
is probably a constituent of all living cells; it has been 
found in the blood and in all organs investigated 
(beginning with its discovery in the adrenal glands 
by Hunt in 1902). The animal body always has 
derivatives of acetic acid available for synthetic pur¬ 
poses ; when benzoic acid, for example, is taken it is 
quickly excreted as hippuric acid, that is, as a com¬ 
pound of benzoic and amino-acetic acids. May not 
conditions arise in the body under which cholin may 
unite with acetic acid to form acetylcholin just as this 
substance is formed by the fungus of ergot? Or is it 
not possible that the body itself may form such a 
compound for some of its own purposes just as it 
forms epinephrin? Some of these questions were 
raised by Hunt several years ago and are again 
brought up by Dale. As Dale states, we have in 
epinej)hrin a substance having a special affinity for 
one great division (the true sympathetic) of the auto¬ 
nomic nervous system; it is formed in the body and 
utilized by it for the‘purpose of stimulating the end¬ 
ings of the nerves of this system. Acetylcholin, on the 
other hand, has little or no effect on the true sympa¬ 
thetic nerves, but has a specific action on the other 
great division of the autonomic nervous system 
the cranial and sacral (or parasympathetic) division, 
which supplies the sphincter of the iris, the inhibitory 
nerves to the heart, the motor and secretory nerves to 
the alimentary tract, etc. Epinephrin is a very unstable 
substance; it is secreted, under certain conditions, by 
the adrenal glands, fulfils its physiologic functions 
and is then destroyed. Acetylcholin is a more active 
substance, but in a different way, than epinephrin; it is 
even more readily destroyed. May it not function as 
a hormone in the same, but in a complementary or 
antagonistic way, as does epinephrin? Its instability 
may have prevented its detection just as the secretion 
of epinephrin was long overlooked. As Dale sa 3 S, 
these questions are of great interest, but for tie 
discussion of which little evidence is at present ami 
able; there is no known depot in the body of c lo m 
derivatives as there is in the case of epinephrin, o 
indeed any ei idence that a substance resembling 
cholin exists in the body at all. It is true, as 
recalls, that HunF found evidence of the cxi-stenc 
of a substance in the s uprarenal glands wliic h_was__^ 

11: Brit. Mr'- 


4, Hunt: Am. Jo-.ir. Physio!., 1899, m. 
Tour., 1906, ii, ITSS. 


18; 1901, V, 


2137 


EDITORIALS 


Volume LXni 
Numueti 24 

choiin itself, bvU which readily yielded cholin in Ihe 
process of extraction, and which was from fifty to a 
himdred t^mes as active as cholin; the nature of this 
substance has not, however, been determined. 

This work illustrates some of the lines of work in 
modern pharmacology; the results arc of immediate 
practical as well as scientific interest. The best results 
are obtained when a pharmacologist can cooperate 
with a skilled organic chemist. It is unfortunate that 
there are not more laboratories in this country where 


The field-engineering inquiries of the Buffalo inves¬ 
tigators indicate that a large number of the recent 
explosions and fires have been caused by the introduc¬ 
tion of'foreign material into grinding machines. It 
would appear that a possible means ot prevention 
would be to devise some system by which the foreipi 
material might be removed before it reached the mill. 
For the present, it is recommended in a practical way 
that prevention of explosions may be assisted by com¬ 
plete electric-lighting systems, the use of portable 
Inmns instead of lanterns or naked lights, the 


such cooperation is possible. 


LOSS OF LIFE BY EXPLOSIONS IN THE 
BULLING INDUSTRY 

Stati.stics sometimes surpass all forms of direct 
argument in emphasizing the need of reforms relating 
to the public health. In this belief we cite from a 
preliminary report published by the Millers’ Com¬ 
mittee of Buffalo' the fact that in thirteen investigated 
explosions which have occurred in grain mills and 
similar industrial plants in very recent years in this 
country, at least seventy-eight men were killed and 
119 injured. Incidentally, the total damage to prop¬ 
erty e.xceeded $2,000,000. In four explosions in 
Europe since 1911 — two in dextrin works, one in a 
provender mill grinding peas, beans and wheat, and 
one in a linseed mill — the human loss is expressed by 
forty-seven killed and 119 injured. 

Surely some consideration of methods pertaining to 
the prevention of such explosions is called for. It has 
already developed from Dr. Brown’s laboratory study 
of the problem' that most, if not all, grain dusts are 
more inflammable than standard coal dust (which has 
long been recognized as a source of danger in the 
industries). Grain dusts in most cases develop higher 
pressures on explosion, especially at the lower temper¬ 
atures. The preliminary observations seem to indicate 
that the dusts from oats and yellow corn are more 
inflammable than those from wheat and other grain. 

The investigations of the Millers’ Committee indi¬ 
cate a difference in the inflammability of dried and 
undried dusts. In nearly every case the pressure 
developed on explosion was increased appreciably 
after drying. The result of a decrease in the humidity 
of the air is thus suggested. 

Various causes have been assigned to many of the 
explosions in millmg plarrts in this country and abroad, 
among them the use of open lights, or naked flames” 
such as lamps, torches, gas jets, lanterns, candles’, 
matches, etc.; property fires; introduction of foreign 
material in grinding machines; electric sparks from 
motors, fuses, switches and lighting systems, and static 
electricity produced by friction of pulleys and belts, 
grinding machines, etc. 


enclosing of the electric-light bulbs in strong wire 
guards or protectors, and the possible use of vapor- 
proof globes, and the locating of all fuses, switches, 
starting-boxes, motors, etc., at points wliere no dust 
is present. It is also advised to have the receiving 
bins from the grinding machines as small as prac¬ 
ticable with the operations, as increased size gives 
increa.sed space for dust clouds and, therefore, oppor¬ 
tunity for a more violent and destructive explosion. 


THE MOVEMENTS OF THE VILLI OF THE 
SMALL INTESTINE 

In addition to their epithelial covering and their 
vascular and lymphatic arrangements, the villi of the 
small intestine contain masses of unstriated muscle 
fibers. These pass up from the muscularis mucosae 
through the villus, to be attached partly to the outer 
surface of the central lacteal, partly by expanded 
extremities to the basement membrane covering the 
surface of the villus. This combination of contrac¬ 
tile structures, of which some run longitudinally along 
the lacteal spaces and others circularly about them, 
appears to afford an efficient mechanism whereby 
pressure can be exerted on the contents so that they 
are pumped into the communicating lymph spaces. 
Contractions of these muscle fibers are thus believed 
to tend, to empty the central lacteal into the deep 
plexus of lymphatics and perhaps also to cause an 
expulsion of the contents of the spaces of the retiform 
tissues of the villus into the central lacteal. 

For the most part the description of the function 
of the muscular mechanism of the villus has been 
limited to probabilities suggested by the facts of its 
anatomic structure. Direct observations of the motion 
of intestinal villi have lately been made by Hamble- 
ton' in the physiologic laboratory of the medical 
department of Vanderbilt University of Nashville. 
In animals that have been fasting the villi are gen¬ 
erally found, on suitable microscopic examination, to 
be extended, fallen over in various directions, and 
covered with a mucus-like substance. Local appli¬ 
cation of solutions of a great variety of substances, 
for example, peptone, glucose, bile, saline, etc., is 
promptly followed by a rising of the villi and the 
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beginning of lashing-like movements in various direc¬ 
tions. Soon a second distinct movement begins, con¬ 
sisting in an alternating shortening or retraction and 
an extension of the villi. These movements are 
independent of peristalsis. They may be checked by 
local application of G.l per cent, hydrochloric acid and 
influenced by the introduction of drugs into the cir¬ 
culation. 

The observations, which have been quite constant 
on all animals examined, lead Hamblcton to conclude 
that the “lashing” movements, which arc not stopped 
by atrqpin, may aid in the mixing of the intestinal 
contents and thus promote the action of the digestive 
secretions as well as the process of absorption. The 
other forms of movement—retraction and extension— 
are probably of special value in the act of absorption, 
particularly through the lacteals. This type is abol¬ 
ished by both nicotin and atropin, a sign that it is 
under the control of the peripheral nervous mechan¬ 
ism. It seems strange that activities which can appar- 
entl}' be observed so easilj' have attracted so little 
attention on the part of investigators. 


Current Comment 


ARE THERE EXPECTORANT DRUGS? 


When one stops to consider the prescriptions of 
alleged expectorants which arc written literally by the 
hundreds day after day it may seem somewhat captious 
to ask whether the practice has any admitted scientific 
basis. Expectorants have been defined as agents which 
facilitate the removal of secretion from the air pas¬ 
sages. This is accomplished by the movements of the 
cilia in the bronchial passages, by the act of coughing, 
or by the combined action of these agencies. The 
expectorant can facilitate the desired process by induc¬ 
ing a more abundant secretion into the respiratory pas¬ 
sages or one which serves to dilute, as it were, a tena¬ 
cious mucus and render it more easily transported out 


of the recesses to which it adheres. An even more 
eflfective participation in the expectorant process lies 
in the possibility of stimulating the musculature of the 
bronchi and thus accelerating the mechanical features 
of the act. By analogy this might be looked on as a 
sort of peristalsis of the contractile tissues involved. 
Wherever one turns, in the text-books and scientific 
journals, there is an extreme dearth of trustworthy 
information as to the mode of action of even the most 
widely used expectorants. This fact has been empha¬ 
sized anew by Miller^ of Chicago, who has searched 
for accurate bedside observation on the value of this 
class of drugs. The present situation may be summed 
up by admitting that the bedside study of the action 
of expectorants offers at present insurmountable ditti- 
culties Admixture of saliva, the loss or gam of water 
hi the'respiratory tract, and other factors influencmg 
the amount and vis cosity of sputum, apart from jl^ 

Value of Expectorants, Am. Jour. 
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spontaneous changes that may occur as an incident of 
disease, offer variables too complex to untangle in 
human patients. Observations on animals, particu- 
arly on the exposed bronchial mucosa, have furnished 
the chief reliance for evidence of positive effects = 
Miller has interpreted the available results with the 
conclusion that ammonium carbonate and ammonium 
chlond and the emetic group of expectorants, as apo- 
morpiim and ipecac, when given in sufficiently large 
doses to animals, increase bronchial secretion. 
Ammonium salts by mouth in moderate doses do not 
increase bronchial secretion in the dog. Apomorphin 
and cmetm when given to dogs in quantities consider- 
aoly greater than the ordinary-therapeutic dose for 
man do not excite increased bronchial secretion. In 
view of so much negative evidence it may be worth 
while again to investigate the evidence on which is 
based the custom of giving this class of drugs. 


THE COLLOIDAL GOLD REACTION IN 
EXAAIINATION OF THE CEREBRO¬ 
SPINAL FLUID 


Within recent years the examination of the cerebro- 
.spinal fluid has become of importance in conditions in 
which the meninges are involved, particularly if syph¬ 
ilis of the central nervous system is suspected. The 
information thus obtained is valuable as an index to 
the efficiency of treatment and also as an aid to.diag¬ 
nosis. The value of the Wassermann test and of 
determination of the cell-content of the cerebrospinal 
fluid in such cases is established. Abderhalden’s 
method for the detection of certain ferments has not 
been perfected to the point which makes it practical 
for general diagnostic purposes in this field. The 
importance of the colloidal gold reaction, otherwise 
known as Nonne’s or the gold chlorid test, has been 
recognized for some time, but until recently few have 
known within what limitations its value lay. It is 
essentially a test for an increase in the globulin con¬ 
tent of the cerebrospinal fluid, using delicate color 
reactions in a standardized solution of colloidal gold 
as an indicator. The requisites for the test are cere¬ 
brospinal fluid obtained without a trace of blood, 
scrupulously clean glassware, and a colloidal gold .solu¬ 
tion prepared with extreme care. With these essen¬ 
tials at hand the performance of the test is compara¬ 
tively simple. Miller and Levy^ give explicit directions 
for preparing the solutions and performing and inter¬ 
preting the results, together with an extended series of 
observations in which the results of Wassermann 
test on the blood and cerebrospinal fluid, cell an' 
globulin estimation on the fluid and the colloidal^ go' 
reaction are compared in a great variety of clinica 
conditions. These tables show that normal cere ro 
spinal fluid gives negative reactions, but that in in aiu 
matory conditions of the meninges, as tuberculous an( 
purulent meningitis, the test is positive; hence it is o 
no value in distinguishing between these and syp n ' ^ 
The reaction is inconstant in secondary and ter lar^ 


The work of V. E. Henderson .1^' i'^ 4 )''’Jcsc^ves' cspcciai 

Pharmacol, and Exper. Therap., 1910, n, O 

ion in this field. „ rr ... ioi4 xxv. 133. 

Miller and Levy: Bull. Johns Hopkins IIo:.p-, ly , - 



iCuMnr.R 24 


CURRENT COMMENT , 


2139 


syphilis, and has no advantages over other diagnostic 
procedures in these conditions. The evidence seems to 
show that the colloidal gold reaction is most constant 
in general paresis and hence will he found of most 
value in the differentiation of tliis. condition from 
others with which it might be confused. The authors 
suggest that this test maybe found more sensitive than 
others now employed for indicating the results of 
specific thcrap)^ in syphilitic diseases of the central 
nervous system. The report is an example of what 
should be done with every new procedure either cura¬ 
tive, prophylactic or diagnostic. Tests should be made 
in large numbers of dir'erse conditions and conserva¬ 
tive conclusions drawn from the results as to the value 
and limitations of the procedure in question. 


kaUibolism of sugar occurs in stages. The oxidative 
stage is presumably interfered with by the diseased 
condition; a preliminary alteration of the sugar mole¬ 
cule may still be possible even in the pathologic 
organism.® 

HE.'tLTH CONDITIONS IN THE NAVY 
According to the annual report of the Surgeon- 
General of the Navy,’ this branch of our national 
defense, from a medical point of view is prepared to 
meet at least all peace-time demands. A .summary of 
conditions during tlie year includes, among oilier 
important problems, the outbreak of small-pox on the 
Ohio, which was particularly noted by the lay press at 
the time. It will be remembered that there were 


SUGAR UTILIZATION BY DIABETIC ORGANS 
The successful employment of surviving organs of 
the body in the study of the functions of the living 
cells has given an impetus to the investigation of prob¬ 
lems which seemed impossible of attack by the older 
methods. • Glandular structures like the kidneys, mus¬ 
cles like the heart, and complexes of tissues lilce the 
intestines—all continue their usual performances for 
some time when they are supplied artificially with 
aerated blood or physiologic saline solution. It is now 
understood that such functioning tissues may use 
sugar which is supplied with the nutrient perfusion 
liquid. This fact has given an opportunity to compare 
the sugar-consuming capacity of organs from normal 
animals and those which have been rendered diabetic. 
The question to be answered is this: Have the 
tissues of diabetic individuals lost the capacity to 
utilize sugar in the usual manner? Hitherto the 
attempts to answer this question by studying the 
metabolism of isolated organs have been confined 
essentially to the perfused heart. The results have 
been quite uncertain, owing perhaps to ■ wide vari¬ 
ations in the stored carbohydrate of the cardiac muscle 
which could not be estimated in advance. Newer 


twenty-nine cases of small-pox with five deaths. No 
cases occurred on the Vermont, although her men, 
c.xamined and vaccinated just before sailing, were 
exposed in the same manner as those of the Ohio. ' 
An investigation showed, however, that no vaccination • 
had been clone on the Ohio for two 3 'ears before the 
outbreak, and vaccination of the crew immediately 
after gave almost 90 per cent, of takes, about what 
would be expected in an unprotected community. 
Among 100 recruits received on the Ohio shortly , 
before sailing for Europe and vaccinated at that time, 
not a single case occurred. Tire report mentions also ) 
a slight increase in malaria, which is accounted for by ' 
the cases occurring on .'hips in Mexican waters. The 
Surgeon-General suggests that the white uniforms of 
the “bluejackets” be replaced by something of a more. 
serviceable nature, for example, khaki or forestry 
green. He comments frequently on the need for a, 
hospital ship to accompany each fleet, especially in 
relation to the operations at Vera Cruz, and the lessons 
to be gained by their studJ^ This report represents 
an accurate and informative discussion of the high 
quality of work in this service. 


investigations, on surviving intestine, conducted in 
some of the university laboratories at Budapest’ have 
failed to evidence any difference between the intestine 
of the normal and the diabetic with respect to 'fiie 
utilization of sugar in the way indicated. Even after 
removal of the pancreas and the initiation of severe 
glycosuria the isolated tissue can still cause the usual 
disappearance of sugar from the medium that bathes it. 
It is important, at this stage of our knowledge of 
diabetes, not to consider the disappearance of sugar as 
identical with an actual combustion thereof to its 
ultimate products of metabolism, carbon dioxid and 
water. There are too many facts which speak against 
the retention of a normal capacity to burn up carbo¬ 
hydrates in pancreatic diabetes.® For the present we 
may reconcile the findings by the hypothesis that the 

1 . Vcrz.ir, F.. .ind Krauss, J.; Die Vcrbrcntmnr , 1 .... 7 , 
Vr>n\irc.,jdv.>i,rte5. III. M'meiUmg Dcr Zuckcrverbrauch le ^™ 

2. Wiriations in ilie Conicni of Sug.ir in the ElnnH .a-. • . 

.iorsNAL M. A., 10 . 1914. p. 131; DieiLrivA, 

SnK.,r Conicnt of tl.e Blood in Diabclcs. ihid., Ang’ ” 

Wlicc ,s Siigar Burned m the Body, ibid., Dec. 6 ^9u’ 


•-- i 

CYTOTOXINS 

It has been demonstrated that the injection of cer¬ 
tain cells into an animal of a foreign species results in 
tlie production of _ cytotoxins in the serum of that 
animal, but the opinions still differ as to whether or 
not these cytotoxins are specific for the particular 
tissue constituting the antigen. Lambert,® investigatim^ 
this question, used tissues growing in vitro, which hS 
the advantage over the other methods used by previous 
.investigators of eliminating agglutination, thrombosis 
and hemorrhages, factors to which Pearce attributed 
some of the most striking lesions found in organs and 
tissues after the injection of cytotoxic serums Rat 
sarcoma and embryo skin of rats, being suitable for 
this method were injected into guinea-pigs, and the 
serum tested as to its inhibitive action on the growth 
of these tissues. Lambert found no specificity in the 

diabetes. V Snenun8.°:moche“'!'zS. jgu ™ 

yea^; Ibe fecal 

2. Lambert: Jour. Exper. Jled® ma. xix.lzA ’ 
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action of cytotoxins. The scrum of animals injected 
with rat sarcoma inhibited the growth of this tissue as 
well as of the skin of embryo rats and vice versa. The 
injection of rat blood resulted in the production of 
substances toxic to these same tissues also, though to a 
less marked degree. Using the same technic, Lambert 
obtained similar results with tissues from the embryo 
chick. 
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Medical News 


(PitvsiciAN.s wir.r. co.vitr a favor rv .skn-dinc tor Tins 

DETARrMLN'T ITEMS OK NEWS OK MORE OR LESS GENERAL 
interest; such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, KUDLIC HEALTH, ETC.) 


ARKANSAS 


Hookworm Infection in Howard County.—In tlic southern 
part of Howard County 22 per cent, of 300 people examined 
arc reported infected ivith Iiookworm. 


Personal.—Dr. Cliarles W. Garrison, Little Rock, head of 
the Rockefeller Hookworm Commission work in Arkansas, 
and assistant secretary of the State Board of Health, has 
been elected secrctarj- and state health officer to succeed Dr, 
Frank B. Young, Springdale, who resigned to take the super¬ 
intendency of the State Hospital for Nervous Diseases. Dr. 
Garrison has just been appointed collaborating epidemiologist 

for the government public health service for Arkansas.- 

Dr. James L. Greene, superintendent of the State Hospital 
for Nervous Diseases, Little Rock, has resigned. In a state¬ 
ment published by Dr. Greene, it is stated that the cause of 
his resignation was the enmity of the secretary of the State 
Charities Board, the reason for this enmity being that Dr. 
Greene refused to allow a tent to be installed on the hospital 
premises for the use of a brother-in-law of the secretary of 
the board, who is suffering from tuberculosis. Resolutions 
deploring the opposition of members of the State Board of 
Charities, which resulted in the resignation of Dr. James L. 
Greene as superintendent of the State Hospital for Nervous 
Diseases, were adopted by the Social Service Club of Pulaski 
County and the United Charities of Pulaski County, Novem¬ 
ber 25. 


CALIFORNIA 


Medical Department Reorganized.—In accordance Avith 
regulations, an order was issued November 27, by the 
adjutant general dividing the medical department of the 
National Guard of the state into a medical and a hospital 


corps. 


Personal.—Dr. Curtis H. Castle, Merced, a practitioner of 
the city since 1887, and once congressman from the district, 
has retired and his practice has been taken over by 

Edwin R. Fountain of Portland, Ore.-Dr. Frederic E. 

Shaw, city commissioner of finance of Sacramento, is reported 
to be seriously ill. 

Mayor Must Be Physician.—Under the new charter amend¬ 
ments which were voted on favorably at Santa Monica, 
December 2, the city has adopted the commission forin ot 
{joverniTient and the provision is made that the mayor shall 
serve as health officer. Under the old charter i‘ is provided 
that the health officer shall be a graduate of a reputable 
medical college and that he shall practice medicine tor at 
least five years. The first municipal election, under the new 
form, will be held in December, 1915. 


GEORGIA 

New Baptist Hospital.—The plans for the Georgia 

Baptist Hospital, Atlanta, have been prepared. The ne\ 
Sding wil cost about $500,000 and will be composed of 
five unfts, each containing about 100 beds. Oneo the units 
is to be devoted exclusively to the treatment of children 

JotT" Wa'i. Si 
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Chicago 

Pubim Health Exhibit.—A public health exhibit was opened 
at the City Club, 315 Pl^^mouth Court, November 30, and will 
remain open until January 16. The exhibits include infant 
welfare, showing what it adds to the health of the community 
by tlie prevention of infant mortality and the limitation of 
illness; tuberculosis and the life-saving tendency of the 
education of the people; school hj'giene, showing the pro¬ 
tection and consen’ation of the younger generation; food 
inspection and _ the method in which food inspection pro¬ 
tects against infection, dirty food and harmful adulter¬ 
ants; patent medicines and the good work of the crusade 
against these harmful products; environmental conditions 
and the dependence of the people for life and welfare 
on good surroundings, and that of the Chicago Department 
of Health and the Municipal Tuberculosis Sanatorium, show¬ 
ing bow the administration of public health acts as an 
instrument for bettering the physical condition and health 
environtnent of the community. The greater part of the 
exhibit is dcA'Oted to pictorial charts and maps, graphic 
representations, etc. The display of the emdronmental con¬ 
ditions exliibit is one of the most effective: tiny models show 
a_ schoolroom Avitli blackboard properly and irnproperly 
lighted with good and bad service; proper and improper 
lighting of a machine in a factory; tlie living room with four 
systems of lighting illustrated one after the other; good and 
bad printed paper, etc. Taken as a whole, the exhibition is 
creditable but w'ould be more valuable w'ere it less didactic 
and more pedagogic. 

INDIANA 

Tuberculosis in Richmond.—A special committee for Earl- 
ham College, Richmond, as the result of a sanitary siirve.v, 
in reference to tuberculosis conditions in Wayne County, 
ascertained that there are more than 500 cases of tuber¬ 
culosis in the city’ of Richmond alone. 

Hospital Units Opened.—Two neiv units of the 
apolis City Hospital ivere formally dedicated November /A 
the principal address at the ceremony being delivered u) 
Dr. Charles A. L. Reed, Cincinnati. These units have hecn 
named the Burdsal Units as they were donated to the ci.' 
by the late Alfred Burdsal. They have been erected a 
cost of $250,000, are three-story structures and provide accom¬ 
modations for 250 patients. In order to furnish 
these units, it has been necessary for the city board ot i ‘ ‘ 
to negotiate a loan of $65,000, . 

Personal.—Dr. Abner H. Chaffee, Huntington, 
age, was elected treasurer of Huntington County, < 
November election and will assume the duties of . • 

January 1, next. Dr. Chaffee has been practicing me , 
Huntington since 1856, and during the Civil ” Jtrhntry- 
as surgeon to the Seventy-Fifth Indiana Volunte t 

-Dr. Paul E. Bowers, physician in charp of the in 

State Prison, Michigan City, has debverp —- 

tiires on clinical criminology at Valparaiso , ■ 

Df. Charles P. Cook, New Albany, oP^^f^lvcnibcr 
appendicitis at St. Edward's Hospital in police 

26.-Dr. Mavity J. Spencer has been pp s^,llivan, 

surgeon of Indianapolis, succeeding Dr- Thomas i-. 

Jr., who has been appointed superintendent of tiic 

Hospital. 

IOWA 


Testimonial Dinner to Mayo.--'rhe Des ^°'"yj]]fani J- 
logical Society gave a testimonial dinner to ^ . 

Mayo, Rochester, Minn., November 28, at wmci 


than 


V 


Personal.-Dr. Georp G. Craig, Jr., has resigned as city / 

physician of Rock Island.-Dr. Cyrus T. Foster Rock 

Island, Avas seriously injured in a collision betAveen hi’s autb- 
mobile and a trolley car, NoA^ember 20. 


NeAV Hospital.-pr. James W. Pettit and associates 
*^tt^Y^'the Illinois Valley General Hospital 
will be built on the South Bluff, Avest of the Ottawa Tent 

an e.xpenditure of from 
$50,000 to $75,000. The first three buildings are to be the 
administration building which will be flanked on either side 
by an annex connected by corridors. Especial attention is to 
be given to the open-air treatment, and all classes of ailments 
Avill be treated at the institution. 
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200 physicians were present. In the evening Dr. Mayo 
delivered an address on “The Septic Factors m the Three 
Great Plagues.” 

Personal.—Drs. Joseph C. Powers and Claude F. Osborne, 
Hampton, announce that they are about to discontinue uic 
practice of medicine in order to prepare themselves for 
special work in connection with tlie new Lutheran Hospital. 
Dr. Osborne is to be surgeon in charge of the new hospital 
and Dr. Powers is to specialize on diseases of the eye, car, 

nose and throat.-Dr. James Aldcrson, Dubuque, was 

scriouslv injured in a collison between his buggy and an 

automobile, November 21.-Dr. William A. Guild, Dcs 

Moines, has arrived in Paris and joined the medical staff of 
the American Hospital. 

Annual Clinic at Medical College.—The physicians of the 
state were invited to attend the si.xtli annual clinic of the 
College of Medicine of the State University of Iowa, Iowa 
City, December 8 and 9. They were welcomed by the presi¬ 
dent of the university and on the first day clinics were 
conducted by Dr. Lee W. Dean of the university, and Dr. 
Reuben Peterson of the University of Michigan; in the after¬ 
noon laboratorv demonstrations were given liy the following 
members of tlie faculty; Drs. Henry J. Prentiss, John T. 
McCliritock, Diaries S. Chase and Henry Albert; a clinic on 
internal medicine was held by Dr. Campbell P. Howard, and 
after this a visit was paid to the new wing of the University 
Hospital. On the second morning clinics were given by Drs. 
Clarence E. Ytin Epps and John B. Kessler of the university 
faculty and Dr. Dean D. Lewis. Chicago; and in the after¬ 
noon a clinic was given by Dr. Charles S. Grant of the 
medical faculty, after which an inspection of the university 
buildings was made. 

MINNESOTA 

Personal.—Dr. George H. Freeman gave a dinner at the 
St Louis Hospital for Inebriates, Willmar, November 24, 
in honor of Dr. H. W. Hill, executive secretary of the Minne¬ 
sota Public Health Association. After the dinner an address 

was given by Dr. Hill before the Commercial Club.-Dr. 

Gertrude Booker Granger has succeeded Dr. John E. Crewe 
as whole-time health officer of Rochester. 

MISSOURI 

Physicians Fill Pulpits.—It is planned to have physicians 
occupy the pulpits in all the churches of St. Joseph on the 
Sunday in May next, immediately preceding the meeting of 
the State Medical Association. 

Free Clinic Opened .—A free medical clinic is to be opened 
in a short time at Admiral Boulevard and Harrison Street, 
Kansas City. The institution will he a revival of the old 
Post-Graduate Hospital, which was discontinued some time 
ago. Dr, C. Lester Hall is president of the new organization. 

State to Sell Diphtheria Antitoxin at Low Price._The 

State Board of Health has made arrangements for distribut¬ 
ing antitoxin at prices ranging from 40 cents for SOO units 
to $4 for 10,000 units. The city of St. Louis already dis¬ 
tributes antitoxin free to persons who cannot afford to buy 
it, but it is said that many who cannot afford to pay the prices 
charged by druggists for antitoxin, hesitate to apply for it as 
paupers. The number of cases of diphtheria reported in,St. 
Louis for five weeks up to November 23 was 546. 

New Hoepital.—The plans for the Public Hospital 
bequeatbed to St. Joseph by the late Charles W. Noyes have 
been completed. Mr. NOyes left a bequest of $250,000 to be 
applied to the erection and maintenance of a hospital to 
bear bis name and the hospital is to be located at Frederick 
Avenue and Twenty-Fourth Street.-Papers of incorpora¬ 

tion of bl. Josephs Hospital, Kansas City, were si'»ned 
November 30. The building is to cost $500,000 and wifi be 
of nnek aiid stone, six stones in height and in the form of an 
A, and will accommodate about 250 patients. 

St. Louis 

y Leper Found in St. Louis.-Tlic city bacteriologist has 
diasnoscd Iciirosy m tlie case of a Greek who came tr. 
.\mcnca in 1912. It is expected that he will be deported bv 
the immigration authorities. r u oy 

Preventive Medicine Lectures.—A series of lectures on 
preventive medicine is being given by the Social 
Department of the St. Louis Children’s Hospill in Iriec 
lure room of that mslitution on Tuesdav afternoon, -ru 
scries began November 24 and will end Jaiiuan 5 ” 

Free Antitoxin.—Health Commissioner ifax C SfarHoff 
announces that be will apply to the immicipai assembly for 
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an appropriation of $3,600 to cover the expense of the free 
distribution of diphtheria antitoxin by the city. He also 
slates that he will prepare and have presented before the 
legislature at the January session, a plan providing for tlie 
erection of a state bacteriological laboratory in which diph¬ 
theria antitoxin will be made and distributed free or at cost. 

Medico-Historical Loan Exhibit.—The St. Louis Medical 
History Club opened a loan exhibit at Jefferson Memorial, 
December 5. The exhibit is to remain open for two weeks 
and includes many matters of historical interest, not only 
to physicians, but to all citizens. Among these’ arc, an 
autographed letter from Dr. Moses L. Linton in 1847 
accepting the professorship in obstetrics and diseases of 
women in St. Louis University; another from Dr. William 
Beaumont in 1836, accepting the chair of surgery; other 
documents of interest arc, a petition presented in 1836 appeal¬ 
ing for financial assistance for the medical department and 
an autographed letter from Dr. Daniel Brainard, accepting 
the chair of anatomy and another autographed letter from 
William Grccnlcaf Eliot, accepting as trustee for the medical 
department; valuable portraits were contributed by Washing¬ 
ton University; rare old books have been loaned by Dr. 
Edward C. Streeter, Boston, and the John Crerar Library, 
Chicago; and vakialilc documents have been contributed by 
Dr. William Pepper, Philadelphia, and the Surgeon-General 
of the Army. 

NORTH CAROLINA 

Personal.—Dr. Claude L. Pridgen, Kinston, formerly con¬ 
nected with tlie State Board of Health, has located in 

Wilmington.-Dr. Clyde H. Hemphill, Drexel, has returned 

from New York and will locate in Goldsborough, limiting 
his practice, to diseases of the eye, car, nose and throat. 

Hospital Notes.—Irvin Memorial Hospital. Mount Airy, 
was formally opened November 12. The building has been 
erected by Mrs. A. B. Irvin as a memorial to her son, 
Leonard Irvin. It is a two-story and basement building, 
fully equipped and has_ accommodations for thirty patients. 

-Rex Hospital, Raleigh, held its annual remembrance or 

donation day, November 11. 

NEW JERSEY 

Personal.—Dr. Frank H. Garber. Newton, has succeeded 
Dr. Edward A. McLaine as chief resident physician to the 
Scranton State Hospital. 

Medical Staff Resigns.—The medical staff of All Souls 
Hospital, Morristown, has resigned in a body to take effect 
January 1, unless the board of managers make certain 
changes which the physicians assert are necessary for the 
proper conduct of the hospital. 

Diphtheria.—To November 17, 119 cases of diphtheria had 
been reported in Jersey City. Dr, Frank H. Edsall, Wilraint^- 
ton, Del., city health superintendent, stated that the city 
board of health was handicapped by the lack of a w-ell- 
cquipped laboratory and city bacteriologists. 

Precautions in Construction of Water Reservoir.—Atlantic 
City IS now building an addition to its storage water 
reservoir, and in order to protect the water-supply is making 
a test of Its workmen on the job. Dr. Edward Guion, chief 
ot the health aepartment, is making Widal tests in order that 
no typhoid earner shall take part in the work on the 
reservoir. 

I^EW YORK 

Medical Society.-The Medical Society 
of the County of Ke\v \ork has appointed George W. White- 
side as its counsel. He has been on the staff of the district 
attorney for seven years. aistnct 

Personal—The trustees of the Clifton Springs Sanitarium 
Company have elected Dr. Malcolm S. WoodLry, simerffi 

tendent. vice Dr James G. Mumford, deceased.-Dr. Orie 

Dunkirk, has been appointed associate physician 
Tosird State Reformatory for Women, Bedford HiUs.i~D? 
intpf i entered on his work as sanitary super- 

nitendent for the counties of Oneida and Herkimer--_nr 
Clinton P. McCord, Albany, has been appointeT c^an 
comminee to organize the open-air-school workers of 
for movernent is closely associated v.dth that 

buildings!' of schoolchildren and school 

annual convention 

N. Y.. November 23-25, the school mcd1S''ffispectori''fnd 
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work in northern Egj'pt-O'-. Peter J. Piy^toffcrson Wau¬ 
paca, liad a finger amputated at St. Mary ® ' 

as the result of an infected "'ound^-—Dr. Henry A. 
been elected vice-president, and Drs. Michael R. W ’'kinson 
and Walter S. Wing liave been elected directors of UlC 
Oconoinowoc branch of the Wisconsm Antitubcrculosis 

Association.-Dr. Sidney H. W^ctzler, Milwaukee, sustained 

setLc burns of the shoulders and chest by the overturning 
of his automobile, November 7. 

Report on Tuberculosis Sanatorium,—The third biennial 
report of the Wisconsin State Tuberculosis Sanatorium has 
iiist been issued. There has been a marked inciease in the 
number of patients treated during the last two years, during 
which time the capacity of the sanatorium has been increased 
by the erection of two new patients cottages and an innrmarj, 
having a combined capacity of fifty-five beds. A new two- 
story cottage is ii'/w being built, which will increase the 
capacity of the sanatorium to 170 be^s. The supcriiitciidcnt 
’-ccomniends a still further increase by the building of another 
unit of twenty beds for women, and ailarging tlic infirmary, 
so as to make a complete capacity for 200 patients. Ollw 
improvements arc recommended to cost approximately $61,000. 

_^Xhe new Brown County Tuberculosis Sanatorium has 

been completed and was opened to receive patients Decem¬ 
ber 1. The construction of the sanatorium came witliin the 
appropriation of $22,000. The site and 26 acres surrounding 
it cost $3,000 and the Brown County board has made an 
appropriation of $4,000 for interior fittings and furnislnngs. 
The institution has twenty bedrooms for patients and two 

.^va^ds.-Kenosha has voted for an appropriation of $20,000 

for the erection of a tuberculosis sanatorium for Kenosha 

County.-Of the $30,000 bond issue for the construction of 

the Winnebago County Tuberculosis Sanatorium, all but 
$7,500 lias been subscribed. 



CAIJADA 

Personal.—Dr. Watson Dj'kes. Duncan’s Station, B. C, has 
been appointed medical officer of health of South Cowichan, 

Victoria, B. C-Drs. John Taylor Fotheringham, James A. 

Roberts, William B. Hendry and Arthur C. Hendrick arc 
among the Toronto physicians who udll go abroad with the 
second Canadian contingent-Dr. Albert G. Nicholls, Mon¬ 

treal, McGill University, assistant in pathology and clinical 
medicine, has been appointed to the chair of pathology in 
Dalhousie University, Halifa.x, N. S. 

Hospital Reports.—At the seventieth annual meeting of the 
Montreal Maternity Hospital it was reported that during the 
last year 1,169 patients were treated as compared with 1,^3 
the previous year. During the year a nurses' home had been 
purchased at a cost of $50,000 through a bequest of the late 
Mr. James Ross. The expenditures and revenue for the year 
were $40,384 and $41,134, respectively, showing a deficit of 
$740. The superintendent. Dr. William Bauld, having 
departed for the war, Dr. C. E. Holbrook has been elected 
in his stead. 

Blontreal Vital Statistics for 1913.— After considerable 
delay the report of the medical officer of health for the year 
1913, Montreal, has appeared. In spite of persistent efforts 
to check infant mortality, the report shows that it increased 
over 1912 by 1.73 per cent. During 1913 no fewer than 5,732 
children died in Montreal under 5 years of age, or 51.65 per 
cent, of the total mortality. Montreal’s infantile mortality 
rate is one of the highest in the world, being nearly double 
that of Baltimore, a city approximately of the same size. 
The deaths due to contagious diseases showed a large 
incrcase,__as follows: measles, 136; scarlet fever, 184- diph¬ 
theria, 173; typhoid, 106; tuberculosis, 897. The deaths in 
1912 from these diseases were 14, 80, 77, 94 and 894 vesocc- 
tiveiy. • ’ ^ 


annual meeting at Wasliiiigton University Medical School, 
St. Louis, Mo., December 28 to 30. 

Red Cross Seals Having Wide Sale.— 
The Red Cross Seal for 1914 is a re¬ 
production of the jovial Santa Claus, 
It is having a wide pie. The stamps 
make a desirable addition to every gift 
package and represent a thouglit for 
those sufferers who should not be over¬ 
looked, amid the great disasters occa¬ 
sioned by the w’ar. 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 

Home for Dcsliuitc Crippled CUildren, and Jtary Thompson Hospit.-i! 
of Chicaso for Women and Children, each $100,000 by the will of 
Alc-vandcr A. XfcKay. . 

Uochcfcllcr InsiHulc, New- Yorl: City, $200,000 to be used in research 
work lc.idi!i(: to a cure for cancer, by the will of Henry Uutherford. 

Univcr.sity of Pennsylv,ania, $10,000 for tlic endowment of a rpm 
ill the Agnciv P.avilion of the hospit-al connected with that institution, 
in memory of her liusband. Dr, MoUon H, Forrest, by tlic will of 
Mrs. Emma L.- Forrest, 

Gcrinanlown Hospital. $1,000 by the will of Jenny E. Disston. 
Presbyterian Mospilal, Philadelphia, $1,000; Philadelphia Society to 
Prevent Children from Cruelty, $2,000; Philadelphia Society for Organ- 
izing Charity, $1,000, by the will of Miss Augusta Tabor. 

Nursery and Child's Hospital, New York City, $1,500 by the will 
of J. Howard Wright, 

Eastern District Hospital and Dispensary, Brooklyn, $5,000, by tbc 
will of Frederick B. Mollcnhancr. 

Awarding of Nobel Prizes Postponed.—It is announced 
from Stockholm that the distribution of the Nobel prizes has 
been postponed to next fall. After that year, the date of 
awarding the five prizes is to be changed from December 10 
to June or July 1. This will bring the prizes for both 1915 
and 1916 into the latter year; they amount to about $38,000 
each. As it will be so long before we hear from these prizes 
again, it may be interesting to recall that to date the prize 
ill medicine has been awarded in turn to Behring, Ross, 
Finsen, Pawlow, Koch, Ramon y Cajal and Golgi, Laveran, 
Ehrlich and Metchnikoff, Kochcr of Switzerland; Kossel, 
professor of physiology at Heidelberg; Gullstrand, professor 
of ophthalmology at Upsala, Sweden; Alexis Carrel and to 
Richet of Paris. The prize has thus gone to Germany and to 
France twice each, once each to England, Denmark, Russia, 
Switzerland, Sweden and America (Carrel), and been divided 
once between Spain and Italy and once between Germany and 
France—a truly international list. 

Disbanding of Rockefeller Sanitary Comnussion.—The 
Rockefeller Sanitary Commission which has had in charge 
the eradication of hookworm in the southern states under 
the fund of $1,000,000 granted by John D. Rockefeller in 
1909, will disband at the close of the present year. The 
forces of the commission at that time will he withdrawn 
from all the states in which they have been working except 
eight, and the ivork in these will be taken over by tlie Rocke- 
feller Foundation, a separate organization. The foundation 
will close up the work in five of the eight states March 1 
1915, and the remaining three on June 30, Under the founda- 
uon there has been created an International Commission on 
Health which will undertake work for the promotion of health 
in all parts of the world in cooperation with health depart¬ 
ments of all countries, and especially will cooperate in the 
constructive development of state health forces, not alone 
with reference to hookworm^ but in connection with other 
health conditions. 


GENREAL 


Correction.—The notice in The Journ.u, of December S, 
entitled E.xpenmental Biologists to Meet,” stated erroneonslv 
that tbc name of the federation was the '‘Southern Fx-neri- 
nicntal Biologists.” The correct title of the organization is 
Biology”^'^’'“''°" American Societies for Experimental 

Expcrhncntal Biologists to Meet.—The Federation of 
American SociHies for Experimental Biolog>- composed of 
the American Physiologiral Society, the America/Society 
ot Biological Chemists, the American Society for Pharma- 
colog}- and l^penmeiital Therapeutics, and^the American 
Society for Experimental Pathologj-, will hold i™ nm 


Dr. Knopfs Prize Essay as Aid to Tuberculosis Campaign 
—Dr. S. A. Knopf informs us that Dr. S. Breitenfeld’s 
Bohemian translation of the seventh American edition of Dr 
Knopf s international prize essay, ‘‘Tuberculosis as a Disease 
of the Masses and How to Combat It,” has just appeared in 
book form. The translation appeared first in serial articles 
in the Bohemian Daily, New Vorske Listy. On account of 
there being many targe Bohemian colonies throughout the 
United States, the appearance of the translation is welcomed 
by all who are interested in the tuberculosis problem, and 
particularly' by physicians practicing in Bohemian colonies. 
Ihe latest American edition of this essay is now also beim? 
uanslated into Spanish by Dr. Jesus E. klonjaras of Mexico 
Utyx The translation of the essay into various European and 
Asiatic languages since its original appearance in Germany 
some ten years ago, speaks well for the universal interest 
now taken in the antitubercnlosis campaign throughout the 
Civilized world. 
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FOREIGN 

Death of Spanish Physician Aviator.—Dr. Cortijo, who 
recently lost his life in an accident to his aeroplane, was a 
medical officer in the Spanish army and member of the 
aviation corps. 

Italy.—The report of the Italian Red Cross for 
states that si.\ units were sent into new territory 
and four into the Pontine marshes and one to the Campo 
Soriano. The number of cases in the district near Rome was 
only 5.1 per cent, and in the Pontine marslies 4.9 per cent., 
the lowest figures yet reached. Dr. P. Postempski is the 
medical inspector in chief for the service. 

Typhoid at Barcelona.—Our Spaiiisli c.xchangc, the Siglo 
Medico of Novemher 7, states that the severest epidemic of 
typhoid Barcelona has ever known is prevailing there now, 
although the mortality is not very iiigh. One daily estimates 
that there have been 50,000 cases, and a comimniication from 
a local physician places the numlier as much above 15,000, 
while the authorities have over 5,000 registered cases. The 
hotels were crowded with refugees from the war zone, but the 
city is now deserted by all of them who can leave. Not¬ 
withstanding vigorous sanitary measures the epidemic shows 
no signs of abating, 400 cases a day being still reported. 

Hookworm in Iquitos, Peru.—Dr. George B. Converse, 
Pk S. Public Health Service, has returned to San Francisco 
from Iquitos, Peru, where, at the request of the Peruvian 
government, he has spent almost three years investigating 
th.c death-rate of about SO per 1.000 and instituting sanitary 
reforms. 1'ellow fever and hookworm were the diseases 
responsible for the greatest amount of the mortality and 
morbidity. His work was hampered bj' lack of hospital 
facilities. Before he left, however, he had succeeded in 
reducing the death-rate to 21 per 1,000 and had established a 
well-equipped clinic. 

WAR NOTES 


Lack of Medical Supplies in Servia.—Servian hospitals .are 
said to have run short of anesthetics early in November. 
There is also a shortage of surgical instruments in the field 
hospitals. 

Queen Visits War Hospital.—Queen Mary of England 
visited the American Hospital .at Paignton. England, Novem¬ 
ber 29, and conimendcd most highly the administration of the 
institution. 

Graduating Class Volunteers as a Body.—Every member 
of the graduating class of the medical school connected with 
Dalliousie University, Halifa.x, N. S., has volunteered for 
service in the European war. 

More Surgeons Needed for Russians.—In response to an 
appeal from Russia for surgeons, the American Red Cross 
has arranged to send two more surgeons to reenforce the 
units already on duty with the Russian forces. 


Anesthetics Still Needed.—The British AVar Relief Asso¬ 
ciation, Washington, has sent five cases of chloroform to the 
American ambassador in Paris, and letters from France 
appeal for still further contributions for anesthetics. 

Scientist Taken Prisoner.—Dr, Albert Calmette, director 
of the Pasteur Institution at Lille, a staff officer in the hrench 
medical service, who has been missing for some time, is now 
said to be a prisoner of war at Munster, Westphalia. 

Decorations for German Medical Officers.—The Muiichener 
mcd. Wochcnschrift, November 10, states that the iron cross 
has been conferred on 920 physicians to date. The iron cross of 
the first class was awarded during the Franco-Prussian War 
only to Laiigenbeck, Wilms and Bardeleben. 

Change from Quarterly to Monthly.--On account of tie 
raoid increase of membership of the American Red Gross 
and thrbioadeniiig of its field of usefulness, the Americcin 
Red Cross Magaaine will hereafter be issued nionthly instead 
of quarterly, beginning with the January number. 

Medical Officers in German surgeons with 

German army rank as officers and are entitled to wear side 
The authorities have also recently announced that 

civilian medical men serving in the field family 

pension if incapacitated by wounds or sickness and the ta y 

to a pension in case of death. _ offirp nt 

Dissolution of the International SS gov- 

Constantinople.— Our German tions of the Inier- 

ernment of Turkey has suspended the opera mns 

“VAsIfl my The nt.L.ion.l Heal.h 
medical corps of the Turk sh army, r pilgrimages to 

SfcAVST-'ka Ahl 'imponation If epide™<= 


into Europe. 


to be ,n part 


-shut off from commu.ffcaliorwiTh^FmnTe Sd'Vn" 
According to the Deutsche med. Wochcnschrift ^ 

12, notliing has been heard from its T onAnn rZ 
si„ce .he ,var began, and SmspendenfLTl^^^ 

ni an ambulance in Germany. It reproduces entire tbe 
Pans Letter in The Journal of September 19, and the Lon^ 
don Letter m the issue of September 26. War mSs strie' 
arrangements necessary and it is interesting to find a Gef 

of 1 from an American publication news 

of Englisli and French activities. 

Clothing Gifts for Europe.—The American National Red 
Cross requests hat all gifts of clothing, and hospita gar¬ 
ments .and supplies for the distressed people of Europe be 
forwarded freight prepaid, to the American Red Cross Bush 
Tcimiiial, Thirty-Ninth Street and Second Avenue, ’South 
Brooklyn, N and that the Bureau of Medical Service 
Washington, he notified of the number of suit cases, packages 
etc., with appro.ximatc contents and day on which they vW 
forwarded. Bills of lading should be sent to the address at 
South Brooklyn. Second-hand clothing is not acceptable, 
out new clotliing, hospital garments and hospital supplies, 
sucii as siieets, pillow cases, towels, etc., are always useful. 

Behring and Metchnikoff.—Metclinikoff will be 70 years 
old nc.xt year, and a Festschrift for him has been in prepara¬ 
tion at Paris for this anniversary. Behring had intended to 
contribute an article to it, but the breaking out of the war 
prevented his article reaching the publishers on time, that is. 
before September L^ He now publicly announces (November 
12) that be hopes “before the anniversary in question, next F 
May, to manifest^ in some other way m)' respect and unwaver- 
ing friendly sentiments for Metclinikoff on the occasion of his 
seventieth birthday.” Metclinikoff is a Russian, and has 
devoted the last twenty-si-x years of bis life to research at 
the Pasteur Iii.stitiite at Paris. His discovery of the 
phagocyte was made before Im went to Paris. Like Pasteur, 
he never completed the medical course. 


LONDON LETTER 


London, Nov. 15, 1914. 

The Kind of Nurses Wanted at the Front 
Sir John French has made it known that, no one is wanted 
near the fighting line except fighting men and fully trained 
men and women pledged to devote themselves to the duty of 
healing and nursing the wounded for the duration of the 
war. The amateur nurse is of no use there. He very wiscl.v 
adds that women who want to enlist in the great army of 
nurses tliat will be needed before the war is finished should 
be learning their profession at home till their services at the 
front are asked for. “The standard of British hospitals 
here,” he is reported by the special correspondent of the 
Daily Cali as saying, “is so high and admittedly so far above 
that of all the rest, that women chosen to serve with British 
comrades on this side of the channel should lack no 
fication she can with diligent effort acquire. The thoughtful 
skill of a few seconds may’save a life. There is never a 
moment to be lost in these crowded nights when the lives o 
a hundred poor victims hang by a thread and the watchtu 
zeal of a patient, resourceful woman alone can avail.. o' 
John French concludes with the warning that it is time tm 
every^ woman in Britain who has intelligence and the reqi 
site earnestness should begin, if she has not 7? 
to learn the elements of nursing, if only “first aid, tor 
war must be long and there will be many gaps to fill. 


Aid for Our Belgian Colleagues 
Physicians have suffered like the rest of 
lose who iiave survived have been v' ' 

ccording to Professor Jacobs of the University of • ' 
ho is now in this country, some have had to work as i • 

1 order to obtain a few pence. Others have not see 
fortnight and have lived exclusively on potatoe . 
ivc had a bunch of straw and lie on the Stound, ^ 

id their children are dressed in rags. _A ^ ' 

liversity was bereft of everything and in 
;d. Another was seen wandering haggard 
de searching in vain for his family. Some ha 
> hostages; others have been shot and Jhei njigiutn, 
■phans left destitute. Of the 4 800 physicia arc 

DOO are absolutely destitute and most of , A forma- 
iffering cruelly. In my last letter I profo-fion 

DU of a committee of the leaders of ^ decided to 
r the aid of our Belgian colleagues. It has ", "^^gcciitieaf 
spatch to Belgium packets of medical P anibassadcr. 
aterial which will be received bv the Ame < 
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The committee appeals to the medical 
orofcssioiis in this countrj’ ior funds to enable their Belgian 
eXagues to begin work as soon as military circumstances 
permit It also asks for surgical instruments, not ncccs- 
sardy of the latest pattern. The following arc especially 
required: scissors, dressing and artery forceps, syringes and 
midwifery forceps. Further, money is wanted to help the 
refugee physicians and pharmacists m this country who ha\ c 
nothing left in the world, it is proposed to associate our 
work with corresponding efforts in the United SutM and 
other countries. Subscriptions may be sent o Dr H. A. Dcs 
Voeux. 14 Buckingham Gate, London, S. W. Many phys - 
cians in this country are offering hospitality to their col¬ 
leagues, and the British Medical Association bp given the 
use of the office as a clearing house for collecting their 
names through the British Afcdicol Jottfucii* 

Sanatogen and the War 

The government has prohibited all trading with the enemy 
and the carrying on of any business in this country which is 
the property of enemies resident in Germany. This has 
proved a blow to one of the most successful of the fraudulent 
nostrums of the dav, Sanatogen. As it is a German prepara¬ 
tion it can no longer be sold. An attempt has been made to 
evade this prohibition. An application was made to the 
Home Secretary for permission to convert the business into 
an English limited company. He refused to sanction such 
an arrangement and directed that steps should be takcn_ to 
prevent anv profits being transmitted to the proprietor during 
the war. A British company has now been formed for the 
sale of a product termed “Sanaphos,” which is wholly British 
owned and British made. It is being widely advertised in 
the daily press as displacing Sanatogen. The public is 
informed that “Britishers and their allies are now inde¬ 
pendent of Sanatogen.” "All patriotic men and women,”_ it 
is said, “will welcome an opportunity of obtaining a British 
product instead of benefiting an alien enemy by taking a Ger¬ 
man-owned preparation.” “Sanaphos is an all-British 
preparation, and the fact that the company producing it is 
under the chairmanship of Sir William Taylor, K.CB,, 
the late Surgeon-General of H. M. forces, and that the 
article is produced under the direct supervision of a dis¬ 
tinguished analyst, are sufficient _ guarantees of its efficacy 
and superiority. Sanaphos has its basis in English milk, 
and, unlike Sanatogen and its imitations it retains all the 
active enzymes of milk, and is not a mere dried casein prep¬ 
aration. The extravagant prices at which Sanatogen was 
sold not only enriched its German owner, but prevented its 
use among those who could not afford such prices. Those 
who see, in themselves or in members of their families, the 
results of the new cares, new duties and general strain of 
war-time, involving nervous or mental depression or physical 
exhaustion should take steps at once to procure a supply of 
Sanaphos to be used as an addition to ordinary diet.” Evi¬ 
dently the same old game. The Germans have no monopoly 
in fraudulent claims. 

PARIS LETTER 

Paris, Nov. 12, 1914. 

The Waterproofing of Military Clothing 
Ever since the war of 1870 chemists have proposed a 
method of waterproofing military clothing by the use of 
watery solutions of aluminum acetate. The objection has 
been raised that the results are not sufficiently permanent 
for the waterproofing disappears under repeated friction as 
by the straps of the haversack, etc. Moreover, if the metal 
braid and buttons of the uniform are not detached before the 
treatment, they will be covered with verdigris; besides the 
procedure spoils the looks of the clothing, which reouires a 
long time to dry. M. G. A. LeRoy has reported to the 
Academic dcs sciences a process of waterproofing which 
seems free from these objections. It is based on a very litrht 
impregnation of the fibers of the cloth with anhvdrous wool 
fat (adops ianac anhydrosus) dissolved and diluted in a 
neutral and volatile anhydrous vehicle. Wool fat is first 
liquefied by means of a little chloroform, carbon bisulohid 
or carbon tctraclilorid and then diluted and dissolved ^ 
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appearance of the cloth, its porosity’, 4s color and its elasticity 
arc not modified. An important hygienic advantage is that 
the cloth remains permeable to air and perspiration. 

Treatment of Gangrenous Military. Wounds 
Apropos of the paper by Professor Quenu on the treatment 
of gangrenous military wounds by opening up and sterilizing 
wiBi iiot air (The Journal, Nov, 28. 1914, p, 1967), Dr. Paul 
Thicry, surgeon of the hospitals of Paris and agregc of the 
Faculte dc mcdcctiic, recommends the use,* in serious cases 
of septicemic military wounds, of hypodermic injections of 
from 0,01 to 0.02 gm. of pilocarpin repeated daily. The pro¬ 
fuse perspiration caused by the pilocarpin, together with the 
ingestion of abundant liquid, sometimes even \vitli intra¬ 
venous injection of a physiologic solution of sodium chlorid, 
produces a veritable lavage of the blood, which is less 
depressing than bleeding and which relieves the blood of 
toxins while preserving the blood corpuscles. This procedure 
is capable of giving good results even in dcspcr.ate cases. 
Thiery insists, moreover, on the necessity of return to the 
most energetic measures of the old antiseptic surgery (con¬ 
centrated solutions of zinc chlorid). 

BERLIN LETTER 

Berlin, Nov. 3, 1914. 

The War 

The effort of the head of the army medical service to care 
for the enormous number of wounded as quickly and as well 
as possible lias caused the enrolment of a constantly increas¬ 
ing number of physicians in the army. Physicians who 
belong to the military reserves have already been employed. 
Physicians who, for physical reasons, have never undergone 
inilitar 3 ’ sendee have also been enlisted, in some cases at 
the scat of war and to a greater extent in the hospitals in 
their home towns. In this way also some relief has come 
to many physicians whose practice has been diminished 
through the departure for the seat of war of a large number 
of men, among whom are workmen who are exposed to indus¬ 
trial diseases and accidents. This circumstance alone docs- 
not explain the fact that many gynecologists and pediatrists 
complain of a striking lack of professional work; other 
causes must be found. In the first place, the war may be 
considered as occupying our minds so. completely that in 
many cases it has crowded out complaints which affect the 
welfare of men in normal times and cause them to seek 
medical aid. This applies, particularly, to the large mass 
of nervous complaints of women but also to the milder 
organic diseases, which lose importance in comparison with 
the great tension and the not inconsiderable care for the 
welfare of the fatherland and for relatives in the field. In 
addition, there is doubtless an economic factor, the necessity 
to limit expenses as much as possible in view of the lessened 
income. Even in times of peace, physicians are well 
acquainted with the fact that avoidance of a physician’s fee 
IS regarded as preferable to the restriction of food or similar 
demands. Finally, there has been no epidemic of importance 
While in autumn, we are often enough sufferers from measles 
scarlet fever, typhoid, etc., these diseases so far have not 
appeared in any notably greater degree than in the summer 
months. 

Epidemic Diseases 

From the point of view of the public health and the psychic 
and economic life of. our city, the absence of epidemics is 
most gratifying. Their importation, so liable to occur in war 
has not taken place. In this respect we are better off than 
our ally, Austria-Hungary. There an invasion of cholera has 
^curred, both from ffie Servian and the Russian troops; in 
Hungary and Galicia several hundred cases have been 
observed. In view of the nearness of the two allied countries 
of course the danger for us of seeing the unbidden guest on 

™ay hope ftat the 

excellent organization of our sanitary service will be able 
c'cn under the present serious condition to protect our 
boundaries, and even if a transmission of the disease should 
occur to restrict it to sporadic cases. Although the war has 
already lasted three months, and the 
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of the intestine aecompanied by bloody diarrhea have been jyr^ . ^ 

observed in which the germ of dysentery could not be dem- MUrtlH^CS 

onstrated.^ In the West, tlic prevalence of typhoid seems to 
be somewhat more marked, but there also arc apparently only 

Wl PtLr dysentery. Kenna Jackson, M.D., Ridiwood, W. Va to Miss Nr 

Whether the typhoid preventive vaccination, which has been Bernice McMillion of Love Ridge, W. Va ’at 
carried out to a great extent m our various armies, is of *-•> November 4. ^ 

any essential importance in causing this restriction of typhoid, Mary Catherine Couch MD Chiravn anA m o’ 

cannot at present be decisively determined. In this respect, T. Mora of Fajardo P R at Rio Piedras^P R 
a more definite idea will be obtained by comnarison of the t ^leclras, P. R., November 

typhoid cases which occur without prophylactic inoculation Tecsi'n^^n N 

with those which occur in spite of it. Small-'po.x^has^ no” Spencer of National Soldiers Home, Va., November 

hitherto been observed. This fact is not remarkable, for n*- Chester Chaffin, M.D., Los Angeles, Cal., to Mi 

our army, even in time of peace, has been free from small- *^^''ion guinn of Ottawa, Out., at Los Angeles, November 

pox and now all troops have been vaccinated previous to . W'’alter Chafey Moodie, M.D., Newcastle Neb to M 

going to the front. Moreover, among the French, vaccina- Mabel Odom of Walthill, Neb., at Macy, Neb November 

VA'] carried out than in the war of 1870- Colonel James Edson Miller, M.D., Brooklyn N Y 

18/1, at that time, as is well known, both the civil popnla- Miss Lucy Regina Berry of New York City November 14 
tion and also the army was attacked with small-pox and Harry Lfsitf t nr,-,, urn J tr A , 

many deatlis occurred in tlic armv. Also among the French ivi: b ranklin Locke, M.D., to Miss Kathen: 

prisoners of war who were confined in GermaliV small-iox Conn., November 11. 

prevailed at that time to a considerable degree, and the t ^ I-Rancis Henry, M.D., Salem, Mass., to Mi 

disease was communicated by them to the German civil b ranees Moore of \Voburn, Mass., November 11. 

population. Charles PATT9N Blair, M.D., Monmouth, Ill., to Mii 

The Number of Wounded Lena Blanche W^ilson of Des Moines, la., October 10. 

It is not generally known to wiiat extent the weather has Henry Gruening, M.D., Boston, to Miss Doroti 

bad an influence on the origin of colds, cspcciallj' on pneii- EliEabcth Smith of Norwood, Mass., November 19. 
monia. So far as I know, large numbers of these cases have William George Patton, M.D., to Miss Emma Elizabel 
not been observed in the hospitals. An estimate of the Giessing, both of Farmington, Mo., November 17. 
number of wounded can he made from Berlin alone, where, Charles Hartwell Cocke, M.D., Asheville, N. C, to Mi; 
in the hospitals and m the private clinics, casinos, restaurants Amy Grace Plank of Philadelphia, November 12. 
and other buildings devoted to hospital purposes, more than nr,, at- p. , -vr- n ■ 

12.000 beds for the wounded hale been provided. The 

arrangements arc in general, as I have been able, personally, ‘ ^ Point, N. Y., November 19. 

to convince myself, of the model kind. Even the improvised Chester R. Haig, M. C., U. S. A., to Miss Hild 

hospitals have quickly met the highest demands for comfort Morse of Merchantsville, N. J., November 11. 

and for the care of the sick. Roentgen apparatus is generally Charles P. Renner, M.D., to Miss Gertrude Harst, botl 

in use with good operating rooms, individual rooms, etc. The of Belleville, III, at St. Louis, November 17. 

course of wounds and diseases remains in general very favor- Herbert C. Blake, M.D., Baltimore, to Miss Helen Niel 

aide, and even severe wounds heal in part without disturbance of Paradise, Catonsville, Md., November 14. 

of function, and the convalescents arc anxious to return to Carlisle Cavlor, M.D., to Miss Alice Donneily 

the front as soon as possible In this way, place is found for Washington. D. C, November 18. 

fresh cases. As I learn, 5,0/3 men have been already dis- 1 .... up,, 

missed from one of the Berlin convalescent stations since its Walter Wilson Griffin, M.D., Manhattan, to Mis • 

institution, August 30. Of these, 1,899 (37.5 per cent.) went \ aughan of Biooklyn, November 16. 

immediately to the front, 2,854 (56 per cent.) were trans- Henry Gifford Bull, M.D., Ithaca, N. Y., to Heles 

ferred to the reserve department of the army and only 322 Dudley, M.D., of Brooklyn, November 21. 

(6.5 per cent.) were incapable of service. As the reserve Clyde Earl Wilson, M.D., to Mliss Caroline Grace Geyman 

department of the army naturally very soon dismisses to the both of Blue Earth, Minn., November 12. 

front the majority of those sent to it, and as the figures Robert Emmett Flannery, AI.D., to Miss Mary Kearns 

quoted refer only to one of the many stations for those Black, both of Chicago, November 11. 

slightly wounded, an approximate estimate may be made ot 

tlie enormous number of wounded and sick soldiers wlio ---— 

have recovered and who arc now fighting again in the ranks 

of the army. The same is true of the hospitals of other DC^tuS 

countries, and thus it is possible for the stream of transports _ 

for the wounded to pass without disturbance and without 

stopping, from the field of battle to their homes where, it is Charles Wood McMurtry, M.D. Harvard Medical School, 
easy to understand, the patients arc better taken care 01 1897j a Fellow of the American Medical Association, 

than in the field hospitals. It is also evident that in this way member of the New Y^ork Academy of Medicine g 

the origin and spread of diseases is limited. Recovery'also dermatological societies; instructor in dermatology m 
is favored by the better provisions for nursing in the home College of Physicians and_ Surgeons in the .Cky 0 
towns Several head surgeons of the hospitals have desenbed Y'ork; assistant dermatologist to the Vanderbilt Lli 
to me how the wounded who were brought liere directly st. Luke’s Hospital, New York City; for eleven coi 
from the field of battle and who came here exhausted, not nected with the Dermatological Clinic at Breslau, u ‘ ’ 

only as the result of their wounds but also from the severe home in New York City, November , 

strain of the battle, took a new appearance of life after operation for appendicitis, aged 42. 

twenty-four hours of rest in a good bed and careful feeding jj ^ Bonebrake, M.D. Bellevue Hospital Med ^ 

and were scarcely recognizable. Everything that human care IS65. ^ pgjiow of the American Medical A ^ 

and gratitude is capable of is done_ for the restoratio _ o elation and formerly president of the Medical 

wounded. It is touching and inspiring Jo see ^ Franklin County; for many years m charge . wj. 

noor high and low, compete to show their love for those w Tuberculosis Dispensary, Chambersburg, Pa.; bounty 

have Sfen their blood Lr the fatherland. In the hospitals Chambersburg Hospital and ^^ent 

concerts are given by noted artists, declamations, humo Almshouse, and county inspector for the S, n ^tprium. 

&'’5erS°f”eeJlo Ur.”i”e mojpvcr^y <he «««• H»- 

.1 thk activiff for our soldiers is expressed also by November 23, aged 45. 

Jmount LpendedV P'““« 


ICenna Jackson, M.D., Richwood, W. Va., to Miss Nevat 

d' c;,“Nolc“Lc™r WashiiY' 

Mary Catuierine Couch, M.D., Chicago, and Mr. Tomas 
T. Mora of Fajardo, P. R., at Rio Piedras, P. R., November 19 

Lieut. George Corwin Beach, M. R. C., U. S. A to Mi;? 
Jessie Spencer of National Soldiers Home, Va., November 16 

Rape Chester Chaffin, M.D., Los Angeles, Cal., to Miss 
Marion Quinn of Ottawa, Out., at Los Angeles, November 17. 

Chafey Moodie, M.D., Newcastle, Neb., to Mrs 
Mabel Odom of Walthill, Neb., at Macy, Neb., November 7. 

Colonel James Edson Miller, M.D., Brooklyn, N Y to 
Miss Lucy Regina Berry of New York City, November 14 

Franklin Locke, M.D., to Miss Katherine 
Elizabeth Entress, both of Hartford, Conn., November 11. 

Thomas Francis Henry, M.D., Salem, Mass., to Miss 
Jennie Frances Moore of Woburn, Mass., November 31. 

Charles Patton Blair, M.D., Monmouth, Ill., to Miss 
Lena Blanche Wilson of Des Moines, la., October 10. 

Ernest Henry Gruening, M.D., Boston, to Miss Dorothy 
Elizabeth Smith of Norwood, Mass., November 19. 

William George Patton, M.D., to Miss Emma Elizabeth 
Giessing, both of Farmington, Mo., November 17. 

Charles Hartwell Cocke, M.D., Asheville, N. C, to Miss 
Amy Grace Plank of Philadelphia, November 12. 

Robert Vincent Williams. M.D., to Miss Matilda Rein¬ 
hart, both of College Point, N. Y., November 19. 

Lieut. Chester R. Haig, M. C., U. S. A., to Miss Hilda 
Morse of Merchantsville, N. J., November IL 

Charles P. Renner, M.D., to Miss Gertrude Harst, both 
of Belleville, III, at St. Louis, November 17. 

Herbert C. Blake, M.D., Baltimore, to Miss Helen Niely 
of Paradise, Catonsville, Md., November 14. 

Claude Carlisle Caylor, M.D., to Miss Alice Donnelly; 
both of Washington. D. C, November 38. 

Walter Wilson Griffin, MLD., Manhattan, to Miss Mattie 
Fox Vaughan of Brooklyn, November 16. 

Henry Gifford Bull, M.D., Ithaca, N. Y., to Helen 
Dudley, M.D., of Brooklyn, November 21. 

Clyde Earl Wilson, M.D., to Mliss Caroline Grace Geyman, 
both of Blue Earth, Minn., November 12. 

Robert Emmett Flannery, AI.D., to Miss Mary Kearns 
Black, both of Chicago, November 11. 


Be&ths 

Charles Wood McMurtry, M.D. Harvard Medical School, 
1897; a Fellow of the American Medical Association, a 
member of the New York Academy of Medicine p 
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■WilUam Wightman Mangum, M.D. Atlanta (Ga.) Itictlical 
College, 1893: a member of the Medical Association of 
Georgia: and formerly president of the Butler Comity, Ala., 
and Floyd Countv, Ga., medical societies; local surgeon at 
Rome, Ga., for the Nashville, Chattanooga and St. Louis 
Railway; medical director of the Cherokee Life Insurance 
Couipsny; died in the Grady Hospital, Atlanta, Ga., Kovent- 
her IS, aged 47. 

Clark M. Galloway, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1877; of Xenia, Ohio; a member of the Ohio State 
Medical Association; chief of staff of the Old Sailors and 
Soldiers’ Home, Xenia; a veteran of the Civil War. and 
medical director for the Department of Ohio of tlic Grand 
Army of the Republic in 1890-91; died at the home of his 
brother in Dayton, November 20, aged 70. 

James W. Gaines, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1886; a Fellow of the American Medical Association ; 
professor of otology in the Medical Department of the Uni¬ 
versity of Kansas; laryngologist and rhinologlst to St. 
Joseph’s Hospital, Kansas City, Mo., and consultant to St. 
Margaret’s Hospital, Kansas City, Kan.; died at his home m 
Kansas City, Mo., November 22, aged SI. 

William Henry Baker, M.D. Harvard Medical School, 
1872; founder of the Gynecological School for Advanced 
Students at Harvard; founder of the Free Hospital for 
Women, Brookline, Mass., and surgeon emeritus of that 
institution; a member of the Massachusetts Medical Society; 
died at his home in Waltham, November 26, from heart 
disease, aged 69. (Bu) 

Evan Cameron, M.D. Medical School of Maine, Brunswick, 
1869; Bellevue Hospital Medical College, 1872; of Elyria, 
Ohio; a Fellow of the American Medical Association; 
founder and formerly president and treasurer of the Lorain 
County Medical Society and coroner of Lorain County; died 
in the Memorial Hospital, Elyria, October 8, from pneu¬ 
monia, aged 65. 

James Leeworthy Camp, M.D, Rush Medical College, 
1879; a,^ijmember of the Minnesota State Medical Association 
and of the Advisory Commission of the Minnesota State 
Sanatorium for Tuberculosis, Walker; for thirty years a 
resident of Brainerd, Minn.; was found dead in his bed in 
Brainerd, November 22, from heart disease, aged 59. 

Harold Willis Hartwell, M.D. University of Michigan, 
Ann Arbor, 1883; New York Homeopathic Medical College, 
New York City, 1884; died at his home in St. Louis, Novem¬ 
ber 17, from heart disease, aged 56. 


Philip G. Creveling, M.D. Pennsylvania Medical College, 
Gettysburg, 1858; for more than half a century a practitioner 
of New Jersey; died at the home of his daughter in Broad¬ 
way, N. J., November 5, aged 80. 

Andrew S. Low (license, years of practice, Pennsylvania, 
1888) ; for forty-three years a practitioner of Pennsylvania 
and a veteran of the Civil War; died at his home in Phila¬ 
delphia, November 9, aged 77. 

J. M. Pounds, a pioneer practitioner of Hays County 
Texas, and a veteran of the Mexican and Civil wars- died 
at his home near Dripping Springs, Texas, October 20,’ from 
arteriosclerosis, aged 87. 

Andrew J. Jackson, M.D. University of Buffalo, N Y 
1873; a Fellow of the American Medical Association- died 
at his home in Matawan, N. J., November 17, from'oneu- 
monia, aged 72. 


Thomas W. Botkin (license, Indiana, 1897) for fortv-fiv< 
years a practitioner of Farmland, Ind.; died at the home o 
his son m that place, November 19, from cerebral hemor 
rbage, aged /O. 

C. McIntosh, M.D. University of Pennsylvania 
Phita^lphia, 1846; one of the oldest practitioners of Knox 

^er algod ^9'!"'^ that cYtyrWm 


Samuel P. Brundige, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1872; a veteran of the Civil War; died at his home in 
Marion, Ind., November 10, from cerebral hemorrhage, 
aged 77. 

Isaac N. Smith, M.D. Medical College of Ohio, Cincin¬ 
nati, 1874; of Greenfield, Ohio; died at the Good Samaritan 
Hospital, Cincinnati, November 6, from carcinoma, aged 07. 

Charles S, Morris (license, Colorado, ten years practice, 
1900); formerly of Snyder and Julcsburg, Colo.; died in his 
home in Brush, November 11, from pneumonia, aged 70. 

Charles Eugene Harvey, M.D. Bellevue Hospital Medical 
College, 1889; Medical School of Maiite, Brunswick, 1889; 
died at his home in Bristol, Vt., September 20, aged 51. 

A-lexander McCulIy, M.D. Washington University, St. 
Louis, 1902; formerly of Wcllsvillc, Mo.; was found dead 
at ills home in Nooksack, Wash., October 27, aged 36. 

Carl Edward Maaser, M.D. University of Iowa, Iowa City, 
1914; of Wavcrly, la.; died in the General Hospital, Mon¬ 
treal. Quc., October IS, from septicemia, aged 26. 

'Thomas W. Hightower, M.D. Southern College of Medi¬ 
cine and Surgery, Atlanta, Ga., 1914; died at his home in 
Atlanta, August 18, from pneumonia, aged 32. 

Daniel Kingsbury, M.D. Metropolitan Medical College, 
New York City, 1852; died at his lioinc in Glastonbury, Conn., 
November 16, from senile debility, aged 86. ■ 

Pierce Tyrrell, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1866; one of the oldest practitioners of Illinois; died at 
his iiomc in Elgin, November 19, aged 85. 

Robert Emmett Foley, M.D. Bennett Medical College, 
Chicago, 1880; died at his home in Stockton, Cal., October 
28, from disease of the heart and liver. 

Allen J. Alston, M.D. Howard University, Washington, 
D. C, 1890; a colored practitioner of Boynton, Okla.; died 
at liis home in that place in August. 

Joseph R. Blackford, M.D. University of Tennessee, Nash¬ 
ville, 1895; died at his home in Linton, Ky., November 4, 
from cerebral liemorrhagc, aged 42. 

Charles M. Eaton, M.D. Medical College of Indiana, 
Indianapolis, 1878; died at his home in Robinson, Ill., Sep¬ 
tember 10, from nepliritis, aged 68. 


Joseph Lowman Campbell, M.D. Western Pennsylvania 
Medical College, Pittsburgh, 1889; died at his home in 
Chicora, Pa., November 9, aged S3. 

Thomas Rud Wingo, M.D. Jefferson Medical College, 1860; 
a Confederate veteran; died at his home near Trezevant 
Tcnn., November 5, aged 88. ’ 

Alonzo William Morelen, M.D. Medical School of Maine 
Brunswick, 1902; of Cheiryfield, Maine; died in Bannor’ 
Maine, October 11, aged 43. ’ 

B. Blake Minor, Jr., M.D. McDowell Medical College, St 
Louis, 1866; died at his home in Beaumont, Texas., November 
1, from cerebral hemorrhage. 

, M.D. Louisville (Ky.) Medical Col¬ 

lege, 18/8; died at his home in Boonville, Ind,, November 17 
from asthma, aged 68. ’ 


Milton Covert (license. Ohio, 1896) 
a practitioner of Youngstown, Ohio 
November IS, aged 61. 


for twenty-six years 
died at his home, 


a‘“f.® Bryant, M.p. University of Louisville, Ky. 
p/3; died at his home m Lyerly, Ga., November 10 from 
tuberculosis, aged 54, ’ 

Amos H. Farrish, M.D. Atlanta (Ga.) College of Phvsi 


T,,; Medical College St 


3. H. Sensabaugh (license, Tennessee, 1889)- a Confed 
crate veteran and formerly a clergyman of the MettodEt 
I'^gcToO ' ® Knoxville, November 

5.«n Uiou .. w. 

O. M. Humston, M.D. Louisville (Kv t i r- 

p7p a member of the Kentucky State Medicaf 


Louisville (Ky.) Medical 
2ed 49. Radnor, Ind., September 5, 

-f<=fferson Medical College 
SS’78. ® Petersburg, Va., November i,’ 

_ John S. Wilson (license, Missouri, 1883) • died at his 
in Deepwater, Mo., November 8, aged 66 ' * " ” 

James Leslie, L.E.C.S. Edin., 1858- d.cn at n;/ u • 
Hamilton, Ont., October 18, aged 82. ’ ^ ^ 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This DcrAHTMCNT ArrcAU Reports of the Council 

ON PlIARJIACV AND CHEMISTRY AND OF THE ASSOCIATION 

Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
AIedical Fraud on the Public and on the Profession 


THE EDITORIAL DR, JEKYLL AND THE 
AD.VERTISING MR. HYDE 

While The Journal has devoted more space to criticizing 
the lack of consistenc)’ between the editorial and advertising 
departments as it appears in medical journals, its existence 
in tlie lay press has not been overlooked. Franklin P. Adams 
who conducts a “colyum”—“The Conning Tower”—in the New 
York Tribune thus sums up the case as it applies to news¬ 
papers : 

The Double Standard 
“Important is the nation’s health 
Naught is the question of the sliekcl. 

Ill fares the land that worships wealth!” 

Says Editorial Dr. Jckyll. 

“Do you get up with pains or cricks? 

Do you have stitches in the side? 

BUY DR. HILLMAN’S VI-TE-LIX!” 

- ' Says Advcrtlsins Air. Hyde. 

"■v 

“Down with the greedy grafters who 
The land’s escutcheon do bcspccklc! 

Three cheers for the Red, White and Blue!” 

Saj’s Editorial Dr. Jekyll. 

“Does zero weather give you chills? 

Insomnia leave you weary-eyed? 

BUY PHAKEM’S PHONY PURPLE PILLS!” 

Says Advortising Air, Hyde. 

“Better than gold an honest name.” 

"Be true, and let the envious heckle.” 

"Be fair, whoever wins the game,” 

Says Editorial Dr. Jekyll. 

“Lost energy? Ambition? Calm? 

GET DR. FIERCE’S GILDED GUIDE 
REMEMBER BIDDY BUNKEM’S BALM!” 

Says Advertising Air. Hyde. 


ARTICLES REFUSED RECOGNITION 
Reports of the Council on Pharmacy and Chemistry 

[Below appear abstracts of the Council’s action on articles 
refused recognition which were not deemed of sufficient 
importance to require a lengthy report. Articles with the 
titles starred will be printed in full in the Reports of the 
Council on Pharmacy and Chemistry for 1914. A reprint of 
any of these unabridged reports will be sent on receipt of a 
two cent stamp. Previous instalments of abstracts appeared 
in The Journal, November 14 and November 21.] 


Alborum 

he Whitebouse Chemical Company, Inc., Lynchburg, Va^ 
‘s the ingredients of Alborum (without-specifying the 
portions), as boric acid, alum, phenol and oil P^PP^ 
t and its properties as antiseptic, germicide, deodorant 
•i’ngent, hemostatic and prophylactic. The manufacturers 
jmmend it; 

In the treatment of Leucorrhoea, Pruritus, Vaginal. Catarrh, 
ordioea. Inflammation of the Genital Organs and he various D^^j 

rs, -..i,™”;, 

;„d, recommendations fo-J.s nse »n ody Jesuit^.;" 

„y to tite.PoM'O iiealtln 

:.eLr5r^enis^ 

the best interests of ineligible for 

eftto Nonoffieial Remedies or the 


Jour. A. At. A 
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^ eav-esvot. » as liailBIHlUea tO tllC VVllltC lOUSC 

Chemical Co. for comment. Instead of objecting to the 
report, the company asked the Council to “cancel” the aonli 
cation for the examination of the product. Believing that 
the medical profession is entitled to tlie facts in the case 
the Council directed publication of this report. 


Betul-ol * 

Bctiil-ol (E. Fougera and Co., New York) is a methyl 
salicylate preparation advertised to physicians (and indi¬ 
rectly to the public) as an external analgesic and anti- 
rhcnmatic. The statements regarding its composition are 
vague, misleading and, as shown by examination in the 
Chemical Laboratory of the American Medical Association, 
untrue. The therapeutic claims are based on discarded 
theories. Although the alleged superiority of natural over 
synthetic salicylates has been disproved, physicians are 
urged to use Bctul-ol because it contains, or is alleged to 
contain, a natural salicylate. Another discarded theory is 
pressed into service in tlie claim that the chloral in the 
mixture will be absorbed and converted into chloroform in 
the blood. .The recommendations for the use of Betul-ol in 
rhcumatism arc likely to lead the public to the self-treatment 
of rheumatism. In view of the serious complications and 
sequelre of rheumatic fever this recommendation is utterly 
unjustifiable and a danger to public health—even if the 
external application of this mixture in uncertain doses were 
as effective as a proper internal use of salicylates—a theory 
contrary to experience and unsupported by adequate evidence. 


Cystogen, Cystogen Aperient and Cystogen-Lithia* 

Cystogen is the therapeutically suggestive name applied 
to liexamethylenamin by the Cystogen Chemical Company. 
While investigation has shown that hexamethyleiiamin yields 
formaldehyd only in the presence of an acid and consequently 
can produce an antiseptic effect only in the gastric juice 
and in the urine, it is claimed that Cystogen is an “intestinal 
antiseptic” and that it “bears its disinfectant and antitoxic 
qualities into well-nigh every important bodily cavity.” 

As the sale of a simple drug even with the aid of the most 
extravagant claims probably did not offer sufficient oppor¬ 
tunity for an extensive proprietary propaganda, the Cystogen 
Company has put out two other preparations, Cystogen 
Aperient and Cystogen-Lithia, and finds it an easy matter 
by means of extravagant claims, unwarranted assertions and 
pseudo-scientific arguments to recommend the use of one or 
another, or often all three, in a well-nigh endless number 
of diseases. 

As the continued patronage of the medical profession can¬ 
not be relied on for proprietaries of this sort, the Cystogen 
Chemical Company takes good care that every Cystogen pre¬ 
scription is likely to spread the Cystogen^ gospel among the 
people. The Council has directed publication of its report on 
the Cystogen products to call attention to the way in which a 
simple drug of established value may be made the basis ot an 
extensive proprietary propaganda. A conservative dBCUSSion 
of the action of liexamethylenamin appears in the Counci 
publication "Useful Drugs.” 

Cysto-Sedative 

Cysto-Sedative is sold by Strong, Cobb and Company, 
Cleveland, Ohio, with the claim: 


"Each fluid ounce represents: 

Thuja Occidentalis, 3p$ grains. 

Pichi, 18 grs. 

Saw Palmetto berries, 36 grs. 

Triticum Repens, 36 grs. 

Hyoscyamus 8 grs. _ 

AH inert extractive matter being eliminated. 


he therapeutically active constituents of arbor 
■ palmetto and couch grass have never been isolaK^.^^ 
2 ed, it has not been proved that all of these =, g)js„rd 
therapeutically active constituents. Y i:„i„a(e(l 
ms are made that all inert matter has b Cysio- 

each lot of drug used in the preparation of 

ative is “tested in reference to its medicina 
lally preposterous is the claim: 

[n formulating Cysto-Sedative 

was subjected to careful study ekicncy as a 

lortion required when combined ‘o proportion of caci 

le. Cysto-Sedative is Increase their tbcrapcufc 

i-idual drug being so/mely adjusted a® ^ forming a prepa"’ 

.. 


Volume T^XIII 
Number 24 

Some otlicr extravagant claims made for this complex 
unscientific mixture are: 

relief in almost every form' of cystitis and prostali- 
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tis 


“It gives 
The best results arc obtained in 


the worst chronic eases of cystitis 

"'’“irCvslUis, Urctliritis, Prostatitis, Inflammation of the Vesicle Neck, 
comrlicaLd with Gonorrhoea, Enuresis, Painful Micturition, the action 
of Cysto-Sedative is prompt.” 

The Council voted that Cysto-Sedative be refused recog¬ 
nition. „ . 

ErgoapioP 

Ergoapiol (Martin H. Smith Co., New York) is a mixture 
put up in capsules each of which is said to coutaui 

Apiol {Special M. H. S.) . 5 grains 

Ergotin . 1., 

Oil Savin . ^ grain 

- 'A gram 


Aioin 


Examination discloses the fact that, contrary to the claim 
made, each capsule, instead of containing 5 grains of Apiol, 
really contains some liquid preparation of the type of 
oleoresin of parslev seed. Ergoapiol is recommended (on 
the label) for such diseases as “Amenorrhea, Dysmenorrhea 
and other Menstrual Disorders,” while a circular enclosed 
in the package con-_ 


tains many sugges¬ 
tions that may be 
counted on to lead to 
its indiscriminate and 
uncritical use. 

Ergoapiol is an im- 
sc’cntific, shot-gun 
mixture of drugs 
having widely differ- 
e n t therapeutic ef¬ 
fects. Where the 
action of parsley is 
desired, the effects of 
ergot would ordi¬ 
narily, be contra-in¬ 
dicated ; furthermore, 
neither aioin or savin 
would be called for 
in conditions that 
demanded the effects 
of apiol. ft would 
be impossible to pre¬ 
dict the action of a 
mi.ttnre of this kind 
in the varying con¬ 
ditions for which its 
use is advised by the 
m a n u facturers. To 
combine four drugs 
of dissimilar action 
in fixed proportions 
for the routine treat¬ 
ment of conditions 
which have little in 


Alcohol in “Patent Medicines” 

The amoont of alcohol la some “patcat medicines” Is shown here In 
terms of ondiltrted iahisKfiy! Whiskey contains 50 per cent. alcohoL 
TIic whislwiy tUskx ate teptolucad natarat jise. The wliitkey in each flask has the 
came omotint of alcohol as Is contained in one bottle of the.nocttfjin named ahove ft. 


common except. that they involve the 
female generative organs, is unscientific and absurd. The 
Council refused admission to Ergoapiol. 

Apergols* 

Apcrgols. put out by-H. K. Wampole Co., Inc., is alleged 
to be a “Uterine Stimulant.” Apcrgols is apparently an 
inversion of the name Ergoapiol and the preparation appears 
to have essentially the same formula, namely: 

. 5 min. 

. 'A min. 

. t gr- 

. A gr. 

. q. S. 

As in Ergoapiol, the constituent referred to in the formula 
as “Aptol” appears to be oleoresin of parsley-seed instead of 
the definite substance apiol described m New and Nonofficial 
Remedtes. In general the claims made for Apcrgols are the 
same as those made or Ergoapiol. The CoSl refused 
.admission to Apcrgols because they are advertised indirectly 
o the pub ic, because of unwarranted therapeutic claims 

h unscientific! because the proS 

Gastrogen Tablets 

The Bristol-Myers Co., Brooklyn, N Y s^llc r- , 
Tablets which are described as “A Neutralizing ibfgesrivl” 


Apiol . 

Oil Snvine 
ErgoUii ... 

Aioin . 

Aromatics . 


to be "used in connection with Sal Hcpatfc.a. Sal 
it will he remembered, is .another product of the Brislol- 
Mycr.s Cofiipany and has been the subject of previous 
unfavorable comment. The label on a recently purchased 
package of Gastrogen Tablets contains the following: 

“For gastric distress, wc.ak stom.acli ami dyspepsia, one to two tablets 
after eating; repeat in half an lioiir if needed. , , » 

"Also indicated in natisc.a, fiatulcncc, sour stomacli and licartburn. 

While these rccoinmendations sound as if they \vcrc 
addressed to the public, Gastrogen Tablets arc advertised 
in medical publications and hence come within the scope or 
the Council. Gastrogen Talilcts arc said to be composed of 
pepsin,.calcium carbonate, calcium phosphate and aromatics. 
As c.acli tablet, according to the label, contains 7 grains of 
calctiini carbonate (chalk), the recommended dosage would 
in most cases be sufficient to neutralize the gastric fluids m 
the stomach and would thus tend to prevent the pepsin from 
exerting its digestive effects. The means adopted to relieve 
one symptom of dyspepsia, in other words, defeats the action 
of the means for relieving the indigestion. The fact is that 
patients who need an antacid do not need pepsin, while those 
who need pepsin will be harmed by the administration of an 
antacid. Gastrologists hold that, except in rare cases, the 
evidence tends to show that wdicrcvcr there is a sufficiency 

of hydrochloric acid 
there is a sufficiency 
of pepsin. When 
pepsin is lacking it 
should be adminis- 
t c r e d along with 
hydrochloric acid to 
make it effective. The 
Council voted that 
Gastrogen Tablets be 
refused recognition. 

IIOSTETTER S DITTERS 11 

lodalia * 

lodalia is sold by 
Geo, J. Wallau, Inc., 
with the claim that 
because of the pecu- 
1 i a r combination in 
which it contains 
iodin it is a valuable 
and efficient substi¬ 
tute for iodids. The 
preparation was ex¬ 
amined in the Chemi¬ 
cal Laboratory of the 
A m e r i can Medical 
Association, which 
reported to the Coun¬ 
cil that, contrary to 
claim, iodin in the 
form present in 
lodalia, would w’hen 
administered, act like 
rr.. ..I .1 . .... ordinary i o d i d. 

buither the proportion of lodm present was so small that 
to administer the equivalent of 20 grains of potassium iodid 

botTr of the contents of a one-dollar 

bottle of lodalia. In view of this report it is evident 
that the claim that lodalia is “always well tolerated” and 
that ,t cannot produce “symptoms of iodism” is true onlv 
because of the small percentage of iodin it contains. The 
claims made in the advertising matter, that lodalia is an 
efficient lodtn medtcation m the treatment of syphilis that it 
iMpA substitute for cod-liver oil and that it ’may be 

^ys"'enorrliea. dyspepsia, malaria and ^dit 
heart, are entirely unwarranted. 

liV ™ a way to suggest its use to the pub¬ 

lic for a host of diseases. Particularly reprehensible are the 
contained in a circular which accompLie! 



Miniature reprodticUon of an educational poster prepared by the Propaganda for 
Reform Deprtment. Twenty-eight different posters already prepared, illustrate various 
phases of the evils of nostrums and quackery. In the original the placards measure 22 
by 28 inches. A catalog of the complete set will be sent on request. 


the trade package that lodalia: 

1 same protection against grippe, bronchitis, 
pleurisy and other infectious diseases that . 


. , offers the 
Kionia, tuberculosiSj 
does against small pox 
*Tt is also the best 


r pneu* 
diseases that vaccine 


The Council voted that lodalia he telo.ed recognition, 
lodotone* 

Eimer and Amend, New York, who market lodotone 
that It IS a solution of hvHrrto-pri /i —i 


is a solution of hydrogen iodid (hydrirdk Sd) 


State 
in 
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CORRESPONDENCE 


glycerin, containing 1 grain of iodin to each fluidounce. The 
unwarranted assertion is made that lodotonc 

. . will produce the constitutional effect of iodine in a shorter 
time than other preparations . , 

This cannot be true, for it is certain that, because of the 
^ I '‘cactions of the tissues, iodids, whether administered 
as hydrogen iodid or as alkali iodids, must circulate in 
precisely the same form and therefore exert the same thera¬ 
peutic effects in precisely the same way. 

Eimer and Amend furtlicr assert that the ordinary iodids 
may to advantage be replaced by lodotonc. The absurdity 
of this claim is apparent wlicn it is considered that it will be 
necessary to administer nearly one fluidounce of .glycerin 
to obtain an amount of lodotonc equivalent to a lO-grain dose 
of potassium iodid. The additional claim that lodotonc will 
not disturb the stomach or produce the usual disagreeable 
symptoms of iodism is evidently unwarranted, for 1t is gen¬ 
erally conceded that symptoms of iodism can be avoided only 
at the risk of insufiicient iodin medication. Because of these 
unwarranted and misleading claims and because the name 
lodotonc would tend toward the uncritical use of the prepara¬ 
tion as a general tonic, the Council voted that lodotonc be 
refused recognition. 

Nourry Wine* 

Nourry Wine (E. Foiigcra and Co., New York) is a 
proprietary iodin preparation said to contain 12 per cent, of 
alcohol and grains of iodin in combination with tannin 
to the fluidounce. Experiments made in the A. M. A. Chem¬ 
ical Laboratory demonstrate that the iodin contained in 
Nourry Wine is present either in the form of iodid ions or in 
a form very readily yielding iodid ions and that therefore its 
action will be that of ordinary iodid. Yet a circular asserts: 

"The Nourry Wine is the one prcp.irntion . . . .-ible to introduce 

into the organism tlie active metalloid lihemted little by little from the 
org.anic combination . . ." 

While Nourry Wine contains but an insignificant propor¬ 
tion of iodin, the circular claims that “Nourry Wine presents 
a high dose of iodin.” Further, the label on Nourrj' Wine 
and the circular which is wrapped with it .suggests Us use 
in a number of diseases in which iodin medication is con¬ 
sidered of minor importance. These recommendations, bol¬ 
stered up by testimonials from twelve to twenty-five j-ears old, 
are likely to lead the public if not the medical profession to 
use this weak iodid wine where efficient treatment is called 
for. The attempt is made to give a further false -v'aluc to 
Nourry Wine in the minds of those who prize everj'tliing 
that is foreign by the suggestion that it comes from France 
when in reality it is made in New York. In conclusion the 
Council held that, though the alcohol of the wine is the most 
potent constituent, the constant use in the advertising matter 
of the term "Nourry Wine,” unqualified by the adjective 
“lodinated,” was mischievous as likely to lead to the thought¬ 
less use of the preparation in cases unsuitable for lodm 
medication. The Council refused recognition to Nourry 
Wine. 


Correspon dence 


Postgraduate Study; Foreign Realities Versus 
American Remedies 

Vo the Editor:—Ne all know the enthusiasm with which 
aerican physicians have sought the European dimes of 
rlin and Vienna for postgraduate medical work. Hundreds 
physicians each year flock thither. They stay varying 
igths of time but generally are content with a f^w w^ks 
?wo or three months at the most. To the average layman 
eh study in Europe casts a halo of superiority about the 
v.ician possessing it. It is a matter of common parlance 
say “Dr. So and So, yes, he has studied abroad, m 
o’” Most ohysicians in this country who are doing 
' wo?k andVvho are unable to go abroad for study 
Ton Bert orXna as their Carcassonne. If they never 
3 k on Be X source of lasting regret or constant 

’ PhSciansVill often make great sacrifices m 

Tl X cUnlc. c. « 

'Is U ,or a .ood 


Jour. A. M. A. 
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and for the advertisement which they know such a vacation 
will bring them on their return. But I am convinced that 
there IS an cvcr-incrcasing number of physicians who go with 
a]l_ enthusiasm and expectation and who come back disan 
pointed and disillusioned about foreign study. This in no 
way is a reflection on the medical profession in Germanv 
for they are only supplying the demand of the American 
physician and giving Iiim what he wants. Neither docs this 
statement apply to those who spend a year or more in serious 
work in a foreign clinic. But they are relatively few. They 
generally remain at one clinic and do not put in an appear¬ 
ance at the large centers. 

The Germans arc just beginning to appreciate American 
medicine and to read American literature. Why they liave 
been so slow in recognizing the high standard of our work 
may be partly constitutional, but is, I think, much more 
directly due to the impression which American physicians 
studying abroad make. Tliey are undoubtedly not repre¬ 
sentative of the best in the profession in America. The 
Anglo-American organization in Berlin and the American- 
Medical Association of Vienna are partly responsible, in 
that they encourage the quick-lunch variety of study and 
have so organized special monthly courses for foreigners 
that it is almost impossible to make the Germans believe that 
we are not all quasi-quacks. The physician receives his 
medical pabulum as rapidly and in as large doses as he can 
pa 3 ' for it. Go to any lunch counter at home and you may 
see a similar sight. All the crudities and mannerisms for 
which we arc caricatured are in evidence, from the method 
of handling table utensils to the manner of stoking food and 
the peculiarities of our national tastes. Go to Vienna and 
j'oii can see the same phenomena at the medical lunch 
counter. Some are there for one month and they gorge them¬ 
selves, eating much and digesting little. Others are there 
for the side shows and the beer and take only food enough 
to get their certificate, which the University of Vienna issues 
to any one who can pay the price of a course whether he 
attends or not. Generally courses are served up in German 
and so rapidlj’ served that the average American loses the 
meat and gets only the names. Sometimes the attempt is 
made to furnish English dishes, and then the job is generally 
botched. The German language alone is an all-sufficient 
argument against postgraduate study for the average Ameri¬ 
can physician. All the teaching is didactic, and this again 
condemns it from the point of view of serious work in 
modern medicine. The laboratory method is- after all the 
only safe one. In Vienna, you- find men taking the most 
indigestible mixtures. Surgeons “brushing iip” in neurology, 
gj'iiecologists taking a little dab from the “Freudian School, 
many men listening to the refinements of differential diag¬ 
nosis, who know almost nothing of the fundamentals. Most 
of the patrons of this great medical lunch counter get wildly 
enthusiastic, but they understand little of what they arc 
eating and you are reasonably certain that they will ha'C 
mental indigestion of the worst kind if they do not actual y 
become seasick on their return and lose it all. What few 
misgivings they may have are obliterated by the general air 
of enthusiasm and the thought that nobody at home is any 

the wiser. , 

Without the slightest danger of being called snobbisii, tiic 
average American physicians in Vienna most of us wis o 
avoid. Theirabsence is more flattering to our pride ® 

presence. Many of them are avowedly on a vacation. Vt ler 
frankly say that their community only needs to be tol t 
man studied in Berlin to increase its respect for him. un 
man told me that he must visit Berlin^ before he re urn 
as it was regarded as the center in his community. ® , 

gested in joke that it might be enough to ride fl”'oiig 
he acquiesced in all seriousness and I afterward learne - 
he spent one afternoon in Berlin on his way 
instances are not uncommon. A larger ' arc 

perfectly sincere, but do not recognize how tfey 

really getting for their money and These physi- 

knowledge which they carry home with 

dans go because it is the thing to do and they stay 
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tliey get there because they are 

the absurdity of it all, appreciate the laboratory 

ta,. „ i. . .to o 0 « ™ V„, 

o„ >■» to. 

•“* "T' 's't :’’o,rr: sis ;L*t.'r;5r;s 

ilic "»i wHsi..e. .1.0” 'o .1». .1.0 "O".' o' 

SSdS .0 .vl.o tas lived in Vienna ion a fev .d.ka 

el..'- S S:le lp.ok.i...n «< self Were., e.n.ot 
be attached. Whatever outside commercial advantages maj 
come to us through the rvar they are far less important than 
Sr development of our own resources through cooperation 
and organization within our own borders. . . 

The Impetus given to postgraduate education in this coun¬ 
try bv the E^pean war will be tremendous. Forcer 
centers of education will inevitably ose prestige. The tide 
will turn so that we may be the recipients of the European 
student as we are now of the European^ laborer. 

Let us at once set to work and organize ourselves for this 
task and give to American physicians practical postgraduate 
work in our otun language and with our own trade-mark. 

Hugh Pavne Guecley, Boston. 


The tinnitus auruim and slight deafness is probably due to 

been on the force on a prominent corner for seven years, com 
nhined of gradual and progressive deafness. _ 

^ Tlmir itated mouth is directly due to the whistle, and 

,.to k,»4 .1.0........e..oW...,wi w 't ; 

trouble may develop? I mean epithelioma of the lip. Ihc 
bronchitis Is due to sudden inhalations of dust 
directly into the hronchi with the mouth open just before the 

officer blows the whistle. . , 

The hunger is probably due to the ptyalism, and also of 

course lo the officer being in the fresh air. 

I will stale here that tliosc who have consulted me so far 
declare that they never had any of those troubles before they 
became traffic officers, and on resting and withdrawing the 
whistle for a few days most of the symptoms disappeared. 

A. J. Caffrey, M.D., Milwaukee, W.is. 




Traffic Officers’ Neuroses 

To the Editor:—la looking over medical literature for the 
past ten years, I can find no records of any trouble with the 
traffic officer which may be due directly lo his occupation. 
Within the last year a few cases came under my observation, 
and I will only refer to them here preliminary to a more 
complete report in the future. It would be interesting to 
know if men in other cities have observed symptoms similar 
to those I mention here. This being an age of prevention 
rather than cure, I believe we may possibly do something 
for the poor traffic officer who stands on a dusty, busy corner 
all day long blowing an "ear-splitting,” mouth-irritating, and 
if I may use a harsher term, “saliva-slobbering” whistle. The 
symptoms reported here usually disappear after the first six 
months of the officer’s duty, with the exception of the chronic 
bronchitis and tendency to deafness. The syndrome which 
was uniformly present in the few patients who have consulted 
me so far is as follows: * 

Pain in the sternomastoids and soreness in the masseter 
muscles; also pains radiating to the shoulder via the trapezii, 
and soreness in the epigastrium, noticed particularly on 
pressure or when the patient sits down. There was tinnitus 
aurium and slight deafness. There was ptyalism and mild 
parotitis, but I could elicit no crepitus in the parotids such 
as we find in glass-blower's or musician’s disease. Tliere 
was pharyngitis, bronchitis and cough in the morning. All 
complained of intense hunger, stating that they had to eat 
five or six times a day. As to the etiology of the foregoing 
symptoms, I will say without hesitation that the whistle is 
either directly or indirectly responsible. I believe the pains 
radiating to the shoulders and back of the neck by way of 
the trapezii arc due to the fact that the officer takes a sudden 
inhalation before blowing so many times a day, always 
bringing these muscles into play. The pain in the masseters 
is due to the officer developing a habit of holding the whistle 
between liis teeth between times. 

So far 1 have found soreness in the epigastrium only in 
stout men. which I think is due to sudden jarring of the 
stomach when blowing the whistle. The ptyalism and mild 
parotitis I think is chiefly due to the parotids and other sali¬ 
vary glands being constantly stimulated by the metal whistle. 


Crotalin in Epilepsy 

To the Editor:—The concluding paragraphs of the article 
on "Crotalin in Epilepsy.” by C. L. Jenkins and A. S. Pendx- 
ton (The Journal, Nov. 14. 1914, p. 1749), indicate that the 
convulsions of epileptics are increased by its use and that it 
has no beneficial effect on the mental condition of. the patient. 
In spite of this, and in spite of the dangers pointed out by 
Anderson and others, the wording of the authors might be 
interpreted to mean that they condone or perhaps even invite 
its use because it satisfies “the abnormal craving for medicine 
whicli all epileptics have.” I feel certain that this was not 
their intention, and that they really wished to explain that 
any apparent benefits arc due simply to the psychic effects 
of "doing something”; but unless they state their position 
more clearly, it may be feared that it will lead to the uncriti¬ 
cal use of crotalin and to the haphazard, ill-considered use of 
medicine in general. C. W. Stone, M.D., Cleveland. 


(This letter was referred to the authors who replied:] 

7'o the Editor:—h\ reply to the comment regarding our 
paper on "Crotalin in Epilepsy," we wish to say in no uncer¬ 
tain terms that it was not our purpose either to condone or 
to invite the use of this substance. 

The sentence criticized was added to account for the appar¬ 
ently good effects occasionally seen in the beginning of its 
use in certain isolated cases. 

In our experiments we believe that a sufficiently large 
number of cases were treated over a sufficiently long period 
to eliminate possible sources of error, and our conclusions 
as stated were that the drug did-harm and, so far as we could 
determine, no good. The sentence was added as a warning 
to those who might imagine that they were obtaining good 
results in the beginning of treatment. 

C. L. Jenkins, M.D., and A. S. Pendleton, M.D., 

' Raleigh, N. C. 

The New Conception of the Family Physician.—While 1 
realize that it is the ultimate aim of public hygiene to make 
the physician in the sense of a pill peddler superfluous, I 
appreciate equally well that he will be all the more needed 
to practice medicine in the modern sense of the word. . . . 
But where is the field of the general practitioner, I hear some 
ask. He is the family adviser as he has been in the past 
but on a more scientific basis—^lie is the family health adviser 
if not the family physician and his relation to each of “his 
families” is even more sacred than in the days of old. He 
is expected to keep the baby well, not merely to give it medi¬ 
cine when ill; he is called in to examine the children of school 
age from time to time and to give advice as to their work 
and play; he is asked to,pass on the health of the youthful- 
son and daughter and find out why this loss of weight or 
ivant of appetite, and he must keep track of father and 
mother to see that they do not work and worry so much 
that their health may be impaired or their lives shortened.— 
Guy L. Kiefer, Jour. Mich. State Med. Soc. 
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Dec, 12, 1914 


Queries and Minor Notes 


ANO.vvjtous ContMUNiCATiONS fliid titicfics OH postal cards will not 
be noticed. Every letter mu.st contain the writer’s name and address, 
but these will be omitted, on request. 


HAND LOTIONS AND CHAPPED HANDS 

To the Editor :—Please furnish me a formula for a hand lotion to 
be used in offices where it is necessary to wash frequently. I do not 
mean an antiseptic, but something, to prevent chapping and irritation 
of the skin. K. s. Gou.v, M.D., Detroit. 


Answer. —Hand lotions arc generally of two types: (1) 
glycerin solutions of the gb’ccrin, rose water and benzoin 
kind, and (2) gela‘-inous liquids made with tragacanth, quince 
seed, or some other water-soluble colloid. The glycerin 
lotions work well with some skins 'and are the most satis¬ 
factory to an occasional individual, but as a rule thc 3 ' arc 
not the best, first, because the glj’ccrin tends to make drier a 
skin already too drj', and, second, because tlicsc lotions have 
little or no detergent effect and do not clean the skin. 

The tragacanth and quince seed lotions arc better, and of 
these the tragacanth lotions arc certainly as good as any 
other and are verj’ cheap and easy to make. A formula for 
such a lotion given by Puscy is as follows: 


Tmgac.mth . 

Glycerin . 

Boric acid .. • • • 

Water .S. 

Oil of bergamot . 

Oil of lavender . 

Oil of rose ...... 


gr. 80 
,'5 ss 
5 ss 
Oi 
tn. tv 


tn. it 

m i 


The oils mentioned being added as a pcrfume_ might be 
omitted, one or all of them, according to the wish of the 

^"^Thc'boric acid, glycerin and waters are first mixed, the 
tragacanth added and the mixture agitated until the Irap- 
canth is dissolved. This makes a rather thick mucilage, it 
can be changed to any consistency desired by slight increase 
or decrease in the amount of tragacanth. 

A lotion like this has a considerable detergent effect it 

is a tolerable substitute for soap, and if it is freely rubbed 
over the hands and wiped off, cither with or without the use 
S wa er deans the skin of all but the most tenacious dirt. 
?t of course cannot be effectually used as a complete sub¬ 
stitute for soap Such a lotion has the advantage over soap 
Sal it not only is not irritating to sensitive skin but also 
is bland and soothing. It thus tends to prevent and eventual y 

Sr Spins of .ho l.nnds^ the la* of 

fat i" the skin 

is at a minimum m cold weather, because ot me o 
sebaceous and sweat s^retion. Jh^ 
winter make the skin dry r^j j combination leads 

when the cold air is itself bVexposed much to 

readily to chapping, if the ban J must b P ^ 

soap and water, and f ^^icular ly f he mi luu 

septics is added, as ^ ^ent^or overcome the condition 
The first thing to do to prevent the lacking 

is to supply, by Sjcasing the semisolid hydro¬ 
fat in the skin. Almost any blai . j belter than a 

“ if i^ hcfVS hnTd'b.io^«s serve a ver, 

useful purpose. ___ 


literature on menstruation 

. te IS^of^ A.lf 

,,„H.-The following is a lis. of references on .Ins 

'“km,: 0«„f“ jAS 

Svf r . reV- Me...™...., 

..sAcce of Vioori... Ho.-*- « 
0,S5~.l.o”.PV “ 


Moslicr, C. D.: Physiologic Trc.itment of Congestive Dysmenorthci 
.and Kindred Disorders Associ.nfed with Menstrual Function Tup 
. louRMAt,, April 25, 1914, p. 1297. ’ 

Chisholm, C.t Mcnstru.al Molimina, Jour. Obst. and Gyiiec, of Brit 
Emp., May, 1913; ahstr., The Journal, July 26, 1913, p. 309, 
Hansen, T. B.: Premenstrual Rise in Temperature, Beiir. c. Klin. d. 
Tuberk., 1913, xxvii, No. 3; abstr., The Journal, Sept. 13, 1913 ’ 
p. 903, 

Wiese, F. W.; Menstrual Rise in Temperature with Pulmonary 
Tuhcrculosis, Beitr. s. Klin. d. Tiibcrk., 1913, .\-xvl. No. 4; abstr., 
The Journal, July 12, 1913, p. 154. 

P.assow, A.: Psychoses and Menstrual Disturbances, Med. Klin., 
M.irch 22, 1914; abstr., The Journal, April 25, 1914, p. 1367. 
Dricssen, L. F.; Nccrohiofic Endometritis from Abnormal Menstrua¬ 
tion, Zentralbl. f. Gynak., April 18, 1914; abstr., The Journ.\l, 
Alay 23, 1914, p. 1700. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aladama; Montgomery, Jan. 5, 1915. Chairman, Dr. W. H. Sanders, 
Alonlgomery. 

Alaska: Juneau, Jan. 5, 1915. See., Dr. H. C. DeVighne, Juneau. 
Arizona: Phocni.v, Jan. 5-6, 1915. Sec., Dr. Jolm Wix Thomas, 200 
Nat’l Bank of Ariz. Bldg., Phoenix. 

Illinois: Chicago, Jan. 13-15, 1915. Sec., Dr. C. St. Clair Drake, 
Springfield. 

Indiana: Indianapolis, Jan. 12-14, 1915. Sec., Dr. W. T. Gott, State 
House, Indianapolis. 

Iowa: Des Moines, Jan. 19-21. 1915. Sec., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Moines. m r v. 

Kentucky: Louisville, December 16-18, Sec., Dr, A, T. McCormack, 
Bowling Green. v-. v 

Maryland: Homeopathic, Baltimore, December 15-16. Sec., Dr. U. o. 
Duvall, 1817 N. Fulton, Baltimore. , 

Minnesota: Minneapolis, Jan. 5-8, 1915. Sec., Dr. Thomas McDavitt, 
814 Lowry Bldg., St. Paul. t a t. i 

Missouri: St. Louis, December 14-16. Sec., Dr. J. A. B. Adcock, 
State House, Jefferson City. -.r tr u 

New Ha-meshire: Concord, December 29-30. Regent, Mr. H. t. 
Morrison, Concord. . „ „ nr -r 

New Mexico: Santa Fc, Jan. 11, 1915. Sec., Dr. W. E. Laser, 

^'North'B'akota: Grand Forks, Jan. 5, 1915. Sec., Dr. G. M. William¬ 
son, Grand Forks. , _ _ _ w 

Oklahoma: Oklahoma City, Jan. 12-14, 1915. Sec., Dr. Jo 

® RnotPe' iL'Ind: Providence, Jan. 7, 1915. See., Dr. Gardner T, Sivarts. 

"'l'o^uTH°"S;KOT^:r‘'XVe, Jan. 12, 1915. See. Dr. P. B. Jenkins, 

Salt Lake City, Jan., 4-5. 1915. See., Dr. G. F. Harding. 407 

Templeton Bldg., Salt Lake City. n w Rmit Nav, 

Vlrmo.nt: Montpelier, Jan. 11-13, 1915. Sec., Dr. W. Scott way, 

^y‘nc"L: Richmond, December 15-18. Sec., Dr. J. N. Barney, Fred- 

"Sn^.OTON: Walla Walla, Jan. 5, 1915. Sec.. Dr. C. N. Suttner, 

Baker Bldg., Walla Walla. _ ^ m. Bcficl, 

Wisconsin: Madison, Jan. 12-14, 1915. Sec., U- J 
3200 Clybourn St., Milwaukee. 


Idaho April Report 

Dr. John F. Schmershall, secretary of the 
Board of Medical Examiners, reports the written ^ S 
no," idd a, Wallace, April 7-8, 19H The total 
subjects cxaminetl in *1 "75 ^ Xhe'torf iw”' 

asked, 110 ; percentage required to i t passed and 2 

ber of candidates examined was 15, of w reciprocity- 

failed. Two candidates were licensed throUob P 
The following colleges were represented: 

Venr ^ 

PASSED Grad. Cent. 

College SO; ( 1913 ) 84.5, 87 

University of Colorado.......' .(1910) ^9 

George Washington University. (1902) 

College of P. and S., Chicago.T.!!!!! (1897) 

Tenner Medical College. ..(1909) 

Northwestern University .(1904) 

Rush Medical College. (1913) 

University of Illinois. (I9J2) 8- 

University of Louisville. (jsS4) 8b 

University of Maryland. ,..(1895) 

Detroit College of Medicine. (ipio) 8.- 

Albany Medical College.. 

. tailed 73,7 

Ensworth Medical College. ;;;"!(1910) 

loyal College of Surgeons. Edinburgh. RrciprocilV 

LICENSED THROUGH RECIPROCITY b j, 

College . ...... rTti'i 

College of P. and S., Baltimore. (WM 

Ur.ivereity of Toronto.... 
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Georgia June Report 

Dr C T. Nolan, secretary of the State Board of ^^c^^l■ca| 
Examiners of Georgia, reports the written cxammation held 
at Atlanta and Augusta, June 3-5, 1914. The total number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 80. The total num¬ 
ber of candidates e.xamined was 173, of wiiom 161 passed and 
12 failed. Seven candidates were licensed through reci¬ 
procity. The following colleges were represented^ 


Cftllppe TASSEO 

BirmingUam Medical College.. 

Medical College of Alabama. 

University of Alabama. 

Atlanta College of Pbjs. .and Stirg..(1912) 


ear Per 

Grad. Cent. 
87 
82 
94 

Atlanta Mcdic.al College (1914) SO, SO, 81. 81, 81, 82, S3, 83, 83, B4, 84, 
84, 85, 85, 85, 85, 85, 85. 85, 85, 85, 85, 85, Sa, 85, 86, S6, 86, S6, 86, 

86, 86, 86, 86, 87, 87, 87, 87, 87, 87, 88, 88, 88, 88, 88, 88, 88. 88, 

88 88, 88. 88, 88, 88, 89, 89, 89. 89. 89. 89. 89. 89, 89, 89, 89. 89. 89, 

89 89 89, 90, 90, 90, 90, 90, 90, 90, 90, 91, 91, 91, 91, 91, 91. 91, 91, 

92 ! 92. 92, 92, 92, 92, 92, 92, 92, 92, 93. 93, 93, 93. 93, 93, 93, 93, 93, 

93 ', 94 ! 94 ’ 94, 95, 95, 96, 96. 

Atlanta School of Medicine.(1908) 80; (1910) 80 

Georgia College of Eclectic Med. and Surg.(1914) SO, SI, SI, 84 

University of Georgia (1912) 84; (1913) 86; (1914) SI. 84. 85, 86, 86, 86, 

87, 88, 88, 89, 89, 90. 90. 92, 92, 93. 93, 94, 95. 

Bennett Medical College.(1912) 82 

Chicago College of Med, and Surg.(1913) 85,85 

Johns Hopkins University.(1913) 93 

University of Maryland. (1913) 90 

New York Homeo. Med. Coll, and Flower Hosp.(1913) 87 

North Carolina Medical College.(1905) 82 

Medical Coll, of the State of S. C. (1913) 90 


Meharry Medical College, 

Memphis Hospital Medical College. 
Vanderbilt University. 


.(1913) 80; (1914) 80.80, 81, 83 


,(1913) 


82 


.(1913) 87,92 


rAILEO 

Georgia College of Eclectic Med. and Surg. (1914) 65, 69, 71, 73, 73, 


Iowa June Report 

Dr. Guilford H. Sumner, secretary of the Iowa State 
Board of Medical Examiners, reports the written examination 
held at Iowa City, June 11-13, 1914. The total number of 
subjects examined in was 8; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined ivas 53, of whom 52 passed and 1 
failed. Seventeen candidates were licensed through reci¬ 
procity. The following colleges were represented: 

PASSED 

College „„ 

Bennett Medical College.- 

Chicago Coll, of Med. and Snrg. (1913) 89.6; (1914) 89.4, 92.7, 

93.4. 

College of Phys. and Surgs., Cliic.ago.(1911) 

Hahnemann Med. Coll, and Hosp., Ciiic.igo.(1911) 

Northwestern University.(1911) 93; (1914) 86.1, 86.9, 

Bush Nfedical College (1911) 92.1; (1912) 85; (1913) 86; (1914) 

89.9, 95.6, 

University of Illinois. .,..(1914) 

State Uitivcrsity of Iowa, Coll, of Med. (1914) 85,5, 86.6, 88, 88.2, 

89.1, 89.4, 91.1, 91.1, 91.4, 92.5, 92.6, 92.9. 

University of Michig.an, Dept, of Med. and Surg.(1914) 

American Medical College.(1914) 

Barnes Medical College.(1899) 

Ensworth Medical College,.(1914)87.5, 

,Sl. Louis University.(1913) 86.2; (1914)87.7, 

Washington University .(1914) 

John A. Creighton Medical College..(1914) 86.1, 87.5, 

Wc.slern Reserve University.(1914) 

Jefferson Medical College...,..,(1914) 

University of Pennsylvania.,...(1909) 

Woman’s Medical College, Phila..(1914) 

Memphis Hosp. Med. Coll....... (1912) 

Vanderbilt University .(1910) 

Western Unix-ersity, Ontario.(1912) 


Per 

Cent. 

90.1 
93.1, 

91.6 

80.1 

91.6 
88.5, 

95.2 

88.7, 

87.4 

90.6 
78 
89 

91.5 

89.1 

88.1 

92.7 

84.6 

83.6 
84.9 
89 
81.5 
82.2 


74,6, 75, 76. 

Southern College of Med. and Surg.(1913) 74,76 

Knoxville Medical College. (1908) 71 

Meharry Medical College. (1908) 70 

Year Reciprocity 

College LiccKSED tiirouoii RECirsoeiTV Grad. with 

Kentucky University .(1904) Kentucky 

Johns Hopkins University.(1911) Maryland 

Maryland Medical College.(1903) Maryland 

Univ. of Michigan, Dept. Med. and Surg.(1911) Nebraska 

University of Nebraska.(1912) Nebraska 

Eclectic Medical College, Cincinnati.(1913) Missouri 

Baylor University . (1913) Maryland 


Illinois June Report 

Dr. C. St. Clair Drake, secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, June 23-25, 1914. The total number of subjects 
examined- in was 16; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 229, of whom 163 passed and 63 failed. 
Three candidates did not complete the examination. The 
following colleges were represented: 


PASSED Ye.ir 

College Grad. 

Bennett Medical College.(1913, 3) (1914, 11 ) 

Chicago College of Med. and Surg.(1913, 2) (1914, 39) 

llahncmami M. Coll, and Hosp., Chicago. (1900, 1) (1914, 6) 

Jenner Medical College.(19*14) 

Northwestern University . (1914) 

Rush Medical College.(1914) 

V'tuvcrsity of Illinois.(1912, 1) ( 1914 , 57) 

Central (College of P. and S., Indianapolis.(1897) 

Johns Hopkins University. ..(1914) 

St. Louis University. (19141 

I'ordham University ... 

Oluo-Miami Medical College. ... 1(1914) 

Western Reserve University.(1914) 


Bennett Medical College.(1922, 1) (3913, I) (I 914 6 ) 

Chicago Coll, of M. and S-(1909, 1) (1911, 1 ) <1914 *241 

Halmcniaim Med. Coll and Hosp., Chicago. ( 1914 ) 

National Medical University, Chicago..(1909^ 

Northwestern University . (lorat 

Reliance Mcdic,Tl College, Chicago.... . 

Rush Medical College.(1911, 1 ) (1913,'iV Vma n 

Lmvcrsuy of Illinois. ^ ^ 

Louisville .and Hospital Med. Coll.., " 

American Medical College, St, Louis'.!j'.!! j ” 

St, Louis University. rioiAx 

Mch.arry Medical College..'.'(ISo's',' 'ij' '('m^, 3 ) 


(1914) 

(1908) 

(1914) 


Total No. 

Examined 

24 

42 

7 

2 

19 

15 

58 

2 

1 

2 

2 

1 

1 


8 

26 

6 

1 

3 

1 

3 
8 
1 
I 
1 

4 


FAILED 

St. Louis College of Phys. and Surgs.(1906) 70.2 

LICENSED TiiROucii REctFROciTV Year Reciprocity 
College Grad. with 

Chicago College of Med. and Surg. (1920) Colorado,’ (2913) Missouri 
Hahnemann Med, CoH. and Hosp., Chicago, (1922) Indiana 

College of Phys. and Surgs.. Baltimore...... (1912) W. Virginia 

American Medical College, St. Louis...(1908) Missouri 

Kansas City Hahnemann Medical College......0912) Kansas 

St. Louis University.(1910) Missouri 

University Medical College, Kansas City.... (1902) (1904) Kansas 


University of Nebraska.(1913) Nebraska 

Starling Medical College.(1S9S) Ohio 

Marquette University .(1913) Wisconsin 

Trinity Medical College, Toronto.(1894) Michigan 


Kansas June Report 

Dr. H. A. Dykes, secretary of the Kansas State Board 
of Medical Registration and Examination, reports the writ¬ 
ten examination held at Kansas City, June 9-11, 1914. The 
total number of subjects examined in was 10; total number 
of questions asked, 100; percentage required to pass, 75. 
The total number of candidates examined was 24, all of 
3vhom passed. Thirteen candidates were licensed through 
reciprocity. The following colleges were represented: 


College Yf/ Per 

Chicago College of Medicine and Surgery. (1914) 

University of Kansas.... (1914) 78, 81, 81, 82, SB.'si' 82 83 85 85 

Ensworth Medical College. ( 1924 )* * 75 

Ra^sas^City Hahnemann Medical College (1914) 77 ’' 79 , 79 , 79 ^ 79 ' gj 


Umversity of Oklahoma ,. 
University of Pennsylvania 
Meharry Medical College.. 


(1914) 82, 88 
(1914) 81 
(1913) 75 


College eiccksed THROuatt reciprocity Year 

Denver College «f Medicine. nsooi 

University of Colorado. hco-s 

Rush Medical College. doiox 

Keokuk Medical College. nonm 

Barnes Medical College. . 

Kansas City Homeopathic Medical'’(joi’lew!.'!!.nRosx 

Kansas City Medical College. (18951 flonix 

Mtdieat'klRgr!.^^^'.(1912) 

Fort Worth School of Medicine.'.j'.( 1913 ) 


Reciprocity * 
with 

Colorado 
Missouri 
Illinois 
Ohio ■ 
Missouri 
Missouri 
Missouri 
Missouri 
Nebraska 
Texas 
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BOOK NOTICES 


Jom. A. M. A. 

Die. 12, 19U 


Book Notices 


Blood-Pressure: Its Clinical Arplications. By George William 
Koms, A.B., M.D., Assistant Professor of Medicine in the University 
of Pcnnsylvanm. Cloth. Price, $3 net. Pp. 372. with 99 illustrations. 
Philadelphia: Lea & I-ebigcr, 1914, 


The advance of medical knowledge and the more intimate 
correlations of experimental and clinical observations are 
evident in the books rccentl}' published on the subject of 
blood-pressure. The work of Norris is an attempt to exhibit 
this subject in a thorough manner with reference to its 
scientific relations. The facts of physiology are briefly given 
and these arc followed by a thorough explanation of the 
methods of determining blood-pressure. Various instruments 
are described, the relative advantages of the different methods 
shown and some advice given as to the choice of an instru¬ 
ment. Venous and capillary pressure arc discussed briefly 
as befits their minor clinical importance. Methods of deter¬ 
mining functional efficiency of the circulation arc described 
at considerable length. The rest of the book, comprising 
about one-half of the volume, is concerned with the clinical 
applications. Hypotension and hypertension arc discussed. 
Here the author shows his conservatism in tliat he insists that 
neither of these conditions is per sc an indication for thera¬ 
peutic interference. Low blood-pressure may be a provision 
of nature for economy of energy and demands no treatment 
unless there is evidence of a progressive condition. Similarl)', 
he insists that hypertension is an adjustment of nature which 
should not be interfered with directly, but changes should be 
effected by reaching the cause of the hypertension. “\Yc 
must never thoughtlessly or ruthlessly interfere with Naturc’.s 
delicately balanced mechanism of compensation. Only in the 
face of impending circulatory failure of vascular rupture or 
temporary pain is direct treatment indicated. . . . Just 
how much pressure lowering is possible and desirable must 
be determined for each individual case, and in no instance 
is such an effect to be sought merely by the admipistration 
of drugs.” The hypotensive action of radio-active substances 
is briefly described. Chapter 14 gives an alpliabctical list of 
remedies, drugs and glandular extracts, describing their effect 
on arterial tension and their therapeutic use. This list seems 
to be especially complete as it includes some drugs like 
mistletoe which are not described in ordinary books on phar¬ 
macology, Throughout the clinical part the discussion is 
conservative and judicial, while at the same time it exhibits 
an amount of research which inspires confidence in its relia¬ 
bility. We believe that this thoroughness and e.xactness. 
together with the practical treatment given various subjecis, 
v.'ill secure for the present work a place in the first rank of 
treatises on this important subject. 


Phe Cure of Alcoholism. By Austin O’Malley, M.D., PIi.D., LL.D. 
,th. Price, $1.25. Pp. 312. St. Louis: D. Herder, 1913. 

rhe subject of alcoholism is viewed by the author from a 
Dad point of view more as a moral and religious defect 
.n as a purely physical ailment. Hence, he insists that the 
re of alcoholism can be achieved only by the cultivation of 
D virtues, of which sobriety is only one manifestation which 

mot be expected to exist alone. j- i 

Only a small part of the book is devoted to riwdical 
nects of the subject. The physiology and patho ogy 
ren more with reference to the instruction of lay readers 
m to physicians. A large space is given to the djscussion 
the relations of alcoholism to heredity and alcoholic imbe- 
itv The physical treatment of alcoholism is const er 
Siaptir 5 Ll^is in accord with the best modern 
w rest of the book is given to religious and theolog 

«iSf<v.ich take a somewhat wider ranee.than -the me e 

Srarii’rof drunkenness. The “tor 

ven to the description of P°;?“°';f^;;';Je2ures are recom- . 
ent of snake poisoning in w discusses moral means 

"le l^^SrehJous or non-CathoHc 


individuals and the supernatural control of intemperance in 
which the cooperation of religion is discussed. An appendix 
IS devoted to the subject of opium and other drugs. Wl,ik 
not all readers may be disposed to agree with the author’s 
theology, a perusal of this book cannot help but call atten¬ 
tion to phases of the freatment of alcoholism which are ant 
to be much neglected. . 


A UTRITION. A Guide to Food and Dieting. By Charles E. 


Solin, 

New 


1 his book appears to be intended as an elementary treatise 
on dietetics. The author seems to be strongly impressed with 
the danger in the United Kingdom from the prevalence of 
dyspepsia. He states that it is calculated that there arc in 
the United Kingdom at least 8,000,000 persons suffering from 
d.vspepsia in some shape or form. This is a strange admission 
in view of the frequent characterization by English writers 
of the United States as a nation of dyspeptics. The state¬ 
ment of facts in the book is in general correct and clear. 
\ cntilation is discussed from the point of view of the con¬ 
tamination of air by products of respiration. In this section 
tiic author seems to have taken no notice of modern teaching 
iihh regard to the nature of foul air. The book seems to be 
quite free from any tendency toward fads and tlicre is no 
evidence of the influence of proprietary interests. The author 
rotices the standard of protein requirement advocated by 
Chittenden but docs not favor its adoption. The considera- 
t;on of alcohol is apparently entirely favorable to its use as 
a food. The book contains a large amount of valuable infor¬ 
mation and, while it is not complete as a medical text-book 
on dietetics, it would be of great value for the use of intel¬ 
ligent laymen. 


The ProDLE.M or the A’ations. A Study in the Causes, Symptoms 
and I.ITccto of Sexual Disease and the Education of the Individual 
Therein. By A. Corbctt-Sniith, AI.A., F.R.G.S. Cloth. Price, $1 net. 
Pp. 107. A’ew Vork: Paul 11. Iloeher, 1914. 


This is an English publication embracing a study of the 
causes, symptoms and effects of sexual disease and the neces¬ 
sity of the education of the iiidividuai therein. As the 
author states in bis introduction, it is not intended as a 
scientific research but is an effort to place before the lay 
reader a plain straightforward account of the dangers of 
venereal infections. The fact that the writer is a lawyer and 
not a physician really increases the strength of the appeal, 
while tlie facts are presented in an entirely different manner 
from any of our American publications in this field. Tiie 
facts themselves are naturally very much the same. Probably 
the mctliod of presentation will make more of an impression 
on young men than anything which American writers have 
evolved. It is written specially for the young man beyond the 
schoolboy' age. The style is plain, straightforward and 
thoroughly manly' throughout without any moralizing, unnec¬ 
essary sentimentality or undue appeal to fear. The writer 
knows the class to whom he appeals and his book is more like 
a personal, free conversation or letter than like a niora 
pamphlet. 


I. K. Tiierafy with Special Reference to Tuberculosis. By 'V. E. 
M. Armstrong, M.A., M.D., Bacteriologist to the Ceniral Lonuo 
Ophthalmic Hospital. Cloth. Price, $1.50 net. Pp. 83. Aev e 
Paul B. Hoeber, 1914. 


The paucity of references to I. K. in the literature o le 
last three years would seem to justify the conclusion 11 
Bpengler’s method had failed to make good. The 
ippearance of a few articles from American authors se 
:o have aroused no general interest. The method 
lave been imported into England, and the present wor ' ’’ 
lents an effort to popularize it in that country. 
akes the part of an advocate. Considerable 
:o an exposition of the well-known principles o i 
Aflien special reference is made to I. K. he seems o 
ent with assertion merely. No proof is given o 
uents of Spengler. It is assumed as a. fact ««“he / J 
ilood-cells contain the bulk of the arc 

he tissues of immune animals. The clinic 
letailed ivithout a hint that any unfavorable 
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been obtained. Tlicrc is no notice of the controversy which 
has occurred regardiuR this treatment or of the published 
statements of its worthlessness. The author gives a bibli¬ 
ography which includes a number of authors who have given 
unfavorable reports, but nothing is said of their reports. 
The book must be regarded as non-critical and dnefiy useful 
as giving an idea of the theory and method of Spcnglcr 
which could be given for intelligent medical men in much less 
space. 


Rose and Carless*.-! Manual or Sorcery for Students and Practi¬ 
tioners. N-intli edition. Revised by Albert Cnrless. M.B., M.S.. 
F.R.C.S., Professor of Surgery, King's College llospit.il, London. CJoth. 
Price, $6 net. Pp. HOS, with 609 illustrations. New York: W 
Wood & Co., 1914. 


The eighth edition of this book appeared in 1911, and as 
tbe author states, the three years since have not been char¬ 
acterized by any revolutionary or wonder-working novelty. 
However, “salvarsan and radium in particular may he men¬ 
tioned as subjects to the consideration of which a vast 
amount of work has been devoted. Salvarsan stands as the 
conqueror of the worst ill effects of syphilis, it only it be 
employed in time; radium has proved itself a potent agent 
for good in many cases, but the magniloquent prophets who 
hailed it as the victor of cancer have not yet proved their 
claims.” A new chapter is added on the use of heat, light, 
electricity and radium, as well as new illustrations and 
colored plates. The book is printed on thin paper, making the 
volume light in weight and convenient for handling. The 
author adds a personal note by saying; 

“I trust that this edition may prove even more helpful than 
those which have preceded it, and pray that when the tenth 
edition is required the sounds of war strife, which boom on 
the ear as these lines are penned, may long have ceased, 
and that a righteous peace leading to a happy competition of 
race with race in the effort to promote, not the destruction, 
but the welfare of mankind of all nationalities may have 
been established.” 


Let us hope with him that not too long a period passes 
before the tenth edition appears. 


Tropical Diseases. A Manna! of the Diseases of Warm Climates. 
By Sir Patrick Manson, G.C.M.G : M.D., LL.D., Lecturer in tlie London 
School of Tropica! Medicine. Fifth edition. Cloth. Price, $5 net. 
Pp. 937, with 25S illustrations. New York: Williaim Wood & Co., 1914, 

The fourth edition of this work appeared in 1907. Since 
that time great advances have occurred in the field of tropical 
medicine, relating to beriberi, )'aws, verruga, sleeping-sick¬ 
ness and pellagra. In the preface the author states that 
while tropical pathology has been actively and successfully 
studied, prevention and treatment of tropical diseases have 
also not been neglected; such newer investigations of a 
practical nature arc also included in the new edition, A 
few which are mentioned for example are the treatment of 
yaws and relapsing fever by salvarsan, the treatment of 
trypanosomiasis by antimony, and perhaps the most impor¬ 
tant of all, the substitution of emetin for ipecac in the diag¬ 
nosis and treatment of amebiasis. The work is full of valu¬ 
able illustrations, including colored plates and instructive 
charts. The parasites and various flies which act as carriers 
are fully illustrated. American and English surgeons and 
physicians whose work carries them into these tropical zones, 
as well as those men of broad knowledge who follow the 
entire field of medicine, know the valuable nature of this 
work. 


existence.’ The writer to whom reference has been made 
apparently was not aware that biologic research had shown 
that it was the male sex that was created solely to save the 
race and as an afterthought of nature." While the book 
gains some novelty on account of this point of view and is 
worth reading by the careful student of present-day problems, 
it docs not contain any original material or anything that is a 
special contribution to the discussion. 

Is-rECTiON AND Resistance. An Exposition of the BioloRic Phenomena 
L'ndcrIymB the Occurrence of Infection and tlic Recovery of tlie Ani- 
in.il Body from Infections Dise.nsc. By II.Tns Zinsser, M.D,, Professor 
of Bacleriolosy at the College of Physici.ins .md Surgeons, Columbia 
University, New York, with a Chapter on Colloids and Conoid.Tl Rc.ac- 
tions hy Prof. Stewart W. Young. Cloth. Price, $3.50 net. Pp, 546. 
New York: The Macmillan Company, 1914. 

The practical importance of the subject of immunity, in 
both the prophylaxis and the treatment of disease, is calling 
forth a number of excellent works on the subject. The pres¬ 
ent hook must be reckoned among the best of those that have 
appeared for the use of the physician. The study of the sub¬ 
ject is both thorough and practical. The method of vac¬ 
cine therapy is discussed and in many cases the evidence for 
the value of this method of treatment is given at some length. 
The book, however, does not quite take the place of a compre¬ 
hensive work on vaccine therapy. In addition to the discus¬ 
sion of the subject of anaphylaxis, supplcmcntarj* chapters 
arc given on Abdcrhalden’s work on protective ferments and 
on colloids. The statement of facts in general is concise and 
clear. The book is well illustrated with drawings, several of 
which are colored. 

The Next Generation. A Study in the Physiology of Inheritance. 
By Frances Gulick Jewett, Cloth. Price, 75 cents, Pp. 236, with illus¬ 
trations. Boston; Ginn & Co., 1914. 

This is one of the Gulick Hygiene series. Its etedication to 
boys and girls, the guardians of the next generation, as well 
as the specific statement of the author in the introduction 
that the purpose of the book is to let young people know 
the perils which threaten them and liow to avoid them, place 
the book in the rapidly growing group of publications for the 
sex education of boys and girls. Mrs. Jewett’s antecedents, 
training and experience have given her an unusual equipment 
for such a task. This book is perhaps from a constructive 
point of view the best prepared of any of the recent publica¬ 
tions in this field. It is well illustrated, unusually well 
printed and should prove a valuable addition to the series to 
which it belongs. 

A Manual of Piiysioloov with Practical Exercises. By G. N 
Stcw.irt, M.A., D.Sc.. M.D,, Professor of Experiraema! Medicine in 
Western Reserve University. Seventh edition. Cloth. Price $4 net 
Pp. 1132, with 467 illustrations. New York: William Wood S: Co., IPId] 

The period of use represented—from 1896 on—has shown 
that Stewart’s text-book may be depended on to keep pace 
with modern advances in this particular field. The se\'enth 
edition has been extensively revised. The chapter on metab¬ 
olism has been enlarged and much of it rewritten. Great 
changes have been made in those portions devoted to the 
blood-gases, enzymes, nervous system, etc. A change in 
arrangement is made' hy dividing the longer chapters into 
sections and increasing the number of chapters. Many new 
illustrations and new drawings of old illustrations add in the 
improvement of an already good work. 


T.ife and Law. The Development and Exercise of the Sex Function 
Toec-.licr with a Study of the Effect of Certain Natural and Human Laws 
^ and a Consideration of the Hygiene of Sex. By Maude Glaseow M D 
^ Uoih. Price, $1.23 net, Pp. 194. New York: G. P. 

This is another of the numerous books rccent.y written 
for women on sex and its various problems. The point of 
view of the writer is that of a moderate feminist The 
attitude of the writer can best be illustrated by a quotation 
from Chapter 12, in which the development of women and her 
social and legal status is under discussion; “Even as late 
as the present century a male writer declared that ‘the func 
tion of reproduction alone excused or e.xplained woman’s 


A -Text-Book of Patuoloov. With a Final Section on Post-Mortep 
EMininations and the Methods of Preserving and Examining Diseasei 
Tissues. By Francis Delafield, M.D., LL.D., Emeritus ProfeLr of th 
Practice of Me^cine, YoHege of Physicians and Surgeons, Columbi; 

f’ “"'r I' f ni Prvaden, M.D., LL.D.. Emeritus Professo 
m .n Physicians and Surgeons, Columbia University 

Xf n’’ ■"'"‘'I cooperation of Francis Carter Wood 

M.D.. Director of Cancer Research, Columbia University. Cloth. Price 

Co.ri9I4^^’ 'lustrations. New York: William Wood { 

The latest issue of this well-known book embodies recen 
advances in pathology. It quotes numerous references fron 
.recent literature and in its illustrations and arrangemen 
maintains the e.xcellent standard of previous editions. 
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Source and Supply of Drugs 

Wc liayc previously commented on the likcliliood of a 
shortage in drugs and the consequent increase in prices to be 
expected as a natural outcome of tlie European war. In Public 
Jicalth Reports for October 9, Wilbert says tliat probably the 
ciiief reason for the rapid rise in prices was the fact that the 
available stocks of many of the staple articles during the 
summer months are usually at a rather low level, and that 
practically all of the great drug markets of the world are in 
the war zone, so that stocks on hand in these ports arc not 
available for shipment. By far the greater number of drugs 
sold throughout the world arc marketed via London, Ham¬ 
burg or Trieste. A few products of the Dutch colonics are 
sold through Amsterdam, and some of the drugs produced in 
Turkey and Western Asia come directly from Constantinople, 
klany vegetable drugs deteriorate on keeping. These, known 
as botanicals, arc usually kept on hand only in small quan¬ 
tities, and supplies arc not kept over from year to year. The 
greatest difliculty in securing supplies of drugs during the 
coming j'car, however, will no doubt be encountered, Wilbert 
thinks, in connection with the so-called “s 3 'nthctics.’' Prac¬ 
tically from its iieginning this business has been monopolized 
by European manufacturers'. Even tlic simplest drugs, like 
benzol, anilin oil, phenol (carbolic acid), salicylic acid and 
benzoic acid, arc produced almost exclusively in Europe. 
Benzoic acid is being quoted at ten times the price at which 
it could be purchased a month before the war. Salicj'lic acid 
is five times higher, and phenol ten times the price asked 
before hostilities began. Another e.xamplc of this type is 
thymol. This article was quoted in July at approximately 
$2 per pound, wliile in October $15 a pound is asked, and the 
available stock is practically exhausted. This is true despite 
the fact that in this country there arc unlimited amounts of 
the raw material. Mucli domestic coal-tar was previously 
sent to Europe to be there manufactured into numerous 
products, which were sent back to America with enhanced 
value. Farmer’s Bulletin 188, entitled “Weeds Used in Medi¬ 
cine.” contains illustrations of a number of drug plants and 
the necessary directions for gathering and curing many of 
the drugs which arc now scarce. This pamphlet may be 
obtained by addressing the Superintendent of Documents, 
Washington, D. C Needless to state, many of the alkaloids, 
such as cocain, morphin and quinin, will be widely used in 
the countries now at war, and the increased demand will 
result in higher prices. It is to be hoped, says Wilbert, that 
this particular burden of the war may have a remedjring 
feature in that it will teach us to exercise greater care in the 
use of these commodities, will tend to encourage their produc¬ 
tion in this country, and will suggest the practicability of 
establishing for ourselves, and for the American community 
generally, a distributing center for the drug products of the 
world that will be independent of the now existing drug 
depots in European ports. _ 


Treatment of Diabetes Fifty Years Ago 
It is interesting occasionally to “hark back” and see behind 
the scenes fifty years ago. Occasionally such opportunities 
arc offered in letters that were written "not for publication. 
Dr. R. L. Wilbur of San Francisco forwards us a copy ot a 
letter written to his father by Dr. A. B. Palmei, a mem er 
of the Medical Department of the University of Michigan. 
Dr. Palmer held various positions in that ^ 

ing to our records he was professor of anatomy m 1852-18M 
of materia medica, therapeutics and diseases of j 

children. 1854-1860; of the theory and practice of medicine, 
Sthology and matmia medica, lfO-1861; of 

pLrofogy Si* 

a- 

York in 1839, and died DV- 23, 1887. 


JOOT. A, M. A. 
Dec. 12, ipn 


Dr. Vaughan, in a communication to the editor, states tliat 
Dr Palmer, m his time, was a strong man in the profession 
a thorough student, and availed himself of every opportunity 
to increase the width and scope of his professional knowledge I 
and that he was a great teacher, and always stood for the 
best in tlie profession. 

Following is the letter: 


V 


D. L. WiLDUR, Eso- 

Dear Str:-~Yom letter is at kind asking .advice about your brotber, 


who you say is afTcctcd with diabetes. It is always very unsatisfactory 


to treat a patient without seeing him, and you are not very full in your 
description of the case. I assume, liowever, that he has diabetes, p,asses 
.a very large qu.anlity of urine loaded with sugar, etc., and that there 
is no particular complication requiring attention. The disease, you are 
.aware, is a very severe one, often—1 may say generally—proving fata! 
sooner or later, and very soon in rapid and severe cases. The pathology 
and treatment (medicinal) is not as well established as in most other 
diseases, but the dietetic treatment is most important and is pretty 
well settled. The patient must avoid sugar and starchy foods as much 
as possible. All forms of sugar must be discarded entirely and bread, 
potatoes and fruit containing starch and sugar must be avoided as much 
as possible. He should live on fresh meat, eggs, soups, cheese (if it 
.agrees), butter. Milk contains sugar, and much of it would be objec¬ 
tionable on that account. 

Some persons cloy on these articles readily and need something in 
addition. Tlie following kind of bran bread may be taken with the 
meat diet; Put 1 pound of bran in an oven, hot, for one-fourth hour; 
when warm and crisp grind in a line coffee mill or pepper mill; mix 
witJi it half a pound of butter and the yolks of six eggs, 1 teaspoonfu! 
of bicarbonate of soda, and milk enough to make into a paste. Divide 
into cakes and hake in a quick oven. These cakes may be taken with 
butter or cheese. 

Or anotlier: 3 ounces of bran, 3 eggs, ounces of butter, 7 fluid- 
ounces of milk. Jfi.x for a loaf, .fust before putting it into the oven, 
.add, mi.xing in with it, 35 grains of bicarbonate of soda and 3 drams of 
dilute bydrocbloric acid. Bake in a basin well buttered for an hour or 
more. One of these kinds of bread to be used with the meat in place 
of ordinary bread or potatoes. There would be no objection to occa¬ 
sionally taking some tomatoes, or greens in the proper season. If vege¬ 
table substances be much craved for and the stomach seems suffering 
for them, a baked apple may be taken once in a few days. The skin 
siiould be kept warm, well clothed (flannel), and the warm bath—or 
quite ns well warm sponge bath—should frequently be practiced. Must 
not remain in a warm bath too long as it debilitates—10 minutes or 
more—friction of skin after. The hot air baths with frictions agree 
better with some. 

In the way of medicine I would advise that 30 grains of bicarbonale 
of soda be taken four times a day, as far as m.ay be from the time 
of meals—say an hour or more before breakfast, an hour and a half 
before dinner, the same time before supper, and at bedtime. If very 
restless, an opiate may be token at bedtime, and the bowels kept open by 
the mildest means if necessary. If much debility some tonic "’“7 
needed, as moderate doses of quinin and iron before each meal. 1 u 
general plan is applicable to most cases. If there are special symp oms 
or complications, spcci.al methods of treatment would be mmea c 
besides. This is the best that I can advise without more precise knoiv 
edge of the case. A moderate use of buttermilk occasionally •”'8' 
indulged. The diet is most important and must be persisted m. j" 
known some case.s apparently much benefited by vsing w'orKing ■ 

A variety of meats may be indulged—beef, poultry, venison an ■ 
well. It would be best perhaps to put this letter into the ban s ° 
physician—as I suppose be has some attendant—to 
be find it convenient to visit me I could be more sure of adap mg 
dies properly to bis case. I have been thus full in me 

case is one of great importance, and you would not have • I 

had you not wished me to give it all the attention necessary, 
myself as fully as I profitably could. ,, djiuJ 

I would like to hear from you again as to ,i_yarying 

fee for a professional letter on an unusual case of this 'i 

■ from five to fifteen f 

Should you write me S _ 


with the means of the patient—is 
ten dollars in this case would be right, siiouiu juu 
about the case I will answer your letter briefly, if nee . > 

additional fee. 

Yours truly, A. B. P-u-VEa- 


Ann Arbor, Nov. 2, 1865. 


of 


Kala-Azar in Madrid 
Del Dicstro reports what he says is the ]4 

ila-azar published in Madrid. The patient is is 

loiiths, of healthy parents and antecedents. 
ving now in a healthy third-floor apartmen 
.St three months they lived in a cottage w> cir- 

unhygienic quarter. He an 


mstance of kala-azar developing so far < > ‘ always 

itude of nearly 2,000 feet and in a chi persons or 

ed there and has not been in known con a 
imals who could have imported the disc , 
suspicious case of febrile splenomega y i ppyished in 
uily's former home. His illustrated article is pub 
; Revista Clinica dc Madrid, Sept. 3U, IV - 
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Unlawful Prescribing and Sale of Morphin—Validity of 
Indictment and Statute—“Legitimate Use” 
{Cemmonzvcalth vs. Gabhart iKy.), 169 S. W, R. 614) 

The Court of Appeals of Kentucky reverses a judgment 
which sustJiined a. demurrer to an indictment that charged 
the defendant, a regularly licensed and practicing physician, 
with unlawfully prescribing for, procuring for, selling and 
dispensing morphin to another person for purpose other than 
legitimate use. The indictment was found under the act of 
1912, entitled “An act to regulate the sale of opium or its 
alkaloidal salts, or their derivatives or any admixture 
thereof.” The court says that the demurrer to the indict¬ 
ment was sustained on the ground that the facts therein 
alleged failed to charge an offense under the statute. This 
conclusion was based on the theory that, as the indictment 
failed to charge that the morphin prescribed for and sold 
the purchaser by the defendant was an alkaloid or derivative 
of opium or an admixture containing opium, and that the 
court could not judicially know or say that such was its 
character, that omission rendered the indictment fatally 
defective. 

While, however, morphin is not named in the statute as an 
alkaloid, derivative, or admixture of opium, the court docs 
not suppose there is a person of ordinary intelligence or com¬ 
mon understanding residing in the state but has familiar 
knowledge of its power as a narcotic, its deadly effect as a 
poison, and that it is an alkaloid or derivative of opium. The 
word “morphin” has as well-defined a meaning as the word 
“whisky," and its qualities and effect are as well known to 
the generality of the people of the state as are those of the 
intoxicant known as “whisky,” and manifestly it would be 
a work of supererogation to allege in an indictment charg¬ 
ing one with the unlawful sale of whisky that it is a spiri- 


statc may be determined and transferred to the state 
fund. It is clearly within the power and authority of the 
board to determine absolutely the question of expenditure o 
the funds arising within the lawful discharge of its duties, 
except only that, in case of any balance remaining m the cus¬ 
tody of tiic treasurer at the close of any biennial period, sucli 
balance shall be transferred to the general fund of the state, 
and become the property of the state at that lime. Clearly the 
board may not withdraw such funds at a time near the close 
of one biennial period for the purpose of again depositing 
the same during a succeeding biennial period to defray 
expenses and obligations occurring in and during such suc¬ 
ceeding period. But tlie treasurer has no other power or 
authority in this respect than to make the transfer of such 
funds, and only such funds, as shall appear to be in^his cus¬ 
tody at the dose of a biennial period. He is not given any 
authority or power to review in any manner or pass on any 
of the oflicial acts of the board. Tlic statute confers on the 
board exclusive powers, not only in this matter, but inwall 
others covered by the statute creating the board of medical 
examiners. The members of this board are made public 
officials, and must be presumed to have discharged their 
duties honestly and within the scope of their authority. That 
the board may have exceeded its powers or abused its discre¬ 
tion, or may have wilfully violated the law and abused the 
trust imposed, and in so doing may have deprived the state 
of a sum rightfully belonging to it under the law, is not a 
matter for the arbitrary determination of the state treasurer, 
to be disposed of by an entry on his books. The members of 
the board are answerable for their official conduct to the 
chief e.xccutivc of the state, and their civil or criminal 
liability is a question for judicial determination, on a full and 
complete hearing in the light of the law and the facts. 

Federal Court Without Power to Order Physical 
Examination 

(Brace ct al. vs. Central Railroad Co. (U. S.), 216 Fed. R. 71S) 


tuous liquor or intoxicant. The validity of the indictment 
was not affected by its failure to state that the morphin sold 
by the defendant under the circumstances therein alleged 
was an alkaloid or derivative of opium. 

Nor does the court agree with the contention that the 
failure of the statute to define the words “legitimate use” 
renders it void for uncertainty. The word “legitimate," in 
the statute, is not used in its original sense of lawful, but 
in its secondary sense of proper or warranted, as when we 
speak of a “legitimate conclusion” or a “legitimate argu¬ 
ment.” Morphin is sold for legitimate purposes under the 
statute when, under the facts, a druggist or physician, acting 
according to the ordinary usage of the profession and exer¬ 
cising ordinary care, would have made the sale. This is a 
question for the jury. If, on the trial, the defendant makes 
the defense that the sale of morphin with which he is charged 
in the indictment was made for a legitimate use, it will be 
competent for him to show by the evidence of physicians or 
druggists that the use for which he sold the morphin to the 
purchaser was a legitimate one. On the other hand, the 
commonwealth may also introduce evidence to show that the 
use was not a legitimate one. After that, the court should 
instruct the jury so as to enable them to determine whether 
or not the sale was for a legitimate use as contemplated by 
the statute. 


The United States District Court in Pennsylvania says 
that this was a common-law action to recover damages for 
alleged injuries sustained by a passenger on one of the 
defendant’s trains. It was claimed that he had suffered a 
fracture of the skull, resulting in permanent injuries to h'is 
brain and mind. On a refusal to have him examined by 
disinterested physicians to determine the state of his mind 
and the extent of the injury, the defendant sought to have 
such an examination ordered under the direction of the court. 
But such an action is subject to the local law concerning 
matters of evidence. No power to make an order for the 
examination of the person of the plaintiff in a case like this 
is to be found at common law; hence in the absence of a state 
law the power does not exist. The question has been vari¬ 
ously decided in the lower courts of Pennsylvania, but it 
nowhere appears that it has been considered by the state 
supreme court. And while the decision of the Supreme Court 
of the United States in the Botsford Case, 141 U. S. 2S0, has 
been slightly modified by the court in the later case of Cam¬ 
den Sub. Ry. Co. vs. Stetson, 177 U. S. 172, in holding that 
a statute enacted by the state of New Jersey regulating the 
practice should be enforced, it still remains that short of 
statutory authority the courts are powerless. Wherefore the 
order asked for is denied. 


Provision as to Funds of Board of Medical Examiners 

tKcnchan. State Treasurer, vs. Barber ct at.. Stale Board of Medical 
Examiners (Colo.), 14S Pac. R. 370) 

-■'» The Supreme Court of Colorado says that it would seem 
tb.M the clear intent of the statute of that state is that 
the board of medical examiners shall deposit all its receipts 
with the state treasurer at the end of each month and that it 
may withdraw from the treasury such sums as may be nec 
cssary to meet its fixed obligations, either contracted or ner 
formed, withm a given biennial period, but that its financial 
altairs must be closed at the end of each of such periods 
as m the case of other state officers, so that the definite 
amount, if any, which shall then become the property of the 


Physicians May Testify as to Usual Effect of Nervous 
Shock—Test of Admissibility of Opinion Evidence 
(State vs. Wilson (W. Pa.), S3 S. E. R. 44) 

The Supreme Court of Appeals of West Virginia holds that 
the testimony of physicians as experts concerning the usual 
and ordinary effect of the severe nervous shock incident to 
a rape committed on a woman, the manifestations thereof 
and their duration, as bearing on her credibility as a witness 
and the truth of her accusations, is admissible; but, it is not 
m character exclusively expert, the rejection thereof is harm¬ 
less error. The test of the admissibility of opinion evidence 
whether epert or non-expert, is the competency or incom¬ 
petency of unskilled men, constituting a jury, to form as 
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subject, from their learning, professions, and experience, or 
tlicir possession of sucli knowledge of tlic subject-matter as 
it is impossible fully and completely to communicate to the 
jury. Physicians arc students of human anatomy, and of the 
qualities, characteristics, and functions of the human body 
and all of its parts. Their knowledge of the nervous sj'stcm, 
its functions, strength, weakness, and the effect of influence 
thereon of any character is obviously more extensive and 
reliable than that of persons who have never studied or had 
occasion to observe them, in the pursuit of their vocations. 
Phj-sicians come in contact with them and have them under 
observation almost dailj’. Of course, non-experts, such as 
men constituting a jury, would have some knowledge of the 
subject, and know that a shock to the nervous system would 
produce effect; but their knowledge as to its forms, extent, 
and duration is certainly not as full and complete as that of 
a physician of recognized ability, and the litigant is entitled 
to submit to the jury all the relevant material evidence he 
has. In the eases of non-expert witnesses, they arc allowed 
to express their opinions on the subject-matter of their 
evidence when they cannot put the jury in full and complete 
possession of all they observed, even tbough they arc able 
to lay before the jury the substance of their observations. 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, St. Louis, Dec. 28.30. 
Amcric.in Physiological Society, St. Louis, Dee. 27-30. 

Society of American Hnctcriologists, Pliiladclpliia, Dee. 29-31. 
Southern Surgieal anti Oyneeological Assn., Asheville, N. C., Dec. 
Western Surgical Association, Denver, Dee. 18-19. 


SOUTHERN MEDICAL ASSOCIATION 

Eitjlilh Annual Mcctino, held at Richmond, Va., Nov. 9-12, 1914 
(Concluded from page 2069) 

Treatment of Syphilis 

Dr. E. H. Martin, Hot Springs, Ark.: Apart from idiosyn¬ 
crasy to the drug in a few eases, a dose of salvarsan has no 
physiologic effect on the body temperature or intestinal 
elimination. Therefore we must judge that the disturbances 
consistently observed after its administration arc due to 
endotoxins released from the killed organisms causing the 
disease. If there arc many bowel movements, there is not 
much rise in temperature, and the converse is also true. 
Nausea and emesis arc probably drug effects and. seem to be 
dependent on personal idiosyncrasy. 

The cure of a majority of eases of secondary syphilis may 
be accomplished by three intravenous doses of salvarsan. 
Some secondary cases have been fully sterilized of the 
spirochetes by one dose, as proved later by genuine rein¬ 
fections; many secondary eases are cured by two doses, but 
to be safe three doses should be given in all cases, and if 
the slightest endotoxin reaction occurs after the third dose 
the weekly doses should be continued until it is lacking. The 
fact that more than three doses are frequently necessary m 
secondary syphilis can be explained by the probable existence 
of tertiary colonies which have given no symptoms. He 
treatment of tertiary syphilis is the same as that of the 
secondary stage except that here we have to repeat the doses 
until all of the colonies are broken up and killed. 
from five to seven doses suffice except in cases of cereb - 
sninal lues which will be considered later. Some cases o 
b^e St phiiis require more treatment, and a few epes of o d 
«rUa r" o„ „f the skin are peculiarly in.raetabfe 

Vr.rL.n,e„. Class „ car. 

of the j^^ioZhe greater persistence rcuired. 


anatomic can be restored, nor can scar tissue be removed. 

Treatment of Tabes Dorsalis and Specific Paresis ( 

^ Dr. Estill G. Holland, Hot Springs, Ark.; I have had 
sia cases of tabes dorsalis and paresis which were greatly 
improved by intravenous injections of salvarsan. 

DISCUSSION 

_ pR._ E. G. Ballknger, Atlanta, Ga.: I have given 2,975 
injections, but I have not seen secondary or other manifesta¬ 
tions of syphilis follow in those patients who were treated 
before the secondary manifestations had developed. 

Dr. J. K Hall, Richmond, Va.; Syphilis ought not to be 
a genito-urinary disease or a disease that should come under 
the observation of the neurologist; it ought to be a disease 
for the general practitioner to discover and to treat early. 

In spite of the hopeful attitude of some observers, I am 
convinced that paresis is essentially an incurable disease. 

Dr. A. J. Crowell, Charlotte, N. C.: I have used consider¬ 
able salvarsanized serum in the treatment of paresis, and I 
think it is perfectly rational and scientific to employ this 
plan of treating sj'philis. 

Campaign Against Malaria 

Dr. L. O. Howard, Washington, D. C.: The advance of 
civilization has increased, rather than decreased, the spread f 
of the disease, because of the construction of ponds and stone ^ 
quarries, in the still water of which the mosquito has found 
a favorable breeding ground. The present prophylactic 
measures are too general to be standardized. There are 
79,000,000 acres of swamp-land country, of which 65,000,000 
arc in the Southern states. In addition to this vast territory 
of swamp acreage, there are 150,000,000 acres that need 
drainage. 

Effects of Impounded Water in the Production of Malaria 

Dr. H. R. Carter, Washington. D. C. : The great increase 
in impounded water in tlie South has resulted in a corre¬ 
sponding increase of mosquitoes, which, however, can be 
avoided if the ponds and artificial lakes can be so constructed 
as to be drained or be cleared of surrounding brush so as to 
have w’ind and wave action. I should suggest that all such 
impounded waters be placed under the control of boards of 
health. 

Malaria Carriers and the Important Role They Play 
in Persistence and Spread of Malaria 
Dr. C. C. Bass, New Orleans : Persons who are not ill and 
who have not been ill of malaria are the chief malaria car 
riers. Persons who have recovered from an attack o 
malaria frequently remain carriers for many months an , 
perhaps, years. The ideal way to deal svith the situa ion 
would be to examine the blood of all persons in the ions 
and treat the carriers. This will not be practicable in mos 
instances, and the next best thing would be to consi er a 
members of the household probable carriers and treat t ‘ 
such. These measures carried out during the co ^ 
are more successful because mosquitoes are not active a 
time. 

Malaria and Quinin 

Dr. Thomas E. Wright, Monroe, La.: I 
thirty patients with malaria of the estivo-autumn 
with quinin intravenously. The ^ r. of 

in doses of IS grains, in a dilution of from 25 ° , via,), 

saline solution, in the bands of a careful, compe P . , ^ 
is safe. The discomfort to the patient is so s ig 
becomes a matter of small importance, aM is 

when compared with quinin by mouth or in 

much to be -preferred. The relief from ‘fe. 
malaria, so often jeopardizing life, may be a 
safely and constantly by this method. 

Intestinal Parasites in Adults 
Dr. H. L. McNeil, Houston, Te.x.; make one 

plained abdominal pains should be sus- 

suspicioiis of intestinal parasites. Parasites 
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pcctcd in all cases of chronic or subacute appendicitis, ilany 
apparently normal men, who harbor parasites, arc subject to 
certain indefinite complaints, diagnosed usually as indiges¬ 
tion, cramps, biliousness, mild diarrhea, malaria, fcbricula, 
grip, which are really symptoms of the parasitic infections. 
An otherwise une.xplained cosinophilia is good evidence of 
parasitic infection, even though the parasites are not dis¬ 
covered at the first stool examinations; but an absence of 
cosinophilia does not rule out parasitic infection. 

The Public Health 

Dr. R. J'l. Cunningham, Birmingham, Ala.: All sanitary 
regulations among and between the states should be under 
the laws of the United States. Governmental direction and 
control is the only feasible method in which a proper regula¬ 
tion for the country at large can be evolved and put into 
e.xecution. The federal government has jurisdiction over all 
matters ceded to it by the states, and all of these matters 
concern the common welfare. Public sentiment is necessary 
to procure proper laws, and to arouse public sentiment there 
must be education. Sanitary measures must be made political 
issues. So long as the people are silent, so long will the 
statesman fail to take the initiative. If there be a popular 
demand for sanitary laws, those running for office will make 
it one of the reasons for their election to office. 

Heart Arhythmias 

Dr, E. C. Thrash, Atlanta, Ga.; The principal extra- 
cardial causes of arhythmia are cortical, toxic, mechanical, 
reflex from pathology in other organs, and vagopathic. The 
treatment of arhythmias is as varied as their causes. The 
treatment of the ones produced by factors external to the 
heart itself must be based on methods which will relieve these 
disturbances. The neurasthenic must be relieved of his neu¬ 
rasthenia, the sufferer from visceral ptosis must have his 
condition relieved, and the mechanical disturbances which 
interfere with the heart's action must be diagnosed aifd 
relieved, if possible. Atropin will not only temporarily relieve 
these functional disorders, but the fact that it docs relieve 
them aids one in making a diagnosis, as this drug will not 
relieve those of extracardial origin, but will make them 
worse, as it has a slightly paralytic effect on the vagus. The 
lesions which are intracardial must be treated by directing 
the attention toward the heart itself. If there are any luetic 
complications they should be treated. It is erroneous not to 
give salvarsan in this form of syphilis. Arteriosclerosis, 
atheroma, calcareous infiltration and toxemias play an impor¬ 
tant role in producing the latter lesions and they should be 
treated according to classic methods for handling such con¬ 
ditions. Digitalis is the remedy par excellence to restore the 
heart to its normal tone, and it should never be overlooked 
in the treatment of organic arhythmias. 


Habit as an Aid to Progress.—Students of Prof. H. S. 
Jennings’ admirable work on the “Behaviour of the Lower 
Organisms” will remember that his experiments have led him 
to the conclusion that certain Protozoa, such as Stentor, are 
able to learn by experience how to make prompt and effective 
responses to certain stimuli; that after they have beer 

stimulated in the same way a number of times they make 

the appropriate response at once without having to gc 
through the tvhole process of trial and error by which it wa- 
first attained. In other words, they are able by practice tc 

perform a given action with less expenditure of energy 

Some modification of the protoplasm must take place whici 
. renders the performance of an act the easier the oftener ii 
has been repeated. This same is of course true in the cast 
of the higher animals, and we express the fact most simnh 
by saying that the animal establishes habits From th< 
mechanistic point of view we might say that the use of th. 
machine renders it more perfect and better adapted for 5 ' 
purpose. In the present state of our knowledge I think 
cannot go beyond this, but we must content ourselves witl 
recognizing the power of profiting by experience as a funda 
mental property of living protoplasm.-Arthur Dendy Mcdfcn 
Journal of Australia. sturuica 
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Titles marked with an asterisk (') arc abstracted below. 
American Journal of Anatomy, Philadelphia 

November, XVII, No, 1, p/>. 1-160 

1 Comparative Distribution of Mitocliondria in Spinal Ganglion 

Cells of Vcrtcbratc.-i. E. V. Cowdry, llaltimorc. 

2 Anatomy of 1/.8 mm. Human Embryo. F. \V. Thyng, Boston. 

3 Stature and Eruntion of Permancht Teeth of American, German- 


3 Stature and Eruption 

American and I'ilipino Children, 


K, B, Bean, New Orleans. 


American Journal of Public Health, Boston 

November, ly, No. ii. pp, 965-1126 

4 Shellfish Conservation and Sewage Disposal. G. A. Johnson, 

Colorado Springs, Colo. 

5 Germicidal Action of Sunlight on Bacterial Spores. J. Wcinzirl, 

Seattle, Wash. 

6 •Dcstniclion of Bacteria Through Action of Light. C, B. Barzoni, 

Philadelphia. 

7 Antityphoid Vaccination. J. II. Townsend, Hartford, Conn. 

8 Experimental Study of Relative Efliciencies of Certain Permenta* 

tton Tubes. R. E. Lee and W. H. Fcgely, Meadvillc, Pa. 

9 *Viability of Typhoid Bacillus in Sour Cream. C. Krunuviede, Jr., 

and W. C. Noble, New York. 

10 *Icc Cream Studies in Cincinnati, C. Bahlman, Cincinnati. 

11 Swimming Pool with Return PurificatiDn System. J. F. Norton, 

Boston. 

12 Future of Milk Industry. F. E. Fronezak, Buffalo. 

13 Influence of Financial Stimulus in Improvement of City Milk 

Supply. H. A. Harding, Chicago. 

14 Municipal Versus Contract Street Cleaning in Washington, D, C. 

J. W. Paxton, Washington, D- C. 

15 ^Typhoid Epidemic—Centralia, Washington. E. R. Kelley, Seattle, 

and S. Macomber, Ccntralia, Wash. 

10 Formaldehyd Fumigation. W. Dreyfus, New York. 

17 Determination of Minute Quantities of Nitrates, Pariicularly in* 
Potable Waters. A. H. Gill, Boston. 

IS Inhibiting Action of Colored Well Water on Bacteria and Study 
of Inhibiting Effect of Some Inorganic Salts. E, J. Tully, 
Madison, Wis. 

19 Referendum for Winnebago County Tuberculosis Hospital. 0. F, 

Bradley, Winnebago, Wis. 

20 Creating a Municipal Tuberculosis Sanitarium by Referendum. 

F. E. Wing, Chicago. 

21 Seattle Referendum Appropriating One Hundred and Twenty- 

Five Thousand Dollars for Municipal Sanitarium. J. Weinziri 
Seattle, Wash. ’ 

22 Account of Referendum on Proposition to Establish Tuberculosis 

Hospital in and for County of St. Lawrence, New York 

G. J. Nelboch, New York. 

23 Examination of River Bottoms at Philadelphia. W. L. Stevenson 

Philadelphia, * 

24 Water Softening and Decolorization. W. A. Sperry, Grand Rapids 

Mich. * 

25 Effect of Renovation of Butter on Reichert Meissl Number and 

Saponification Value. F. O. Tonney and F. \V. Stockton 
Chicago. * 

26 Decolorization of Little River Water Supply in Connection with 

FiUration at Springfield, Mass. E. E. Lochridge, Springfield, 

27 Rational Basis for Sanitation of Rivers and Harbors G A 

Soper, New York. ' * 

28 Ef^ct of Waters of Differen^t Quality on Longevity of some 

Pathogenic Bacteria. E, J, TuIIy, Madison, Wis. 

6 . Destruction of Bacteria Through Action of Light — 
Bazzoni summarizes his work as follows: The full radiation 
of certain sources containing waves below 2S0 microns in 
length will kill bacteria certainly and rapidly. Isolated 
ultraviolet rays of length 250 to 280 microns will not affect 
bacteria in one drop of water in a four-hour exposure 
Isolated ultraviolet rays as short as 220 to 250 microns will kill 
only after several hours exposure even when the isolated 
radiation is of the same intensity as that contained in the 
rapidly destructive full radiation. The destructive power 
increases rapidly with decrease in wave length. The^ final 
conclusion is that the destructive effect of ultraviolet ligh 

r'adktirs! association with longer 

9 Viability of Typhoid Bacillus in Sour Cream—The 
results of Krumwiede and Noble’s experiments were as fol 
OMs : The typhoid bacillus is gradually killed in sour cream 
by the acids produced, the rate of destruction bein» pro^r 
tional to the degree of acidity and the number of tj-pLid 
bacil I present. The apparent disappearance of tySo d 
bacilli in sour cream m which the normal flora are preS 
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is due in part to the overgrowth of the typhoid bacillus by 
tlicse bacteria and the difficulty of finding by their present 
methods the proportiouatclj' few typhoid bacilli remaining. 
With a moderate conlaminatioii, the lyplioid bacilli arc killed 
in about four days. Witii a heavy contamination or in which 
the initial mulUplication has taken place, a longer time may 
be required. For this reason a clean cream which soured 
slowly would he more dangerous if contaminated, as an 
initial multiplication of the typhoid bacilli would occur and 
a longer time would be required to destroy the bacilli. 
Wlicthcr under ordinary conditions the overgrowth by the 
bacteria of the cream is a factor in the death of the typhoid 
bacilli cannot be determined liy their present mcthod.s. 

10. Ice Cream Studies in Cincinnati.—Tlic liactcrial content 
of ice cream is so high, says Bahlman, that studies of the 
cause arc imperative. Cream is obviously the source of the 
great majority of bacteria found in ice cream. Proper pas- 
icurization of the cream and enforcement of sanitary regula¬ 
tions. Balilman claims, will reduce the bacterial count in ice 
cream. Pasteurization of the mixture just before freezin.g 
would bring about a still greater reduction. Pasteurized 
cream docs not atTect tlic taste of ice cream. Sanitation at 
the dairy must not he neglected, but proper refrigeration 
and transportation facilities in large cities arc far from 
satisfactory. A perfect [iroduct at the source of supply may 
be teeming with bacteria by the time it reaches its destina¬ 
tion, and under the present conditions pasteurization is the 
only remedy. 

15. Tj^ihoid Epidemic.—Certain striking features present 
themselves in .relation to the epidemic studied by Kelley and 
Macomber which arc sufiicicntly out of the ordinary to war¬ 
rant calling particular attention to them. They arc: (a) 
Coincidence of practically complete cessation of new cases 
at the end of average incubation period, following the instal¬ 
lation of the hypochlorite plant, (b) Extent of vaccination 
proportionate to the total population and certain failures 
and complications of vaccination. (c) Efficiency of the 
Emergency Hospital care and low Emergency Hospital mor¬ 
tality. (d) The small number of secondary cases, (e) The 
resulting sanitary improvement in the town. 


Archives of Diagnosis, New York 
October, vn, No. 4, pf. SOl-400 

29 Prognosis of Clironic Atyocnrdial Insufficiency. H. L. Eisner, 

Syracuse. 

30 Diagnosis of Abnormalities of Myocardial Function. T. S. Hart, 

New York. 

31 Austin Flint Murmur—Its Jlode of Production, Recognition and 

Importance. R. Abrahams, New York. 

32 *Ptyalism—Danger Signal in Renivascular Disease. H. Stern, 

New York. 

33 Diagnosis of Cancer of Common Duct. W. F. Cheney, San Franeisco. 

34 *An Aid in Early Diagnosis of Pulmonary Tuberculosis. A. F. 

Beifcld, Chicago. 

35 Roentgen Examination of Gall-Bladder. W. H. Stewart, New 

36 GalFstncs Ejected Through Mouth. A. R. Carman, New York. 

37 Posture and Kidney Disease. S. Epstein, New 'ioek. 

38 Immediate Diagnosis of Birth Canal Lacerations. W. P. Manton, 

Detroit, , r /-I , r 

39 Symptoms and Signs in Diagnosis of Diseases of Chest. J. 

Epstein, New York. 

40 Diagnosis of .Carcinoma. Kahn, New York. 


32. Ptyalism Danger Signal in Renivascular Disease. 
Profuse salivation has been encountered by Stern m three 
cases of renivascular disease. The increased secretion of 
the saliva occurred first at a period when there existed no 
alarming symptoms on the part of the renal apparatus, whet 
in fact the kidneys, as evidenced by metabolic and 
tests and the determination of urinary solids, were perform 
i^g tlSr work in the same manner as months 
It^was thus clear tlmt the ptyalism m these cases could not 
have been caused by a renal insufficiency, ^nd that the blood- 
telsel disease itself should be held responsible for the 

savrthat the excessive production of saliva may 

ksser degree (mostly) ; or the secretion may 
le s Sofusf, but continues in larger than normal 


soon 


amounts. Paralytic phenomena were not present in any one 
o the ati hor’s three cases prior to the establishment o5 
ptjalism, but they made their appearance in two of them 
within a few months after the hypersecretion had supervened 
Jn the third case very frequent '(often after each meal or 
every drink of water) projectile vomiting, and other reflex 
manifestations of cerebral involvement set in soon after the 
advent of ptyalism. Inasmuch as such definite aggravation 
of the patient's condition was in none of the cases noted 
prior to the onset of the ptyalism Stern feels justified in 
denominating the appearance of the latter a danger signal 
111 the course of the vascular deterioration process. A rela¬ 
tionship between hypersalivation and hyperhydrosis did not 
exist in any case. While one of the patients inclined to 
perspire freely, the secretion of his sweat glands was neither 
profuse, nor was there any direct or inverse demonstrable 
analogy between the two secretions. The activity of the 
sweat glands of the remaining two patients seemed entirely 
normal. 


34. Early Diagnosis of Tuberculosis.—As an aid in the 
eliciting of rales over the apex Beifeld (and others to whom 
he has communicated the finding) has had success with what 
he terms the whispered-voicc method. It consists in having 
the patient whisper in an emphatic way, repeating "One, 
two, three" a number of times, following which he is 
instructed to inspire deeply. It is a frequent observation 
tliat when other methods fail, this procedure is successful in 
bringing out the significant apical rales. 


Arkansas State Medical Society Journal, Little Rock 

November, XI, No. 6, pp. 123-153 

41 Spinal Analgesia. Report of Cases. R. A. Hilton, El Dorado 

42 Nasal Septum. R. Caldwell, Little Rock. 

43 Mcl.astatic Infections. B. D. Lnck, Pine Bluff. 

44 Injuries to Skull and Brain. Report of Cases. W. A. Snodgrass, 

Little Rock. 


Boston Medical and Surgical Journal 

November 26, CLXXI, No. 22, pp. SB3-S3S 

45 *L.aborntory in the Study and Treatment of Crime. V. V. Ander¬ 

son, Boston. 

46 *Somc Conditions that Influence the Mortality after Prostatectomy. 

A. L. Chute, Boston. 

47 'Magnesium Sulphate in Purulent Cerebrospinal Streptococcic 

Alcningitis. W. S. Bryant, New York. 

48 Modern Treatment of Amebic Dysentery. E. F. Haines, Fort 

Leavenworth, Kan. 

49 Intestinal Putrefaction with Convulsions. \V. L. Thompson, New 

York. 

50 Two Unusual Traum.atic Cases. F. H. Lahey, Boston. 

51 Case of Rotary Dislocation of Atlas. J. J. Morton, Jr., Boston. 

52 Shaft of Radius as Pin Cushion. H. F. R. Watts, Dorchester. 


45. Laboratory in the Study and Treatment of Crime.-- 
Threc hundred and fifty cases from the first and secon 
criminal sessions of the municipal courts, as well as a fe\' 
from the domestic relations courts of Boston are analyze 
by Anderson. There were 140 men and 210 women. Of t 
men offenders, only 16 per cent, were mental defectives, 
while 35 per cent., or more than twice as many, wtre 
psychopaths. Of 62 cases men arrested for drunkenness 
per cent, were mental defectives, while 40.3 per 
constitutional psychopaths. Of 21 individuals arreste o 
non-support, 9.5 per cent, were mental defectives, win e i 
per cent, were constitutional psychopaths. 

Among the female offenders there were 40.95 P^'' 
niental defectives. There were 17.14 per cent, consti " ' , 

psychopaths among the females. Of the 
there were 105 cases of drunkenness. Of these, • ? . [ 

were mental defectives, and 27.62 per cent, cons ' _ 
psychopaths. A study of those women arreste or . 
against chastity shows that 48 per cent were men 
Lives, 28 per cent, were subnormal, while only • 
were psj'cbopatbs. In general Anderson s ^ w’onicn 
the conclusions of other investigators m reg . |j j,y 
offenders, that they are differentiated from is 

1 lack of intellectual development; that men < 

the problem here. In regard to cnmina s as^ ‘ .^,,opath is 
ever, they contradict certain n,en recidivists 

almost as frequent as the defective and a g 
is of larger magnitude. 
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Anderson concludes lliat tlicrc is a type of individual 
passing throiigh tlie courts who form a "group of as serious 
proportions as the feeble-minded; who furnish as much if not 
more trouble to the social worker and probation officer than 
-'the defective, often suspected by the layman of being insane 
and diagnosed occasionally by experts as ^ suffering from 
psvehoses, or as mental defectives, defective delinquents, 
emotional defectives, moral imbeciles, and what not. These 
individuals when studied intensively by exact methods show 
no real defect in the intellectual field; they give no evidence 
of insanity, but seem to have certain anomalies of character, 
a certain lack of personality-adjustments, unstable, neurotic 
individuals, whose adaptation is inadequate and inefficient. 
They easily become disordered under the influence of emo¬ 
tion, alcohol, etc. 

46. Some Conditions that Influence the Mortality After 
Prostatectomy.—The high mortality following prostatectomy, 
Chute says, is unnecessary and is to be avoided in two ways: 
First, by getting kidneys that are not doing their work into 
a condition in which they are acting efficiently ; second, by 
avoiding injury to embarrassed or susceptible kidneys at the 
time of operation. 

47. Magnesium Sulphate in Cerebrospinal Meningitis.— 
The diagnosis in Bryant’s case—cerebrospinal meningitis— 
was established by symptoms and lumbar puncture, A 
decompression operation gave immediate relief from intra- 

\ cranial pressure. Toxemia was combated by magnesium 
sulphate, water and drainage. Cure of the cerebrospinal 
meningitis followed in a few days. Infection of the cranial 
wound followed contamination of the dressings. Result, a 
recurrence of to,xemla together with encephalitis, with death 
on the 190 day from time of decompression operation. Cause 
of death, encephalitis and toxemia, not cerebrospinal menin¬ 
gitis. 

Bulletin of Johns Hopkins Hospital, Baltimore 
Novjtnbcf, Xo. 285, pp. 323'S50 

52 *ExpenmentaI Production of Amebic Dysentery by Direct Inocu- 
lation into Cecum- A. W. SeUards and W. A. Baetjer, Baltt- 
more. 


examined by Goodpasture possessed the property of com¬ 
pletely digesting their clot within a few hours, at body tem¬ 
perature. Normal blood will not digest its clot for days or 
weeks. Dissolution of clot in the blood of cirrhosis cases, 
Goodpasture thinks, is due to an enzyme. Its activity is 
destroyed by heat, inhibited by normal scrum and diminished 
in old plasma. The fibrinogen content of the blood in each 
case has been below normal. Hydremia was a constant 
feature. One patient exhibited a low phcnoltctrachlor- 
phthalciii output. Goodpasture says that digestion of clots 
in vivo explains in part the hemorrhagic tendency present 
in these patients. 

57. Nitrogen in Case of Pernicious Anemia.—In a case of 
pernicious anemia showing no improvement for three months, 
splenectomy was performed, after which the patient’s general 
condition and blood-picturc improved. Coincident with this 
improvement the urobilinogen disappeared from the urine, a 
more favorable nitrogen balance occurred, and a rise in per 
cent, of urea nitrogen, which previously had been below 
normal. 

Colorado Medicine, Denver 
X/, No, 11, pp, 403'444 

SS TrcAtmcnt of Weak and Flat Feet. G. B. Packard, Denver. 

59 Chronic Polyarthritis in Children. S. F. Jones, Denver. 

60 Chronic Intestinal Indigestion in Children; Its Role in Production . 

of Epilepsy. J. W. Amesse, Denver. 

61 Contagious Diseases in Denver During 1913. C, E. Low, Denver. 

62 Inoculation Against Typhoid in National Guard of Colorado. W. 

A. Jolley, Boulder. 

63 Value of Organization in Medical Profession. I. Knott, Montrose. 

64 Closure of Vesicovaginal Fistula which had Followed Hysterec¬ 

tomy. C. M. Stewart, Glcnwood Springs. 

65 Problems of Teaching Dispensary. J. Shapiro, Boulder. 

Florida Medical Association Journal, Jacksonville 
November, I, No. 5, pp, 129-160 

66 Surgical and Conservative Treatment of Joint Tuberculosis. R. 

Duffy, Tampa. 

67 Diagnosis and Treatment of Pulmonary Tuberculosis. R. H. 

bIcGinnis, Jacksonville. 

68 Renal Tuberculosis. J. K. Simpson, Jacksonville. 

69 Laboratory Diagnosis of Tuberculosis. H. Hanson, Jacksonville. 



54 Analysis of Case of Psychastlienia. H. Flournoy, Baltimore. 

55 'Fibrinolysis in Chronic Hepatic Insufficiency. E. NV. Goodpasture, 

Baltimore. 

56 High Incision in Cesarean Section. W. L. Thompson, New York. 

57 'Nitrogen Metabolism Before and After Splenectomy in Case of 

Pernicious Anemia. G. R. Minot, Baltimore. 

53. Production of Amebic Dysentery in Direct Inoculation 
Into Cecum.—^The inoculation of kittens per rectum, or the 
feeding of dysenteric stools rich in ameba was used by 
Sellards and Baetjer for the production of dysentery' with 
widely varying degrees of success, but, in general, about 
50 per cent, of infections was obtained. It has not been 
possible by either of these methods to propagate a strain 
of pathogenic ameba beyond a very limited number of 


Indiana State Medical Association Journal, Fort Wayne 
November, VU, No. 11, pp. 567-556 
"0 Goiter: Differential Dmgnosis. R. B. Wetherill, Lafayette. 

71 Pathology of Goiter, L. T. Rawles, Fort Wayne. 

72 'Goiter: Selection and Preparation of Surgical Risks. G. K 

Throckmorton, Lafayette. 

73 Goiter; Surgical Treatment. H. H. Martin, Laporte. 

72. Abstracted in The Journal, Oct. 24, 1914, p. 1499. 


Journal of Abnormal Psychology, Boston 
October-November, IX, No. 4, pp. 217-295 


74 'Mental Tests of Dementia. B. 

75 'Criticism of Psychoanalysis. J. 


Hart and C. Spearman, London. 
V. Haberman, New York. 


passages. Inoculation of eight strains of dysentery, some of 
which were distinctly atypical cases, directly into the cecum, 
in ten kittens produced an infection in all instances. In 
some of the subinoculations considerable difficulty was expe¬ 
rienced with bacterial septicemia. 

Soine of the factors bearing on the high rate of amebic 
infection following intracecai inoculations are as follows: 

1. Absence of tendency to expulsion of injected material 

2. Optimum utilization of infective material and the avoidance 
in a large measure, of deleterious diluting agents. 3 . Pre¬ 
cision of the site of injection in the bowel. Definite evidence 
was obtained that the ameba are able to injure and penetrate 
the healthy mucosa. Unrestricted growth of bacteria in the 
intestine seems to be unfavorable to the entameba. A marked 
suppression of bacterial growth in the amebic lesion appears 
to be necessary for the best development of the pathogenic 
ameba. Animal inoculation by intracecai injection has been 
of assistance in the ( 1 ) propagation of a strain of ameba 
through a series of animals for a period of several months; 

the etiology of some obscure diarrheas' 
vkuknee' ^ "'orphology of some atypical ameba of low 

55. Fibrinolysis in Chronic Hepatic In sufficiency.-Sped- 
mens of biood from four cases of atrophic hepatic cirrhods 


74 . Mental Tests of Dementia,—The experimental results 
obtained by Hart and Spearman, they say, are incompatible 
with the current view that dementia consists in large 
defects, gaps,’ “hyperfunctions” or “ataxias" in mental 

power, such as “disturbed association," “faulty judgment” 
weak power of conception,” “poverty of ideas,” “loss of 
memory, etc. The authors believe that the method of mental 
tests appears to be already capable of accurately determining 
any person s general level of intellectual power. But before 
accurately measuring the impairment (especially in slight 
cases) one should know how great this power was in health. 

75. Criticism of Psychanalysis.—Haberman sums up his 
enuctsm of the so-called Freudian psychanalysis as follows • 
Let us have some carefully and scientifically worked-out 
studies given to us-not “statements” erronLusly called 

studies which go on without the slightest attempt to sS- 
stantiate the principles employed. Let us have soL whoH 
some and conservative investigation of such mechanisms L 
Verdrangung, of the carrying over of “affect” experienTed in 
association with an incident, on concepts not origffialty 
associated with such “affect” (Hellpach makes an attemm 
to explain this mechanism without Freud's aid 

.o«,ho- b. laid bare by judido., .namneaiio'probd” 
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anamnestic analysis,” Habcrman lias called it to diffcrcn- At the end of four weeks betv/een 40 anA 40 
tiate It from llic sexuo-analysis of tlic Freudians, incorrectly tliis lost nitrogen lias reappeared in the deaf mediL'^a ° 

termed psychanalysis. This is a type of inquiry always lying the pellicle of the fubercle bacllkt su"h a 

essayed to some e^xtent by psychiatrists and neurologists, but it can again be determined as ammonia. The perionn£ 

now more caiefully and thoroughly undertaken because of which the disappearance of nitrogen from the^culture Add 

is the greatest corresponds with the period of maximum vege¬ 
tative activity m the culture. Coincidently. with the reap 
pearance of this nitrogen, which can be detected as ammonia 
m solution, there are evidences of a cessation of vegetative 
activity. This strongly suggests that the reappearance of 
this ammonia is associated with a certain amount of autolysis 
of the bodies of the bacteria. 

80. Metabolism of Lepra, Grass and Smegma Bacilli- 
The authors found that the metabolism of the smegma and 
grass bacilli_ resembles that of the rapidly-growing, human 
tuhcrclc bacilli, described previously, in two important par¬ 
ticulars; neither dextrose, mannite, nor glycerin, exhibits 
any appreciable sparing action for the protein constituents of 
the broth, the amounts of ammonia produced being prac¬ 
tically the same in these media as in plain broth; and their 
cultures present a gradual increase in proteolysis to a maxi¬ 
mum which is followed by a clearly-defined recession of the 
metabolism indicated by a gradual decrease in the ammonia 
content. Tile lepra bacillus does not present this metabolic 
phenomenon. This would suggest that this bacillus was 
entirely distinct in its cultural relationships from the grass 
and smegma bacilli, which follow more closely the metab¬ 
olism of the tubercle bacillus. 

86. Effect of Cholesterol on Phagocytosis.—It appears from 
Dewey and Niiznm’s experiments that cholesterol in col¬ 
loidal suspension, injected into guinea-pigs and rabbits, has 
a depressing effect on phagocytosis. They believe that this 
action is probably chiefly on the leukocytes; for the opsonic 
index of normal serum with the washed leukocytes of an 
animal injected with cholesterol is lower than that of the 
same scrum witli washed normal leukocytes, and the index 
of the serum containing cholesterol with the washed leuko¬ 
cytes of the same blood shows a reduction in phagocytosis 
more than twice as great as that of such serum with washed 
normal leukocytes. The fall of the total phagocytic index, 
that is, of the serum of the animal injected with cholesterol 
acting on its own washed leukocytes, is 65 per cent, after one 
hour and 43 per cent, seventy-two hours after one small dose 
and 62 per cent, twenty-four hours after one large dose of 
cholesterol. 

The chief difference in the results from injections of smal 
and large amounts of cholesterol and of doses of higher an 
lower concentration seems to be, as far as the range of these 
experiments indicates, a more marked immediate effect uom 
the large dose and from that of higher concentration. I 
inhibitory action of cholesterol, the authors suggests, 
haps due to the presence of free cholesterol in the b oo • 
Simultaneous injections of immunizing doses of streptococc 
witli cholesterol result in an opsonic curve which is a mo 
identical with that of the serum of an animal injecte o 
with cholesterol. This apparent neutralizing effect of c lo es' 
terol on the formation of antibodies is marked when ci 
terol is injected twentj'^-four hours after the anima 
received the immunizing dose. . . 

88. Effect of lodin on Absorption.—The use of loiim 
iodids in facilitating the absorption of necrotic ma 
organization of tuberculous and other Trlminis- 

Hirsch says, has no experimental proof. The ^ ‘ q{ 
tration of potassium iodid does not hasten ic 


the renewed interest in the psyche and the psychic—a probing 
without the use of symbolism or interpretation or translation. 
Let the psyciianalyst in such a procedure show liow much of 
the past makes up mind-tcndcncics of the present, to what 
degree past “affects” can produce negative influence in the 
present, to what degree the sexual (as found—not inter¬ 
preted) plays a part, wlietlicr the incident causing such 
“affects” can drop out of memory, be forgotten, and the 
“affect” still live on (Ranschhurg, for instance, one of the 
foremost authorities on memory studies to-day, denies that 
it can), how symptoms may lie explained witliout symbolism 
(for surely even the Freudist will admit that some can, by 
suggestion, for instance, and imitation), or if he needs his 
syniholism, first give some adequate proof of it, or show how 
it may be scientifically employed. 

Journal of Infectious Diseases, Chicago 
K'ovcmbcr, XI', No. S, /•/>. 417-GI4 

76 Afctabolism of Saprophytic Iliiinan Tuhcrclc Bacilli in Pl.ain, Dc.v- 

trosc, Mannite, and Glycerin Brotlis. A. I. Kendall, A. A. D.ay 
and A. \V. Walker, Chicapo. 

77 Metaholism of Certain Rapidly Growing Human Tuhcrclc Bacilli. 

I. In Broth Free from Lipoid.s and Fatty Substances. A. I. 
Kendall, A. A. Day and A. W. Walker, Chicago. 

/S Id. 11. In Modified U.scitinsky Medium. A. I. Kendall, A. A. 
Day and A. W. Walker, Chicago. 

79 *Id. III. In Media with Inorganic Salts as Sources of Nitrogen. 
A. 1. Kendall, A. A. D.ay and A. W. Walker, Chic.ago. 

SO ‘Metabolism of Lepra Bacillus, Grass Bacillus and Smegma Bacillus 
in Plain, Dc-xtrosc, Mannite and Glycerin Broths. A. I. Ken¬ 
dall, A. A. Day and A. W. Walker, Chicago. 

81 Occurrence of Soluble Lipase in Broth Cultures of Tubercle Bacilli 

and Other Acid-Fast Bacteria. A. I. Kcndail, A. W. Walker 
and A. A. Day, Chicago. 

82 Relative Activity of Soluble Lipase and Lipase Liberated During 

Autolysis of Certain Rapidly Growing Tuhcrclc Bacilli. A. I. 
Kendall, A. W. Walker and A. A. Day, Chicago. 

S3 Specificity and Thermostability of Lipase Developed During 
Growth of Rapidly Growing Tuhcrclc Bacillus in Media of 
Varied Composition. A. I. Kcndail, A. W. Walker and A. A. 
Day, Chicago. 

S-1 Comparison of Curves of Lipolytic Activity .and Proteolysis of 
Certain Rapidly Growing Human Tubercle Bacilli in Media of 
Varied Compositioti. A, I. Kendall, A. W. Walker and A. A. 
Day, Chicago. 

85 Comparison of Curves of Lipolytic Activity and Proteolysis of Cer¬ 

tain Acid-Fast Bacilli in Nutrient Broths, A. 1. Kendall, A. W. 
Walker and A. A. Day, Chicago. 

86 ‘Effect of Cholesterol on Phagocytosis. K, Dewey and F. Nuzum, 


87 


Chicago. 

Formation of Chlamydosporcs in Sporothrix Schenckii. 


D. J. 


Davis, Chicago. 

‘Experimental Study of Influence of lodin and lodtds on Al^orp- 
tion of Granulation Tissue and Fat-Free Tuhcrclc Bacilli. E. F. 
Hirsch, Chicago. 

Antigenic Properties of Glycoproteins. C. H. Elliott, Chic,ago. 

90 ‘Therapeutic Value of Copper and Its Distribution in Tuberculous 

Organism. H. J. Corpev, Chicago. _ 

Relation Between Allergic Intracutancous Reaction and Symptoms 
of Anaphylaxis. G. L. Meigs, Chicago. 

Protein Poison of Tonsil. W. H. Burmcister, Chicago. 

Histologic Differentiation by Means of Anilm Stains in Associa¬ 
tion with Regressive Mord.anting, with Special Reference to 
Elastic Tissue, H- F. Harris, Atlanta, Ga. . 

94 ‘Effect of Gentian Violet on Bacillus Tetani, Tetanus Toxin a 

Certain Laboratory Animals. I- C. Hall and L. B. i , 

95 Production ff'^Acid by Bacillus Coli Group. W. W. 'Browne, 

Providence, R. I. 


88 


89 


91 
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93 


79. Metabolism of Tubercle Bacilli Simpio t.e - "^“ikrrub^S baci.ii, bf s,i-,i« « 

simple composition, consisting essentially of di.jmmonium^ 
hvTrogcn-phosphatc, as a combined source of ni\rogen and 
phosphorus, and dextrose, mannite 

L sources of carbon. At the end of two .cu. , snowv. 

nitrogen, that is to say, 10 per cent, of the total t S pQ Copper in Tuberculosis.-Corper s oleate and 

the uninocnlated medium, has been so ‘^^onia. that copper in simple salt form 1.d^lyzed egS 

of this organism that it cannot ^ explained on the copper amino-acid mixture normal and 

This loss of ammonia is most plausib y P . albumin), injected mtramuscularlj ^ nvs mg. up 

Issumptfon that it has been built up into the bodies of the aibu^^^ total amounts from 0.7a mg 

newly developed bacteria. 


111 ^ 1 rtf' r>i 10U*D *■’ 

favoring an inflammatory reaction, if the j*'”®” . Iodized 
sufficient, but has no effect in promoting ^ ® P j ' gre the 
fat-free tubercle bacilli are absorbed no faster than 

non-iodized. _ , _ showed 
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about 19.o’ mg. for about two to one hundred days, enters 
the animal organism and is found mainly and in largest 
amounts in the liver, in small amounts in the kidncp, in 
traces in the spleen, lungs and blood, and not at all m the 
tuberculous Ivmph-gluuds and pus. After cessation of injcc- 
tions the copper slowly but gradually decreases in amount in 
the liver. 

Copper, in simple salt form, injected intramuscularly in 
guinea-pigs, in amounts varying from 2.7 to 22.1 mg. during a 
period of thirteen to thirty-four days, previous to (nineteen 
davs), coincident with (two days bcforcl. or after (eleven 
days) infection with tubercle bacilli, has appreciable effect 
on the progress of the tuberculosis, as indicated by the lesions 
present after death. 

Copper, in simple salt form fed to rabbits in amounts up 
to 1,380 mg. of copper, during a period of ninety-seven days, 
and injected (copper sulphate and copper amino-acids) intra¬ 
muscularly into rabbits, in amounts up to 55.1 mg, of copper, 
during periods of ninety days, enters the blood and is found 
mainly and in largest amounts in the liver, in small amounts 
in the kidneys, in traces in the lungs and blood and not at 
all in either the tuberculous or normal eyes. Copper, in the 
form of copper sulphate, fed to rabbits in amounts of 1 to 
2 c.c. of a 1 per cent, solution daily for up to one hundred 
days, begun five days before infection, and copper in simple 
salt form injected intramuscularly into rabbits' in amounts 
of 12 to 42.9 mg. copper, for thirty-seven days, begun on the 
eleventh day after the infection, has no appreciable effect on 
tl-.e course of tuberculosis of the eye as indicated by the 
development of the disease in the eye. 

Colloidal copper, prepared elcctrolytically by Bredig’s 
method injected intravenously into normal and tuberculous 
rabbits in amounts totalling 9.6 mg. from four to twelve days, 
is found mainly and in largest amounts in the liver, in 
smaller amounts in the kidneys, in traces in the lungs and 
not in the normal or in the tuberculous eyes. Copper, in the 
form of copper amino-acid mixture, does not differ greatly 
in its systemic (tested in mice with the, lethal dose intra- 
peritoneally and intramuscularly, about 0.05 to 0,1 mg. copper 
per mouse of 10 gm.) and local (tested intracutaneously in 
guinea-pigs) toxicity from that of copper sulphate when 
equal copper contents were compared. Locally, however, a 
difference existed in the fact that the copper amino-acid mix¬ 
ture produced a hemorrhagic necrotic lesion, whereas the 
copper sulphate produced a single necrosis. The local non- 
necrotizing concentration proved to be 0,01 per cent, copper, 
while 0.001 per cent, copper still produced a slight duration. 

Copper, in the form of copper oleate (50 per cent.) in 
lanolin by inunction, and copper amino-acid mixture applied 
to the skins of guinea-pigs, is absorbed, but only to a slight 
extent and with uncertainty, as shown by the presence of 
small amounts of copper in the liver. 

91. Relation of Cutaneous Allergy to Anaphylaxis.—On 
the ground of the conception that the anaphylactic reactions 
are caused by substances in close relation to the parenteral 
splitting of protein. Meigs’ experiments speak in favor of the 
hypothesis that the intracutaneous reaction of the sensitized 
animal is not caused by the same split-products which lead to 
the general symptoms of anaphylaxis on the reinjection of 
the allergen into the blood-stream. 

94. Toxicity and Antitetanic Action of Gentian Violet — 
•According to Hall and Taber gentian violet distinctly inhibits 
the growth of the tetanus bacillus when 1 part saturated 
-solution is added to 10,000 of dextrose agar. In dextrose 
broth, bowe\cr. exposure for twenty-four hours at 37 C at 
this concentration, has no perceptible effect on subcultures- 
'' the cultures failed from broth containing 1 part in 100 The 
organisms are not destroyed, however, as can be shown bv 
animal inoculations. One part saturated solution in ten of 
broth destroys the virulence of a toxic culture. At this con 
centration more than 99 per cent, of the toxin is destroved 
by contact at 37 C. for twenty-four hours. oL part in ToO 
has no perceptible effect. The necessity of using morrtltan 
per cent, saturated solution for devitalization precludes 
ti e employment of gentian violet for the practical purpose 
attempted through excessive soiling of laboratory 
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Within the limits tc.stcd. the toxin appears to be destroyed 
rmtlcr practically the same conditions as the spores. Guinea- 
pigs and rabbits withstand considerable injections of gentian 
violet in 0,85 per cent. NaCl. Distilled water solutions appear 
to be more toxic than those in salt solution and snbcutancotis 
injections less than intravenous injections. 

Lancet-Clinic, Cincinnati 
November 21, CXU. No. 21. S19.S74 

96 M’tililic and Profession: A Criticism. 1). licclit, Chicago. 

9/ Purpura Uhciimatica Associated witii Genito-Urinary i.esions 
A. W. Nelson, Ciiiciniiali. 

98 Surgical Aulliorily. P. I’ec, Ciiicimiati. 

96. Also published in the Medical Record, Nov^ 21, 1914, 
anti abstracted in The Jouknal, November 21, p. 1877. 

Laryngoscope, St. Louis 
October, XXIV. No. 10, ff- SJ7-9CI0 

99 Itc.af Child—Pica for Coopcralioti. M. A. Goldstein, Si. Louis, 
too Anatomy of Tympanic Cavity. U. Butler, Philadclplna. 

lot Vaccine Thcr.ipy in Ear Disease. V. Dalmcy, Washington, D, C. 
102 Tiihcrcnlosis of P.rrotid Gland, T. E. Carmody, Denver. 
lOJ AffcclioiiB of Lingual Tonsil and Their Trcalmcnt. C. C. Bicdert, 
Philadelphia. 

10+ *An Uncommon Case of Nasal Hemorrhage, J. A- Thompson, Cin- 
cinnntK 

104, Nasal Hemorrhage.—There avere two tiimsual features 
in Thompson’s case. The right inferior turbinate body was 
all angiomatous tissue and wlien it started to bleed the 
hemorrhage could be controlled only by the complete removal 
of the tumor. Tiie second unusual feature was the method 
of cure, a submucous resection. The septa! cartilage was 
found to be softened and it was believed that the condition 
of the cartilage prevented a cure of the inflammation in the 
overlying mucosa. 

. Medical Record. New York 

November 2S, LXXXVl, No. 22, pf>. 909.950 

105 Radium Beta Rays. R. Ahhe, New York. 

106 'Iinbedded Radium Tubes in Treatment of Cancer. W. J. Morton, 

New York 

Microscopic Traumatic Lesions of ^[ucosa Found in Some Cases 
of Appendicitis. C. Savini, New York. 

Case of Myxedema Allied to Infective E.vhaustive Group. E. E. 
Leonard, Chicago. 

Annular, Serpiginous, Bullous Eruption Complicating Vaccination. 

C. A. Simpson. Washington, D. C. 

C.ase of Acute Myelogenous Leukemia. W. B. Stone and A. S. 
Fay, Schenectady. 

The Load Our Students Bear, W. F. Waugh, Chicago. 

Case of Retroperitoneal and Extensive Subcutaneous Emphysema 
I'olloiving Intratracheal Anesthesia, with Recovery. S. D 
Ehrlich, New York. 
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106. Imbedded Radium Tubes in Treatment of Cancer.— 
Morton makes a further report of a case of a spindle cell 
sarcoma of the humerus remaining cured nine years after 
radium treatment. He also reports a case of primary car¬ 
cinoma of the breast of the size of a large egg into which he 
inserted a tube containing 10 milligrams of pure radium 
bromid of an activity, of 1,800,000. The tube was left in 
place sixteen hours. A severe radium necrosis ensued very 
slow to heal. Some time later on it was thought b«t on 
account of the slow healing of the wound simplv to remove 
surgically the mammary gland involved. The pa’tient at this 
date (1914) seven years later has never shown anv signs 
of recurrence of the disease and remains in perfect health. 

New Jersey Medical Society Journal, Orange 

November. XI, No. II, pp. 

Hospitals and Their Superintendents. G, K Dickinson 
City, 

Hospital and Physician. E. J, Ill, Newark 
Efficiency of Hospilal Service. E. Marvel,' Atlantic City. 

II- j -f- t-'- Paterson, 

n, Slaadmg-Order Evil m Hospitals from Surgical X'iewpoint. 
vjrlazebrook, Morristown 


113 

114 

ns 

116 


Jersey 


F* H, 


11/. Standing-Order Evil in Hospitals.-The slandinc 
order is regarded by Glazebrook as a decided evil in tht 
hcspual management of operative cases, and in his opinion 

flknlni ^'I'-tses that the administration of 

alkaloid drugs especial y morphin and atropin, commonlv 
used m connection with operative cases, should be more 
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caulioiisly administered, and never given unless the indica¬ 
tion for their use is positive, whereas tlic jroutinc prcancsthetic 
administration of morphin and atropin is.^hc says, an unsound 
and unscientific practice, the advantages claimed for the 
inetliod not being enough to offset the risk involved. 


New York Medical Journal 
Xox'Ciiibcr 2S, C, AV. 22, I'p. 10t9-J096 
13S rtilcgiiion,s of U|ipcr Kc.spiratorj- Tract. Report of Cases. J. O. 
Roc, Koclicstcr. 

119 Intestinal Stasis. 11. Robinson, A’ew York. 

120 Convulsions During Pertussis. L. Pisclier, N'ew ’i’ork, 

121 Sciatic P.aijis. A. M. I'orbcs, Montreal. 

122 Epilliclioina Variutn. \V.' 3'. Cnnningli.aiij, A’civ York. 

12.t •Parageusia anti Its Treatment. T. I". Reilly, New York. 

123 Voice Iratiguc in Singers ant! Speakers. I. t\’. Voorliccs, A’ew 

York. 

125 Post Partnni Ilcmorrliagc and Treatment. J. Cardiner, Toledo, O. 

126 A Stamp llracclet Aid to Ausetdtatory Illood-Prcssurc Test. K, A, 

I'auglil, Pliiladclpkia. 

127 Determination of ENCcptional DcveIo[irnent in Cliildreii. M. P. E. 

Grosamann, Plainlicld, K. J. 

12S Garcia rernandez. W. B. Jennings, Scarsdale. 


12.1. Parageusia and Its Treatment.—.As a result of a year's 
close questioning of priiients on the subject, Reilly is con¬ 
vinced that persistent bad taste in the mouth is a symptom of 
much importance; that it is alwaj'S an c.vpression of a serious 
toxemia, and is frequently of great service in the early diag¬ 
nosis of disease. In the early stages of chronic interstitial 
nephritis the patient complains of the had taste only on 
arising in the morning and says that it disappears after 
breakfast. .As the disease advances, often, but not always, it 
reappears later in the day. in some cases, particularly of the 
cardiorenal type, it reappears after c.xercise or at the close 
of the day. In one ease, the ingestion of a meat meal caused 
a taste described as rubberlike to appear regularly two hours 
after eating and to persist for about two hours. In general, 
the prognosis seems to be worse the more constantly the taste 
is present. 

In many instances had taste was the only symptom the 
patient complained of, and Reilly suggests as a working rule 
that when any one, particularly a person of 45 years or 
upward, complains of persistent bad taste, a blood-pressure 
examination be made at once. This sign often precedes the 
appearance of other symptoms by a month or more. Next in 
frequency Reilly found this- complaint associated with gall¬ 
stones and cholecystitis. During an attack of cholelithiasis a 
large number of patients complain of bad taste, which is 
generally ascribed to coincident gastric disturbance or to the 
morphin given to relieve pain. In most instances, the taste 
is described as bitter, like gall. During the diminution of the 
attack, namely, after the colic has subsided while yet the 
pain and soreness remain, the taste is sometimes described as 
dr 3 ', but quite often the “gall" taste remains. In a few cases, 
the taste was described as being like musty eggs. 


New York State Journal of Medicine 
November, XIV, No. 11, pp. 513-553 
Correction of Nasal Deformities by Meclianical Replacement and 
Transplantation of Bone. W. W. Carter, New York. 

Recent Developments in Otology. T, J. H.arns , 

Clinical Irregularities of Heart Beat. A. Lambert, New York. 
Various Methods of Blood Transfusion and Its Value. J. A. 

Removarof FacTal^Blemishes and Epitheliomata. E. VV. Ruggles, 
. Rochester. _ 
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''wastrmar'Reaction"'’and Treafm'enr’with^ Ne'osalvarsam H. 

Head and E. G. Svnbilis and “ParasyphiUs” Together 

'“S'Menc, “"Lo, of .!.» ^0 Condi, 

J. McIntosh and P. Fildes. 

syphilis in typllstf 

:elHal;^SyouT5ystetpUccordin,g to Head and Eearn- 


sides are consequent on the direct activity of the Spirodtein 
paUtda. The dmical picture evoked depends on the situation 
of this activity and on tlic susceptiliility of the tissues. When 
the lesion lies mainly within the essential structures of the 
central nervous system, both neuroglia and the nerve ele¬ 
ments participate in the tissue reaction. This results in the 
death and degeneration of certain s.vstems of cells and fibers; 
to these secondary consequences may be due the greater part 
of the clinical manifestations. The more closely clinical signs 
and .symptoms point to patbologic changes in the meninges 
and vessels, the more certainly will the disease yield to ade¬ 
quate treatment. On the other hand, the more nearly the 
clinical manifestations point to one or more foci of syphilitic 
activity within the parenchymatous tissue of the central 
nervous si’slcm, the Icss^ will they yield to the present meth¬ 
ods of antisj-pliilitic treatment. 

In syphilis mcningovascularis the character of the Wasser- 
mann reaction in the cerebrospinal fluid depends on whether 
the spinal or basal meninges arc affected. Should clinical 
evidence point to affection of the contents of the spina! canal, 
and occasionally when the basal meninges alone appear to be 
affected, the reaction is positive in the cerebrospinal fluid. 
W lien, however, tlic disease seems to be limited to the intra¬ 
cranial contents, the reaction in the cerebrospinal fluid tends 
to be negative or weakly positive. In cases of sj-pliiJis cen¬ 
tralis. such as dementia parah'tica, tabes dorsalis, muscular 
atrophy and primar}- optic atrophy, the Wassermann reaction 
in the cerebrospinal fluid is strongly positive so long as die 
disease is active. W'bcn, however, it has come to an end, 
leaving behind it a greater or less amount of irreparable 
degeneration, tlie Wassermann reaction may diminish in 
strcuglli or even become negative in the cerebrospinal fluid. 
Under treatment with salvarsan or neosalvarsan, the Wasser- 
inann reaction in cases of meningovascular syphilis, if at 
first positive, will usually become negative in the cereliro- 
spinal fluid witliin six montlis. On the other hand, the more 
the clinical manifestations point to syphilis centralis the less 
will they yield to any of the present forms of antisj-philitic 
treatment. No complete diagnosis or prognosis can be made 
until tlie patient has been under observation and treatment 
for at least six months, and the cerebrospinal fluid has been 
e.xamincd sj'stematicall.v from time to time. 

Whatever the situation and nature of the lesion which i." 
responsible for the clinical manifestations, some secondary 
degeneration must almost certaini;" result. Many of the signs 
and symptoms in cases of si’philitic disease of the central 
nervous system are therefore not amenable to any form of 
antis)pliilitic treatment. It is, therefore, most important to 
make the diagnosis of syphilis early in the. disease of the 
central nervous system, so that treatment may be employed 
before the advent of these secondary changes. 

2, Comparison of Lesions of Syphilis and “Parasyphiffs- 
The progressive character of “parasyphilitic’ lesions, i c n- 
tosh and Fildes claim, is due to a continuation of the 
ilitic process in spite of treatment, and not to ^ 
primary degeneration of the neurons. The degenera i 


passively extends to the limits of tlie neuron, 


but does not 

actively spread to other neurons. 
in resolving the inflammation because Atugs in ’ 
stream arc unable to pass from the capillaries m 
voiis substance in order to destroy the j . 

some method salvarsan succeeds in penetra mg ‘ 

or cord, it produces such to.xic symptoms as make 

impossible. 

British Medical Journal, London 
November 14, II, Xo. 2S11, pP- 521- 

3 Borderland of Disease. G. Vamourian. 

4 *presen[ Knowledge of Treatment of Gonorrhea. U. 

5 Ntcolle and Blaizot’s Vaccine m 

Donaldson. nireare. L. Dimond, 

6 *Blood-PIateIets in Tre.itment of UiSM- 
Insects and War: Ticks. A- E. Mupiej. 

Epidemic Poliomyelitis A. '. 'jij. Abscess, C. M. Page. 
Treatment of Cert^a.n Diagnosis and Treatment of 

Some Practical Considerations m ^ s 
Abscess of Cerebellum. ' 
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Treatment of Ve.ica! rapillomata by lUgh-Ktcnttctcy 


Current. 


resisted other treatment, and in jof F 


12 OperaUve Treatment of AbJoininal Aneurysm. 

Wbecler. 

4. Present Knowledge of Thyroid.-A 
or-tin was treated with thvroid extract for about three tears 
wi- out intermissiott. He came utidcr Matnounan's care tn 
1-iuuarv 1910 and he continued the treatment for over six 
nresailing 20 grains of the dry extract per day. 
Neither his phvsical nor mental condition underwent any 
-norcctahk change. Mamotirian then decided to try grafiiiic.. 
He had a sheep killed in the hospital while the patient i«s 
heinc anesthetized, removed the thyroid, placed it in hot 
;ahne and after iiwishig it in several places planted ft m^ 
the child's omentum, which was scarified with J'*'' 

natient made wonderful headway. Four years after the opera 
£ die bov has entirely lost his repulsive cotintcnancc. and 
looks pleasant and intelligent. He can read and write, a-1 
the time and recognize coinage. He has grown to the cx.eiit 


to 100 F., sometimes as high as K 


w. I,... c™,., , ,V O do„ 'or ruhcoii.., »d fi ;»> 

" J,; .!,0,0 „o,o,»l. T 1 ,c .l,ird ca™ «« ,tot ot a l.oy 




Of 10 inches in four years. Since the operation he has very 
occasionallv had a S-grain tablet owing to a stutter which he 
dcr elops ai times, and which, according to the observa ion 
of the-boy’s mother, completely disappears when a small dose 
of extract is given. 

6. Blood-Platelets in Treatment of Disease.--Though good 
results are obtained from small doses of platelets and_ their 
plasma, such as from 1 to 5 c.c.. Dimond 
Mses according to the indications, by means of 20 c.c. Rccoid 
syringes, administered as much as 30 to 40 c.c. directly into 
the connective tissues under the skm between the shoulder 
bKdes During an experience of many hundreds of injec- 
tions, varying from 1 c.c. to 40 c.c., he has never yet seen any 
untoward result apart front a slight reddening of the skin 
for a few centimeters around the puncture, which clears up 
in from twenty-four to thirty-six hours. The patients have 
never complained of any pain as an immediate or after result 
of the injections, and in the majority of eases the hyperemia 
of the skin is simply accompanied by a slight sensation of 

When vaccines are administered either with the platelets 
or after sensitization by means of the platelets and their 
plasma more definite local signs are the result, but never 
so marked or so intense as when the vaccine alone is injected. 
Having treated with platelets a large number of acute and 
chronic pulmonary conditions, as well as numerous cases of 
the secondary infection in phthisis, Dimond has found that 
for the organisms noted below the most suitable time for 
isolation of the platelets is, as a rule, as follows: Diplococcus 
pneiimontae, platelets withdrawn fifth day after injection. 
Micrococcus catarriialis, platelets withdrawn third day after 
injection. Friedlander’s bacillus platelets, withdrawn eighth • 
day after injection. Bacilbis infiuencae, platelets withdrawn 
second day after injection. Streptococcus pyogenes, platelets 
withdrawn third day after injection. Bacillus septus, plate¬ 
lets withdrawn sixth day after injection. Bacillus pertussis, 
platelets withdrawn third day after injection. Regular esti¬ 
mations of the opsonic index in certain of these cases have 
shown that when the platelets are withdrawn after the above 
interval following the vaccine injection the best immunizing 
response is obtained. 

Edinburgh Medical Journal 

XIH, No. 5, pp. S61-440 

13 ’‘Four Cases of Tuberculosis Treated with Beraneck’s Tubcrculfn. 

R. A. Fleming. 

1*1 Passing of Vesalius. G. M, Cullen. 

1 ; Simple Form of Dressing Sterilizer- C. W. Cathcart, 

16 Case of Intracranial Traumatic Arteriovenous Aneurysm Affecting 
Both Eyes. W. George and A. Miles. 

13. Cases Treated with Beraneck’s Tuberculin.—The first 
case cited by Fleming was one in which there were innumer¬ 
able caseous cervical glands, so extensive as to preclude the 
possibility of their being removed by operation in the usual 
way, and Roentgen-ray examination demonstrated that the 
glands extended into the mediastinum. The second case was 
a tuberculous pleurisy with effusion, which had persistently 


need 13'/ sulTcring from tuberculous glands in the abdomen, 

ri..ic,n,r» « o' t 

no uvrexia hut his increase m weight, and the genera 
improvement in the condition of the abdomen which followed 
troutmetU. were alike remarkable. , i it 

The fourth case is interesting because, 
effect of luhcrcuHu, the temperature .suddenly ceased to swing, 
there was no improvement in the patient's condition as regards 
the tuberculous lesion.' While under tuberculin trea men 
the boy started what was proved pathologically to be an 
extensive niiliarv tuhcrculnsis and died of tuberculous men¬ 
ingitis Small doses of Bcrancck’s tuberculin, given during 
the period when the meningitic symptoms were most marked,, 
did not have any effect either in reducing temperature or in 
alleviating symptoms. 
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29 
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33 


Glasgow Medical Journal 
November, LXXXIh Xo. 5, pp. S21-S99 
Six C.TSC® of Disc'ise of Lower Abdominnt Organs, Some of Which 
Sinutlalctl Tumors of llic Uterus anti Adnexa. J. M. M. Kerr. 
Two Cases riustrativc of Splenic Anemia and Splenectomy, W. 

U. Jack and D. T. C. I'rcvv. „ , . , 

Practical Points in Aticlominal Surgery. T. K. Dalziel. 

Indian Medical Gazette, Calcutta 
Oclohcr, XLIX, Xo. 10. pp. M7-4I6 

Meaning of Insanity. G. F. W. Ewens. ... c 

Comparison hclvvccn Mental Processes in Sane and in Insane. O. 
A. 1\. Bcrkclcy-Hill. 

Prevention of Mental and Nervous Diseases. A. OvcrbecU-Wnght, 
G.anja ns Cause of Insanity and Crime in Bengal. A. S. M. 
Peebles and H. V, Mann. 

Journal of Tropical Medicine and Hygiene, London 
November 2, XVJlf No. 21, pp. S21'526 ^ 

Meteorology of Malaria. M. D. O’Connell. 

Case of Lcishmania Tropica with Fatal Termination. A. R. Neli* 
gan. 

1 Babesia or Piroplar.ma. A. J. Chalmers and R. G. Archibald. 
Useful Prescription in Chronic Malaria with Enlarged Spleen. 
J. Cantlic. 

Lancet, London 

November 7, ll. No. 4758, pp. 1079-1232 
Recent Advances In Science and Their Bearing on Medicine and 
Surgery. R. Ross. 

Wounded in War: Some Surgical Lessons. D. Power. 
Intratracheal Administration of Chloroform. W. D. Mart. 

Ether Anesthesia by Intratracheal Method. Report of Forty-Nine 
Cases. R. L. Jones. 

•"Accessory Spleen Causing Acute Attacks of Abdominal Pain. 
R. C, Alexander and A. Romanes. 

Action of Drugs on Plants. J. C. Bose. 


32, Accessory Spleen Causing Acute Attacks of Abdominal 
Pain.—In the case which Alexander and Romanes observed 
the patient was a young woman aged 25, who three years 
previously had had her right kidney removed for calculous 
pyonephrosis. A year previously to her admission to the 
hospital she was suffering from an attack of tonsillitis, and 
while her medical attendant was treating her for that con¬ 
dition she complained of abdominal pain. Alexander, who 
saw her at that time, discovered a mass about the size of a 
golf ball in the left upper quadrant of the abdomen. This 
mass could be freely moved about all over the upper abdo¬ 
men and was somewhat tender to touch. The only other 
clinical facts of note were a greatly enlarged left kidney, pos¬ 
sibly a compensatory hypertrophy, and a considerable degree 
of albuminuria. A few days later another examination was 
made, and this time the lump could not be felt until the 
patient sat up in bed, when it was easily palpated. She was 
sent to the surgeon who had previously removed her kidney, 
but owing to her general health being below par, he was 
unwilling to operate. She returned home and improved in 
general health, but was subject to frequent attacks of pain 
of a dragging nature in the upper abdomen, this pain having 
no relation to the taking of food. The pain was usually 
rendered worse when the patient stooped, and was unaccom¬ 
panied by other symptoms. These attacks of pain occurred 
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almost daily, coming on snddenl.v, lasting for one or two 
liours, then passing off and leaving her quite well. 

In August, 1912, with the' exception of the enlargement of 
the left kidney, nothing abnormal was detected on examina¬ 
tion. The spleen was normal in size. Her general health 
was good and the amount of'alhninin in the urine very small. 
The tentative diagnosis of mesenteric or omental cyst was 
made, and as the patient said that the pain was exceedingly 
severe when it occurred and that it made her miserahlc. 
under a general anesthetic an incision was made through 
the upper part of the left rectus muscle. The viscera 
appeared normal and no trace of any tumor could be found 
till the hand was passed up under the diaphragm on the left 
side and a rounded mass was felt. This proved to be an 
accc.ssor.v spleen about the size of a small tangerine orange 
situated at the lowest part of the great omentum. There 
were several large vessels running toward it. The omentum 
was ligated and the splcnculus. which was entirely surrounded 
by omentum, was removed. The stump of the omentum was 
carefully stitched to prevent adhesions forming and the abdo¬ 
men closed. No other accessory spleens were seen. Con¬ 
valescence was tininterruptcd and the patient had no recur¬ 
rence of symptoms. Microscopically, its structure resembled 
that of tile spleen, except that the lymphoid follicles were not 
so well developed and that there was considerable fibrosis 
of the whole organ with recent and old hemorrhages. The 
authors regard that cause of the pain to have been congestion 
of the viscus from torsion of the omentum obstructing the 
return of the blood-fiow. There was no necrosis visible and 
there had been apparent!}’ no arterial obstruction. 


Presse Mcdicale, Paris 
October 29. .Vo. 7.', 657-664 

34 Iiitproviscd Arr.itiguiiicnt for Trcauiion! vvitli Electricity in Mili¬ 

tary Ilosnitalf. (Mojen ires simple d’clcctrisation pour liopit.mx 
niilif.-tires.) II. Ilonlicr. 

* h'ofcinhcr 5, A'o. 7-1, j’t’. 665-673 

35 Propliylnxis of Hpiclemics duriiijr W.arlimc. (Conscils pratiiiucs 

.auv soldats et aiis populations.) A. Martinet. (Proptiyla.xic ct 
Irailcmcnt du cliolera.) I.. I-.aK.aiU'. 

36 The Wounded and the Case Hospitals. (Nos hlcsses ct ks forma¬ 

tions s.anitaircs ti'afrierc.) E. Jaylc. tommcnccd in No. 73. 


Correspondenz-Blatt ftir Schweizer Aerzte, Basel 
October S, XLIl'. .Vo. 40, ft- 13-IV-I3S0 
37 Biologic t'ari.ahilify .as' Fnetor in Atyopia. (Hie Variahilitat .als 
tlrundlagc cincr neiicn Myopictheoric.) A. Steiger. 

3S Compulsory Insurance of the Worhiug Classes. (Ea loi dcs 
at-surances ct sur son applic.ation.) Pomclta. 

October JO, A o. 41, f't'- I3SJ-ISt3 

39 Heat and Vital Energy. (Hie Warme im Encrgiciianshalt dcs 

Organisnnis.) W. R. Hess. 

40 Protective Eerments in Eye Diseases. (Vorkommen von Schntz- 

fennenten hei Augenerkrankungen.) C. A. Hegncr. 


Deutsche medizinische Wochenschrift, Berlin 
October 22, XL, l\o. 43, />/>. 1SSJ-JS06 

1 Infected Wounds. (WundinfckiionsUrank’neiten.) (1. lochmann. 

2 Care and Treatment of the Ecct on Marches. (Die Marschkrank- 

heiten. ihre Entstchnng, Verliutnng iind Behandlung.) I- 

3 Ai^arauir for Local Anesthesia on Large Scale. (Feld- lu.d 

'Lazarettapparat fur Lokal.m asthesic in Massenanwendung.) i- 

4 Linc''etc., as Snhstitutes for Ordin.ary Dressings. (Ersatz von 

" Verhandmittcln im Kricgc.) Momburg. 
s -nan in Motor Nerve Bridged by Stretch of Sensory Nerve from 
Kunc Trophic Center, (Nenc Methode der 1 ranspkautation bei 
Kerveudefekten.) 1'. Caiicn. 

45 Transplantation of Nerve.~In the case 
alien a gap of 12 cm. was left m the ulnar nerve aft 
moval of a neurofibroma. The patient was a woman of 48 
d Hip c-uT was bridged with the medial cutaneous nene 
flh forSrm It ivas^easily separated from the ulnar nerve 
r r the axillary vein, and divided on a level wttli the 
, front of the { The central stump 

6^ .h= intcrossU were 


functioning, and within six months the hand was being used 
practically normally. Sensation returned on the ulnar side of 
the fourth finger. Light pressure on the little finger still 
causes a slight tingling to run up the forearm. 


(Zur Pathologic des BriichinhaUes.) 


Deutsche Zeitschnft fiir Chirurgie, Leipzig 
/lugiist, eXXX, Nos. 5-6, pp. 433-640 
Pathologic Hernia Content. 

S. Polhig. 

47 • Importance of Positive Luctin Re.action in Diagnosis of Siirgic.tl 

Aircctions. W. Kcppicr and E, Herzberg. 

48 •Splenectomy in Hemolytic Jaundice. (Zur chirnrgisclien Tlicr.tpie 
dcs hamolytischcn Iktcrus.) P. Graf. 

•Dermoid Tumors in the Mediastinum, W. Pohl. 

•Mechanical Predisposition of the Apex of the Lung to Discisc. 
(Expcrimcntellc Untersuchungen viber die mechanisciie Dis¬ 
position dcr Lungenspitze fur Tiiberkulose.) K. Iivasaki. 
Formation of Gas in Open Abdominal Cavity. (Gasbildimg in der 
freien Baiichliohlc.) H. Frund. 

.\cces,sory- Thyroid at Base of Tongue. (Die Zungenstrnmn.) 
R, A.scli. 

Cyslic Dise.asc of the Kidney Simulating Ruplure. A'. Paus. 


46 


49 

50 


51 


53 


53 


47. Luetin in Differentiation of Surgical Processes.~A po.s- 
itivc reaction testifies with practical certainty that the affec¬ 
tion in question is of syphilitic origin, according to the 
experiences related in this article. If there is no pronounced, 
reaction, the test should be repeated a week or ten days 
later; it may then prove positive. Negative findings by no 
means exclude syphilis. The reaction is more constantly 
positive in the third phase of syphilis, and especially when 
there arc manifest surgical lesions. In these conditions the 
liiclin test was found more reliable than the Wassermann. 


48. Splenectomy in Jaundice from Excessive Destruction of 
Blood.—Graf comments on the familial character of this dis¬ 
ease, and the absence of detectable bile pigment in the urine 
while it is present in the blood. The second generation feels 
the effects, generally, more severely than the first generation 
known to be affected. Some arc born with tlie jaundiced 
lint: others develop it later. Hemolytic jaundice differs from 
Banti's disease chiefly by its familial character and the 
c.xceptiona] fragility of the red corpuscles. In Banti’s dis¬ 
ease. further, the jaundice stage is comparatively brief. Graf 
reports the case of a family with thirteen living cliildren in 
whicii the father and six of the seven younger children present 
the typical syndrome of hemolytic icterus. Tlie others have 
c.scapcd it. and the jaundice was never very pronounced and in 
some has retrogressed. The enlargement of the spleen pre¬ 
ceded the jaundice by several months, and the genera! health 
fluctuated with the size of the spleen. The two girls who 
seemed most seriously affected were treated by spleiicctoim 
with great benefit, Tlie spleen was removed also from a 
man of 38 with typical hemolytic jaundice. The family his¬ 
tory in this case was not known, hut the jaundice had been 
noticed for nine years. The results a year after the splenec¬ 
tomy in these cases confirm the advantages of this 

dure in hemolytic jaundice in adults. In the girl of 1- tw 
reds have increased until they now number almost setcn 
millions, and time alone will tel! bow the child is going to 
iicar this polycythemia. Splenectomy therefore should not 
be advised for a child unless forced by severe distiir lanccs. 
In the above-mentioned family the physical deveiopment o 
one youth of 17 was below par. and in the last few ! 

has had pneumonia and articular rheumatism. n 
account splenectomy tvas advised, but the fanul} re use . 

49. Mediastinal Dermoids.—Pohl summarizes six 

cases found in the literature since Dangsehats L [ 

in 1903. The list includes Ceelen’s case m “ J,,. 

developed in the dermoid tumor. Pohl tpe 

fifty-second case. It was a typical teratom ^ 

anterior mediastinum of an otherwise health} g . _ , 
died aboe. a year after a contarioa of the J 
followed by various respiration and heart dislu 
the injury to the teratoma. ^ T„..,caki’s 

SO Mechanical Predisposition aikrrcd 

=.ypcri,aeatal research (ailed " „Sl,is 

anatomic and pathologic bases on f steno- 

operation of cliondrectomy and Bacmeister his mclucca 

sis of the upper aperture. 
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5’ Lingual Goiter.—/Vscli removed a small tumor from the 
base of the tongue which the patient, a healthy woman of 28 
with three healthy children, first noticed two weeks before. 

It caused no disturbance except some interference with 
breathing as she lay in bed. What seemed to he the thyroid 
gland could he palpated deep in the neck, so no danger was 
anticipated from removal of this tumor even if it proved 
an accessory thyroid gland. The microscope revealed that 
the tumor was made up of both thyroid and parathyroid 
tissue. The woman felt well for a fortnight and then devel¬ 
oped postoperative tetany and myxedema in a pronounced 
form, and by the end of six months she presented typical 
cachexia thyreopriva and parathyreopriva. She failed to take 
the thyroid treatment that had been advised, hut the dis¬ 
turbances gradually subsided spontaneously. At present, four 
years since the operation, there arc no symptoms except a 
slight myxedematous condition. The literature on lingual 
goiter is reviewed, with 133 bibliographic references, .\mong 
the 95 cases on record are 35 in which signs of thyroid iiisufli- 
cicnev had been noticed before the operation (21) or necropsy 
(14). Only 12 per cent, of the total cases were in males. 
These tumors arc always on the median line of the tongue, 
and generally fluctuate in size. In one case iodin treatment 
caused the tumor to increase in size while the general health 
suffered. Palpation of the thyroid region is not always very 
reliable, and in Asch’s case had probably given misleading 
findings. In 9 per cent, of the total 95 cases of lingual 
struma, myxedema followed its removal. It would be better 
not to remove the whole of the tumor in case of doubt. In 
4 cases another operation was required later; in a few other 
cases the tumor returned but subsided spontaneously later. 

Medizinische Klinik, Berlin 

NoTPiH&cr 1, No, 44, pp. 

54 •Dysentery. G. Singer. 

55 ■‘Symptoms and Treatment of Tetanus, F. Biumenthal. 

56 E\anthen)atous Typhus. (Flecktyphus.) A. Frisch. 

57 •Genital Hemorrhage in Kewly Born Girl Babies; Ten Cases. 

(Genitalblutungen neugeborener Madchen.) E. Zaclianas. 

58 Treatment of Arteriosclerosis and Obesity, C. H. Wedekind. 

59 •Action of Epinephrin. (Zur Fragc der Adrenaltnwirkung.) J.Edwy. 


children. At any rate, he adds, the unusual size of the child 
predisposes to the phenomenon. These ten cases represented 
2.5 per cent, of the 400 girl babies systematically examined to 
delect the tendency. 

59. Dangerous Action of Epinephrin in Addison’s Disease. 
_In Lowy’s case of advanced .Addison’s disease an intra¬ 
venous injection of epinephrin caused sweating over the entire 
body and then sudden arrest of both tltc heart and the res¬ 
piration. Only after half an hour’s vigorous artificial respira¬ 
tion was the patient revived. In another case there wore 
.signs merely of irritation of the left sympathetic. An intra¬ 
venous injection of epinephrin was followed by intense tremor 
and pallor, and the left side of the face alone was bedewed 
with sweat. 

Miinchener medizinische Wochenschrift, Berlin 

October 27, LXl, AT. •/A /•/■. 2125-2160 

60 .^pccilicily of tile Protective I'eriiicnts. (Expcrimeiitcne Untcr- 

MicIuitiEcn filler die .‘tpczifitiit dcr Abwclirfcrmciite init Hilfc 
dor optischcii Mclltodc.) li. J.ofif iim! E. Prilir.-im. 

61 The Carcin Splitting I'ermenls. (Ucdeiitiing der k.'isciiispalteiiden 

l•crmcnte.) M. Kastaii, 

l<2 'Cardiac .Asthma in a Child. P. Uolimcr. 

63 'Itcstriction of Ebiids in Trcatnicnl of Edema not Traceable to 
Heart or Kidney Disease. (Uvrstkur liei Oedcmeii nicht-renal- 
k-.rdialcr Natur.) \V. Xonnenhriicli. 

6t •Koentt'en Trcatniciit of Exophthalmic Goiter. (Zur liehandlung 
dcr Bascdonschcn Krankheit niiltels Uontgenhestrahlung.) It. 
Siehnann. 

65 Isolated Perichondritis of the Eiisiform Process. E, Ruediger. 

66 Diagnosis of Tnhcrciilosis in Children. K. E. Ranke. Commenced 

in Xo. 43. 

67 Gunshot Wounds of the Intestines, (Schussverlctzungcn dcs 

Darmes.) E. Enderlen. 

6K 'Tetamis. I'. Voelckcr and K. W. Eiiiiikc, 

69 Experiences with the Wonniicd. (Die ersten Kriegsvcrletziingcn 

im Vcrcinslazarett Scimenningen a. N.) • K. Kolb. 

70 Experiences of a Surgeon on the Eiring Line. (Erlelmisse tind 

Beobachtnngen im I'elde.) C. Thomalla. 

71 Aviator’s Arrow Pierces Shoulder and Peritoneum. (Todliche Ver- 

letzung durch Fliegcrpfeil.) Gruiibaum. 

73 'The Supply of Dressings. (Verbandstoffe sparen!) D. Krccke. 

73 Mental Disease in the War. (Geisteskrankheiten im Kriege.) 

W. Weygandt. Commenced in Xo. 42. 

74 Orthopedics for the Wounded. (Die Orthopadie im Kriege.) 1'. 

Lange. Commenced in Xo. 42. 
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54. Dysentery.—In the course of this discussion of the 
present status of dysentery Singer emphasizes that it must 
be managed on surgical principles. That is, we must appre¬ 
ciate that there is a large area of pathologic surface, and 
that the task is to keep this sjtrface well drained and prevent 
accumulation of secretions at any point. The diarrhea is 
Nature’s effort to accomplish all this, and we must aid this 
by copious flushing out of the bowel. He uses a soft two-way 
tube for this, and can thus flush the bowel with three or 
more liters, without discommoding the patient, until the fluid 
comes away clear. He commends bolus alba or charcoal as 
an important aid. In conclusion, he warns that the bacilli 
are liable to settle down and hibernate, as it were, for. years. 
This is probably the true cause of chronic ulcerative colitis 
in some cases. 


55. Tetanus.—Biumenthal, in commenting on the importance 
of an early diagnosis of tetanus, says that pains and twitch¬ 
ing in the muscles around a wound liable to be infected with 
tetanus germs should give the alarm at once and call for 
preventive injection of antitetanus serum. These slight pains 
III the region arc usually ascribed to rheumatism. We must 
constantly hr impressed with the fact that trismus is by no 
rticans the first sign of tetanus, although it is of course the 
first unequivocal sign. 


57. Genital Hemorrhage in the Newly Born.— Zacharia 
reviews the literature on this subject and reports ten case 
from Zweifel's service at Leipzig. The hemorrhage docs nc 
seem to have any practical importance, and it subsides spoil 
tauiously after a day or so, although in some of the cases o 
record there was scant oozing of blood from the vagina fc 
four to eight days. No symptoms accompanied the genit- 
hemorrhage. Halban ascribes it to hyperemia of the mere 
induced by the action of some hormone from tile placenf 
hut Znchanas remarks that it must be more than a cas.,' 
comcidcuce that his ten cases were all in unusually lar^ 


62. Cardiac Asthma in a Child.—As arteriosclerosis is so 
rare in children, cardiac asthma is correspondingly rare, but 
Rohmer reports a typical case in a girl of 6 subject to recur¬ 
ring articular rheumatism. There was also heart disease 
and a tendency to dropsy when the child was first seen. The 
failing compensation was restored by suitable treatment and 
the ascites was absorbed. The fifth week, however, severe 
dyspnea developed like a bolt from a clear sky; the contrast 
was striking between the extreme difficulty in breatliing and 
the negative pliysical findings. After a few days pulmonary 
edema ensued, speedily fatal. The necropsy findings con¬ 
firmed the explanation of the syndrome as true cardiac 
asthma. 


00. Kestnction of Fluids in Treatment of Edema Not Due 
to Heart or Kidney Disease.—Nonnenbruch’s experience has 
confirmed the assumption that the edema,with kidney disease 
IS the result of factors outside the kidneys. In a recent case 
of lymphatic leukemia in a man of 53 with edema in the left 
leg for six months and of both for three weeks, he kept down 
the mtake of fluids. The output of water was increased 
materially by not allowing the patient more than from 70C 
to 1100 C.C. of fluids during the twenty-four hours, and 
finally not over 600 c.c. With this the urine totaled sys¬ 
tematically from 1,020 c.c. to l.SOO c.c. The edema subsided 
and the patient felt immeasurably relieved and was able tc 
walk once_ more. In a case of pleurisy with effusion in a 
man of similar benefit followed reduction of the intake 
of fluid to 500 or 600 c.c.; the amount of urine iiicr^seS 
the specific gravity ran up from 1.020 to 1.028. The area of 
dulness grew smaller and there was considerable subjective 
relief. In olfier cases the benefit was also striking when 
the intake of fluids was restricted to 500 c.c. or less. In one 
patient the edema accompanied a cancer in the sto.mach- the 
other patient, a woman of 43, had an ovarian cyst, extreme 
ascites and pleurisy. Twelve liters of ascitic fluid were 
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drawn and the intake of fluids restricted for two weeks to 
about dOO c.c. When more was taken, the weight rapidly 
increased and was brought down to normal only by keeping 
the intake at 200 or 300 c.c. for several days. This patient 
died soon after of pulmonary edema. 1 hese eases amply 
confirm the beneficial influence of restricting tiic intake of 
fluids in dropsy from any cause. 


64. Roentgen Treatment of Exophthalmic Goiter.—Siclmann 
has given twenty-one Basedow patients systematic Roentgen 
treatment in the last five years. The total duration of treat¬ 
ment was from six weeks to six months, and he never 
allowed the exposures to reach the point of inducing a 
dermatitis. His experience was so favorable that he urges 
this as the routine method of treatment after failure of medi¬ 
cal measures. If this fails, then an operation should be con¬ 
sidered, It may prove useful likewise to supplement opera¬ 
tive treatment if this docs not realize a complete cure. Only 
one of his patients failed to show benefit from the Roentgen 
treatment and required an operation. One patient was a 
.voung man with palpitations for a period of eight years, 
developing into pronounced typical Basedow’s disease, was 
remarkably improved by four exposures, and by the end of 
three months, interspersed with three weeks’ pauses, lie was 
practically cured. The neck was 4 cm. smaller in circum¬ 
ference and the pulse, formerly 120 or 160, was permanently 
SO and the exophthalmos and tremor had entirely dfsappcareil. 
.'\notljcr ease teaches tliat an operation bn the thyroid gland 
is not always a complete cure. The improvement for a few 
months after the Roentgen treatment yielded to a stormy 
recurrence of the syndrome and ojicrativc treatment was 
applied. This was followed by apparently a complete cure 
for a year, but then the whole syndrome returned again, but 
was banished anew by a few Roentgen exposures. .Another 
lesson from this case is that the ovaries, tlie pituitary body 
or other glands evidently cooperate in bringing on Base¬ 
dow’s disease, and thyroidectomy does not remove all the 
cause. 

68. Tetanus.—Voclcker reports encouraging success with a 
combination of antiteiamis scrum, subcutaneous injection of 
.I c.c. of a 2 per cent, solution of phenol, plus local cauteriza¬ 
tion of the wound with concentrated phenol This does not 
produce an eschar at once, to impede its action on the tissues, 
so it burrow's deep and effectually sterilizes. He reports four 
cases of tetanus after shrapnel wounds in which this method 
of treatment W'as successfully applied. The trismus came on 
from the ninth to the fourteenth day after tiic injury. He 
gave the subcutaneous injections once or twice a day at 

first, increasing to five or six a day.-Eunike reports ten 

cases of tetanus among the 3.000 wounded in his charge 
at Lndwigshafen. The incubation was from nine to twenty- 
one days, and five of the men died. He warns that the early 
symptoms are liable to be ascribed to rheumatism or be dis¬ 
regarded, and thus precious time is lost. 


•72. Losses in the War.—Krccke’s text is the necessity for 
economy in dressings for wounds, and he suggests various 
fiber-woven materials that might be used instead of cotton 
for dressings. To emphasize the need for economy, he 
remarks that losses up to 50 per cent, must be reckoned with 
in this war. In the Franco-Prussian war the losses averaged 
18 ner cent: in the Manchurian campaign the Russian loss 
was 29 per cent, and the Japanese 40.9 per cent., but m the 
present Wr, he continues. “With 2,000,000 fighting, we must 
fook for losses of 1,000,000. How large a proportion of this 
will be composed of wounded we have no means of cstimatmg 
but it is certainly not exaggerating to say that we can reckoi 
with a half million wounded in the course of the first year 

of the war.” 


Wiener klinische Wochenschrift, Vienna 

I 70 xxvn Xo. 44 . Pt>.li991A42. Wagner von Jmircgg Number. 
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n)s UiifaUsfolcc.l M, Infcld. 
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TroArersive under Tuberculin Treatment; Ten Ca.es 

(Leber zditi b.iltc von' geiieiitcr P.ar.ajysis nroercivT t 
Pclmndluni; nilt Tuberkulin.) A. Joachim. ^ ® ^ 

Par.alysis of tiic Musciilbcutnneous Nerve; Two Cases. H Jfiilicr 
Ilystcri.n. (/ur Hyslericfr.agc.) E. Raimann. 

I'.lioIoRy of Nervous and Mcnta! Diseases in Private and Ho.nitil 
I r.aciicc. (St.at^liscbes ztir Aeliologie dcr Nerven- und Geistes- 
kmnbbeilen.) E. Rcdlicb. 

Dennograpbisni. R. lieznicck, 

83 'Tardy Tetanus of Gastric Origin. L. E. Wcxbcrg, 

84 C.-irc of the Wounded. (Verwundetenfursorge im Kri'eee ) v 

Eisclsbcrg. Commenced in No. 43. 


79 

80 
81 


82 


75. Chronic Veronal Poisoning.—Glaser summarizes from 
the Ineralure nine cases of chronic veronal poisoning and 
atid.s a leiifh case to the list. The drug had been prescribed 
for a temporary condition and the patient had contimted 
its use for several months. Even when the single doses are 
small, the continued use in this way is liable to entail 
serious symptoms. The central nervous system is affected 
by it, and predominantly the cerebellum and the vestibular 
portion of the cochlea. The ga?tro-intestinal tract and 
va.'-ciiiar apparatus do not seem to be affected e.xcept as 
the drug depresses the action of the bowels and kidneys. 
This, with the euphoria and the habituation to small doses, 
tend to magnify the toxic influence of the veronal. The 
experiences related warn of the necessity for care in pre¬ 
scribing veronal for patients with a tendency to nervous 
or mental astlienia, and in any event to see that the drug 
is not taken continuously. 

• 76. Psychic Changes After Resuscitation of the Hanged.— 
Tliis number of the IVochcitsclirift is dedicated to von 
Wagner in h.onor of the twenty-fifth anniversary of his 
incumbency of the chair of nervous and mental diseases 
at the I’nivcrsity of Vienna. He published about that time 
two cases in which women had been resuscitated after 
apparent death by hanging. Hersebmann here reviews the 
similar cases on record and describes four tmpublished cases. 
The upset of the circulation in the brain by the hanging 
causes a rcactional functional hyperemia rvith concomitant 
physical-chcmical phenomena which, in a number of cases, 
cither completely cured a preceding psychic affection or 
aggravated it to complete mania. Redlich has witnessed 
a similar complete cure of extreme melancholia after recovery 
from a suicidal dose (3 or 4 gm.) of tincture of opium. 
Pdtzl has observed a similar transformation after sunstroke 
in several instances. 


81. Etiology of Nervous and Mental Disease.—Redlich com¬ 
pares 6,G0O cases from his private practice with the statistics 
from a mimbcr of hospitals in Vienna and Berlin. In 14 per 
cent, of his 6.000 private cases syphilis could be incriiiiinateu. 
Multiple sclerosis was much more frequent in women than 
in men, while tabes affected 364 men to only 37 women. 
General paresis affected 39.7 of the men and only 4.4 of the 
women among his 890 patients with mental affections, h’ 
the ho.sjiita! patients there was not this discrepancy', tu-' 
figures being here 23.7 per cent, of the men and 11 per cent- 
of the women. The large percentage of syphilogenous affec¬ 
tions and the evidence of the predominance of arteriosclero 
sis of the cerebral vessels, are interesting facts demonstra c' 
in his private practice as compared with the hospital patien s. 
In his 59 exophthalmic goiter cases, the women outnum ere 
the men 2.2 to 1, but of the 145 neurasthenics, there "c 
100 men to each 41.7 women. 


S3. Tetany of Gastric Origin.—Wexbcrg’s patient was a 
coman of 56 who since the age of 37 had had more or 
stomach trouble” and at 48 attacks of tetany came on < 
ecurred during the following eight years, at m cn. 
rom three to six weeks. Wexherg’s diagnosis , 

etany of gastric origin, and he gave the "'O™' 
hloric acid and pepsin to supplement the ,5‘, 

ligestion, the test breakfast having shown ^ 

ack of acid and pepsin in the stomach 
nent restored clinical conditions to norma!, > jncJiid- 

ymptoms subsided and with Jime in eight 

ng Trousseau’s phenomenon. For the fi t 
■ears there have been no spasms fo*; tetany i? 

0 date. The literature on the subject of » 

eviewed. 



VoLiTMt; LXIII 
Kv'MEtR 24 


CURRENT MEDICAL LITERATURE 


2169 


Zeitschrift fur klinische Medizin, Berlin 

LXXX. Xos. 5-6, ft- -^Sl-SSfl. iasi linicxct! Annusi S, {•. SIS. 

55 Metnliolism of Allnioiio in Expcriiiioital Pniicrcas Dialictcs-. 11. 

(Eioc! 5 Ssloff«ccb 5 c! !>cim c.-siicrimcntcl P.wkrensdrahctcs.) A. 
(iv'^laiiibos anil 11. TnuFZ. 

56 •Cliolcstci'in Esters in the Urine. (Anssclicidiing .misotropcn 

I'cttcs tnit ilcm Il.trn in Znf.immcnh.ing mil (lessen AhlaRcning 

in den Org.mcn.f A. Uwrynosvici.. 

S“ Blooli-Prcssurc with Arteriosclerosis and Ncpnntjs. (Blut* unu 
Pulsdruck hei Artcriosklcrosc nm! Nephritis.) ^ W, Janowski.^ 

SS *CIassificntion of Uremia. (Znr Klinik nnd Eintciliinp dcr Uramic.) 

E. Reiss. 

89 Influence of Secretions of Ductless Glands on rurtn Mciahousin. 

Fleisclnnnmi and Snlcckcr. 

90 Accessory Murmurs Heard over the Aorta. (Nehcngcrauschc nher 

der Aorta.) Kiilhs. 

91 Metastatic Obstruction of the Esophagus by raise *Mcml>fanc m 

Fatal Case of Diphtheria. W. Ccclcn. 

92 Double Arterial M'nve with Aortic Insufficiency, (Atiakrotcr Puls 

an der Artcria carolis und Arteria subclavia hei Aortcirmsuffi* 
zienz.) M. Ludin. . xt » • • 

93 Ehmination of Crc.alin and Creatinin in Diabetes and Nephritis. 

D. Lampert. 

94 Myeloma. H. v. Bombard, 

95 Intracranial Murmurs. (Krnniclle Gcrauschc.) H, Kuster. 

86. Reviewed in The Jourxae, Oct. 31, 1914, p. 1615. 

88. Classification of XTremia.—Reiss presents evidence to 
prove that uremia occurs in three principal types, with mixed 
forms. The first type, asthenic uremia, is cliaracterizcd by 
drowsiness and apathy, p])ysical fatigue and liability to sud¬ 
den death from heart failure. The elimination of salt, nitro¬ 
gen, etc., by the kidneys is defective. In the blood the 
osmotic pressure and the residual nitrogen are abnormally 
high. The second type is that with a tendency to convulsions 
and paralysis of speech and limbs. The external secretion of 
the kidneys is normal and likewise the blood findings in this 
form of uremia. The third type is characterized by psychic 
disturbances, confusion, hallucinations, visual and other delu¬ 
sions and profound coma. These conditions are generally 
transient. With this type also there docs not seem to be any 
retention of normal waste products, but the arteries of the 
brain show signs of sclerosis in these eases, and this possibly 
favors the trouble. Mixed forms with one or the other of 
these types predominating are most common. Pure examples 
of the first and third types are comparatively rare. The 
trouble in uremia seems to be mainly an inability to dilute 
properly the juices and fluids in the body. The normal 
relations between the water and the dissolved substances are 
upset. The blood-serum shows the albumin content con- 


polc and suturing the capsule with silk to adjacent muscle 
or fascia; sometimes one drain; !)cd'Vcst for eighteen or 
twenty days. 

98. Cancer of the Ureter.—From a woman of 54 Chiari 
successfully removed IS cm. of the left ureter containing a 
papillary cancer, the eighth he has found on record. He 
compares his case with others of cancer of the ureter, the 
lifcralurc showing seventeen cases of primary malignant 
disease in the ureter. The diagnosis in his ca.se was rendered 
practically certain by catheterization of the ureter, showing 
the bleeding obstruction. 

Zcntralblatt fiir Chirurgit, Leipsic 

October SI, XI.J, iVo. 44. tt- 16S3-J656 
lOJ 'Economy in PressinES. (Uclier Sp.itsamkcit bcim Gebraucli der 
Vcrhaiulstoffc.) 1', Ernnkc. 

102. Economy with Dressings.—Franke protests against 
too frcqncnl change of dressings, and says that the dressing 
material often is not utilized to the utmost. Unless there is 
danger that the scar may be disfiguring, he does not change 
the dressings as early as some do. seldom before the ninth day 
after amputation of the breast, for example, which he always 
drains now since he had disagreeable experiences in a few 
cases with retention of blood. He insists on having th^ 
dressings applied in Iiis service in such a way that they can 
he uinvound and placed to soak till next day in the already 
used lye in the laundry. Then they are washed in fresh lye, 
rinsed, dried and sterilized. By this means they can be used 
over again, six or seven times or more. Gauze sponges arc 
used over again in the same way—eight layers are overcast 
to make a sponge; when they grow too ravelly, a number 
of them are wrapped in a square of mull and used for a 
dressing pad. The outer bandage can be made of thicker 
mull or cambric and lasts indefinitely. The dressings can 
thus be utilized to the last scrap, and end by doing good 
service in the form of sterilized lint. He has never had any 
harm result from this economy in dressings, no infection 
among the washerwomen. The ironing is done- by con¬ 
valescents. 

Zentralhlatt fur Gynakologie, Leipsic 
October Jl, XXXl'IU. No. 44, !>/>■ 1S69.1S92 
103 Importance of Distinguishing the Lower Segment of the Uterus; 
the Uterus Istlunus. (Das untere Uterinsegmenf.) J. Veit and 
P. Zweifei. 


stantly within or above normal range, even when by intake 
of large amounts of fluid and venesection efforts are being 
made to dilute it. 


Zcntralblatt fiir innere Medizin, Leipsic 
October SI, XXXF, No. 44, pp. 969-9S4 
104 Staphylococcus Erysipelas. F. Reiche. 


Zeitschrift fiir Urologie, Berlin 

Aufjusi, Vlll, S, pp. 609-698 

96 *Diagnosis and Treatment o£ Movable Kidney. (Wamlcrnierc) 

\V. V. Simons. 

97 Large Ureter Stone. V. A. Specklin. 

98 'Primary Cancer of the Ureter. O. M. Chiari. 

September, No. 9, pp. 699-7^8 

99 Pyelitis in Pregnant Women. K. Franz. 

100 Factors Influencing Secretion-Pressure in the Kidneys. (Experi- 
tnentelle Beobachtungen uber den Sckretiondruck dcr Nicren ) 
Hammesfahr. 


101 


The Normal Bladder and Its Sphincters; Changes 
pubic Prostatectomy. A. Hyman (N, Y.). 


Following Supra* 


Gazzetta degli Ospedali e delle Cliniche, Milan 

August 9, XXXF, No. 95. pp, 99S-I00S 

105 Cliolesterinemia in Pulmonary Tuberculosis. A. Parini, 

11, No. 96, pp. 1009-1016 

106 Fecal Concrements Cause of Appendicitis; Kine Cases C 

dola. ■ • 

September 6, No. 106, pp. 1121-1136 

107 Vaccination against SmaIl-Po.v. C. S. Materaezi. 

October 25, No. 120, pp. 1S45-1S60 

108 Early Syphilitic Phlebitis; Two Cases. V. Fisicliella. 


96, Wandering Kidney.—This long article from Kiittner’s 
service at Breslau is based on 48 cases. Operative treatment 
was applied m 25; on both sides in 4. There was ptosis of 
other organs in 12 and trauma was incriminated in P- 7>2 
of the 40 women had borne children and there was iliter 
miucm hydronephrosis in 9 cases, and 18 of the patients had 
h.td attacks of local pain. One patient died within a rear 
o uremia and one succumbed to hemophilic hemorrhage 
after the operation, and another was saved only bv neohrec 
tomy. Keecdu data from 16 of the 19 nephrectomiz^d patient 

i 5 unimproved a™ 

bail dad, from 8 o{ the U given conservative treatment 
only o arc cured and 2 tmproved; 3 tvcrc not benefited a d 
one of the unproved has to wear a bandage. Ku’tmS 
suspends the kidney irom the twelfth rib, passing one or 
more suture threads through the parenchyma of the superior 


November, XXII, No. 11, pp. SOS-SSO 

109 Blue Spot in Childrcu. (Frequenza delle macchic mongolok 

im rt f mfanule di Cagliari.) O. Cozzolmo ® 

110 Relations between Alexin Content of the Blood Serum and Ph. 

nomena of Anaphylaxis in Tuberculous Children T w, • ^ 
'Kapfes District. (Kuovi casi *di^Lcb! 
llx .TV r <= dinlorni.) G? Gaui 

112 Dm^osne Importance of Enlarged Gkands in Axilla iviU, Gland, 
lar Tuberculosis in Infants. rtl «:f>crnrv ax u i • 'JiaHUx 
diagnosi di adenopatia tracheo-bronchiale nel lattante.r'Af CorS 

Enlarged Glands in Axill 
wrth G andular Tuberculosis in lufants.-Corica found th 
skin tuberculin reaction pronounced in Ihirtv-threc of fort 
infants with enlarged glands in the axilla. This evilnS o 
glandular d.sease~to which Hochsinger first called attentim 
?"ndtlar“oS^‘""‘ tracheobronchia 
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PoHcIinico, Rome 

November 1, XXI, No. 4^, p/>. J.‘iS7-156S 
113 Sterilization of Intestine against Cholera! Post-Mortem Exncri- 
ments, C. I'crini and U. Cano. 

October 15, Siiiffica! Scciioii, XXI, No. 10. f'p. 461-50S 
IH Separation of Lower Epiphysis of the Femnr and Operative Treat¬ 
ment. (II distacco epilisario inferiorc del femorc c la siia citra 
ernenta.) O. Uffreduzzi. 

115 Hernia of the Apjicndix. (Dcirappcndicoccle cowunc c dell* 

appcndicocele scmplice con sacco in parte adcrcntc.) R. Most!. 

116 Intcr()Osition of hat or other Sithstancc in Operating on joints, etc. 

(Di una ecccz-ionalc indicazione alia inipioinbatnra per la piiari- 
gione di una Icsione sniipurativa della tiroide c dcll’iiso della 
inipiomhatura neila modcriia chinirgia.) I. Scalonc. Com- 
nicnced in No. 9 and continued. 

Riforma Medica, Naples 
Aupust 29, XXX, Xfi. 55, />/•, 95.v9S0 

11" 'Quantitative Test for Stcrcohilin in I'ecc.s. (Urohilina nclle 
feci.) C. (iastnldi. 

318 Clycosiiria and Diabetes in Railroat! Employes. C. Rnhino. 

September 2, Xo. .16. pp. 9S1-I00S 
119 Virulence of Micrococcus of L’ndulant Fever. G. Luciltclli. 

320 Direct Visual Inspection of Abdominal Cavity and Chest. (L.aparo- 
torascopia dirctla.) -A. Roccavilla. 

121 Blood Findings in Acute and Chronic Benzol Poisoning. P. 

Secchi. 

122 Kala-Azar. P. Verrienti and P. Ru.ssi. 

September 12. Xo. 51, pp. 1009 1056 

123 Nutrient Intravenous and Subcutaneous Injections of Sugar 

According to Kausch; E.xperiniental Research. L. Eusiachio. 

117. Stercobilin in the Stools.—Gastaldi remarks that exact 
findings are not attainable even with the most complicated 
usual tests for determination of bile pigment in the feces, 
while the simple method he tises is accurate enough for 
practical purposes. He dissolves 0.01 c.c‘. from the twent}’- 
four hours stool in 50 c.c. of 95 per cent, alcohol and adds 
1 c.c. of Obermeyer's reagent, stirring it well for twenty 
minutes. It is then filtered, evaporated down to 10 c.c. and 
the ^Jencki reagent is added until there is a pronounced 
green lluorcsccncc. The amount of dilution required for 
this is the quantitative index. At the same time be examines 
the urine in the same way, stirring Q.Ol c.c. from the twenty- 
four hours urine into 10 c.c. of chloroform; sets it aside to 
settle, decants the urine, and adds 5 or 6 drops of fuming 
nitric acid. He then adds alcohol to the chloroform extract 
thus obtained until the fluid becomes limpid; evaporates 
down to 10 c.c. and then dilutes with the Nencki reagent until 
the green fluorescence develops. He tabulates the findings 
with these tests applied parallel to both urine and stool. In 
normal conditions the average dilution rcqvtircd is 1:350 and 
never more than 1:500. In cirrhosis of the liver, fluorescence 
was apparent even with a dilution of 1; 1,300 in one case 
and the range in five cases was from 500 to 1,300. In seven 
eases of pernicious anemia the range was from 1:1.000 to 
1:4,250. (The Obermeyer reagent is the familiar 2 per 
thousand solution of ferric chlorid in concentrated hydro¬ 
chloric acid. By the Nencki reagent Gastaldi probably means 
the test for indol with nitric acid plus a little nitrous acid.) 


Brazil-Medico, Rio de Janeiro 
October 1. XXVUl. Xo. 57. pp. 549-556 
12-! Case of Cancerous Meniiigo-Myclitis. A. de Carv.Mho. 

October S, Xo. 5S. pp. e57-^64 - 
325 Aeroiiicgaly and Tabes. A. de Castro. 


Eussky Vrach, Petrograd 
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129. Prognosis in Pneumococcus Meningitis.—Krever dis- 
tnigmshes two forms of pneumococcus meningitis which 
differ according to the place of :origin, and .which give a 
different prognosis. One form is a pneumococcus meningitis 
as the result or complication of' some other pneumococcus 
infection, such as croupous pneumonia, otitis media, sinusitis 
or endocarditis, etc. This form gives a decidedly unfavor¬ 
able prognosis. Tlic other form of meningitis is caused hy 
pneumococcus infection from the nasopharynx, wdien the 
micro-organisms invade the Wood. This form has a com- 
par.yiycly favorable prognosis. The difference in the prog¬ 
nosis is due, Krever thinks, to the varying virulence of the 
virus whicli is more active in the former type, leading to a 
purulent meningitis which usually proves _fatal. Coming 
from the nasopharynx, the virulence of the micro-organisms 
is somewhat attenuated, causing only a serofibrinous or 
hemorrhagic inflammation with a better outlook. 

130. The Chemical Action of the Milk-Curdling Ferment 
of the Gastric Juice.—This ferment, chymosin, commonly 
occurs togctlier with the proteolytic ferment, and produces 
a sediment from solutions of peptonized Jiroducts. Sudakova 
studied tlic chemistry of this ferment e.xperimentaliy and 
came to tlic following conclusions; During the action of 
chymosin on solutions of peptones there occurs a change of 
their ability to bind acids and alkalies. These changes 
rlepcnd on the degree of acidity of the medium. Greater 
acidity of the medium (0.3 per cent.) diminishes the binding 
ability of tlic peptones; a lesser acidity (0.04 per cent, and 
0.14 per cent.) increases same. The amount of the ferment 
apparently plays some role, but there does not seem to be 
any direct correlation between the amount of the ferment 
and the change in the properties of the proteins to bind acids 
and alkalies. 
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Treatment of Empyema of the Pleura; Twenty-One Cases. 

139 *<niminaious Myocarditis. (Gummas hjertesyfilis.) E* Harbitz. 

139. Gummatous Myocarditis.— In Harbitz’ case a man H 
38 who had contracted syphilis fifteen I'cars before, siuccn 
developed dyspnea and cyanosis and died the 
Necropsy disclosed adherent pericardium and tota ois 
tion by gummas of the superior vena cava for a 
i cm. The lumen was completely obliterated, n , 

lucnt and also in tbe wall of the right auric e 
ventricle there were several gummatous 
were also syphilitic changes in the small 
coronary artery, in the pleura and the .jun, ever 

This is the third case of gumma m the mj 
encountered at the Patboiogic _ is com- 

Syphilis as a direct cause of death, as m t 
paratively rare. 
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This is a significant occasion. Here sit the senior 
class of St. Louis University, School of Medicine, for 
the last lecture which they as students will ever listen 
to. Here are gathered the faculty to lend emphasis to 
this last lecture. Here stand I who have taught these 
students and now am chosen to speak last for this 
faculty to this class. Here on the table are rolls of 
parchment—the visible tokens of years of toil, of a 
task accomplished and of this strong, old university’s 
stamp of approval. You, my boys, will presently come 
up here to receive these diplomas. You will cease to 
be students in the technical sense. You will become 
Doctors of Medicine. It is a good time for “balancing 
the books,” for inventory, for forward-looking. 

From the army of men of your age you have been 
picked out. You are a favored few of a large social 
group. You have received the discipline of a useful 
and honorable profession. You have been prepared 
for work in the world. You may think you have done 
this yourselves, but you have not. Your ancestors 
who passed on to you choice gifts of heredity have 
done it. Your fathers and your mothers who denied 
themselves for you have done it. The race of doctors 
from .the nameless founder of medicine far back in 
the dark of prehistoric time has made it possible for 
you to sit here. Large-hearted philanthropy has done 
it. Wise statesmanship has done it. Broad-minded 
municipal spirit has done it. The mighty power of 
human society has done it. Admitting that you have 
done your share and done it well, the question never¬ 
theless confronts you, “How will you repay these 
priceless gifts which humanity has conferred on you ?” 

Now I warn you that I am not going to tell you how 
to repay, 1 am not going to lecture you on your 
duties. This is not going to be a sermon. You are 
old enough to decide for yourselves. The sentiment 
I am going to set before you is this from Thomas 
Huxley: “Learn what is true in order to do what 
is right.” 

Knoiving What is True: That is where the shoe 
pinches. Life is very complex. The world is full 
of people. Interests are multiple and conflictino- 
Vision is partial and fleeting. Do the best you mayj 
nevertheless the life of each of you is bound to be* 
in a measure, “A Doctor’s Dilemma.” If you succeed 
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here, you must fail there. If you master this, you 
must let that other go. If you save this man s life, 
you must leave that other perhaps to die. 

No one can deliver you from these alternatives. 
You must make your own judgments. They are what 
make life worth while. You must stiffen your back¬ 
bone and carry your own load of responsibility. 
You must for your own selves “learn what is true in 
order to do what is right.” This address is intended 
to direct your eyes toward some of the great problems 
concerning which you must learn the truth, if you are 
to lay out your lives as physicians along broad and 
satisfying lines; if you are to be “doctors” in the 
fullest sense. 

EGOISM AND ALTRUISM 

At the Start I wish to remind you of the two 
motives which knowingly or not will rule the_ life of 
every one of you. First is the egoistic or individual¬ 
istic motive. This begins with the fact that each one 
of us is a unit, a single separate animal. Each must 
live his own life. Each must breathe for Inmself, eat 
for himself, sleep for himself, think for himself, 
enjoy for himself, be sick for himself, die for him¬ 
self. We cannot get .around or deputize these inex¬ 
orable necessities. Consequently the egoistic motive 
from the birth of humanity has always been very 
powerful. It says: “Push forward. Overcome 
obstacles. Drive off opposition. Overwhelm com¬ 
petitors. Grasp and do not let go. Take wherever 
ye find. Grow fat, for it is your right. Live your 
own life fully, for it is all you have. Let others look 
out for themselves.” Thus speaks individualism. Its 
battle-cry is the Survival of the Strongest. Its pro¬ 
totype is the Superman. 

Over against this is the altruistic or group motive. 
It begins with the fact that each one of us had human 
progenitors. Our mothers bore us into the world. 
Our fathers protected us in early life. But all human¬ 
ity has done in a measure what our fathers and 
mothers have done. We are members of a great com¬ 
munity. We have inherited and must bequeath. The 
race is more than the individual. We cannot live for 
ourselves alone. We ought not to live for ourselves 
alone.^ Hence arises the altruistic philosophy, and it 
says,^“Do unto others as ye would they should do unto 
you.” Its battle-cry is Human Brotherhood. Its pro¬ 
totype is Jesus of Nazareth. 

Thus are and thus speak the two great motives, 
egoism and altruism. They seem antagonistic, unlike* 
far apart as the poles. Yet from a practical point of 
view we see both acting together in every human beine 
No rnan can live absolutely by or for himself. The 
hermit hunter of the mountains comes down for bul¬ 
lets and gunpowder, pie all-conquering Napoleon 
must make dukes and kings of his generals. On the 
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other hand, no man can live wholly for others. In 
the first place he cannot get around the imperative 
necessities of his own body. He must provide for 
himself. The merchant who gives away his goods 


Joua. A. M A 
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those who do pay pay also in the long rim for those 
who fail to pay. 1 bis is the rule of trade. It must 
be iollowed if you would succeed financially. It is the 
inevitable result of the individualistic position of med- 


soon has no goods to give. The missionary who goes icine at the present day. 

unprotected among cannibals is eaten. To come nearer With the knowledge,’ however of the nature nnri 
home, the doctor who docs not charge for service will cause of disease acquired in the’last half century a 
not long be able to serve. It amounts in tbe end to change has begun whose effects are already plamly 
this. A reasonable regard for self is indispensable perccntiblc and whose eventn^l 
that we may serve others. A reasonable service for 


others is indispensable that we may truly serve our¬ 
selves. 


perceptible and whose eventual far-reaching results 
over your profession no one at present can foresee. 
We know now that disease is never wholly an individ- 

T 1 11 4 o • 1 i -4.1 1 • • mattei. Some diseases are predominantly social, 

have led up to this thought with three objects 111 Consequently your relation as physician, to persons 
view: First, to make clear to you that Imowingly or afflicted with these diseases must involve a relation to 
unknowingly each of you is bound to adjust his life the whole social body. You cease to be merely a sel- 
between the ideals of egoism and altruism. Should it ler of merchandise. Your dealing is no longer exclu- 
not be knowingly? Should not each move in your sively with the individual. You become the servant of 
career be determined after consideration from both the whole people. Society already places explicit 
points of view ? For one I trust that the latter may be duties on you; and by implication requires many more, 
your method .of planning your lives—thoughtfully. As time goes on it will demand still others. Medicine 
courageously, with due regard for yourselves and is losing its individualism. This you must recognize 
others. ^ and you must adjust yourselves to the new condition. 

Secondly, I wish you to see that more and more 
through the ages the altruistic note has become domi¬ 
nant in human affairs. First it was the family for 
which man limited his individual freedom. Next it 
was the neighborhood. Next, the tribe. Next, the 
nation. And with each recognition of altruistic obli¬ 
gation has come further surrender of the individual 
and further advance of civilization. To-day it may be 
prophesied safely that no individual right, whether of 
property or person, will be allowed permanently to 
stand which conflicts with the prosperity, happiness or 
health of the organized whole. You will note that I 
have used the word health here for the first time. The 
right of society to health is one of the latest rights to best thought as you enter and carry forward the work 
be recognized. The right and duty of society to secure of your profession. 

and protect health are bound more and more to come It is therefore not in any ordinary spirit of interest 
to the front as prime motives in limiting the individ- but rather with high inspiration that you are asked to 
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More than that, you must lead, if you are men worthy 
of these diplomas, you must lead society in the great 
movement to eliminate disease. You must become 
less and less the sellers of healing and more and more 
the captains of health. This means in the end a 
broader responsibility and a more dignified station. 
But meanwhile, it means readjustment and possible 
hardship. How are you of the next generation of doc¬ 
tors going to face this great social movement? Are 
you going to sit back on the cushions of ancient priv¬ 
ilege? Are you going to rest content on ideals of per¬ 
sonal service? Or will you rise to the concept of 
higher duty? Surely these things are worthy your 


ual. This is a fact of growing significance. It is 
bound to affect your lives. I shall return to this topic 
later in this address. For the present I wish to advance 
my third reason for discussing individualism and altru¬ 
ism. It concerns your chosen profession. Medicine 
began and has continued until recently quite strictly 
as an individualistic calling. The nature of the pro¬ 
fession led inevitably to this history. Men are sick 
as individuals. Treating their ailments began as a 
personal service. As society advanced the intimate 
relation of patient and physician came more and more 
to be emphasized. Reasons of business expediency, 
of personal modesty and of family intimacy made the 
relation confidential. The individualistic desire to get 
well is an instinct ever clamorous and_ insistent, 
whereas the social value of health is an intellectual 


consider more specifically, for these last few minutes, 
some of the movements and signs of the times. 

t> 

THE PUBLIC HEALTH CAMPAIGN 

First there is the wonderful and far-reaching activ¬ 
ity known as public health or preventive medicine. 
This movement finds its scientific foundation in Pas¬ 
teur’s demonstration of the cause of disease and the 
nature of infection. It finds its mathematical verifi¬ 
cation in vital statistics. It finds its financial F’stifi- 
cation in the value of the human animal. But it finds 
its moral justification in the altruistic ideal of race 
welfare and community happiness. _ 

It is hard to discuss this question without ^esor 
to statistics. We might show that the average leng 1 
of human life in Europe has increased from eighteen 


whereas the social value 01 iieaiin is du ..-- miVlit aiiote 

concept only slowly gaining acceptance and still more or twenty years to over forty yeais m'ght q 

Sy becoming a^?oving forci We willingly pay the death-rate in •^ 6 ^P;;^*ous^^. 

to be relieved of individual pain and immediate bod- ^ 

ily embarrassments. We ^njunctH^^ the simple propos.- 

breadth of vision as to pay to be .J result of 

which threatens the social body, but may not come 10 ^ 

^^^Thus medicine grew up and is to-day very largely 
a personal service. Each of you in a certain sense is 
CTmnp- into business. You have something to sell. Yo 
wi" looT'fcr a market. You will sell to tarn who 
He* 7 s to®-You will take your pay. You will 

'Viftcommencenren. ,oys. 


itman labor. . . _ 

On the other hand, we might point to the e . , 

work yet to be done. We might dwell on D^r 
crime of 1,100 preventable deaths a day-fifty 
perhaps a hundred, in this land of ours, snuffef f ed 
lessly out while we sit here during these exercises^ 

- H^ever, figures are dry; slat,st.es 
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myself with authoritative quotations which ought to 
stimulate the thought and arouse the activity of every 
person present. 

Says Disraeli: 

The public health is the foundation on which reposes thc^ 
happiness of ttie people and the power of the country. The 
care of the public health is the first duty of a statesman. 

Sa 3 's Pasteur: 

It is within the power of man to make all the infectious 
diseases disappear from the world. 

The significance of these statements for every man 
and every woman everywhere is easily appreciated. If 
there is such a thing as social consciousness, then each 
of us contributes to that consciousness. If there is 
such a thing as group activity, then each of us nnist 
either engage in that activity or act as a drag on social 
progress. If there is such a thing as group responsi¬ 
bility, then each one of us is responsible. Who shall 
doubt that there is such consciousness, such activity, 
such responsibility? Only' he who denies absolutely 
the altruistic ideal. It behooves us. therefore, each 
and every one to study, endorse, support and actively 
engage in the public health campaign. If we do less 
we are false to our duty as men. This applies to all 
men. It applies particularly to physicians. 

But wherein lies the special plea to the m'edical 
profession and to this graduating class? Exactly in 
this: The doctors must be the explorers and pioneers 
of this great movement for race betterment. This 
mission they are attempting in every way to accom¬ 
plish. They ongiti, further, to be the active leaders of 
public sentiment, the molders of political action and 
the most scrupulous supporters of every legal regula¬ 
tion. Can the doctors qualify for the latter high 
offices? I regret to confess my belief that they can¬ 
not so qualify. 

It is true that physicians as a whole give assent to 
the principles of preventive medicine. They endorse 
the health movement, although they know it means 
diminution of their business. Moreover, practically 
withovU exception, they practice those methods of 
routine in their professional work which are calcu¬ 
lated in a measure to limit the spread of disease. 
Through their associations they carry on an active 
and valuable campaign of education, and assist in 
the indispensable political propaganda. 

It is as individuals that they fail. And they fail 
because they still take the narrow individualistic view 
of their work. They get the patient so close to their 
eyes that they cannot see the public. They consider 
their trade and fail to recognize their profession. 
How many of them, for example, find it convenient 
to fail to report cases of infectious disease? How 
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"You may say that one should not expect the doctors 
to be different from other people when they see their 
business involved. But these are educated men and 
should he alive to the spirit of the times. Many of 
them are behaving at present much as did the spin¬ 
ners and weavers wiien power machinery was intro¬ 
duced. Surely the most highly trained profession 
should rise above the motives of ignorant workmen. 

Says Macilwaine: 

The overwhelming majority of the profession do not con¬ 
cern themselves with prevention. 

Says Dilman: 

Disease, crime, pauperism, insanity and preventable acci¬ 
dents are tbc foulest blots on the modern civilized slate, and 
the responsibility for the amelioration of these curses must 
be faced on the last analysis by the medical profession. 

You may point to the important accomplishments 
in sanitation and public hygiene, and claim the credit 
for the medical profession. I grant the importance 
of the achievements and acknowledge in large meas¬ 
ure the justice of the claim. These accomplishments, 
however, involved for the most part, the control of 
matter and natural forces—what lias aptly been 
termed the “non-human environment.” They were 
largely engineering problems such as water-works, 
filtration plants, sewers and garbage incinerators. Or 
they involved control of lotver forms of life such as 
mosquitoes, ticks and rats. The things that are to be 
done are vastly more difficult because they involve the 
human animal. Every step from now on must begin 
with a limitation of individual freedom and individual 
rights to property. Inherent and heedless egoism is 
the great barrier to progress in preventive medicine. 
Not bricks and cement, but human psychology is the 
material henceforth to be worked on in public health. 
Only by the painfully slow process of education can 
the altruistic motive gain ascendancy, and only as 
such ascendancy is gained will control of the preventa¬ 
ble diseases be realized. 

In this tremendous but not superhuman task of 
education the doctors must take the lead. And in 
proportion as they realize the task and work on it 
with all their strength, privately and collectively, with 
their patients as individuals and with the public at 
large, only thus will they realize the fulness of the 
term “doctor,” which means primarily one zvho 
teaches. Remember this all ye physicians. And you 
who to-night receive your diplomas, whenever you 
look at those documents framed on your office walls 
translate in your hearts the words Medici,me Doctor 
into Teacher of Medicine,” and exalt your profes¬ 
sion thereby. 

many connive at violation of quarantine? How many thmie ™^oubhY^heSh^ enticing 

give weak support to public officials in health matters^ thino-s whidi <;hniilrl desire only to hint at 


guilty of all these offenses is large. But I am not 
wrong in the observation that far too few physicians 
are accurately informed on matters of public health 
Far too few are leaders of public sentiment. Far too 
few even make serious effort to educate their own 
patients m their public duties. Many valuable meas- 


your careers and leave to you to fill in the details.' 
pass to the related topic of social service. 


SOCIAL SERVICE 

K^ P’‘fg"ant subject. There is a little 
book by Richard Cabot which every one of you should 

tires fail through' the indifference of the''prrfe*ssion f tlie Art 

klany reforms are delayed for vears b.l„L * read that book 


klany reforms are delayed for years because the doc¬ 
tors are afraid to be reformers, kloreover one need 
not search far to discover evidences of active opposi- 
t on In England’the medical association opposed to 
the last moment the great insurance act. 


if (or irvo years you have p-.S dS'.o jlS 
and ha% e not learned how the problem of disease linl-e 
up inevitably rvith the proble^n of povejg'at^d 
problem of crime and the problem of ignorance and 
the problem of heredity and all the othef great sodo- 
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logic problems—then, I say, you are already suffcr- 
jng f 1 oni that medical blindness which Cabot so 
clearly portrays. He shows how even in the narrow 
duty of doing your best for the patient you must' look 
at the baclcground of social conditions. You must 
loolc back of the patient and see the man. 

Somewhere else I have read how the physician’s 
classification of diseases according to tissues or 
poisons or micro-organisms tends to blind the vision 
to the true causes lying back of ail in social and indus¬ 
trial conditions. 1 need not give examples to ])rove 
to you that this statement is true, but I do wish to 
emphasize its importance. “It is quite clear,” says 
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views. The phrases “contract practice,” “company 


doctor, sickness insurance” are terms of opprobrium 
to most of the medical profession; yet the facts and 
the logic of these facts are simple. You should face ( 
tliem, think them out, adjust your lives to them 
As to the facts: there is first the “submerged tenth” 
of tlie population, whose -income is ahva3^s too small 
for the imperative necessities of proper food, clothing 
and^shdter. When they are sick, they are “down and 
out. They cannot possibly care for themselves, to 
say nothing of paying a physician. They must be 
de])endcnt on some form of assistance or die. Human- 


" <7,1 .7~’, ocj., ity revolts at the latter alternative. Moreover, we are 

one wTiter, Uiat, practically the elucidation of ante- learning that the menace of disease spreads ever from 
cedent conditions may often be vastly more important the lowest to the highest orders of society Or<^an- 


ized charity and the state itself, therefore, give freely 
and largely for this class of unfortunates. Public and 
charity hospitals and dispensaries are maintained on 
ever-enlarging plans of material equipment and pro¬ 
fessional efficiency. The doctors give freely of medi- 


than the immediate and individual problem of diagno¬ 
sis.” Think of the absurdity of that procedure to 
which many have called attention, but which exists 
everywhere in public hospitals and private practice 

alike—I mean that procedure by which a patient, at _ 

large expense of money and effort, is brought to a con- cal service and administrative knowledge. "'The very 
dition of health and is then turned back into the poor in many cities get as good medical service as the 
environment which was the real cause of his disease, rich. On the whole, the lack of inclination and power 
This procedure, narrow and unwise in the case of an on the part of society to deal effectively with the 
adult who may be able in some cases to modify his underlying and responsible social conditions is the 
environment, change his employment or his habits of hard and almost hopeless problem as regards the sub¬ 
living, becomes actually a social crime when the patient merged poverty-stricken portion of the population, 
is a little child. But now we come to a second great group of peo- 

If you are to succeed in medicine even in the nar- pie, composed chiefly of wage earners whose income, 
row individualistic measure which has constituted sue- so long as they remain in health and have work, is 
cess in the past, you must cure people so that they 


will stay cured. Therefore, you must not fail to look 
at the social background. You must learn to deal 
with the whole man physically, environmentally, 
psychologically. You must become proficient in the 
“study of character under adversity and of the influ¬ 
ences that mold it for good or ill;” and that, if we 
accept Cabot’s definition, is to be a social worker. 
Moreover, you whose c/iicf business, admittedly, is 
the diagnosis and treatment of the ills of the body, 
will join hands with that new expert who diagnoses 
and treats the ills of environment and of state. You 
will call on him for assistance as on any specialist. 
You will return service for service. You will pull 
your oar joyfully and manfully in that “team-work 
of doctor, educator and social worker,” whose object 
is “the care of people in trouble." 


This address might have been called “Cooperation 
in Medicine,” because its central idea is to show that 
medicine like every other human activity tends toward 
collectivism, toward cooperation. The matters of pub¬ 
lic health and social service already discussed are two 
important cooperative enterprises in which I believe 
that every doctor should take active part. I come now 
to cooperation in a narrower sense, namely, union ol 
effort to care rightly for the individual patient, /Ms 
union of effort takes two distinct forms. Fifsh the jom- 


suflicicnt for the needs of themselves and of those 
dependent on them. Here are classed the great body 
of self-respecting laborers and artisans. They are in 
no sense dependent; on the other hand, they are the 
backbone of industrialism. It is before the member 
of this group that ever hangs the imminent possibility 
that when he gets sick, he first of all will lose his job 
and secondly will be expected to support his family 
and pay the doctor. Even in good times and good 
health many fail to keep more than head and shoulders 
above water. Illness or non-emplo3'ment means inevi¬ 
table submersion. It means drowning unless some 
form of life preserver is thrown out. Now what is 
more natural than that this life-preserver should be 
provided through the cooperative effort of a group, 
or through the cooperative effort of industry or 
through the cooperative effort of societ3f as a whole. 
The first means the lodge or union. The second 
means the compan3'^ physician or industrial medica 
organization. The third means governmental insur¬ 
ance or state medicine. 

You have to regard the situation in one pf t'\ 
wa3's. If 3'our point of view is narrowh' individua is 
tic, 3’’0U ma 3 ' 533'^ that the laboring man must niain ain 
himself and bear alone the exigencies of indus na 
depression, the chance of disease or acewent an 
inevitable incidence of age. You say, perhaps, 


timori ui ciiuiL Ldivvo VNVW - --- , . rinhlir k nnt rnneerned exceot to care for tne aosu 

ing of individuals into a group to care for Jls of tl e public 1 ot the hopelessly indigent. If this is 

rrrr rSe oyso.e. 

ical orovision for its members. Here we have a com 


buit3'' wnicn your bcucuic ux ov ..—j - 
must recognize that your plan must ^ 
line into the submerged portion of t p P 

many an individual and many a curse 

through no fault, perhaps, of themselves, the^cu 
of non-employment, accident or disea 
must face the fact and the resp > ^ ^^jence 

that every man .so forced over the line in j 
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loses something of incentive to labor, something of 
manhood, something of self-respect. In losing these, 
his regard for society and law must diminish^ and .ns 
inclination toward parasitic existence must increase. 
When you consider that sixty-two out of a hundvea 
persons seeking aid from a destitution agency were 
driven there by illness, you begin to comprehend how 
serious is your responsibility as medical men if you 
insist on the individualistic scheme of social organiza¬ 
tion 


tion in medical practice as tend to develop the best 
service. But granting all these things and balancing 
these and the other valid objections against invalidity 
insurance over against the good which would come 
from a thorough-going system, I find the scale com¬ 
ing down heavily on the side of the latter; and 1 am 
sure that the same conclusion will be reached by most, 
if not all, physicians who open-mindedly study the 
working of the insurance laws in Germany, Denmark 
and Great Britain. The objections of the British 
Association have not been warranted, for the brief 


The other noint of view is altruistic or, if you pre - 

fer collcctiviSic. It says that the social order (widely experience with the new law shows that the compen- 
or narrowly considered), is responsible for those acci- sation of the profession has been appreciably increasccl 
dents which we call sickness and lack of emi)lo;-mcnt 


It looks on disease and old age exactly as we liavc all 
come to look on fire and burglary and the hazards of 
the sea. It says that society should carry the burden 
of all these exigencies. The individual should not be 
released, but he should bear only his share of the load. 
All this broadly considered is insurance. _ It may be 
government insurance, paid for by taxation, such as 
the protection afforded by the army, the police, the fire 
department. It may be corporation insurance as our 
ordinary types of life, fire and tornado protection. It 
may be cooperative insurance as in fraternal orders 
and friendly societies. Whatever its form, the phil¬ 
osophy of insurance is that each participant contrib¬ 
utes in proportion to his share of the risk. Not all 
receive back what they put in. Of a thousand houses 
insured we expect only a few to burn. But the man 
whose home does burn receives a much larger sum 
than he paid in. He receives it gladly and with no 
stigma of dependence, as would be the case if his 
friends took up a collection to pay for his house. 
Surely this form of protection should apply as use¬ 
fully and properly in meeting the exigencies of acci¬ 
dent or disease as those of fire or theft. 

Now the medical profession does not object to 
insurance. Indeed, it approves very heartily when 
the life insurance comes in at just the right time to 
liquidate the deceased patient’s bill. It highly approves 
of insurance against malpractice and against automo¬ 
bile injuries. But when insurance attempts to provide 
medical attendance for a group of poor workingmen, 
the medical profession is inclined to exclaim in holy 
horror against the invasion of its ancient prerogatives. 
It holds up its time-stained right of fee as a banner 
more esteemed (for the moment) than the noble 


This question has not assumed large proportions m 
this country, but I am certain that it vvill do so in the 
not distant future. It is manifestly impossible to dis¬ 
cuss it adequately on this occasion. It will demand 
the highest wisdom to secure a system adapted to our 
peculiar conditions. Like all the other topics which 
I have touched on, I bring this before you for thought¬ 
ful study as you go about the practice of your pro¬ 
fession. 

The second form of cooperation for the care of the 
individual patient which I mentioned was that of the 
doctors themselves. Of course the consultation is a 
long-established attempt at such cooperation; but that 
its usefulness is very limited, as ordinarily carried on, 
there can be no doubt. Whatever good there may be 
in consultation (except in hospitals), has accrued 
almost exclusively to the wealthy patient. Surely 
medicine will never be rightly adjusted in the social 
order until every man, woman and child is entitled 
to receive and actually does receive the best oversight 
end treatment that science is able to afford. This is 
not the case at the present time. 

There are various reasons for this condition. One 
of the most potent is the ever-widening specialism in 
medicine. Of the inevitable necessity of this move¬ 
ment there can be doubt. No one can hope to compass 
the tremendous volume of medical fact or become 
proficient in all the valuable diagnostic, therapeutic 
and operative procedures. Specialism in any line of 
endeavor, whether medical or otherwise, tends to nar¬ 
row the field of activity and of vision. Concentration 
increases intensity at the expense of distribution. It 
acts in human activity exactly as in the electrical 
transformer; if you increase the voltage, you decrease 
the amperage. The practical point is that for certain 


right of service. It says: These men pay only fifty patients the work of several experts is necessary if 
cents a month. Do you think we will give any one the best results are to be obtained. How well has 
medical service for fifty cents? It loses sight of the medical practice succeeded in adjusting itself to secure 


analogy of the many houses that never burn, but 
whose owners through insurance pay for the loss of 
the one that does burn. It loses sight of its own man¬ 
ifold losses from persons who cannot or do not pay. 
It loses sight of the advantage, even to a doctor, of a 
fixed income. It fails lamentably to look at the 
greater good, which is the public good. 

ith this attitude of many of the medical profes¬ 
sion I have little patience nor will the public long have 
patience. I will grant that many of the schemes pro¬ 
posed have been chimerical; some of them, fraudu¬ 
lent. klost of their promoters have aimed’at cheap 
medical service, not efficient medical service. I will 
grant and I will work for the proposition that the 
medical profession should be properly compensated 
and that matters should be so arranged that the 
patient shall have free choice of doctors I will 
grant the advantage of such elements of' competi- 


these benefits for the individual case? In my judo-- 
ment it has not succeeded. It is true that in the best 
charity hospitals the very poor individual receives the 
services of all the necessary specialists and all the 
modern appliances. For the small group who can pay 
large fees, there is possibility of getting what is 
needed by reference from specialist to specialist and 
the paying of separate fees for each element of ser¬ 
vice The doctors may think that this procedure works 
well. In my opinion it does not work well even for 
the doctors, taking their interests broadly; and from 
the patient’s point of view it is subject to the criticism 
that they interpret the multiplicity of fees as repeated 
payments for a single service. They look on special- 

Bm for padding their pocket-books. 

But the fatal fallacy of the present arrangement is its 
inapplicability to the great class of independent poor, 
who cannot by any possibility meet the repeated 
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demands for even moderate fees. They simply go 
without the seivicej and of course, the doctors can¬ 
not render it. 

Now it seems to me that a hopeful movement 
toward the solution of this difficult problem is found 
in those combinations of experts, however arranged, 
by which the sick man becomes the patient of the 
group, which renders the service needed for a single 
charge. Jhe system and efficiency secured by these 
organizations are almost uniform’ly admitted. You 
may criticize the scheme as destroying the individu¬ 
ality of the doctor’s work. I cannot sec that it does; 
but even if this were true, I believe that something 
better, namely, an improved service, is substituted. 

You may make the charge that these institutions tend 
to commercialize medicine. Again I cannot see your 
ground for argument. I believe, on the contrary,"that 
their organized systems of arrmiging compensation 
are more just than the haphazard inetliods of the ordi¬ 
nary practitioner. If the system of fee, that is, of 
charge proportionate to the financial ability of the 
patient, is in any way or anywhere defensible, then 
these organizations certainly administer the system 
with as full regard to the means of the individual 
patient as do medical men who work as separate units. 

But let us throw to one side these more or less 
specious and minor criticisms and ask whether the 
e.xamples of medical cooperation meet a social need? 

Do they bring to the individual patient what he ought 
to be entitled to, namely, all the expert service that 

his case demands ? Do they accomplish this end bet- . . - 

ter for the average patient, all things considered, than science with its hard-worn hoards of learning; all are 

the same experts would do working separately? If 
so, common sense must justify this departure from 
time-honored (which often means worm-eaten), cus¬ 
tom. However, as with all other problems which I 
have discussed, I do not ask you to accept my views 
in regard to this question. I ask you first to recog¬ 
nize the problem. But I ask you to do more than 
recognize. I ask you to study it in the light of the 
broadest spirit and fullest knowledge attainable. 

There are various further topics that I had hoped 
to bring to your attention. There is the suggestion of 
regular medical examinations for persons in health, a 
problem which some of the life insurance companies 
are experimenting with. 

The army of the pick and shovel, of the saw and 
trowel, far overshadows in its importance to the 
nation the army of the rifle and sword. Yet the lat¬ 
ter army takes every precaution through its medical 
organization to keep the individual soldiers at the 
highest point of efficiency, while the great anny_ of 
industry moves forward with the savage individualism 
of the hoards of Attila. Medical science so far has 
been content to follow in the rear and pick up t le 
wounded. Should it not go in advance as did the 
medical officers of the army of Japan? We all know 
that the true function of medicine should be to keep 
people well. They should be regularly watched for 
rsf rti'cAncA jiTirl tiinelv ciuvicc cincl trCcit- 


a. m. a. 

Dec. 19 ,1914 

This topic I pass vvith a word. Others as important 
J omit altogether. I have said enough to fulfil my 
intent, \yhich was to show that there are many thiiws 
concerning which you must “learn what is true in 
Older to do what is right.” You are going forth to 
work. Twenty, llurly, perhaps forty years of active 
service stretch out in front. At the end, what? Will 
you be hke Sylvius?—a great physician, but one 
whose epitaph is the epitome of self-centered e.\is- 
lence. 

Here lies Sylvius who never did anything unless he was 
paid for It. If he could do it, he would charge you for read¬ 
ing these lines. 

No, I cannot think of you as like Sylvius. You are 
forward-looking _ men, alive with the spirit of the 
times, kindled with altruistic enthusiasm. You know 
that there is something to your profession and sonie- 
thing possible to your lives, besides appendicitis and 
typhoid and pneumoniasomething besides office 
hours and calls and long rides over country roads; 
something besides bills receivable and bills payable; 
something besides the individual patient with his 
idiosyncrasies and his pains. There is world interest; 
there is world importance. There is room for tlie 
scientist’s logic, the soldier’s heroism, the stateman’s 
wisdom, the reformer’s fervor, the poet’s imagination. 
There is room for much living and much thinking. 
The world with all the centuries wrinkling its fore¬ 
head ; humanity with its accumulated accomplish¬ 
ments; art with its visions of ecstasy and beauty; 


as new to you as the flowers of Eden were to Father 
Adam. Go forth and strive. There is 

Something hidden. Go and find it. Go and look behind tlie 
Ranges, 

Something lost behind the Ranges, Lost and waiting for 
you. Go. 

THE NEGLECT TO PROVIDE FOR THE 
INFANT IN THE ANTITUBERCU¬ 
LOSIS PROGRAM 


ALFRED F. HESS, 

NEW YORK 


M.D. 


In the warfare against tuberculosis we should con¬ 
sider ourselves particularly fortunate in possessing full 
knowledge of the cause of the disease which we have 
to combat and a fairly'- complete knowledge of its mode 
of transmission. Probably the greatest advance which 
has been accomplished in this field during the past few 
y'ears has been our clearer conception in regard to the 
time of life when infection takes place—the realization 
that tuberculosis is contracted to a large extent in early 
childhood. This brief report is written from this point 
of view', wdth the purpose of raising the questiOT 
whether Ave are making use of this new knowledge 
whether our methods of prophydaxis have advanced or 

r—r-- ■ - - . - , . orivirp und treat- have been reconstructed to harmonize with it. 

evidence of disease and given timely ^ i-now not only that infection occurs during early cli Id- 

ment. We know how present hood, but that it occurs frequently in infancy, mid tM 

medical ideals and popular PjTf of the younger the child the graver the prognosis of the 

away from rather than towarf ffie diseL; infants infected when under 1 year of je 

medical science to the social body. “Health rarely recover, and those between the ages of ^ 

Plopkins Adams’ interesting years have a very poor outlook for life. 

Master” and are filled with Woeful sigi” statements as a preface-facts which -ow co. sUtute 

is such a character to be found. _ It is a hoi g g.^.gj.y_c}ay medical knoivledge—we may well q 

however, that people are begmmng to think of antituberculosis campai, 

things. 
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prevent infection at a time of life when it not only 
occurs frequently, but runs so gra^'e a course? 'Wliat 
measures have been added to the sanatorium treatment, 
to the provisions for home care, or what new organized 
effort has been launched, which promises to safe¬ 
guard our infants against tuberculous infection? 

This question recently has presented itself for solu¬ 
tion under the following circumstances. At the Tuber¬ 
culosis Preventorium for Children at Farmingdale, 
N. J., two hundred-children are cared for, who give a 
positive tuberculin reaction, but show no clinical signs 
of tuberculosis. They range in age from 4 to 14 years, 
and are selected by the tuberculosis dispensaries of 
New York City from households in which some mem¬ 
ber of the family is tuberculous, frequently suft'ering 
from open tuberculosis. These two hundred children, 
at the present time, happen to represent 120 families, 
as, in many instances there are several from one and 
the same family, A chance occurrence, the visit to the 
pre\-entorium of a sickl}^ tuberculous mother carrying 
her infant in her arms, suggested that it would be of 
interest to inquire how many more infants under the 
age of 2 years there were in the 120 homes of the chil¬ 
dren at present in the institution. It was a simple mat¬ 
ter to secure this information. Not only did we have 
the data on the admission-cards, but we could ques¬ 
tion the children themselves. By this means we were 
able to obtain far more accurate information than if we 
had undertaken a larger investigation embracing chil¬ 
dren no longer in the institution. 

The result of our inquiry showed that there tvere 
fo>ty-tivo Utfeuts tutde’' 2 years of age ui these 120 
homes A most startling situation! the accompany¬ 
ing table gives a summarized picture of the individual 
families. From this table it will be seen that in very 
many cases there is more than one member in the home 
suffering from tuberculosis; that frequently the tuber¬ 
culous disease is in the second stage; that in many fam¬ 
ilies there are twp infants exposed to infection ■ that 
even when the tuberculous indi\-idual has left the home 
for a sanatorium, this removal has occurred so recently 
that the infants have been exposed for many months • 
that the number of children in these families is 
unusually large, averaging someudiat over five to a 
family. 

It is apparent that this investigation portrays a very 
serious condition of affairs, and that unless some nro- 
tective measure is taken, these infants are doomed to 
tuberculosis, leading to illness, to the dissemination of 
infection, and to death. What shall be done in the 
mattp? How shall we protect them and the com- 

n w' measure which suggests itself 

probably. ,s to send the tuberculous mothef or father 
to a sanatonum. We find in practice, however tlmTt 
IS feasible in only a few cases to safeguard the home 
by sending away the tuberculous member of the fam 
ily. The mother cannot be spared from the household 
for tlie very reason that she has the infant to care fi^’ 
ns well as because there are usually other childrL tT? 
will be noted that the mother constitutes th^ mu 
oos member i„ over o„e-l,,lf if Z“Se, S,?; 

falhei. although tuberculous, is still in manv in't 
an important source of income for the SSL -T 
not desert them. There is therefore thol ^ 
large proportion of the cases of fo • a 

in another direction, of strivhig to^end di W 

orplmor em. d conmm.ed ToZrptaoTSs "a fcw 


others, provided the breadwinner is ill, may be looked 
after b)' some existing child-caring institution. If, how¬ 
ever, liie family is not destitute, if there is a source 
of income sufficient to keep it afloat, it will be difficult 
to place the child in an institution. The babies’ hos¬ 
pitals can offer no. refuge; they must refuse to fill 
their bed.s witli infants who arc not sick. At a loss 
how to solve the problem, and feeling that there might 


DATA OF THE 42 IiYFAN'TS IN THE HOJfES OF ClIIEDkEN 
NOW AT THE TREVENTOIilUM 
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more the instance which we referred to above, 
and which led to this investigation: 


JOUK. A, 

Dec. 19, 1914 


Family H. S. There are two children at the preventorium 
for the past three months who arc doing vcr 3 ' well. The 
father appears to be in moderately good health and earns 
?10 a week. The mother looks weak and sick and has tuber¬ 
culosis in the second stage. On being asked why .she did 
not enter a sanatorium, she replied tiiat she could not leave 
home on account of her 15-months-old baby, which she was 
carrying in iicr arms. Further questioning elicited the fact 
that she had been well until this last child was born, and had 
weighed about 135 pounds; that since this time she had failed 
and now weighed about 100 pounds. The recency of active 
tuberculosis in her case probably explains how it came about 
that the two^ older children did not succumb to infection in 
infanej'. This infant cvidcntlj’ could not be sent to a hospital 
or to an orphan asylum; at best it could be referred to some 
other institution for a short period. In order to provide for 
this emergency, we at once admitted the infant to ihc'pre- 
ventorium. This provision enabled the mother to leave her 
home and to enter Sea View Hospital a few days later. 


It would seem that we have here encountered a 
weak link, not only in the antitubcrculosis movement, 
but in the infant welfare work as well — for these two 
holds of efiort overlap or rather dovetail at this point. 
Unless infection of young children is adequately 
guarded again.sl, what basis is there for any hope of 
eradicating tuberculosis in succeeding generations? 
Many of these infants will die; others will live to 
constitute a large proportion of the patients who arc 
destined to waste away in their homes or to hll the 
preventoriums and the sanatoriums in the generation 
about to come. How then are we to provide for these 
infants? The suggestion to protect them in institu¬ 
tions is rejected as impracticable; it is argued that 
mothers will not part with their healthy infants, and 
that we cannot exercise coercion. Although this con¬ 
tention has from time to time been made, I know of 
no experience to substantiate it. In view of the seri¬ 
ousness of the situation, of the thousands of infants 
who must be exposed to infection in the city of New 
York, it would seem worth wliile to ascertain, by 
means of a vigorous experiment, whether tuberculous 
])arcnts will give their children up to institutional care. 
I believe there is a considerable number who will be 
sufficiently wise to make this sacrifice when the danger 
lurlcing in a tuberculous home is adequately explained. 
The weak and sickly mother suffering from tuber¬ 
culosis will be particularly inclined to temporarily 
renounce her infant, and it is in her case that a separ¬ 
ation is most urgently demanded. Tuberculosis pre¬ 
ventorium's for infants should be established. 

To make a beginning in this direction it may be 
advisable to assign wards for this purpose in existing 
institutions (infant asylums, preventoriums or sana¬ 
toriums) rather than to establish new institutions. 
In this way it would be feasible to have, in many 
instances, infant and parent in the same 
These infants need not be sent to the country, to be 
treated by means of a rigorous fresh air regime; they 
may be adequately cared for in or near the 
their parents have the opportunity of visiting thein 
from tim^to time. PrefeVence might be given at the 
Litset to urgent cases, to infants surrounded by opeji 
mberculosis to cases in which a tuberculous mother 
1-c mn^trained to remain at home m order to care fo 
f f nr in which there are two or more members 
Ti faniily suffering from tuberculosis. The imn,- 


mum length of stay may be fixed provisionally at one 
or two years.^ The details of organization, however 
cannot be formulated in advance. The object of this 
paper is rather to urge those engaged in tuberculosis ^ 
woik, as well as those active in the field of infant wel¬ 
fare, to make some provision for a large number of 
infants who are now abandoned to their fates, destined 
to die or to swell the ranks of the tuberculous poor in 
the coming generations. 

16 West Eighty-Sixth Street. 


THE 


I-IEART IN THE 
INFECTIONS 


ACUTE 


ROBERT N. WILLSON, M.D. 

riin,ADEI.PHlA 


hlore and more generally is the fact being realized 
that the heart suffers in greater or less degree in every 
acute systemic infection. We may safely go further 
and state that there probabh’ occurs no instance of 
perfect cardiac recovery from an acute niicro-organ- 
i.smal invasion. This must not be taken to mean that 
there are no clinical recoveries from the cardiac com¬ 
plications of the acute infections. It does indicate, 
however, that a scar results from every attack on the 
cardiac musculature and on the endocardium and peri¬ 
cardium, and that cardiac scars spell weakness, not 
strength. 

Not infrequently, especially in the acute diphtheri¬ 
tic involvements, the pulse will become mean and 
thready, cyanosis is extreme, sweating profuse, nau¬ 
sea and vomiting appear, the blood-pressure (systolic 
as well as diastolic) falls, and the patient may die 
with all the phenomena of shock. Such a patient dies 
primarily from structural damage to the cardiac 
mechanism, due to the toxin circulating in the blood. 
McCallum’ has shown that there are other factors 
at work, also, since the insufficient heart may be 
revived even after the death of the patient, and resume 
its function for a time. But the microscope reveals 
lesions amply sufficient to account for every failure 
in the performance of duty. 

It is well to remind ourselves that in certain 
instances of clinical recovery the heart not only (ads 
to regain its full integrity, but dates its first clinica 
insufficiency from the acute systemic attack. The pic¬ 
ture ma}'- be classified as the debilit}'- of convalescence, 
or as a postfebrile anemic state, or what not. 1 
important point is that too seldom is the condi ion 
recognized as a real loss and lack of ability to main 

tain cardiac muscular tone. 

Probably all of the acute infections are micro- 
organismal, if not bacterial in origin, ^iven p'p” ^ 
may now be classed within such p. category. K ^eii 
tism also seems ready to fall in line, perhaps 
genuine streptococcemia, possibly as a , 

plex variably dependent on now one, now ai 
causal germ. The pneumonias acknowdedge " ^ 

bacterium as tlieir invariable underlying 
Tuberculosis, like influenza, almost 
a mixed infection. Measles, small-poxandjca^* 


1. In man, iimances it if 


in tiie ilome'has solved itself in D’Lea^forluniro'’the tiisw®' 
tuberculous member having died or entered a sanaiorm 

imviug '^ecome^arres^ted.^^ Pennsylvania State M.d.ca 
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appear to be drifting, more by dint of fashionable 
tendency than by reason of any definite demonstra¬ 
tion, into the streptococcic fold. Only diphtheria, 
typhoid fever and syphilis—already mentioned—fur¬ 
nish clinical cardiac conditions distinctive, even in a 
measure, of a definitely recognized organism and 
demonstrably characteristic lesions. 

Roughly speaking, we may generalize or group the 
harmful effects of the active agents in all of the acute 
diseases into those of (1)'acute true myocarditis, 

(2) myocardial atony due to degenerali\-e change. 

(3) toxic paralysis or paresis of the cardiac muscle 
and nerve fibers, (4) endocarditis (valvular and 
mural), (5) simple and mediastinopericarditis,^ and 
(6) muscular and valvular insufficiencies with dilata¬ 
tion of the cardiac chambers. 

I make no reference here to the sclerotic clianges 
that may or may not have had their beginnings in an 
infectious thrombo-arteritis of the vasa vasorum dur¬ 
ing the acute disease. Nor may we stop to consider 
the many post-convalescence developments that may 
easily be traced back to the acute infection of weeks 
or months previous. I shall not even dwell on the 
central involvement of the vasomotor system, the 
importance of which has, until the recent reaction, 
been exaggerated beyond all warrant. I have shown 
in another place- that in the pneumonias, at least, the 
diastolic blood-pressure (the best index of vasomotor 
tone) maintains a fairly normal level. Schwarzmann* 
has recently come to similar conclusions with respect 
to eighty cases of the various acute infectious dis¬ 
eases. 

ACUTE TRUE MYOCARDITIS 
True inflammatory involvement of the myocardium 
varies in type and extent in the acute infectious dis¬ 
eases from the simplest edematous infiltration or 
localized round-cell infiltration to the characteristic 
nodules of Aschoff, found in the hearts of subjects 
suffering from genuine rheumatism and chorea. There 
may be evidences in the myocardium of attacks ante¬ 
dating that which proves fatal, such as areas of old 
fibrous tissue, side by side with new inflammatory 
processes, or such as the scars and fibrous patches 
representing healed Aschoff’s bodies, accompanying 
newly formed and typical giant-cell colonies. If the 
heart has previously been free from disease, the mus¬ 
culature of the left ventricle is most likely to suffer. 
It may, however, be the right ventricle wall, or the 
muscular ring supporting the aortic and mitral valves, 
or the atrioventricular bundle, or that less commonly 
known tract of transmitting fibers described by Kent 
as existing in the right lateral cardiac wall. Here 
there, or everywhere the lightning may strike and 
leave its fingermark. 

The vital point to which I would here call attention 
is that whether the infection be a pneumonia, a gono- 
cocceima, a rheumatism (so-called), an invasion by 
the Streptococcus mitis {viridans), or by the homely 
staphylococcus, if it becomes general and severe the 
cardiac musculature invariably suffers and the micro¬ 
scope will reveal lesions competent to explain many 
features of the clinical picture. Once this fact is 
appreciated as a general principle, we shall cease 
cnipnasiziag the all-importance of a loss of vasomotor 
tone, especially since, as in most pneumonias, the vaso- 
motor tone is not low. Moreover, we shall be more 


likely from the beginning' to watch iiilclhgcnlly and 
closely for the early signs of cardiac irritability, and 
later for indications of cardiac distress. A weak, 
irregular pulse, air hunger, pain that cannot he defi¬ 
nitely allributed to pericarditis, prccordial ojiprcssion, 
will all ha.ve a new significance when we realize that 
the main lesion even in rheumatism is of llie myo¬ 
cardium, not of the valves, and is just as likely to be 
permanent as if it were valvular. 

Acute syphilis is as likely to cripple the myocardium 
as the valvular structures, and to leave unmistakable 
evidence of the nature of the process in thc presence 
.of the spiroclietc. The changes may be interstitial or 
parenchymatous or both, and may vary in grade from 
an edema to fatty degeneration. Kxcept in the late 
fibroid lesions the spirochete will usually be found. 
Very rarely does the heart of s 3 'philis escape being 
the heart of myocardial disease. 

In a brief paper it is manifestly impossible to cover 
thoroughly the ground suggested by the myocarditis 
of acute infectious disease. One can, however, and 
should have instantly brought to mind, when diphthe¬ 
ria presents itself, the fatty degeneration of the fibers 
and the paralysis of the cardiac nervous mechanism, 
even more vividly than the localization of the mem¬ 
brane in the pharynx, larynx and nose. In typhoid fever 
the hyalin or waxy degeneration (Zenker) of the fibers 
is not to be forgotten. In the pneumonias, I have else¬ 
where shown that we may confidently expect any or 
every grade of degeneratii'e change. In influenza 
many patients die in their convalescence as the result 
of fatty myocardial change. In true rheumatism we 
find not only any or all of the changes mentioned 
above, but in addition the suggestive, if not pathog¬ 
nomonic nodules of Aschoff in and around the adven¬ 
titia of the small subendocardial vessels, in the inter¬ 
stitial substance between the fibers, even in the valve 
structures themselves. 

I have seen two instances of suppurative involve¬ 
ment of the cardiac muscle, both in cases of p}'emia, 
the one an example of extensive suppurative myo¬ 
carditis, and the other of multiple abscesses of the 
heart wall. Cases of this sort are always fatal, and 
are diagnosed by generalization only, or on the 
necropsy table. 

Wlietlier full cardiac recovery follows even the 
milder grades of infectious inflammation, and whether 
a heart so involved is ever again quite ready to per¬ 
form full service, I think we may, on the basis of 
the foregoing, very well doubt. For ordinary pur¬ 
poses It may answer every need. When the stress 
comes, just as during the primary acute illness it 
rnay be taxed just a little beyond its capability, even 
'"h well within normal limits, and fail the patient 


thoug 

at a time in wliich he needs every reserve force and 
energy. In the form of atrophied or degenerated 
fibers or localized areas of fibrosis the heart may nre- 
serve its record of the storm. Many a physician 
has experienced a severe clinical lesson in the loss of 


2 Willson, Robert X.: The He.irt in the Pneumonio.. T.., t 
A. M. A.. Sept. 19, ISH, p. 9S1. neumonns, Pue JooasAi. 

5. Schunriinann; Ccntraibl. f. inn. Med.. Aug. 1 , IJ 34 , 


a patient owing to sudden cardiac failure when con¬ 
valescence has seemed almost or quite complete even 
whep.. Ae primary disease has been not oversevere 
el-, -d Mounquand* have reported a series of such 
instances in convalescents from scarlatina. In one 
case a girl of 15 years died suddenly at stool. Another 
child, an infant of 18 months, died suddenly when h 
seemed past all need for worry. The * 


microscoDC 
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revealed an acute myocardial inflammation as the cause 
of the fatality. Far more frequently does diphtheria 
cause such an end. 

It would seem, then, that the heart, muscle is of 
primary interest in the acute infectious diseases, and 
deserving of more than ordinary concern.. 

MYOCARDIAL ATONY DUE TO DEGENEU.\TIVE CHANGE 

The various forms of degeneration. noted in the 
myocardium of infectious disease have already been 
briefly mentioned. They all lead to some measure of 
disability and incompetence, mainl}' as a consequence 
of a Ipss of muscular tone. This quality or function 
of being fit, or, to use atblclic parlance, “on one’s 
toes,” is as essential to cardiac equilibrium as it is 
to the performance of a person’s daily work. If he 
possesses that indescribable something which insures 
ins mental and physical grasp of things, the vital ten¬ 
sion that furnishes both energy and endurapee, he 
enjoys the tasks of the day. Me is a giant and they 
are the duties of a Lilliputian. Exactly so with the 
cardiac muscle. If tone is lacking, every emergency 
is a new burden. We must not forget, moreover, that 
the arterial system is simply a continuation of the 
structural architecture of tlie heart. That which low¬ 
ers cardiac muscular tone is almost certain to have 
the same influence on the muscle fibers in the walls of 
the arteries and veins. 

Each step toward myocardial degeneration, cloudy 
swelling, h3'pertrophy, perhaps at its side atrophy of 
the fibers, fatty change, hyalin metamorphosis, 
replacement fibrosis, calcification—all of these repre¬ 
sent incajjacity through inability to sustain tone. In 
addition there is likely to be a diminished supply of 
an infected and chemically altered blood. It is little 
wonder that tone and accomplishment are both impos¬ 
sible under these conditions. 


TOXIC PARALYSIS OR PARESIS OF THE CARDIAC 
MUSCLE AND NERVE FIRERS 
There are many indications that either or both the 
vagus and the sympathetic cardiac systems of nerves 
may be embarrassed or completely paral3'zed b3f the 
toxins of the acute infectious diseases. It is well 
known that drugs that ordinarily affect and stimulate 
the vagus branches to the heart fail to exert their 
usual influence under the shadow of an active toxemia. 
Physiologic conditions are abnormal. More and more 
frequent are the reported instances of so-called func¬ 
tional heart-block in pneumonia, in rheumatism, in 
syphilis, and in other acute toxemias. In some of 
these instances the lesion has been shown to be a 
round-cell infiltration of the auriculoventricular con¬ 
necting fibers. . _ „ 1 

As lon^ ago as 1905 Mackenzie^’ called attention to 

the occiwrence of partial heart-block in influenza. 
In other temporary cases in lyhich there has been clini¬ 
cal recovery, the disturbing influence has appealed to 
be wholly toxic, and has seemingly been exerted 
tlirough both the muscular and the nervous tissues^ 
T nf Poutier’s rheumatism cases , recently 

rLorted, a heart-block disappeared under the 

in a 

out ‘ 7 the function persisted, 

t ssf iA" Mei S- 


temporary heart-block is noted in a case which at 
length comes to necropsy, when there appears to be 
an entire absence of explanatory and causative lesion. 
It_ would seem, however, that a more diligent search 
might discover evidences that escape the ordinary 
observer. 

Auricular fibrillation and flutter are not rare phe¬ 
nomena in the toxic heart. While not essentially toxic 
disturbances, as is demonstrated by their appearance 
in a dying (normal) heart after removal from the ( 
laboratory animal’s body, there is no question that 
the toxins of the acute infectious diseases may and 
do bring the same conditions to pass. Sutherland® 
has just published an interesting study of auricular 
flutter in acute rheumatic carditis, and of the clinical 
signs indicating the presence of this condition. 

ENDOCARDITIS (VALVULAR AND MURAl) 

Rheumatism (tonsillitis, arthritis, chorea) ands3'phi- 
lis arc recognized as the tivo most frequent causes of 
valvular heart disease. We are, however, just now 
in the transition stage with respect to the meaning 
of “rheumatism,” and its relation to the streptococcus 
in general, to the Streptococcus viridans in particular, 
and to 1110113^ other forms of subacute and acute bac¬ 
terial endocarditis. T3q)hoid fever, pneumonia, influ¬ 
enza, diphtheria, tuberculosis, occasionally involve the 
Amlves, but sliow a' marked predilection for the 013^0- 
cardium. Scarlatina ver3’’ frequently is found to 
have antedated a valve lesion that appears to have no 
other explanation. If scarlatina is finally pigeonholed 
in the category of streptococcic infections, we shall 
have the needed explanation for tliis probable etio- 
logic sequence. 

We seem bound in the near future to discard the 
term “rheumatism.” Certainly no one has the unsci¬ 
entific privilege of believing, and still less of assert¬ 
ing, as did one critic who wHote' to me recently of 
a number of cases of valvular disease with an entire 
absence of rheumatic histor3'- (arthritis, sore throat, 
tonsillitis or *chorea), “Your cases were rheumatic, 

I believe,” —I repeat, no one has the privilege 0 
throwing every etiologically obscure case of valvular 
disease into the rheumatic dump-heap, at least unti 
the pale spirochete has been proved absent, and pro 
ably not then. We can and should catalogue the myo¬ 
cardial as well as the valvular lesions that have here 
tofore been ascribed to “rheumatism” under ticir 
proper etiologic classification. Whether or not we 
shall eventually limit the meaning of the term 
“rheumatism” to hearts showing Aschoff’s nodu es 
remains to be determined. Acute S 3 'philitic lesions 0 
the Amlves or of the myocardium may, indeed, ® 
be diagnosed b 3 '^ the presence of the Spirocliacta pa 
lida. In old and chronic lesions this diagnostic lep 
may' not be afforded. The etiologic significance 0 i 
other acute infections mentioned above can be 
tained only by a careful clinical following of the len 
during the acute attack, and by a comparison wi 
its known previous state. . ,• 

Whatever the causal factor in a given ^ " 

ease, the endocardial lesion follows one oi 
three lines. Either it begins and persists as an in < 
matory change in which fibrosis is the ultima e 
come; or vegetative deposits and growths appea , • 

finally, the vegetative and ulcerative -g 

malignant endocarditis manifest themselves. ^- 


8. Sutherland: Brit. Jour. Child. Dis., August, 191-1. 
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of the infections may initiate any of the three types 
of muraf or valvular endocarditis, sekroUc, vegetaltye 
or ulcerative. Rheumatism and the typically acute dis¬ 
eases (except gonococccniia) tend to the production 
the vegetative, recurrent type. Syphilis, on the 


astinal inflammatory conditions also exert an influence 
It must not be forgotten that the licarl and the peri¬ 
cardium rest posteriorly on the esophagus and aorta, 
and that anteriorly the pericardium is intimately 
attached to the pleura. In a considerable number of 
instances of both acute and chronic tuberculosis the 


causative factor a valvular lesion of either of the two 
more chronic types should be suspected of ^ being 
sj'philitic until proved due to some other etiologic 
influence. In the presence of fibrous arteries in a 
)'oung person the presumption becomes almost a cer- 

taiuty. . r 1 1 

The endocardial lesion may consist of a filmy lymph 
deposit on the line of junction of the cusps; or it 
may result in the stoppage of the passageway by a 
projecting mass; or the cusps may be shriveled and 
warped and noduled out of shape and position; or, fin¬ 
ally, ulcerative processes may have eaten their way 
through. Endocarditis may thus constitute a mere 
baptism, or it may mean a destructive involvement 
that stops short only when the tissues are consumed. 


PERICARDITIS 

As the pericardium enjoys the same general blood- 
supply as the myocardium and the valves, there is 
little chance of its escaping involvement by any and 
every infectious process that is blood-borne. Many 
.writers and teachers are skeptical regarding the occur¬ 
rence of a primary pericarditis. None questions the 
frequency of the toxemic or of the bacteriemic forms'. 
Indeed, contiguity to the pleura as well as to the myo¬ 
cardium would almost render a primary form of peri¬ 
carditis unnecessary to explain the origin of the vast 
majority of instances. Conditions are so favorable to 
a direct extension of an inflammatory process from 
one structure to another that this would seem the 
natural order of events. As a matter of fact, it is an 
exceptional case of fatality from the acute infectious 
diseases that fails to show at the necropsy definite evi¬ 
dence of pericardial inflammation. Often a mere 
fibrinous patch, more frequently also an excess of 
pericardial fluid, rarely a purulent effusion, it would 
be almost an anomaly were the pericardium to be 
found free, when the structures so intimately asso¬ 
ciated with it are involved. 

Pericarditis occurs in children at an early age. 
Blechmann", in studying 500 cases of pericarditis in 
the London Hospitals, found that 25 per cent, of all 
occurred earlier than the fifth year, and 50 per cent, 
before the fifteenth year. The toxemias in rheuma¬ 
tism and in the pneumonias are the most frequent 
causes, though all of the eruptive diseases contribute 
to the total. Heretofore rheumatism has been cited as 
the infection most active in the causation of pericar¬ 
ditis. When, however, we finally learn to discrimi¬ 
nate between true rheumatism and other septic arthri- 
tides—when, indeed, we discover just what true 
rheumatism is—we shall probably find that it is not 
r- the cause of many cases that have been included under 
its name. In a series of sixty-seven cases of sero¬ 
fibrinous pericarditis in the University and Bellevue 
Hospital, Brooks"> found twent 3 '-six secondary to 
pucumoma, which led the field as a causative factor 
In early adult life nephritis begins to contribute a 
very positive percentage of cases. Iilany of the medi- 


influenza, erysipelas and syphilis all contribute their 
quota—and bear out the assertion that whatever infests 
the blood-stream finds it difficult to pass the peri¬ 
cardium by. 

MUSCULAR AND VALVULAR INSUFFICIENCIES WITH 
CARDIAC DILATATION 

Only a word need be added with regard to the 
direct etiology as contrasted with the symptomatology 
of the insufficiencies (muscular and valvular) of the 
hearts in subjects suffering from the acute infectious 
diseases. 

We were all taught, and later at some time no 
doubt began to teach, that the dilated heart usually is 
incompetent as the result of the misbehavior of some 
one valve or valves. In fact, in the study of both the 
acute and chronic heart lesions we have been led to 
overemphasize the importance of the valvular abnor¬ 
mality and to ignore in a measure the significance of 
the covering and substance of the organ. We forget 
that the same condition or infection has caused both 
the endocarditis and the myocarditis. To-day it would 
be well for us all to take up again the study of the his- 
topatholog}' of the heart muscle, not with a view to 
exaggerating the frequency of cardiac disease, hut of 
placing and locating the point of attack, and apprais¬ 
ing the etiologic bearing of the infections to acute 
involvements of the myocardium. 

There is an unfortunate tendency among heart stu¬ 
dents to teach the needlessness of fe’ar of athletic over¬ 
strain or damage to a heart wliich shows no frank 
signs of cardiac disease. In the light of this study it 
would be well worth a young man's time and trouble 
to have his phj'sician inquire into his past history with 
reference to tlie acute infectious diseases, and a pos¬ 
sible latent structural insufficiency of the cardiac mus¬ 
cle. We constantly hear of young athletes being hur¬ 
ried from their convalescence from a tonsillitis, or even 
a typhoid fever, into training, and thence into an eight- 
oared race or a football match. More than once I have 
personally come into conflict with a medical director of 
a school or college who appeared willing to permit 
some young giant, though already suffering from air 
hunger and cardiac arhythmia evident to the patient 
to engage in athletics no less strenuous than a foot¬ 
ball contest or a cross-country run. 


9. Blccbrnann: Ann. dc mcd. ct chir. Inf.mt., July 
10. Brooks: Aw. Jour. Mcd. Sc., 1409, p. 796. 
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TREATAIENT AND PROGNOSIS 

What is the treatment and what the prognosis of a 
carditis such as one must expect in an acute infec¬ 
tious disease? 1 would suggest in a word for the 
acute illness the most perfect possible rest, and the 
saving of every unnecessary contraction of an organ 
which we unfortunately cannot ever put to sleep At 
the beginning of treatment, an empty, and, for a‘little 
time, an ■ as nearlj' as possible” sterile gastro-intestinal 
tube will be the second essential, instead of the fre- 
qurat attempt to overnourish and feed. Drugs excent 
opium and possibly atropin, ivill be of questionable 
“"Ployed at all they should be such as arc 
calculated to subdue and quiet overeffort, rather than 
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incite and excite a lame organ to further exertion. 
No drug will decide the issue between cardiac compe¬ 
tence and collapse. -It may be that even the cardiac 
sedatives and tonics had better be omitted. The 
most diflicult period for the physician will be the con¬ 
valescence, and the year following the acute illnc.ss. 
If we would conserve the heart muscle and its endo¬ 
cardium it will be of prime importance that all local¬ 
ized foci of infection should be removed from the 
body. _ We are just beginning to appreciate the fact 
that diseased tonsils and adenoids invite a heart lesion, 
a pulmonary tuberculosis or a pneumonia: that pus 
tubes or an infected prostate may underlie malignant 
endocarditis or a joint rheumatism; and that a gnimb- 
ling appendix may be the cause of arteriosclerosis, 
myocardial degeneration, arthritis deformans, or vari¬ 
cose veins. In short, it is not safe from any point of 
view to ignore a chronic focus of disease. 

Very gradual must be the j^rogress in dispensing 
liberty and freedom to a convalescent from an acute 
infection in his venture back toward a normal life. 
Very thorough and intelligent must be the jihysician’s 
test of the heart’s capabilities before the patient is 
turned over completely to his own direction and 
guidance. Long after the acute attack has beei^ for¬ 
gotten the heart muscle may betray a latent disability 
that has lingered and escaped sus])icion. Fortunate 
the man or woman who enjot's a full convalescence 
and a life of uninterrupted health following the dam¬ 
age sustained by the cardiac structures in the infec¬ 
tious diseases of an earlier age. 

1827 Spruce Street. 


THE INTRADURAL ADxMINISTRATION OF 
MERCURIALIZED .SERUM IN THE 
TREATMENT OF CEREBROSPI¬ 
NAL SYPHILIS * 


CHARLES METCALFE BYRNES. M.D. 

Instructor in Clinical Neurology, Johns Hopkins University 
C.^LTIMORE 

The subject of syphilis in general, and syphilis of 
the central nervous system in particular, is at present 
in a transitional state; and it is, therefore, desirable 
to formulate a tentative classification of the disorders 
which are to be included under the title of this paper. 

In its broader sense, the term “cerebrospinal 
syphilis” may be so construed as to include every path¬ 
ologic process within the central nervous system which 
is of a specific nature. If this broader meaning is 
adopted, it should be clearly understood what ana¬ 
tomic limitations are to be placed on the central nervous 
system. Histologically, it could not be said to include 
more than the true nervous tissue, since the cerebro¬ 
spinal vessels and meninges, although integral parts of 
the central nervous system, are not, strictly speaking, 
neurologic units. Pathologically and clinically, thej 
are however, quite inseparable; and expen^ce ^ las 
taught that, for practical purposes, syphilitic aftections 
of the cerebrospinal or central nervous system cannot 
well be studied independently of the meninges and 

these structures may be involved indepen¬ 
dently or collectively, it has been the 
syphilis of the central nervous system under_ riie 

23. 1914. 
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following subdivisions: (1) meningitis, secondary or 
tertiary; (2) cerebrospinal syphilis, which has further 
been divided into three types, endarteritis, meningo- 
myehtis and gummatous infiltration, and (3) the two < 
parasyphiiitic disorders, tabes dorsalis and general 
paresis. Continued reports on the Wassermann reac¬ 
tion and the recent studies of Noguchi seem to indi¬ 
cate that these so-called parasyphiiitic diseases can 
now be regarded as instances of true syphilitic affec¬ 
tions of the nervous system. Consequently, when a 
diagnosis of cerebrospinal syphilis is made, it is obvious 
that a iiniltiplicily of pathologic and symptomatic states 
may be included. 

Recent observations by Swift and Ellis^ and similar 
personal experiences have led me to believe that it 
will be helpful to designate the endarteritic group of 
cases in a separate classification distinct from specific 
diseases of the cerebrospinal system. It has been 
observed, in the majority of cases of syphilis in which 
the neurologic symptoms indicate a vascular distur¬ 
bance, tliat tlie spinal-fluid examination is quite nor¬ 
mal. The cell count is only slightly, or not at all, 
increased, and the fixation test is frequently negative; 
but the Wassermann scrum reaction is generally posi¬ 
tive. In my series of cases, these observations have 
been so uniform that not infrequently it can be pre¬ 
dicted, with some assurance, that the spinal-flnid 
examination will be within normal limits. Naturally, 
the accuracy of one’s prediction will depend somewhat 
on In's ability to distinguish the vascular nature of the 
/iffection. 

These observations and the demonstrations of the 
specific organism in the so-called metasyphilitic dis¬ 
eases, together with their determining influence on the 
form of therapy to be employed, have suggested to 
me the following classification of syphilitic affections 
of the central nervous system: 

1. Syphilitic meningitis, secondary and tertiary. 

2. Cerebrospinal syphilis, including all specific affec- 
tions in rvhich the nervous tissue itself is directly 
affected, such as meningomyelitis, gummatous infiltra¬ 
tion, tabes dorsalis and general paresis. 

3. Cerebrospinal syphilitic arteritis. 

To the clinician, tin’s comprehensive use of the term 
“cerebrospinal syphilis” can hardly be more than con¬ 
fusing unless the particular variety is clearly stated. 

It is therefore advisable to continue the use of the 
older terminology, wdth the understanding that para- 
syphilis has only clinical significance, and that syphilitic 
arteritis of the cerebrospinal vessels probably exists 
without direct invasion of nervous tissues.^ 

With the specific nature of these diseases more 
clearly established, it wms hoped that the use 
Ehrlich’s new preparation might be the means of 
ing brilliant therapeutic results. Unfortunate y, a 
first, it was just this class of cases which was ’ 
to offer particular contra-indication to its adnunis < 
tion. The hopelessness, however, of many cases 
to justify the assumption of reasonable risk, so < » 
in time, this early objection was overcome an . 
san began to be widely used in all forms of syp 
nervous affections. While in some ms ance 
improvement was remarkable, there were many 
in which the results were disappointing. _ ,, 

This failure to secure equally promising 
diseases of the ce ntral nervous system wa —^ 

1. Swift and Elli.-;: The Cerebrospinal Fluid m Syphilis. Jour- 
Jled., 1913, xviii, 162. 
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in stinuilating more diligent efforts to ascertain the 
cause of this failure and establish, if possible, a more 
successful mode of therapy. Two probable explana¬ 
tions were readily suggested. Either irreparable 
changes had taken place in the nervous system, or the 
drug failed to reach the seat of infection. The first 
explanation was unsatisfactory, and destined^ to dis¬ 
courage further hope of progress in this direction. 
There is, no doubt, an incipient stage from the period 
of invasion of the central nervous s)'stem to the begin¬ 
ning of destructive changes when it might be hoped to 
arrest the disease by efficient therapy. Although the 
period of invasion and duration of the incipient stage 
are undetermined, it has been observed tliat even in the 
earliest manifestations of nervous^ symptoms, intra¬ 
venous administration of salvarsan is often apparently 
ineffective. It seemed, then, that the second explana¬ 
tion offered greater encouragement for further investi¬ 
gation; and the first noteworthy contribution in this 
direction was made by Swift and Ellis- when they 
introduced a method of administering salvarsanized 
serum directly into the subdural space. 

The technic of this method is now well known and 
the method itself, which was at first received with 
some skepticism, has lately become quite generally 
adopted. Unhappily, just as intraspinal therapy 
appeared to be gaining recognition, it received a severe 
blow from the unfortunate experiences on the western 
coast. Whether this was a determining factor or not, 
it appears to be true, at present, tliat the earlier enthu¬ 
siasm regarding this form of intraspinal therapy is 
somewhat diminished. While the real value of the 
method has been questioned, I believe there can be 
little doubt that some form of direct therapy is desir¬ 
able. If the infection is localized within the central 


SERUM—BYRNES 

my belief that the Swift-Ellis mclliod is a step in the 
right direction. 

While my earlier experiences with this method were 
most encouraging and were quite parallel with those 
recorded by Swift and Ellis, continued observation 
soon taught me that their method, although most prom¬ 
ising, is not all fliat is to be desired. From a clinical 
and laboratory point of view there were unquestioned 
evidences of its usefulness, and fortunately, in my 
e.xpcricnccs, no alarming consequences. 

The manner in which salvarsanized scrum was sup- 
jio.scd to be effective was an early subject for discus¬ 
sion. It was tliought that the arsenic had undergone 
some change within the circulatory system which ren¬ 
dered the serum preparation spirochcticidal. On the 
other hand, those wlio were skeptical questioned the 
clficacy of the method altogether and maintauicd that 
the improvement in clinical symptoms was entirely due 
to the intravenous administration; while the reduced 
cell count and globulin and fixation tests in the spinal 
fluid could be accounted for by the withdrawal of 
spinal fluid and dilution of the remaining portion by 
the injected serum. 

However Ibis may be, it does not require extensive 
mathematical knowledge to understand that 12 c.c. of 
.serum (the original amount advised by Swift and 
Ellis) removed from a patient who has received only 
0.6 gm. of salvarsan must contain an infinitesimal 
amount of either the altered or original arsenical prepa¬ 
ration. This, it seems, is the most forceful argument 
against .the adoption of this form of intraspinal ther¬ 
apy, and the subject is admirably treated in a current 
article by Sachs, Strauss and Kaliski* From the chem¬ 
ical analyses of Benedict on ten specimens of blood 
removed from fifteen to forty-five minutes after intra¬ 
venous injection of salvarsan, these authors have made 


nervous system, and it can be demonstrated that drugs 
given by the usual methods do not reach the seat of 
infection, it is obvious that the adoption of a direct 
method of administration is to be encouraged. 

Numerous parallel studies on the Wassermann reac¬ 
tions in the serum and spinal fluid, together with the 
increased globulin and lymphocytes in the spinal fluid, 
seem to indicate that the central nervous system not 
infrequently shows evidences of specific infection, 
while the extraneural tissues, as represented by the 
negative Wassermann reaction in the blood, have 
apparently escaped. _ With a local infection so isolated 
from the systemic circulation that its nature could not 
be determined by the usual serum reactions, it was 
logical to assume that substances introduced into the 
circulating blood might not reach the seat of infection. 

The studies of C. D. Camp^ on the spinal fluid of 
seventeen patients who had received intravenous doses 
of salvarsan established the fact, in his case at least 
that no evidence of the drug could be detected in the 
spinal fluid. The fluid was examined at variable inter¬ 
vals after treatment, and in only one case, after large 
and repeated doses, was there any evidence of arsenic 
' Olliers, however, have reported its presence in very 
minute quantities. Since the physiology’ of the spinal 
fluid and its relation to the vascular system is still 
undetermined, any explanation of these negative find¬ 
ings must be more or less problematic. As a matter 
of fact, such observations awakened a more lively 
interest in a direct form of therapy and encouraged 

2. Swift and Ellis; Xcw York Med. Jour.. 1912, xevi 5d 

3, Camp. C. D.: Jotir. Xerv. and Mcnt. Bis., 1912, xvxix* S07 


some interesting calcinations, uniy trom U.UUULM- to 
0.0001 gm. of metallic arsenic could be detected in 
20 c.c. of whole blood, and from these figures it was 
estimated tliat blood removed three-quarters of an hour 
after administration of salvarsan contained practically 
no free arsenic in the serum. 

After almost a year’s experience with the original 
Swift-Ellis method, it occurred to me that more effec¬ 
tive action might be secured if a larger quantity of 
some specific drug were introduced into the subdural 
space. Even a hasty review of the literature soon 
taught me that the direct introduction of unchanged 
salvarsan in any appreciable quantity could not be done 
without serious risk to the patient. Wechselmann ^ 
and later, Marinesco,“ had used neosalvarsan in aqu'>’- 
ous solutions, but the results were doubtful and Ibe 
reactions severe. Within the same year, Ravauff 
began the use of unchanged neosalvarsan intraspinallv 
and a few month.s later Marie and Levaditi® made 
simila’; experiments in the treatment of general pare¬ 
sis, with disappointing consequences. Subsequently 
RavauP improved his technic slightly by using hyper¬ 
tonic solutions in freshly distilled water, by which 
he asserted that he obviated the unpleasant irritative 
effects of the injection. In April of th e same year, 

4 Sachs Strauss aud Kaliski; Modern Methods of Treatment 7{ 
Syphilis of the Xervous System, Am. Jour. Jled, Sc., 1914 cxKdil fill 

5. WcchscImann: Deutsch. med. Wchnschr., 19l-> xxxkiii Va 

6. Marinese^ Ztschr. f. phys u, diat. Thcrap., 19U, xvii, 194? 

Deux CAS (ic syntiilis ncrvetisf^ i*.*- * • 

di hbp!rmf. 

'’°P- dc P.rris, 

9. Kavaut: Ann. de med,, 1914^ i, 49 . 
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Wile^“ introduced this re\dsed technic in America and 
used it without unpleasant results in two cases. Me 
injected from 1 to 4 drops of a 6 per cent, aqueous 
solution of neosalvarsan intraspinally (equivalent to 
from 3 to 12 mg. of neosalvarsan). It has been further 
suggested by Marincsco and Minea” that the arsenical 
preparation be added in vitro to the patient’s serum, 
and they report the adoption of this method in twenty 
cases, but the results were, on the whole, discouraging. 

The whole question of intraspinal arsenical therapy 
is very wisely and cautiously summarized in an edi- 
toriah- of The Journal almost a year ago, which, in 
my opinion, is quite acceptable at the present time. 
The instability of these comple.x arsenical preparations 
and their irritative and toxic properties make their 
direct introduction into the dural sac an extreme!}' 
hazardous procedure, and my desire to make further 
studies in this direction was not encouraged by the 
experience of otlicrs. 

It was no new departure to think of introducing 
mercury into the subdural space. Irrigation of the 
spinal canal with 1:30,000 mercuric chlorid solution 
had already been practiced as a postoperative mea.surc. 
and later, Ravaut' reported the injections of mercurial 
salts into the dural space for the treatment of cere¬ 
brospinal sypliilis. His technic, however, and exact 
dosage are not clearly stated, and the laboratory 
studies are incomplete. He reports two cases. The 
first was treated by intraspinal injection of 2 drops 
of a 1:1,000 mercuric chlorid solution. The only 
unpleasant after-effect was slight increase in headache. 
Three days later the patient left the hospital and did 
not return for further study or treatment. 

The second case, which was treated with mercuric 
cyanid, received intraspinally 2 drops of a 1 per cent, 
solution. The cyanid was chosen because it was 
thought to be a very active salt, rich in mercury, and 
from animal experimentation less apt to produce local 
irritation because of its lowered coagulative proper¬ 
ties. The reaction in this instance, however, was pro¬ 
nounced. A few minutes after administration the 
patient complained of pains and cramps in the legs. 
These were followed by severe muscular contraction 
which began in the feet, ascended to the trunk and 
arms and later involved the whole body. Trismus was 
pronounced. The contractions were of five or ten 
minutes’ duration, and on the following day most of 
the irritative symptoms had subsided. An examina¬ 
tion of the spinal fluid four months later showed con¬ 
siderable reduction of the lymphocytes and a negative 


Wassermann. 

These discouraging results with the direct introduc¬ 
tion of mercurial salts convinced me that they were 
scarce!}' less toxic, in appreciable doses, than the more 
unstable arsenical preparations. If mercury were to be 
used at all it is evident that a preparation must be 
obtained Avhich is therapeutically active, and^ at the 
same time possesses comparatively low toxicity and 
local irritative action. 

The fact that many patients who came to 
the Swift-Ellis treatment had already received thor¬ 
ough courses of mercurial therapy suggested that they 
might be receiving along with the salvarsamzed serum 
a mildly impregnated mercurialized serum.__ 


in Wile V T • The Technic of the Intradural Injections ot Neo- 
salvarsYn tn the Nervous System, Tn. Jouknm. A. M. A.. 

\l! MAinlst’o’^and^Mh.ea: BuU^ 

edittriSrTiiE JoOTNAL^A.’ m. A., March 21, 1914, p. 935. 
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A series of experiments was then begun in whidi 
fifteen patients suffering from syphilitic diseases of 
die nervous system were divided into three groups of 
live each. The several groups were given active mercu¬ 
rial treatment by the following methods: The first 
group received inunctions, the second daily intramus¬ 
cular injections of the biniodid in oil, and the third 
mercuric chlorid and potassium iodid by mouth. All 
were carried to the point of saturation, when blood was 
withdrawn and serum obtained for chemical analysis. 

Tlie serum was sent to Drs. Penniman and Browne 
analytic chemists of Baltimore, with the request for a 
quantitative estimate of the mercurial content. Speci¬ 
mens of spinal fluid were also obtained for similar 
analysis. 

On completion of tlie chemical analysis, Dr. Browne 
sent the following report on technic and results: The 


mercury was extracted and converted into mercuric 
chlorid and the quantity estimated according to the 
well-known Nessler color reactions. While the anal¬ 
ysis shoived slight variations in the amount of mercury 
present, in general, these investigations would indicate 
that (1) the serum of patients treated by inunctions 
showed a slightly higher mercurial content than that 
from the other two groups ; (2) the average mercurial 
content of serum from all three groups was approxi¬ 
mately 0.0000059 gm. j)er cubic centimeter, and (3) 
the spinal fluid in two instances showed only a ques¬ 
tionable trace of mercury which was too small to be 
estimated. The report is concluded with the following 
caution: 


The difficulties in estimating- such minute quantities are so 
great that I wish to remind you that these figures must not 
be accepted as absolute. In an endeavor to find the limits 
of accuracy in this work, I made a solution of blood albumin 
and added a known quantity of mercury (0,000058 gm.). I 
recovered from the solution by this method 0.000047 gm., or 
80 per cent, of the amount taken. 


While it would be absurd to entertain the idea that 
a patient’s serum could, by this means, be sufficiently 
impregnated with mercury to render it of therapeutic 
value, these analyses convinced me that merctuy is 
present in the circulating blood in amounts approxi¬ 
mately equal to the arsenical content after salvarsaii 
therapy, and tliat in the majority of cases it is no 
detected in the spinal fluid. Evidently, then, many 
patients who were being treated with salvarsanizei^ 
serum were receiving at the same time a serum of on 
mercurial content, but in too small amounts to possess 
any therapeutic value or furnish any information as o 
its local action and toxicity; and it seemed reasona 
to conclude that a preparation of mercury , I 

that supposed to exist in the circulating blood uw 
offer many advantages for intraspinal admiius ra i ^ 
When an inorganic salt of mercury comes c 
tact with protein matter a coagulative process oc 
in which the insoluble albuminate of I 

formed; and the occurrence of this reaction e 
believe that it might account for some of the unp < < 
symptoms following the direct introduction ® _ 

janic salts of mercury into the subdural space. ., 

:ury exhibits this affinity for the protein 
would seem advisable to make use of ’ i„a{e, 

which this affinity is already satisfied. 
which is supposed to exist in J'^'^^Although its 
seemed to answer these requirements. ,-„nrranic 
;oxicity may not be less than that of morgj 

salts, since definite knoiyledge „s tjiougbt 

nf the albuminate ion is wanting, i 
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that it might be less irritating, and especially so if 
administered in a serum menstruum. 

Since the manufactured albuminate on the market 
is difficult to obtain, unstable and insoluble,_ it was 
decided that more satisfactory results might be 
obtained by adding a mercurial salt directly to huinan 
serum. The precipitated albuminate which is at lirst 
formed is readily soluble in an excess of albumin, so 
that on the further addition of serum a perfectly cle.ar 
solution is obtained. By fractional precipitation, it 
was determined that approximately 0.022 gm. 
(i^ grain) of mercuric chlorid, in solution, may be 
added to 2 c.c. of serum before precipitation is com¬ 
plete, and that it is necessaiy to add 4_c.c. more of 
serum in order completely to dissolve this precipitate. 
In other words, 6 c.c. will hold in solution 0.022 gm. 
iVs grain) of mercuric chlorid converted into the 
albuminate.^* 

Obviously, then, a perfectly clear solution of mer¬ 
cury albuminate in blood-serum can be obtained in 
which the mercurial content is larger than tliat desired 
for therapeutic purposes. Consequently, I determined 
to make use of such a serum for intraspinal adminis¬ 
trations. At first the dose of mercury was extremely 
small and was determined according to body weight, 
the average tolerance for mercury when administered 
intramuscularly, and the proportion between the vol¬ 
ume of circulating blood and spinal fluid. By cau¬ 
tiously increasing the dose of mercury, it was found 
that 0.0013 gm. (1/50 grain) of mercuric chlorid and 
even 0.0026 gm. (1/25 grain) could be safely adminis¬ 
tered when added to the prepared serum. Perhaps 
even larger quantities may be given, but I have found 
the smaller amounts quite eft'ective.*^ 

TECHNIC 

The technic for the preparation and administration 
of the serum is similar to that employed in the Swift- 
Ellis method, except that no drug is administered 
before withdrawing the blood. 

1. Sufficient blood is withdrawn to yield from 12 
to 30 c.c. of serum. The larger amount is obtained if 
concentrated serum is to be used. After the blood has 
coagulated the serum is pipetted, and if necessary, 

2. Centrifugalized for twenty minutes. 

3. If diluted serum is to he used, to 12 c.c. of the 
centrifugalized specimen is added 1 c.c. of a solution 
of mercuric chlorid in freshly distilled water so made 
that each cubic centimeter contains 0.0013 gm. 
(1/50 grain) of mercuric chlorid. 

4. To the serum thus prepared is added sufficient 


lying in bed. lumbar puncture is done, pressure read¬ 
ings arc made, and spinal fluid withdrawn until the 
pressure falls to 30 mm. The serum is then adminis¬ 
tered and the foot of the bed elevated about 8 inches 
for half an hour. 

CLINICAL RESULTS 

At the present writing I have the records of thirty- 
two patients with syphilis of the nervous system who 
have been treated by this method. The records have 
been collected from my private practice and from the 
Sheppard and Enoch Pratt liospital (lowson, Md.) 
where, through the kindness of Dr. E. N. Brush, per¬ 
mission was obtained to have Drs. Sargent and Asper 
of that institution use this technic on the material at 

their disposal. ,• o r 

Of the 32 cases there are 13 of tabes dorsalis, 2 of 
taboparesis, 3 of cerebrospinal meningomyelitis and 14 
of general paresis. In general, the cases of tabes and 
meningomyelitis have shown the most marked improve¬ 
ment although, in a few instances, general paresis has 
been distinctly benefited. Since it would be just as 
instructive, and certainly less tiresome, to the reader, 
to make general deductions from the series of cases 
as a whole, I shall not burden him with a detailed 
account of individual cases. 

The reaction following the administration of mer¬ 
curialized serum is usually mild. There is some pain 
in the legs for six or twelve hours, slight nausea, rarely 
vomiting, and a moderate rise of temperature. 'All of 
these symptoms generally subside within thirty-six 
hours. I have not observed the sphincter disturbances 
sometimes seen after the use of salvarsanized serum, 
nor has there been any evidence of renal disturbance 
or other untoward symptoms. 

The improvement in clinical symptoms has been 
similar to that observed in the Swift-Ellis method. In 
most instances of locomotor ataxia, there has been 
decided relief of the pains, the gait has improved, and 
gastric symptoms have been distinctly alleviated; in 
others, there has been little or no change in the clinical 
condition. A tabetic and a patient with taboparesis 
showed such marked improvement that they deserve 
brief mention. When first seen, the tabetic was 
annoyed by bladder disturbances, slight sexual dis¬ 
orders, and inability to walk without assistance. After 
four treatments all symptoms were markedly improved, 
and I have lately heard that he is now conducting a 
profitable business and is the father of a healthy child. 
In the case of taboparesis, in which there were such 
quanfit; ornoTmd^arsffiSrmakr^^^^^^^^^^ features that the patient could not be 

of 30 c.c. If the concentrated serum is used t decided to try first a thorough course 

is omitted- P mercury by intramuscular injections. When the 

5. It is heated at 56 C. (132.8 F.) for half an ho.,r tolerance was reached, there was practically 

and V ; u uaii an nour, no change clinically, and it was decided to begin intra- 

6. Administered, by gravity, at body temneratiire therapy with mercurialized serum. Following 

Since the desired amount of mercury is readilv unln- • ^ administration there were evidences of 

ble in the diluted serum I can see no special reason in the mental state and this improvement 

for employing the concentrated preparation. continued after each treatment. In all, five intraspinal 

In administering the serum, I have adopted the given, and on the patient’s discharge 

rmt-j i-c...:r.j . opteathe from the Sheppard and Enoch Pratt Hospital Dr. Sar¬ 

gent made the following note; “The patient’s mental 
condition is practically normal, all grandiose ideas 
have disappeared, expansiveness is gone, the gait is 
raproved, and he has gained 19 pounds in weight ” 
Six months later the patient was seen by Dr. Ham¬ 
burger and myself, and his mental condition was so 
dear that it was decided not to commit him to an 
insane institution, where his family wished to send him 


method followed by Swift and Ellis. With the patient 

13. After this article was prepared for oublicatinn 
from Mr. Campbell, of the K. Mulford O.T c’ootlfnS, - T"*, 
Dr. rittcnpcr's experiments in their laboratory At m.- ^ typort of 

Camphell kindly directed that studies be made^ on the toxuftv'anTi^^h' 
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OF THE DOUBLE REFRACTIVE 
FATS OF THE ADRENALS IN 
DELIRIUM TREMENS* 
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KaiserJing and Orgler^ were the first investigators 
[0 call attention to the presence of anisotropic drop- 
ber of treatments was determined larg-clv bv the cell crystals in the cortex of the human 

count and clinical symptoms; and since these usually /^ter studied a small nuin- 

showed evidences of iinproveinent after rcla ive^ew to their content 

treatments - usually five - further treatment was not substance, and reports it 

insisted on. Perhaps a more prolonged course might 
liave increased the percentage of negative Wassennann 
tests. 


because of the attention recjuired on account of his 
tabetic symptoms. 

The spinal fluid has, in every instance, shown a 
marked decrease in the cellular elements, and in many 
pses, the diminution has occurred more rapidly than 
is observed after the use of salvarsanized serum. The 
globulin is in general diminished, but the Wassennann 
reaction, as in the use of salvarsan, appears to be less 
readily affected. In the thirty-two cases a negative 
reaction was obtained in only twelve, fl'his low per¬ 
centage may be accounted for by the fact that the num- 


CONCLUSIONS 

1. Mfliile it is not declared that mercurialized serum 
alone is the only treatment that is necessary in syphilis 
of the central nervous system, I believe it is equally, 
if not more, efficacious than salvarsanized serum in 
the local treatment of these diseases. 

2. The immediate reactions following its adminis¬ 
tration are, in general, not so severe as those after the 
use of salvarsanized scrum, and the cell count in the 
spinal fluid appears to be more quickly reduced. 

3. Since preliminary medication is not required, the 
blood may be obtained at any time; and because of the 
greater stability of the mercurialized serum it may be 
prepared at leisure and kept in sealed flasks until it 
is convenient to administer it. 

4. In certain cases of cerebrospinal s)'philis in which 
the serum Wassennann is negative but in which there 
are all the indications for intraspinal treatment, it has 
impressed me as unfortunate that the patient had to be 
subjected to the discomforts of an intravenous admin¬ 
istration of salvarsan merely for the purpose of secur¬ 
ing a preparation for intradural injection. This objec¬ 
tion does not arise in the use of mercurialized serum. 
It is true that in many cases both the blood and spinal 
fluid show evidences of infection, and in such instances 
I have not felt that the intravenous dose of salvarsan 
could justly be withheld, so that I have frequently given 
the combined salvarsanized and mercurialized serum 
intraspinally, 

5. Owing to the greater stability of the mercurialized 
serum, it is hoped that a method may be devised by 
which a permanent preparation can be dispensed in 
sealed ampules and thus simplify the whole technic of 


uninfluenced by age, but diminished by wasting dis¬ 
eases. He observed its entire absence once in the 
adrenals of a 70-year-old woman dying from miliary 
tuberculosis, and again in the glands removed from 
a body with long-continued, chronic lung phthisis. 
The small number of glands studied was not sufficient, 
however, to permit drawing conclusions regarding the 
causal relationship between disease and the absence 
of the anisotropic droplets. White® also merely 
reports the presence of doubly retractile droplets in 
the adrenals removed from thirty individuals dying 
from various diseases. Kawamura'* observed the anis¬ 
otropic substance in a finely divided form in the corte.v 
of adrenals removed from fetuses and children up to 
10 years of age. The abundance of this, he records, 
is not influenced materially by chronic and acute di.s- 
eases, but is diminished markedly by sepsis and ali¬ 
mentary intoxications. Kawamura observed no dimi¬ 
nution of the doubly refractive substance in disorders 
of the vessels, obesity, marasmus, tumors and inani¬ 
tion, but on the contrary, in some of these bonditions 
an increase. He confirms Herrmann's observations 
on its diminution in chronic tuberculosis, and that age 
does not seem to influence its amount. A dnninution 
of these droplets is recorded by Kawamura in sepsis, 
ty^phoid fever, diabetes, and once in chronic nephritis. 
Weltmann® records their diminution in the adrenals 
removed from persons dying with septic diseases, 
typhoid fever, severe infectious enteritides, purulent 
peritonitis, frequently in croupous pneumonia, ulcera¬ 
tive carcinoma, and cavernous phthisis; on the other 
hand, he found them abundant in atherosclerosis, cir¬ 
rhosis of the liver, chronic nephritis, generalized pas¬ 
sive congestion, cerebral hemorrhage, and encephao 
malacia, as well as in subacutely progressing 
tions. A complete absence of the doubly 
substance is reported by Mulon and Porak in ^ 
adrenals removed from the body of a patient )' & 


intraspinal therapy. While it may be unwise to enter auiujiaio iciiiuvtiu. IlCf 

tain the idea of using a foreign serum, it'is not unlikely with Huntington’s chorea. A relatively 
that human serum may be obtained in sufficient quan- amount of the adrenal lipoids was found oy < 
titles for this purpose. 


arnuum ui me auieiiai iipuius ^ 

in phthisis, septic processes, and with {jjg 


Nativity of Parents and Infant Mortality.--Investigation 
of deaths of infants from so-called congenital disease, includ¬ 
ing prematurity, congenital debility, convulsions, malforma¬ 
tions and injuries at birth, by the Bureau of Child Hygiene 
of New York City disclosed a definite relation exist¬ 
ing between the proportion of congenital death.s and the 
nationality of the parents. Only three nationalities were 
considered as the proportion of the others was too small to 
be of consequence. The Italian and Russian-Austnan pro¬ 
portions of deaths are very low as compared 
Lrtions of births, while the United States and 

S:"?eTatNery high. The P^-ntage of congeriUa de^ 

among the United Staihs group is 32.3, all others, ^ 

Russian-Auvrian, lo.o. 


Practically all investigators agree in considerm^ u 

...rACPnt in the adrenals 


doubly 


Italians, 14.6; 


refractive droplets present in 
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as lipoids, or,',more exactly, esters of cholesterol. 
According to Kawamura there may be other doubly 
refractive sphcroliths present in fresh tissues, such as 



I----- ■ -^1 

i-'jg. 1.—Xormal adrenal section stained \vith Sudan III: Nicol prisms 
uncrossed; X 3S. 


the globules in the uric acid infarcts, in part the 
psammomas, and the prostatic corpora amylacea. 
These, of course, are not lipoids. Moreover, doubly 
refractile globules occur in fatty livers, in cloudy 
swelling of the liver, and have been observed in teased 
preparations of the central nervous system, especially 
in diseased softened regions together with myelin 
droplets or globules, as well as in numerous other 
pathologic retrogressive processes. In none of these, 
however, do the droplets lose their double refrangi- 
bility with heating. Kawamura summarizes the 
optical properties of the anisotropic droplets in ques¬ 
tion as follows; In a fluid state they are doubly 
refractive; a property lost on heating, to be assumed 
again with cooling. In tissues fixed with 10 per cent 
dilution of hquor formaldehydi they appear as needle- 
hke crystals which are converted by heat into doubly 
refractive droplets. The relation between the droplet 
doubly refractive substance in fresh tissues and die 
crystalline in fixed preparations, he states, is always 
constant and equal. The same relation is also true 
on changing the crystalline form into the globtllarbJ 
o ^i” 'examinations to be mentioned presentil 
these obsenations by kawamura have been con 
finned repeatedly, eon- 

^ Rosenheim a'nd TcblT analyzed cheniicallv th. 
bpoids from the adrenal and iLlated a nix L r 
fatty acids and cholesterol esters as well 
amounts of sphingomyelin and phrenosin Ar! ^ 
AschoiT' sought to determine the chemical' n-fm' r 

' droplets by preparing juSi ces 

of <•- Adre„.,s. 

r-uu: A™i? r;'.n!rPalh?(ZkE!cr’sp 


arlificially with doubly refractive properties, and 
observed that the following may contain doubly 
refractive myelin figures, and sometimes also droplets: 
(1) phosphatids, among whicli is lecithin; (2) soaps 
of the fatty acids; (3) cholesterol esters; (4) solu¬ 
tions of cholesterol in phosphatids, in fatty acids and 
in fats; (3) solutions of cholesterol esters in fats. Of 
these, only the cholesterol esters easily formed perma¬ 
nent emulsions which contained doubly refractive 
droplets. Kawamura jrnrsued the same method of 
investigation on a large number of chemically pure 
lipoids, as well as with artificial lipoid mixtures. 
Aside from the cholesterol esters, he observed doubly 
refractive globules in sphingomyelin and phrenosin 
isolated both from the brain and from the adrenals. 
Also with ccphalin-cholesterol and cephalin-choles- 
lerol-olcic acid mixtures, lecithin, and sodium oleatc. 
The cliolcstcrol-fatty acid mixtures tend to form 
myelin, a reaction dependent on the dissolved cho¬ 
lesterol, for the doubly refractive properties appear 
only with a relatively ricli cholesterol content. Cho¬ 
lesterol-glycerol mixtures, glycerol esters, cholesterol- 
palmitic acid esters, myelin, the fatly acids, soaps, and 
cephalin have no doubly refractive properties. 

In the examination of llie bodies of persons dying 
from delirium tremens, Dr. E. R. Le Count, one of 
the coroner's ])hysicians in Chicago, found altera¬ 
tions so regularly in the cortices of the adrenals that 
it was decided to ascertain, if possible, the reason for 
such changes. The changes consist in a more or less 
striking diminution of the yellow color normally pres¬ 
ent in the cortex. This diminution is frequently a 
narrowing of the yellow, band-like cortex combined 
sometimes with its irregular disappearance,, produc- 



crossed: the hglil portions represent the distril.ot oT 

the Uouble retractive lipoids; X 38 tiistrtouUon and abundanc 

ing an uneven yellow edge bordering the medulk 
region into which the "substance of the medt 
apparently extends, sometimes reaching entirely 
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the capsular margin. In very marked instances, the 
entire cortex assumes a reddish-brown color with 
only occasional areas of yellow distributed at irregular 
intervals, or there may seem to be an entire absence 
of all the yellow substance. These changes are grossly 
very_ interesting, and so regularly encountered in 
delirium tremens that when they are absent, as a rule, 
some other influence than simply the poisonous action 
ot the alcohol manifested as delirium tremens is found 
contributing to death. 

The adrenal glands removed for the purpose of 
study were weighed after the perirenal fat had been 
dissected away carefully, and then fi.ved in 10 per 
cent, dilution of liquor formaldcln'di. After a few 
days, thin transverse segments of the fixed glands 
were frozen and sectioned. Some of the sections were 
mounted directly on slides in glycerol; others were 
stained from ten to fifteen minutes with sudan III, 
and then mounted. Preparations were made in this 



Fig. 3.—Delirium tremens adrennl section stained with sudan III, 
illustrating the diminution of the lipoids staining with this reagent; 
Nicol prisms uncrossed; compare with Figure 1; X 38. 

manner from practically all the adrenal glands studied, 
warmed to 80 C. (176 F.) in a drying oven, and 
afterward cooled. As controls for this work, the 
adrenals from persons meeting sudden death, such 
as results from gunshot wounds or other severe 
injuries, were used, and sections prepared in a similar 
way. The micropolariscopic examination was made 
soon after, using a very low magnification (28 diame¬ 
ters), and artificial illumination in a dark room to 
insure uniformity. The adrenals from thirty-four 
persons dying from delirium tremens were compared 
with the controls, and in practically ev^-y instance 
the doubly refractive droplets in the delirium tremens 
adrenals were diminished slightly, moderately, mark¬ 
edly, very markedly, and sometimes m a given area 

were absent entirely (Table 1). onnipnf- of the 

Further evidence that the cholesterol content ot tne 

adrenals is diminished in delirium tremens A^as 


A. JI. A 
W, 19U 

obtained by quantitative chemical estimation. Seven 
adrenals removed from persons dying with delirium 
tremens and_ two controls were analyzed by the fol 
lowing colorimetric method, which, with slight inodi- 
ficalions, IS the process described by Autenrieth and 
Funk. While such a colorimetric method may be 
open to criticism from the point of view of quantita¬ 
tive accuracy, nevertheless, it is probably far better 

TABLE L—DELIRItjAf TREMENS ADRENALS 


o 


Double Re¬ 
fractive 
LipoicLs 
Dimiutsbed 


.o c 
0.2 
h w w 

Ji > 

^ U rt 

n vq 


Clinical and Necropsy Notes* 


1 Modcr.Tlcly 

2 Modcr.ately 

3 Moderately 


4 Moderately 

5 Modcr.atcly 

6 Moderately 

7 Very markedly 

8 Atodcrntcly 

9 Very markedly 

10 Moderately 

11 Very slightly 

12 Moderately 


13 Modcmtely 

14 Very markedly 

15 Markedly 

16 Slightly 

17 Moderately 

18 Very markedly 

19 Very slightly 

20 Very slightly 

21 Markedly 

22 Very slightly 

23 Very slightly 

24 hfodcmlel}- 

25 Very markedly 

26 Slightly 

27 Very markedly 

28 Moderately 

29 Markedly 

30 Very markedly 

31 Very markedly 

32 Very markedly 

33 Very markedly 

34 Moderately 


61 


14 
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19 
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33 — 

43 ~ 

3S 20 
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35 

35 


33 

37 

32 

3S 
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38 
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47 

39 


39 

45 

44 


19 

13 
12 

2 

14 
12 


14 


2 

3 

39 

7 


2 

1 

13 

26 
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Small red kidneys; syphilis. 

An alcoholic for 24 years; marked 
infiamination of the air passages; 
slight sclerosis of the brain. 

Was delirious when admitted to the 
hospital; syphilis; healed empy 
ema; slight pulmonary tubercu¬ 
losis. 

Tuberculous scars of the thora-x 
early bronchopneumonia. 
Syphilis; pseudolobar bronchopneu 
raonia. 

Delirium tremens clinically and an 
atomically. 

Delirium tremens complicated by 
trauma; dyctensive bronchopneu¬ 
monia. 

Anatomically only delirium tremens. 

Fractured rib; acute pleuritis; sypb 
ilis. 

Chronic nephritis; syphilis; bilateral 
bronchopneumonia. 

Marked pulmonary tuberculosis. 
Developed lobar pneumonia shortly 
before death; anatomically lohir 
pneumonia; chronic nephrilis; 
syphilis. 

Bilateral bronchopneumonia. 
Clinically delirium tremens with 
early bronchopneumonia. 
Anatomically delirium tremens and 
bronchopneumonia. 

Slight latent pulmonary tubercu¬ 
losis; marked bronchopneumonia. 
Chronic alcoholism. 

Huge empyema; chronic nephritis; 

syphilis. , , 

Anatomically delirium tremens. 
Syphilis. . , 

Slight bronchopneumonia; chronic 
nephritis. „ . ■„ 

Healing duodenal ulcer; othenwsc 
delirium tremens. . , 

Developed delirium tremens m tlie 

SvpMHsf ’ chronic _ nephritis; slight 

M 

Ch ■ ' nephri- 

'' Vis; slight hroncliopneuiuonia. 
Bronchopneumonia. 

Chronic alcoholic; bronchopneumo 

ScMp wound; anatomically dehrnim 

AnmSally delirium tremens. 

Chronic alcoholism: atropine ci 
sis of the liver. 

Slight bronchopneumonia. 

Infected scalp wounds. _ 

Anatomically delirium tr 


KORMAL ADREKALS , 

The adrenals removed from the bodies of 17 of these 

death contained an abundance of c!°sihly refractive lip ■ gunshot 

persons met death as a result of skull ^'"J'^^tires; 
wounds; two from severe trauma, ami one from a _ rendeted 

* I wish to express my appreciation of the ®ssis . 

by Dr. C. E. Sceleth, physician m charge »» f ® “°“°gestions offered 
Hospital, Chicago, as well as my 
by Drs. E. R. Le Count and H. G. Wells. 

for making comparative estimations 35 

than are onIy_ rough color / p 'Sa!koit'sl''‘ 

might be obtained in test-tubes with 

color reaction. 

The fixed adrenals were taken from the 1 and 

tion of liquor formaldelD'di. t he excess ui - --^ 

10. Autenrieth, W.. and Funk, Albert: Ucber^kolorimcm BcsU«- 

niiingsmethodcn, Miinchen. mcd. Wchnscir., 




yowwelxui- delirium tremens 

Number 25 

3 gm. of the ground tissue weigiied into a 100-c.c. Erlemueycr 
flask. Thirty c.c. of a 25 per cent, potassium hydroxid 
solution were added, and the tissue saponified on a steam 
bath for three to four hours. After cooling, the mixture wa.s 
transferred to a 100-c.c. separatory funnel, extracted once with 
30 C.C. of chloroform, and four times with 20 c.c. From 5 
to 10 gra, of anhydrous sodium sulphate were added to the 
combined chloroform extracts to clear t)ie solution, then the 
mixture rvas thoroughly' shaken, and finally filtered in a dried 
100-c.c. graduated, glass-stoppered cylinder through a dry 
filter, the volume finally being made up by adding chloroform 
to the filter. One-tenth gm. of cholesterol was dissolved in 

table 2 .— cholesterol content of normal and 

DELIRIUM TREMENS ADRENALS BY QUANTITATIVE 
CHEMICAL ESTIMATION 


CUoksletol Grawx 

of Moist Adrenal 
Tissue (Fixed in 10 per 
cent. Liq. Form. Dil.)» Gm. 


^WaI . 0.0595 

0.1066 


Average . 0.0830 

Delirium tremens.. 0.0206 


0.0222 

0.0166 

0.0113 

0.0233 

0,0242 

0.0193 


Average.. 0.0196 


Condition of the Double Refrac¬ 
tive Lipoids 


Abundant 

Abundant 


Very markedly diminished 
Markedly diminished 
Very markedly diminished 
Very markedly diminished 
Markedly dimmished 
Markedly diminished 
Markedly diminished 


TABLE 3.—CHOLESTEROL CONTENT OF PATHOLOGIC ADRE¬ 
NALS REPORTED BY CHAUFFARD, LAROCHE 
and GREGANT 

Cholesterol per 1,000 gm. 

Pathologic Number of of Moist Weight 

Condition Adrenals Gm, 

Renal insuHiciency . 3 61 

- ‘ 77.45 

40.32 


Average ... 
Chronic nephritis 


Average ... 
Acute infections: 
Typhoid fever 
Pneumonia . .. 


Puerperal sepsis 


Subacute meningitis 
Tetanus . 


Average 
Tuberculosis . . 


13 


59.59 

34.64 

to 

79.68 

52.88 

6,50 

4.70 

20.17 

4.10 

4.28 

1.16 

1.58 

9.58 
2.08 
to 

31.15 


Average . 13.50 

The low figures corresponding with febrile conditions and severe 
cachexia range between 2.0S and 5.85 gm., those for the fibroid tubercu¬ 
losis between 12.8 and 31.15 gm. 

Myeloid leukemia . 1 

Asystole . 1 

Liver involvement . 4 

Nodular carcinoma without jaundice. 

Cholelithiasis with icterus... 

Biliary calculi with carcinoma of the gall- 

bJadder and icterus. 

Carcinoma of the gall-bladder with icterus... 


6.50 

17.50 

5.00 

10,20 


16.80 

15.60 


. 12,35 

SO C.C. of chloroform in a 50-c.c. volumetric flask, a solutic 
used as the known in the determinations about to be met 
tioned. Five c.c. of the unknown extract were transferrt 
^ from tbc stoppered cylinder to a 10-c.c. graduated centrifuf 
tube by means of a 5-c.c. pipet, 2 c.c. of acetic anhydrid ar 
0.1 c.c. of concentrated sulphuric acid added, the tube stoi 
peted and shaken. Two c.c, of the known solution we 
transferred m a p.pet to another 10-c,c. graduated centrifuj 
tube, a C.C. of chloroform, 2 c.c. of acetic anbvdrid, and 0 
oc. of concentrated sulphuric acid added as specified ah^v 
l^.r,b tubes were then placed in a water bath at frott° 
3.. L (89.6 to 95 F.l and left there in the dark foTfifte, 
.nmutes, after which tmie a floeculent precipitate wbi! 


ADRENALS—HIRSCH 

usually appeared in tbc unknown solution was thoroughly 
sedimented by centrifuging, At this time both lubes con¬ 
tained a fluid having varying intensities of a bright green 
color, and tlie solutions were transferred to tbc chambers of 
a Duboscq colorimeter for comparison. Conlrol_ tests were 
also made using 5 c.c. of chloroform, 2 c.c. of acetic anhydrid, 
and 0.1 c.c. of concentrated sulphuric acid. 

The results of these determinations arc given in Table 2. 

Chauffard, Laroche and Gregant“ report the cho¬ 
lesterol content of thirty-six adrenal glands removed 
from bodies with various pathologic lesions. The 
method employed in making these determinations is 
not given. Table 3 contains the results of their study. 

Their figures given for the cholesterol content of 
the adrenals in renal insufficiency and chronic nephri¬ 
tis correspond very closely with those considered nor¬ 
mal in this study. Quite probably these disorders 
exert very little influence on the cliolesterol content 
of the adrenals. 



Fig. 4.—Same field .illustrated in Figure 3 with the Nicol 
crossed; observe the striking diminution of the double refractive 
as well as their irregular distribution; X 38. 


jjrisms 

lipoids 


The physiologic functions of the adrenals, accord¬ 
ing to Landau, are not concerned with lipoid forma¬ 
tion, but rather the adrenal cortex contains an 
increased lipoid content under different conditions 
which have in common only a retention of the lipoids, 
or are characterized by an abnormally increased lipoid 
formation, the opposite holding true in conditions 
accompanied by a lipoid-poor cortex. The variations 
in the lipoid content are to be considered as secondary 
to changes in the lipoid content of the body or of the 
individual organs. With certain limitations, such as 
inanition and infections, the cholesterol esters behave 
themselves like the total lipoid content of the adrenals 
and probably also are carried to the adrenals and there 
stored up. 
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lipoicls ot the Acli dials, llie inference lies close'that i 


(leliriuni tremens the body is flooded by some acutely 
toxic substance, the nature and o'rigin of which is 
purely hypothetic at present. That something more 
than the alcohol itself is concerned in producing these 
changes is derived from the repeated examination of 
adrenals^ removed from the bodies of chronic alco¬ 
holics without delirium tremens, in which the altera¬ 
tions described were not present. 


AUTOGENOUS' SERUM IN THE'■ d'REAT- 
iMENM' OF,. PSORIA.S1ST A V . 


HO\V.\UD FOX. 
xi:\v Youic 


M.n. 


A.' - •* ' • 

«^ F/ ' ' ■ V/' 


The treatment of certain obstinate diseases of the 
skin by human serum is a therapeutic measure of com- 
Iiaratively recent date. In view of some of tlic favor¬ 
able reports on this method it seems strange that it has 
not been given a more extended 
trial, especially in America. Al¬ 
though the present report is lim¬ 
ited to the treatment of one dis¬ 
ease, psoriasis, by a single 
method of scrum therapy, it may 
be of interest to say a few words 
on the general subject of the use 
of human serum in treating skin 
diseases. 

In December, 1910, a com¬ 
munication was published by 
Mayer and Linser^ on the result 
of treatment of a case of herpes 
gestationis b y injections o f 
serum obtained from another 
pregnant woman. The theoretic 
basis which led Mayer to sug¬ 
gest this therapeutic trial was as 
follows ; During pregnancy cer¬ 
tain poisonous substances are 
supposed to enter tlie maternal 
circulation from t h e placenta 
and act as antigens which in 
the normal case are neutralized the formation of 
antibodies. In certain cases, however, such antibodies 
are not produced, the patient suffers from auto-intoxi¬ 
cation, as shown clinically by eclampsia, hypefemesis 
and various distressing forms of skin disease. To sup¬ 
ply the supposed lack of antibodies, IMayer suggested 
that the serum of another healthy gravida should be 
employed. The patient selected to test this'theory was 
a pregnant woman, aged 24,_ presenting a severe type 
of so-called herpes gestationis’. vShe was given 10 c.c. 
of serum intravenously, pbtaiheci'-from-a_ healthy non¬ 
pregnant •n^omauj 'without' showing any improvement. 
Three days later a second injection from a pregnant 
woman was given and was followed by an immediate 
improvement, the eruption disappearing entirely at the 
end of two weeks. Other good results from this 









Fig. 1.- 


pregnancy were later reported by Mayer = Freirn,! 
L,nser,‘ lytzer,-' Veicl" a, d Rubsainen.' 

i'oJlouung bis success in treating urticaria of precr- 
nancy. Lmser^ was led to try the serum injections in 
m ticana and other skm diseases having nothiiip- to rln 
with pregnancy. Good results were reported in twenfv- 
fotir cases of stroplnikis and urticaria papulosa of cliil- 
dren, w prurigo, pemphigus and hemorrhagic diseases 
ot the skin and mucous membranes. 

Heuck" later reported good results in urticaria and 
strophulus of children, and in pruritus senilis. Cases 
of dermatitis herpetiformis showed decided improve¬ 
ment; slight temporary improvement was noted in 
cases of neurodennatitis, while the treatment failed to 
be of value in weeping eczema. 

^ _A cuie of a case of pemphigus following a single 
injection of human blood was reported by Praetorius.'*’ 
Six cases of this obstinate disease were treated by 
ion ZumhusclP* partly' ly injections of human blood 
and partly by .serum, with no result in some and 
improvement or cure in others. 

) lie 1 cpoiI of UllniamP* on the serum treatment is 
less favorable, poor results beiiio^ 
obtained in seven cases of der¬ 
matitis herpetiformis and no re¬ 
sult in eczema- of ' children, 
though on the other hand, com¬ 
paratively''go o d results were 
noted in pruritus. 

While all of the .foregoing 
cases were treated with human 
serum or blood obtained from 
other individuals (homologoii.s 
serum) Spielhpff^®' experimented 
with injections of the patient’s 
own serum (autogenous serum), 
using this method alone and in 
combination with homologous 
and foreign serums. By such 
combinations of treatment be 
obtained good results in prurigo, 
dermatitis herpetiformis, chronic 
urticaria, pruritus and .psoriasis. 
Other allied therapeutic meas¬ 
ures that have been tried in the 
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* Because of lack of space this article is abbreviated in The .'T^ournal 

1.V nmi^sion of a table. The complete article appears in the author s 
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2, Mayer, A.: Normales Sclnvangerenserum als Heilmittel gjgen 
Scli\va!igei'scIiaftsdermatosen ini hesonderen imd SchwangerscnaitstoNi- 
kosen iiberliaupl, ZentraUd. f, Gynivk,, 1911, xx.xv, 350 ; Weitere kriai* 

rungen ' * n Schwangerschnftstoxikosen mu no • 

malcm ' 1911, x.x.w, 1299. .. , 

3. Frevnd, K.: ijei umujeKfpie bei Schu’angerschaftstoxjkoseii, - 

KJin., J911, vii, 3/1. . ^ 

A. Linser, P.: Ueber Haiiterkrankwngen^ be) ^Schw.'ingerscna 
dcren Heiluug, Dermat. Ztsclir., 1911, xviii, 217. Crhumn* 

5. Fetzer: Die therapeutisebe Verwendu))g von 
geroiserum nebst Versuch einer Erkliirvmg auf ^expenmentcUe » 
lage, Deutsch. Gesellscli. f. Gynak., 1911, xiv, /12. 

6. Veie], F.: Ein Beitrag zur Serumbehandlung dcr ^ 

sckaftsdermatoseii, I\Iijnchen. med. -Wchnschr., 191-., ‘ 

7. Riihsamen, W.: Weiterer Beitrag zur Schwangerschaft.^scnin 
pie tier Scliwangerschaftstoxikoseiu Deutsch. ined. \\ eJm 

xxxix, 931. ^ ^ , .. ..nrt iTlikaU''!* 

Linser, P.: Ueber einige nut Serum gehciUe Fafle ' . von 

Med. Klin., 1911, vii, 136; Ueber die thcrapcutischc ). 
normalem meuschlichen Serum, Verhandl. a. Cong. r. • 
xxviii, 125; Ueber die ther.apeutische Venvendimg ion 
iiienscblichen Serum bei Haut- imd mnerlichcn Kranbliciten, 

Dermat. u. Syph., 1912, cxiii, 701. u„„„ Uantkranken ru( 

9. Henck, W.: Erfabrnngen uber Bel.andhmg HniURr 
Metischenserum, :Munchen. med. chnschr., j ‘ intravc^''-^ 

10. Fraetorius, G.: Pemphigus mabgnus durch ju 

Bliitinjektion geheilt, Munchen. med, e’inigen Ja!>« 

11. Von Zumbusch, L.;_ Serum und ’r ^1013 Nxxvm, 2S-IS. 

von Hautkrankheiten, Wien. med. Wchnschr Inwtndung von norfF 

12. Ullmann, E.: Ueber die tberapeiitische An i nUimg 
serum bei juckenden Dermatosen, Arch. f. Dernmt. 

‘^'’l3.'’Sp1etJioff, B.: Zur fherapeutischeii Verweudung des Eigcn- 

Miinchen. med, Wchnschr., 1913, Ix, b-i. 



VoLU>JC LXIII- 
Number 25 


2191 


AUTOGENOUS SERUM IN PSORIASIS—POX 


nasi four years include the treatment of various der¬ 
matoses by autogenous blood (Ravautd* Spiethbn*'), 
liomologous blood (Praetorius), serum from the 
umbilical cord (Franzy-) and the serous contents of 
pemphigus bullae, reinjected in patients ^Yith tins dis¬ 
ease (Holobul and Lcnarlowicz^O- , , . , 

Previous to Spiethoff’s publications the result o) the 
serum treatment of psoriasis bad not been favorable. 
Heuck found the treatment of no value in this dis¬ 
ease and thought that a beneficial action ivas not to be 
e.vpected. In\he treatment of psoriasis by autogenous 
scrum, Spielhoff states that in addition to failures he 
obtained a noteworthy result in two cases. In one case 
of extensive psoriasis geographica “the patches became 
pale and flat after the third injection." In another 
case the involution of the patches began after the 
first injection of 13 c.c. of inactivated autogenous 
serum and disappeared after five injections. It was 
necessan- in this case, however, to use local treatment 
by salves in addition, before a complete disappearance 
of the eruption was obtained. Spiethoit also mentions 
a patient with psoriasis applying for treatment for a 
very severe dermatitis, probably from the use of 



1 -ig. 2.—Case 5, three weeks after treatment. 


chrysarobin. Serum treatment was given, after which 
the dermatitis subsided and the psoriasis disappeared. 
It may be of inlere.st to add that in the treatment of 
three eases of psoriasis by autogenous blood, Ravaut 
failed to see any change in the eruption, althoiwh the 
itching was lessened. 

(.ottheil and Satenstein" were the first in this coun¬ 
try to experiment with the. treatment of skin diseases 
by human serum, confining their work entirely to the 
use of actii-c autogenous serum. In their first report 
on tins subject, they slated that “the apparent results 
from the serum treatmeuts were most noticeable in 
psor ia sis c as es. I n a later communieatioiP'’ they 


. 0 ^, 
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tidi.aniUiinp mit ,lessen nbfaiinKiUc. IK-rmat. Wcliii«c)ir Taij ? 

IS, Couhcil, W. S., and Salcnstcin. P. i. • \xZIJZ'' r '^- '' 
rm,im (llistinaic Dcmi.noH's Med. Rcc., .x'evv York 101/7 
1«. Coulicd. W. S.. .and Sateimcin. fi. L: T),e b\" 
mein in Derm-atologv. The .ToVEx.eL A. M. .A., Qzi. i.'Uu p U 


Slated that lltcir results in twelve cases of this disease 
had been “uniform and extremel}' satisfactory. In 
all of these cases the scrum treatment was followed 
by local inunctions of a weak chrysarobin ointment. 

My own experience with autogenous serum in 
psoriasis is derived from the treatment of twenty-eight 
patients, of whom seventeen were females and eleven 
males, varying in age from 11 to 54 years. 1 he dilter- 
ent forms of the disease such ;is the guttatc, nummular 
and diffuse were all represented and included varying 



J’lg. S. —C.'isc 10, before ircntmciU. 

grades of severity. 'I'he duration of the eruption 
varied in the different cases from 2 to 45 years. All 
of the patients were treated in an ambulatory manner, 
with the exception of two, who remained in the hos¬ 
pital for two weeks. The majority belonged to the 
dispensary class and with few exceptions were fairly 
faithful in carrying out the treatment. 

In all except one case, at least three injections of 
serum were given, at an average interval of from three 
to five days. This was immediately followed by the 
local use of a 10 per cent, chrysarobin ointment, the 
action of which was increased in certain cases by cov¬ 
ering the skin with rubber cloth. No internal medi¬ 
cation Was given and no particular stress was laid on 
the diet. 

I'he results of the treatment in general were very 
satisfactory and in some of the cases decidedly bril¬ 
liant. The crucial test of the combined serum and 
local treatment evas shown by cases that had been 
pirfioiisly treated by chrysarobin alone. Some of 
these patients had been treated by my father. Dr. 
George Henry Fox, and myself by vigorous inunctions 
of chrysarobin combined with dietetic methods, and 
had failed to show practically any response. After the 
serum injections in combination with the local treat- 



”oTd certain cases were astonishingly 


by reading some of the enthusiastic remarks made by 
the patients themselves. A woman (Case 4), the wife 
of a physician, had suffered from ten previous attacks 
of psoriasis and was thoroughly familiar with all of 
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the usual methods of treatment. She was delighted at 
the rapidity with which her eruption disappeared, 
which she characterized as being “perfectly marvel¬ 
ous.” Another patient (Case 10) thought the result 
was “like magic” and added that he had tried “all kinds 
of medicines and doctors in Europe and America for 
forty years without any result.” Another woman 
(Case 12) said she “never saw chrysarobin take hold 
so rapidly and never saw the eruption fade so fast as 



rig. 5 .— Case 11, before treatment; duration, three years. 


from the present treatment.” Ihe daughter of the 
patient (Case 13) also stated that “although this was 
by all odds the worst attack she had ever had, the 
eruption had never disappeared so quickly.” Another 
patient (Case 16) who had suffered from psoriasis for 
thirty years said that he could not remember when the 
disease had been so well under control. In his case it 
should be added that chrysarobin had been previously 
used on and off for a period of four years. One ot 
my patients (Case 11) had been previously treated for 
two months with chrysarobin ointment, covered a good 
deal of the time by an impermeable suit of rubber 
cloth. In spite of this vigorous treatment the result 
had been most discouraging. After he had received 
three injections of autogenous serum, however aid 
had then been treated by chrysarobin, a lively derm¬ 
atitis was caused and the greater part of eruption 
promptly disappeared. Three other cases that we i 
previously treated seemed to be immune to any local 
Lion of chrysarobin. as it was 
to produce the slightest dermatitis .roin a 10 
or 20 per cent, ointment. In one of these cases ( 

'll the^result of the new treatment was certainly bril- 
llT.Mclpyo others (Cases 1 and 2). it was graP- 
fvino- to the patients even though a certain amor 

the "eruptioir still remained. One of f 
fCase 28) who seemed most pleased with the treat 
LTt was^aLn who was relieved oH™ Pso™ 
ihp first time in twenty-four years. He had been r 
nuslv treated on former occasions by chrysarobin alo , 

due to drue was used in every case, lo 

robin^as tl injections in some cases at least 

SfTrrtlrpoS&the^^ It IS only neces¬ 


sary to repeat that these cases had previously been 
treated with little or no result with chrysarobin and it 
was only when the inunctions of this remedy were 
combined with serum injections that the favorable 
results were obtained. 

From the injections alone I was unable to see any 
decided effect on the lesions except in one case whidi 
might have been a coincidence. An improvement after 
injections alone was, however, noted by Gottheil and 
Satenstein, while as above stated in a case of Spiet- 
hoff’s the attack of psoriasis Avas entirely relieved by 
the sole use of the injections. 

No ill effects from the serum treatment Avere 
obsei'Amd except in one case (Case 4) in Avhich tbe 
third injection Avas folloAved by a rather violent urti¬ 
caria lasting a Aveek. Urticarial rashes Avere also 
observed by Linser in’several cases, generally lasting 
from tAvelve to tAventy'^-four hours. In the case of 
autogenous serum injections, it is hardly conceivable 
that any serious ill effects could result Avhen proper 
aseptic precautions Avere observed. This cannot be 
said of the use of a foreign serum in Avhich the possi¬ 
bility of anaphylaxis is ahvays present. In the case 
of injections of homologous serum the possible trans¬ 
mission of syphilis or tuberculosis must be considered. 
For this reason the autogenous serum has an advantage 
over homologous serum and it has the further adA^an- 
tage of greater simplicity, as the patient Avho receives 
the injection is also the donor of the blood. 

The technic of the injectiops is perfectly simple for 
those Avho haA’’e had experience in making venipunc¬ 
tures or giving intravenous injections. For those Avho 
have not had this practice it cannot be called difficult. 
My OAvn plan has consisted at each sitting in drawing 
50 c.c. of blood from the cubital vein, by means of a 
MacRae needle, into a sterile cylindrical glass bottle. 
The bottle and its contents were then properly balanced 



Fig. 6.—Case 11, three weeks after treatment. 

[ placed in an electric centrifuge When 

iteen hundred or more revolution corpi'^- 

serum Avas thoroughly separa e syringe 

; and fibrin it was drawn o.® °-„travenously or 
I injected without delay, eitlm^t 
-amuscularly. The amount o betivcen 

lly obtained from the 50 c.c. of In every 

aAd 25 C.C., the latter bf "S the maximu 
e the serum yvas inE^^ted j blood and 

e the entire procedure of draAiing 
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injecting the serum was completed in half an hour or 
less. 

The question as to why injections of human serum 
should have a curative action in certain dermatoses is 
certainly a difficult one to answer. That such an effect 
is not simply due 
to the power of 
suggestion w a s 
shown by Linser-“ 
in control cases in 
which salt solution 
\v a s injected i n 
place of the scrum. 

The same writer 
also suggested that 
the action of the 
serum m i g h t be 
due to the addition 
of complement to 
the blood of a pa¬ 
tient in which this 
substance was defi¬ 
cient. Ullmann, 
however, by titra¬ 
tion, failed to find 
any deficiency o f 
complement in his 
patients w h o re¬ 
sponded well to 
treatment. Fur¬ 
thermore, it was 
found that good 
results were ob¬ 
tained by the use 
of serum that had 
been entirely de¬ 
prived of comple¬ 
ment (inactivated). 



Fig. 7.—Case 28, before treatment. 


i ' -this suggestion of an addi- 

whb patients treated 

V ith their own serum is, of course, self evident. 

It was also suggested by Linser that the beneficial 

ce^k ^ connection with the eosinophil 

cells He found that with the lessening of the intensitv 
o the eruption there was a lesseninf of the nmS 

Ullmann, on the other hand 
failed to find a regular decrease in their number after 

serum treatment but “rather in certain en I " 
inereace ” i .. ceriain cases an 

increase As ^ye know so little of the real siemifi 
cance of the eosinophils, it seems idle tn = i 

S'oTusiur'"' 

diseases there can be no doubt • that , skin 

were due, however to thrini;. - obtained 

..«rdy to tho vaoikocturri'a, fen 
parative tests with the two method^ L i 
The results of treatment of theloxic 
serum of other healthy pregnant 
at first to be due to a specTfic re^tim nf^t? 

facft£shffi,arJemL1n%:iTrd^^^^^^^^ 

.»H,. tvero obioiooi w 



by Hofbauer-" with pituitary c.xtract and by Riss- 
mann-’“ and Eichmann"' with Ringer’s fluid (solution 
of sodium, calcium and potassium chlorid and ammo¬ 
nium carbonate). 

In speaking of his case of pemphigus malignus cured 
by a single injection of human blood, Praelorius sug¬ 
gested that the curative substances were perhaps pro¬ 
tective ferments in the sense of Abderhalden, whose 
duty it was to prevent the further formation of harm¬ 
ful intermediary products of metabolism or perhaps 
to destroy injurious secretions of the ductless glands. 

Finally, LuitleiE'* showed by animal experimentation 
that inflammatory reactions of tlie skin to externa! irri¬ 
tants could be favorably influenced by injections of 
homologous, autogenous or foreign serum or homol¬ 
ogous blood. Further experiments showed that par¬ 
enteral introduction of colloidal substances, even when 
not protein in nature, as colloidal silicic acid and sol¬ 
uble staich, could also influence the inflammator\' con¬ 
dition of the skin. He concluded that the action of 
the serum in the treatment of skin diseases had nothing 
to do with its antigenic function, but that the intro¬ 
duction into the system of a colloidal complex brought 
‘'i character as yet unknown. Spiet- 
hott,- whose investigations had been entirely clinical 
agreed with the conclusions of Luitlen ^ 

From the foregoing it is evident that we are not in 

thrnrSn” f 1 ^’^'^ explanation of 

the action of human serum in the treatment of psoria¬ 
sis. 1 can nierely say that in some unknown way the 

“X'lfpSr" ““““ 

for the chrysarobin 
inunctions to bring 
about better results 
than they could 
otherwise have at¬ 
tained. 

The results of 
treatment recorded 
in this paper (see 
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accompanying table) refer to the effect of the combined 
serum and chrysarobin method on individual attacks of 
j)soriasis. For this purpose it seems to me that the 
new method is of real value. As to its possible effect 
in preventing recurrences of the disease, the time is 
loo .short for conclusions to be drawn. I'o hope for 
such a result would be too much to expect in a disease 
so peculiarly prone to recurrence. E^’cn if future 
attacks cannot be prevented, in the present state of our 
knowledge, it is at least a satisfaction to have an 
improvement in the method of treating the individual 
attacks of such an obstinate, and chronic disease as 
jisoriasis. 

CONCDUSIOXS 

.‘\s a result of my own observations in a limited 
number of cases I would draw the following conclu¬ 
sions : 


OBSERVATIONS ON MILITARY SURGERY 
IN TME EARLY WEEKS OF 
THE WAR 

J. P. HOGUET, M.D. 

Ailjuiict AtlendiiiK Surgeon to Bellevue Hospital; Assistant Attending 
Surgeon to tin.- (lencral Memorial Ho.spit.al and Hospital 
for tlie Kclief.'of tlic fiuptured and Crippled 

• ’ .\E\v York' ; 

It has been said by a number of capable military 
surgeons within the last decade,that the treatment of 
modern gunshot wounds would be a much simpler 
])ro])osilion now than in former^ years. It was .shown 
that in the .Spani.sli-American and the Russo-Japanese 
wars the effect of the modern high-speed pointed rifle 
bullet was a humane one. The wounds were small, 
non-laceralcd. and above all, clean, with comparatively 


1. Autogenous serum, when used alone, does not 
appear to be of value in the treatment of jrsoriasis. 

2. It is of decided value 

in many ca.ses when used - ..—rr^ 

in conjunction with chrys- , 

arohin. Obstinate cases of . 

psoriasis that have long .. 

resisted vigorous treat- 

ment with chrysarobin ■ ■ ; 

ointment will often yield . 

to this remedy when ■ 

jectious of autogenous 
arc 

.L Intravenous i n j e c- .' 

tions of autogenous se- 
rum. if properly given, 

are entirely devoid of d-an- . j||.' 

4. The technic of pie- 

paring the serum and giv- ^ 

ing the injections is com- '= .A ; 

paratively simple. ' ■ ■' 

I wish to express my - ‘ 

tlianks to Drs. Edward Pisko 
and Benjamin F. Ochs for 
tlicir kindness in supplying 
some of the material. 

[XoTr.—-Since this article pjg i_Kicocliet or deformed I 
t..r pnlJicn- 

tion a communication lias ap' i„,„)erus Imt not to simi 

peared in the Journal of Cii- 

jaiicous Diseases {1914. XXS.U, 

780) liy Hilario entitled —A ^in ” Hilario 

serotherapy of Certain Diseases of the . • . 

reports excellent results 

psoriasis by the cnmlnncd me ) chrysarohin 

serum and intinctums of a "‘-‘Y .Lmijcr of injections was 
ointment. A Sic mhount of serum 

given (as ^”"h " hilario concludes that “The auto- 

varying from 1.1 to 40 c c• ■„,n.,„„cc in the treatment of 
serum plays a resistance of the psoriatic 

chrysarobin. inVeak percentages. ] 

616 Madison .\-cnuc. __ -- 


Darwin, of Pasteur,Vor example or Goethe or even 

form of imagtnatioiUs hat c f^.om 

Shakespeare, if we ryV d by human uses 

the exercise of Rothes and shelter, hut Mso the 

SSlln Xsp^S W. K,».. 


few exceptions, - . ; 

Tliis might have been true formerly, when the num¬ 
ber’of men'engaged was 

-- eoni[)aralively few,' when 

transportation. was rapid 
and; when there was little 
■ u.se-'of’the modern high- 
powered shrapnel shells, 

. but'from personal obser- 

■ , vation of the wounded in 

France during the early 
. ■ ' week's of the war I can 

St^ ; state without reservation 

jp''' that this is not the case. 

■ I\fany .surgeons have 

made the oliscrvation that 
■ in the month of .'Vugust a 

- large numlier of those iiH 

jured by rifle bullets had 

. especially when the^re^tvas 

-^ cilities for personal dcan- 

iiiet. This bullet h.id gone tbroiigb lincss have been practi 

id ilivn lodged in the elbow between „,l]y .X] nnd the average 

idlet bad enough force left to frac- ^41,^ mi, >- 

L-r it, soldiers clothing ui ue 

field is in a fnghtfuH) 
dirty condition. Tliis is well illustrated by the 
of one of tlie wounded -who was , 

his arrival at a base hospital in Fans ni f 
he said that tlic trousers that were lAen being i 
were tlie ones he started to the front 
davs of .\iigiwt, and that ho had not had le 
since then, 'i’hc ho.spilal bed was the first one 
been in since he liad been called from us ^ 
liy the mobilization. R is hard to ^ aseptic- 

let traversing such clothes as slirap- 

Shrapnel wounds — those cau.sed h} of 

nel balls or parts of the casing of f^ on 

course, attended by a greater amoun 
account of the greater size of the other 

ment and their slower velocity, mor .^yPicIi is 

infectious matcnal are brought into ‘ ' j,|i these 

very much liruised and laceratec. ‘ avounfM^- 

infections occur at the .younded who 

Of course, there are a great number ot vou 


17 ;,, 1 _Kicocliet or deformed bullet. This bullet h.id gone tbrougb 

.1 ^ (lie side of the tlior.-ix .-uni ibvn lodged in the elbow between 

Z lin mul the olecnlu! The butle. bad enough forec left to frac- 
lure the humerus hut not to shatter it. 
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cannot be immediately removed from the firing line 
and who lie for l]ours exposed to the rifle and shell 
fire of Ijotli their own men and the enemy, bnl luckily 
these are the exception.^ Most of the wounded arc 
first dressed at the front hy the field surgeons, the 





,■ ,,v.V 






Fig. 2. — Typical butterRy fracture from bullet 
traveling at high speed. 

great majority of whom do their work 
with judgment and ability notwithstand- 
.ing the surroundings, with little equip¬ 
ment and amid danger. 

Trmisportation of the wounded, con¬ 
sidering- all the difficulties and the great 
number to he transported, is being cred¬ 
itably done in France. The more seri¬ 
ously injured are being taken care of in 
the so-called “flying” ambulances which 
always stay within a few miles of the 
firing line. Those less seriously injured 
are removed to the trains, which now are fairly well 
equipped with the necessary supplies, and well heated 
and lighted. In charge of each train is an army sur- 
goii, sometimes with assistants, and practically ahvays 
nith order les who attend to the comfort and minor 
yams of the men Dressings are done en route and 
these are practically always in good condition on the 
patient s arrival at the base hospital. 

1 be military authorities up to the nreseut h-. 

stand further traveling are taken ar.,t ml ! r ' 
to a permanent hospital in that city At aTmJr^lJ 
stations on the railroads leading from ffie unr L 
kitchens have been established by the Red ^ 

.>;c J ££ .here 

ot e,,. be cv.,c.,„ed by .lle'b^pS 


such ports as Cherbourg and Havre, further south, or 
directly to Engkmd. These ships tire well equipped, 
are large and comfortable, and each has a complete 
staff of surgeons who do whatever emergency operat¬ 
ing there is to be done on board. Ail the patients arc 
dressed as often as necessary, and on 
. some of the ships there is a Roentgen- 
ray plant where every wounded man 
is roentgenographed, the plate devel¬ 
oped and sent with him to tlie base 
hospital when he disembarks. 

Practically all the wounds seen are 
from rifle bullets and slirapnel. One 
saber wound was observed at the 
American Ambulance at Neuilly’- 
since the beginning of the war; there 
were no bayonet wounds. Accidental 
injuries, such as simple fractures of 
the leg or foot from being tlirown 
from a horse, were sometimes seen, 
but were very rare. 


RIFLE KULLET WOUNDS 

The wound of entrance of the 
pointed .30 caliber cupronickeled steel 
rifle bullet now used by the Germans 
is generally a small one-smaller than 
the diameter of the bullet—while that 
of exit is generally larger. The course 
of tlie bullet is generally straight, but 
of course one that is nearly spent may 
be deflected or even stopped by a 
strong bone such as the femur. Large 
lacerated wounds are sometimes made 
by the so-called “ricochet” bullet 
(Fig. 1), that is, one that has struck 
a hard substance and has been de¬ 
formed by bursting its jacket and then 
rebounding, striking the person. These 
are the wounds that give rise to the 
report that the enemy is using dum¬ 
dum or explosive bullets. In order to 
prove the use of such it would be 



3.-—Fracture of humerus 
trom shrapnel. 



neccssar}^ 
wound. 


Fig. 4.—Shrapnel wounds of the foot. 

to actually remove such a bullet from a 


ven to the military hospital; Xeuiiiy 


I. **ATnlHiIance” is the <ri, 

•s a suburb of Raris 
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must be discussed here. When a strong bone, such as 
the humerus or femur, is struck b}^ a bullet within its 
zone of maximum speed (5,465 yards); one of two 
things ma}’’ happen: Either the hone is cleanly per¬ 
forated — and this is very rare — or else it is com¬ 
pletely shattered. In 
the latter case we 
have the typical but¬ 
terfly fracture, as is 
shown in Figure 2. 
In these cases there 
is such a transmis¬ 
sion of energy from 
the bullet traveling 
at high speed that 
extensive comminu¬ 
tion results. Near 
the center of the 
fracture the frag¬ 
ments are apt to he 
small, hut long fis¬ 
sures extend up and 
down the shaft of 
the hone—in some 
cases into the epiph¬ 
yses. These fi s- 
sures make some of 
the fragments of a 
large size. On the 
other hand, when a 
bullet at the end of 
its trajectory strikes 
a hone, a simple 
fracture results, 
which very much re¬ 
sembles those caused 
by indirect violence 
in occupational in¬ 
juries. In one in¬ 
stance the bullet, 
after striking the 
bone, had its force 
so nearly expended 
that it remained in 
the limb Short flat bones, such as the clavicle or 
ribs are generally shattered, especially when the blow 
is a’glancmg one. Small bones like the tarsus or car 
pus are most often extensively comminuted. 

SHRAPNEL WOUNDS 

Wounds from shrapnel are, in general, 
than those from rifle bullets. A shrapnel wound is one 
ma e by a shrapnel ball, or part of the casing o tl e 
sME The ferLv a solid lead baU ® 

caliber forty balls to the pound. When the sue 

explodes these balls are scattered “J-” ““ ry 

Qia called cone of dispersion, but not at a m y 
^'“afvewfy. The shell Sself is shaner^d .nto .n„u- 
Lrable pieces^^of vary.ng^.aes, _He„« 

rfssks traveling at a 

and are = 7“^™fora*^ shrfpnel wounds 

laceration to pai • missiles lodging in 



Fig. 5. — Fracture 
shrapnel. 


of femur from 


tically always multiple — seventy-five having been 
counted in one soldier. The destructive effect of 
shrapnel on bones is very great. Here the butterfly 
fracture is hardly ever seen, except when the bone is 
struck by one piece. In most cases there is an exten¬ 
sive comminution amounting really to a grinding of 
fragments, being extremely small, about the size, of 
pebbles (Figs. 3, 4 and 5). 


VARIOUS INJURIES 

The exact statistics as to the relative frequency of 
injuries to various parts will not be brought out till 
after the close of the war, hut it ’might be well to 
describe briefly here the more characteristic injuries 
of each part. 

One saber cut of the scalp, which was a simple 
wound without fractur.e of the skull, was noted. One 
case in which a rifle bullet had completely traversed 
the skull from side to side was seen at the Beaujon 
Hospital on the service of Dr. Tuffier, and was the 
only one of its kind observed. Cases of furrow 
wounds of the skull were not uncommon; in most of 
these the furrow was anteroposterior and generally on 
the side of the head; they were most often accom¬ 
panied by an extensive fracture of both inner and 
outer tables, hut very little comminution was present. 
In one case of this class in which I operated at the 
American Ambulance, there was an extensive right- 
side extradural and subdural clot. There was a com¬ 
plete motor paralysis' of the opposite arm and leg. 
which cleared- up'two .weeks, after, the removal oi I ’m 
clot. Compound fractures of all parts of the skull 
were very frequent from shrapnel wounds, m whici a 
portion of the overlying tissues had been torn away. 
Many cases were seen in which a portion of the sou 



Abscess of frontal lobe of the brain with drain in poshW"- 

the forehead, together with iv-is 

;ly destroyed by shrapnel which 

, a fracture of the f^'O^^al 
sue exuded. In one pa lei , subsequent 

1 in a hospital at Arras an abscess 

wounded, I discovered at p 
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in the frontal lobe on the right side. There were also 
some small particles of shrapnel behind the right eye 
(Fig. 6). 

Wounds of the face and eyes by rifle bullets Nvcre 
not uncommon, especially since a great deal of the 
fighting has been done in trenches. Two cases m 
udiich the bullet had entered one cheek, completely 
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Fig:. 7.—Shrapnel ball jn pericardial sac. The picture is not very 
distinct as the ball was moved by every heart beat. 


traversing the head and coming out at the opposite 
mastoid process, were seen. Both of these were 
uncomplicated, except for a complete facial paralysis 
on the side of the wound of exit. Several cases of 
the destruction of one or both eyes from bullets com¬ 
ing from the side were also observed. Shrapnel 
wounds of the face were one of the commonest of 
injuries. Some of the patients simply had very small 
particles of shell-casing embedded in the skin. Many 
others had large portions of the face destroyed, and of 
these there were numerous cases of injuries to the eyes 
and nose. 

Fractures of the inferior maxilla by both bullets and 
shrapnel were numerous. They were all very com¬ 
plicated cases, as they were compound either externallv 
or toward the mouth, or both, and the fractures were 
practically always multiple. In the shrapnel injuries 
part of the chin or side of the face was often torn 
away, and in many cases some of the underlying bone 
was gone. In most of the Paris hospitals these cases 
were turned over to the d^tal surgeons, whose work 
was excellent, and whose results were often brilliant 
A number, of very complicated fractures with loss of 
bone and overlying tissues were seen at the Beaujon 
hospital. Here the plan of treatment was to apply an 
mterdcntal wire splint immediately on the patient’s 
entrance The wound of the soft parts was dressed 
until infection ceased, and any operation in the wav 
of removal of dead bone, or plastic work, was don^ 
only \yhcn the wound was perfectly dean This 
incthod apparently gave better results than when the 
interdental splint was applied only when the wotind 
was clean. - ■ 


Wounds in the neck are comparatively rarely seen. 
One artillery-man was seen with a large lacerated 
wound in the middle of the neck front a piece of shell. 
When taken off the field this patient seemed to be 
breathing his last. As the piece of the shrapnel was 
visible through the external wound, it was removed by 
the field surgeon. The patient inuncdiately began to 
breathe normally, and it was then discovered that the 
Ithrenic nerve had been pressed on. In this case there 
tvas surprisingly little loss of blood. Another patient 
admitted to the American Ambulance with a bullet 
wound in the neck was almost exsanguinated, and it 
was found on nccrop.sy that the vertebral artery had 
been completely severed. Large hematomas of the 
neck wore sometimes seen, and it was found best in 
all these patients to cut down and ligate the injured 
vessels immediate^. One or two isolated cases of 
injury to the cervical and brachial plexuses were noted, 
but were very rare. 

Wounds of the chest were not common. Penetrat¬ 
ing rifle wounds were sometimes seen. In some the 
bullet bad completely traversed the thorax, and in a 
few it had remained in it. In all of these cases there 
was usually an extensive hemothorax, which prac¬ 
tically always disappeared slowly of itself, or after a 
few aspirations. Only one case of emo}'ema was 
observed, and in this case there was a perforation of 
the chest wall by a piece of shrapnel 1 by 2 inches in 
size. Practically all the chest cases showed a com¬ 
plicating fracture of one or more ribs with a consider¬ 
able amount of comminution. A few had signs of 
pulmonary consolidation, wliich lasted a short while 
and cleared up. 

Two very interesting heart cases were seen, 
a shrapnel ball had entered the left lumbar 


In one" 
region, 








wall, 


completely traversing the left side of the abdomen, 
and was found by roentgenoscopic examination lying 
free within the pericardial sac. The ball moved freely 
up and down at every nmvement of the heart and 
apparently caused the patient no inconvenience (Fig 
/). The other case of this kind was seen at necropsy 
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jn a paticnl \vho lived only a few days after enterin'? 
tlie hospital. Here a large piece of shrapnel had com¬ 
pletely traversed tlic abdomen and lodged in the heart 
muscle. 

A surprisingly large number of patients had non- 
})enctralmg wounds of Die abdominal wall. Many of 
simply had very small particles of shrapnel 
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in the iliac, or lumbar regions, but 
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these 



, . , , ' — several unusual ope>; 

were seen higher up m the abdomen, the highest bein? 
m die sixth intercostal space in the anterior axillary 

Bullet wounds in the lower part of the abdomen 
anteriorly or through the buttocks posteriorly have 
been found to be especially interesting, and particularly 
fatal. The reason for this is that here there 


I'ig. 9.—Slir.-ipucl in pcrincuni. 

embedded under the skin. In some the fragments of 
shrapnel were quite large, the largest being l-)i by 2' ,• 
inches in size. Several cases in which bullets had 
entered the side of the abdomen and had ])ur.sued their 
cour'^c under the .skin were noted. In one instance the 
bullet of a rajiid-fire gun entered the right upper 
abdomen over the eightli rili in front, (bn operation, 
I found it in the left iliac region between the peri¬ 
toneum and the internal oblique muscle (Fig. 8). 

That the modern rifle bullet is not a harmless one 
when it penetrates the abdomen now seems to be an 
indubitable fact. The typical penetrating wounds are 
not seen at the base hosjhtals, or' if they are they are 
seen only in the stage in which a localized abscess has 
been formed. From accounts of a number of men 
who have been doing active service at the front, few 
laparotomies are done there on account of inadequate 
facilities. The opinion of mo.st of these men is that 
there is little effort on the part of the mucous mem¬ 
brane to close up the perforation. Most patients with 
abdominal wounds are now being transported to the 
nearest base hospital in a sitting ]90sition, and there 
treated expectantly. Luckily localized abscess forma¬ 
tion is the rule, and in no case of this kind is operation 
jierformed at the base hospital unless there L a definite 
abscess. One case wa.s seen at the American Ambu¬ 
lance in ivhich the bullet had entered the left iliac 
re'^ion and had made its exit through the middle of 
the sacrum. This patient had no abdominal symptoms 
for almost one month, when an abscess began to 
develop on the left side. A number of cases of fecal 
fistulas were seen which had been evacuated to the 
base hospitals from those at the front after the acute 
symptoms had subsided. The majority were low down 


IS often a pei'foration of the large intestine 
with a resulting abscess. Apparently a retro¬ 
peritoneal cellulitis is set up in the neighbor¬ 
hood, so that a large bloqtl-vessel mav be 
eroded and a fatal hemorrhage ensue. 

Wounds of the perineum are compara¬ 
tively rare, thougii several cases were seen in 
which shrapnel balls or shell fragments were 
found lodged there (Fig. 9). The greatest 
amount of destruction of tissue from shrap¬ 
nel observed was seen in a case of this kind. 
Practically all of the perineum had been de¬ 
stroyed here and a large part of the tissues 
on the inner aspect of both thighs. 

By far the most frequent and most inter¬ 
esting cases from a surgical point of view 
that the war has brought out so far are those 
of injuries to the extremities. Flere again , 
tlie very superficial injuries from rifle bullets, 
and shrapnel must be emphasized. Some of 
the very superficial injuries from rifle bullets, 
or some of the more superficial wounds cii 
scion may sometimes remain clean, but prac¬ 
tically every other wound of an extremity 
from either bullet or shrapnel is infected at 
this stage of the war. It is for this reason that the 
compound fractures of the humerus and femur are so 
very serious, and the latter 


much more so than the for¬ 
mer. W'hen a fracture oc¬ 
curs in either of these bones 
very long fissures are most 
often pre.sent. There is in¬ 
fection of the soft parts and 
hone from the very begin¬ 
ning. In the former the in¬ 
fection seems to travel along 
the fascial planes between 
the muscles, so tliat abscesses 
may su])sequently be found 
at a considerable distance 
lioth from the fracture and 
the wound of entrance. In 
the bone an acute osteomye¬ 
litis starts in at the main 
point of fracture and slowly 
spreads along each of the 
fissures. Hence we see the 
small fragments extruded 
first and later the large ones. 

Several instances have 
been noted in whicli the fis¬ 
sures have extended into the 
epiphyses, and on account 
of this osteomyelitis we find 
rather short period of time, 
long 
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30. —Meial 5iioe-h« 
ciasp“ driven into the kg 
shell e.vplosion. 
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an infected joint m a 

^ _^_ _ WTere the diaphysis ot a 

^ bone is struck there is extensive oomniinulion, 
fissuring into tlie shaft rarely occurs. In t lese u * 
of course, infection of the joint is immedia e. 



2199 


VOLUME Lxiii POSTURE AND COXITIS—OSGOOD 

Kumder 25 


pound infected fractures of the humerus, even wlien 
accompanied by an extensive loss of bone and soft 
parts, yield much more readily to treatment than do 
similar injuries to the femur. Whether this is due to 
a better falood-supply to the upper extremity, or 
whether the foyer of fracture is easier of access here 
will not now be discussed, but tlie fact remains, and 
will probably become more and more evident during 
the course of the war. Amputation of the arm has 
rarely to be resorted to unless there is injury to the 
brachial artery high up, or unless some complication, 
such as gas gangrene, sets in. Amimtation through 
the thigh, however, must be done in a fairly large pro¬ 
portion of cases, as it must be borne in mind that these 
patients become rapidly septic so that the.first indica¬ 
tion is to save the patient’s life, the second to save the 
limb and the third to preserve as much function as 
possible. Conservatism in the treatment of these frac¬ 
tures is the rule in France and England. I have it on 
very good authority that such is not the case in the 


cases, but in many others amputation has to be done, 
and very often this is of little avail. 

For tiic privilege of having been able to operate in ami 
treat a number of the cases mentioned here 1 wish to thank 
Dr. Du Boncliet, Surgeon-in-Chief of the American Ainhu- 
lancc at Ncuilly. To the many otiier surgeons in Paris, by 
whose courtesy I was aide to see the ca.ses under their care, 
my thanks are also due. The roentgenograms reproduced 
hJre were kindly made for me by Dr. Jaugeas and Mr. King 
of the rociitgenographic-department of tlie American Ambu¬ 
lance-at Ncuilly. • • - ' • • - ■' 
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German army. 

Conservatism is, of course, to be encouraged, hut 
the treatment of these fractures is one that requires 
absolutely the best of surgical judgment. Good and 
efficient drainage must be established early and be 
maintained. Loose fragments of bone or pieces of 
shrapnel must be removed. The postoperative treat¬ 
ment is more important than the operation. The limb 
must be immobilized, and in the case of the femur, 
extension must be employed. A plaster hip spica. 
although carrying out both immolulization and exten¬ 
sion. has been found to be impracticable. It .soon 
becomes loose as the swelling of the limb decreases, ■ 
and is dirtied in a very short time, as the amount of 
discharge from the.se wounds is enormous. The sim¬ 
plest method and the most practicable consists in 
extension with weights and immobilization by means 
of wooden splints on a fracture pillow. An idea of 
the gravity of'these fractures, and the difficulties in 
their treatment, may be somewhat appreciated when 
it is remembered that tliese patients have for several 
months been living under a terriljle strain, and often 
with insufficient food. The reason that conservatism 
caxi be used at all is that all these patients are young 
men. 


Of the two dreaded complications of gunshot 
injuries—-tetanus and gas gangrene —it is much too 
early in the war to speak. Tlie French government 
had a supply of antitetanic serum on hand, so that it 
was a rule in many base hospitals that every soldier 
should be given an immunizing dose on admission. 
An idea of the comparative rarity of tetanus can be 
gathered when it is stated that in four hospitals in 
Paris — each with a capacity of about 400 beds — not 
one has had more than six cases. 


Gas gangrene, however, is much more common anc 
js especially prone to follow shrapnel wounds of tin 
thigh. The melhoils of treatment differ in \-ariou; 
hospitals. Most of the French sui-geons do not helievi 
in extremely large incisions for drainage, but mak 
comparatively small ones, wliich are frequently irri 
gated with peroxid. Many are in favor of drainin! 
and torcing oxygen gas under pressure into tli 
.affected tissues for a considerable length of tinie- 
from twelve to seventy hours. This can be reneate( 
at intervals if the process docs not resolve Both thes 
, methods of treatment have given good results in soni 


The title of this communication is misleading. One 
has a right to infer that I shall at least attempt to 
explain the relation of posture and intestinal derange¬ 
ments to coxitis. I shall offer no explanation, how¬ 
ever, and there should be an interrogation mark after 
the last word. 

The paper is simply a report and a consideration of 
three cases in which there was an apparent relationship 
between faulty posture or intestinal deraugemeuts and 
coxitis, and in which the discovery of this relation 
made unnecessary any prolonged local treatment of 
the coxitis. The excuse for its presentation is the 
hope that not all of those present have noted such an 
association. If this is so and your experience should 
tally witli mine it is possible that you may occasionally 
be spared a modicum of anxiety, a few families may 
be spared the distress which the diagnosis of tubercu¬ 
losis always brings, and certain patients may be spared 
a prolonged and irksome treatment which may not be 
demanded. 

You are all familiar with the belief held by Sir 
Arbuthnot Lane' that unless the capacity of the several 
tissues of the body to resist the entry of certain organ¬ 
isms is inhibited by an auto-intoxication resulting from 
intestinal stasis, it is impossible for these diseases to 
develop. Therefore, to meet these diseases he adopts 
measures to improve the drainage sclieme and cites 
cases in which rapid disappearance of large masses of 
tuberculous glands in the abdomen has occurred fol¬ 
lowing disconnection of the large bowel. ’ 

Fraser,- writing on the types of organism in bone 
and joint tuberculosis in children, is quite convinced 
that the more common bovine form enters usually bv 
the mouth in milk. It is probably true that an intes¬ 
tinal stasis favors extension to the bones and joints. 

Barrington-working at Great Ormond Street' 
reports a case of double tuberculous disease of the hip 
with sinuses in which orthopedic treatment had been 
unavailing, but in which rapid recovery followed a 
short circuiting operation after the manner of Air. 


y auwever, to suggest that faulty posture 

and intestinal derangements bear a causative relation’ 

1. Lane, Arbuthnot: Lancet. London, Dec. It ISW 
Fraser, S.: ‘Bnt. Med. Jour., April 1913 
3. Bamngton-Ward, L. E.: slrg.f GyneU'a'fd Obst., July, wj,. 
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to tuberculous coxitis that these cases are reported. I 
should be disinclined to deny the possibility of such a 
relationship, but in this paper I wish rather to suggest 
that associated with certain intestinal derangements 
and faulty posture in children there may exist a tox¬ 
emic arthritis indistinguishable clinically from tuber¬ 
culosis of the hip. 

Thanks to the work of careful pathologists, among 
whom your Chairman and honored guest are eminent, 
we know many of the changes which take place in 
tuberculous disease of the joints. These changes are 
fairly constant. Tubercles are present, the synovial 
membrane proliferates, erosion of cartilage appears, 
and bone foci follow or antedate the involvement of 
the synovia. 

.Poncef* and others have described a rjiiunatismc 
tiihcrculcusc due to toxins elaborated in, and dissem¬ 
inated from, a tuberculous focus in some other part of 


tion IS strong evidence that no active tuberculous proc¬ 
ess of any sort is present. 

REPORT OF CASES 

Case 1.— History. —Girl, aged 6 years, 3 months. Oldest 
child of a physician, carefully brought up under absolutely 
hygienic surroundings outside the city. ,She was first seen si.x 
months ago with symptoms in the right hip which had been 
intermittently present for four months. The family history 
was good. The past history showed digestive troubles dating 
back to her first year, continued into her second year, and 
folloivcd by a more or less chronic constipation and occa¬ 
sional “upsets.” During the last four months there had been 
repeated complaints of pain in the right thigh and the.right 
knee, but never any lasting limp. Three days before being 
seen she had ■ walked two miles and came back tired, with 
complaint of pain in the thigh near the knee. Her present 
illness began on the day on which she was seen. She had 
started to get up at 5 a. m. to urinate and found it was pain¬ 
ful to bear weight on her right 
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1 .—Natural standing position, Case 2. 


Pig. 2.—Corrected standing position witli pos¬ 
tural brace. Case 2. 


leg. There had been no night 
cries or night sweats. There was 
little pain at rest or on slight 
passive movement. 

Examination. — The general 
examination by a careful intern¬ 
ist had been negative. The child 
was poorly nourished, tvith lit¬ 
tle color. She stood favoring the 
right leg, wdth a prominent abdo¬ 
men, flat chest, hollotv back, for¬ 
ward shoulders, prominent scap¬ 
ulae, pronated feet, and an atti¬ 
tude suggestive of congenital 
visceral ptosis. ..The length of 
the legs was the same. The 
circumference of the calves and 
thighs was the same on each 
side. The motions of the spine 
and all other joints except the 
right hip were free and painless. 
The motions of the right mp 
were limited, painful and accom¬ 
panied by spasm in extremes o 
flexion, rotation and 
tension. Jarring was only sligWU 
painful. Palpation was negati c 
except for some tenderness to 
deep pressure over the he< 

the bone. . 

A definite diagnosis was witi 


rig. 1.— -- * lurai 

hela. . 

1 r • c It is nrobable Treatment and Subsequent IT the flat chest 

the body. If such a condition obtains t Probab e cMd was to assume 

that joints thus affected may completely reco\er ^nd tighten the lax abdominal wall. ^^5^”ed position with 

the focus can be eradicated. . twice a day for five or ^ jHow on the floor; 

n tl-iP ntlior hand althoueth my experience has not thighs on the low bed and head o P were 

On the to I have never seen a joint „,edianical cathartics, liquid ff'vW. abdomi- 

been large, I behe\e tnat m- oprfeot function ordered, and she ivas measured for a back bra 

recover complete range of motion 01 Tal pad to correct the standing position, suppor he 

in which the clinical signs ^ ..,u:ch the and maintain proper posture. The /nej about the 

tiiTie were tvpical of tuberculosis and in uhicU corrected. For one iveek the symptoms There 

clinical diagnosis was confirmed by same with some diminution of pam an g"® jj ^t roentgeno- 

^ rnonmei^^^ or exploratory operation and developed 0.5 cm. atrophy of right calk 

tions, roe g _ PY recop'nize that this experi- o-rams of the two hips on the sam P Pir- 

pathologic examinat • j.foorted complete cures hips singly were negative as to bone di^ ' gative. T>'e 

tures of tuberculosis^ a7d °p7fecf funclkuT'In all “ “jr^^rVapid improvement i" 

feet hip-JOint motion ^ ^ t ^vas absolutely ^ ^ther with a complete disappearance of bj of 

•!- Isr rKrV;2:«.7»tn.''d and vat nan- 


4. Poncef. Presse Med., March 26, 1913. 
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worthy. Four montiis later the patient, after some error, of 
diet, had a severe urticaria and went for several day.s with¬ 
out her brace or exercises or the assumption of the correc¬ 
tive positions. Within a few days there was an acute diges¬ 
tive upset, but, without symptoms in the hip except perhaps 

a slight guarding. _ , . ■ 

At present she is active, faithful to e.xcrciscs and positions, 
wearing the brace half the day, and without subjective symp¬ 
toms. The right hip has normal motion in all directions. 
The thighs and calves measure the same on the two sides. 
The right leg is now' nearly a centimeter longer than the left, 
presumably from the stimulation of epiphyseal growth caused 
by the toxemic arthritis. 

Case 2.—Hirtory.—Patient of Dr. F. W. Taylor of Cam¬ 
bridge, boy, aged 4 years, 5 months. Oldest child of a man 
of leisure, carefully brought up under hygienic surroundings 
in the outskirts of a city. He was first seen five months ago 
for symptoms in the right hip which had been intermittently 
present for one year. The family history is negative except 
that the mother may be described as delicate. The past his¬ 
tory showed mild digestive 
troubles, perhaps not more than 
in many children, but for over a 
year the occasional association 
of pain in the knee with these 
upsets. This pain usually oc¬ 
curred at night and amounted to 
typical night cries. There had 
been no limping in the morning 
which followed these first at¬ 
tacks of night pain. In the 
spring of 1913 he had two at¬ 
tacks of bronchitis and croup, 
and has seemed less well ever 
since. During the summer, six 
months before being-seen, there 
had been a very acute digestive 
upset amounting to almost com¬ 
plete obstruction. Since this 
time there has been a tendency 
to constipation. One month be¬ 
fore being seen the child had had 
a slight fall in his play, had 
limped for a day or two, and 
complained of pain for a day 
or two longer. There were oc¬ 
casional night cries as before. 

Three weeks before being seen 
he began to limp and to com¬ 
plain of pain in his right leg and 
knee. The ne.xt day he could 
scarcely walk, but on the day 
following he was better, and 
the symptoms gradually passed off. Soon after that he 
had another attack of croup, and an adenoid operation was 
advised by an able laryngologist. One week before being 
seen he had such an acute attack of pain in his right leg that 
the child screamed when touched and the family physician 
noticed that the hip-joint motions were greatly limited The 
adenoid operation was performed five days before he 
seen, and the hip had very rapidly improved while he 
recumbent and after the catharsis previous to the operatiu., 
Exaimiiattoii.—The general examination by a careful intern¬ 
ist, except for the adenoids and enlarged tonsils had been 
ncptivc. The child was rather poorly nourished and of poor 
color, doubtless accentuated by the recent oneratior 
«.od ™,, o„ both Icp tvUh pro„i„o„t “„,ow 

flattened Chest, forward shoulders, prominent scapula^ a^d 
an attiuide suggestive of congenital visceral ptosis (pt T) 
The length of the legs-was the same. The circumferences of 
the plves and thighs were equal on both sides The ^ 

of the spine and all other joints, except the riit hin 
free and painless. The motions of the richt hm 
norm.al. but on careful examination there rvas dfsfinrt'' 

tiou and slight spasm in bvpcrexteusTon and 

sensitiveness to jarrmg. Povlpation was negative. ^ 
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. Treatment and Subsequent History .—The child was not 
put to bed, but the positions described in Case 1 were shown. 
Mechanical cathartics were advised and he was measured 
for a back brace with an abdominal pad to correct the stand¬ 
ing position, support the abdomen and maintain the proper 
posture (Figs. 2, 3 and 4). A moderate amount of weight- 
bearing was allowed. A provisional diagnosis of toxemic 
arthritis was made. Roentgenograms taken of both hips on 
the same plate and of each hip singly were negative.^ The 
von Pirquet test was absolutely negative. All the subjective 
.symptoms disappeared, and although the hoy had subse¬ 
quently a second adenoid operation and a tonsillectomy, there 
was no recurrence of leg pain until about seven we^s ago, 
when he complained of slight pain in the knee for.a few 
hours. May 2 and 3. He was seen, May 4, but the examina¬ 
tion showed normal conditions except for the faintest sug¬ 
gestion of limitation in liypcrextcnsion. The boy is now 
apparently entirely well, with good color, and has had no 
digestive upsets or sluggishness of the bowels. 

Case 3.— History. —Girl, aged 1414 months. Only child of 
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Figv 3v~ 
Case 2. 


-Back view of btace to 



correct posture. 


Fiff. 4.- 
Case 2. 


•Front view of brace to 


correct posture. 
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operation. 


people in good circumstances, living in New York City and 
referred by a prominent and careful orthopedic surgeon. She 
was first seen about three months ago and the symptoms had 
been present for three months. The family history was nega- 
tive. She had been a bottle-fed baby, great difficulty havffig 
been experienced m her early feeding. A proprietary food 
seeming to agree best, she had been fed on this. After a 

the mother noticed that 
although she had begun to bear weight and to stamp her 
feet, she ceased doing so on her right leg, and weight-bear¬ 
ing %vas painful When the right leg was raised or moved 

well. The family physician was summoned and the ortho¬ 
pedic consultant referred to above was advised by him The 
general e.xamination was said to be negative, changes 'in the 
d et n ere suggested m the line of more natural food, orange 
juice, etc. recumbency and traction were ordered and a 
provisional diagnosis of tuberculosis of the right hio-lLt 
made, M ithin a short time the pain and spasm and night 
cnes having disappeared a short plaster spica was applied bj- 
the family physician This first plaster was worn umil ttJc 
weeks before the child was seen by me, and then a new S 
was applied. The family soon moved to the neighbo h“od 
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of Boston, and the second cast being foul with urine, etc., 
was removed by a local physician the day before the child 
was brought to me. During the one night on which she slept 
without the cast there was no night cry. Since the cast had 
been applied the digestive upsets had ceased, but the stools 
had often been hard. 

Examination .—The general examination was negative. The 
baby was well nourished, healthy looking, moving both legs 
with apparent equal freedom and power. There was no 
evidence of any sensitiveness or guarding in any of the volun¬ 
tary movements of the right leg. There were no signs of 
rickets or scorbutus. Tbc abdomen was prominent, but not 
tender. As far as could be determined, the legs were the 
same length. The circumference of the calves of both legs 
were equal, the right thigh a centimeter smaller in circum¬ 
ference than the left. 8 cm. above the upper border of the 
patella. The motions of all the joints, including the spine 
and right hip, were free and painless. Palliation was nega¬ 
tive. There was no pain on jarring. During the olticc visit 
the child had a movement of the bowels consisting of a hard 
scybalous mass quite difTcrent from the normal movements 
at this age. Roentgen examination was negative except for 
a slight thinning of the cortc.x on the right. The child moved 
slightly and the examination was not entirely satis factor}'. 

The'final diagnosis was withheld until a von Pirqtiet reac¬ 
tion could he done, hut the possibility of the condition being 
other than tuberculosis was discussed with the mother. 

Treatment and Subse(]iient History .—The child was placed 
in recumbency, the bowels were regulated with liquid petrola¬ 
tum, and the ease was referred to a pediatrician for careful 
examination, regulation of the diet, and a von Pirquet test. 
No fixation or traction to the right hip was advised, the 
local physician was asked to make daily visits with his observa¬ 
tion directed toward any suggestion of a recurrence of symp¬ 
toms. The von Pirquet test was absolutely negative. J he 
child was seen again one week later. There had been no 
noticeable subjective symptoms, although on two or three 
occasions the child had wakened at night and cried, but no 
tvpically as before. The right leg at rest seems to be held 
iii a slightly abducted position. There is no suggestion o 
limitation of motion in any direction nor any pain on 
lation or jarring. The child has remained well up to the 

last report. 

SUMMARY 

No definite conclusions can be drawn S 

a number of cases. They seem to me to indicate the 
importance-of (1) a careful history, (2) a search foi 
nSble cauLs of toxemia, (3) a von Pirquet test and 

372 Marlborough Street.__ 

abstract of discussion 

Dr. Joel E-. Goldthwaiu Bos^tonj^^W? whS^re^nutrilSi 
the physiologic be brought to'the highest 

of bones and loin s ’Svidual' may have the 

possible standard,-. so fli mbe-'work -of Sir 'Arbuthnot 

greatest’ possibibt’y o ' . . g^t-ibn- Mdien a'man'of Ins 

Lane is suggestive-in.MiiS 

experience sbort-circu general toxemia, and 

tuberculosis of the T make us think. We may 

obtains such good resul t ,s 

,.ot be 'Villing to nevertheless, rve mw 

already too sho ^ so stop the toxemia, as 

• make it f««<=''°""'^,J"“7;vrexamine children, not on 


child as-a machine, and consider tlie disposition of his organs 
througli his standing so badly out of poise, we will see that 
the normal physiologic action cannot take place. We must 
Iniild up the resistance by improving the physiologic action, 
intestinal and otherwise, as well as protect the joints. 

Dr, Compton Riely, Baltimore, Aid.; Dr. Osgood’s paper 
brings up another question in the diagnosis of tuberculosis, 
especially tuberculosis of the hip. • It shows, I think, that ive 
should be more careful in making our diagnoses of hip- 
disease. The more of these eases 1 sec, the more doubtful I 
am of their absolute'diagnosis as cases of tuberculosis. We 
have been taught that if children had pain in the hip, limita¬ 
tion of inotjon. night cries, etc., they had tuberculosis of the 
hij); and we used to treat‘these eases as-such, but we must 
be careful to make a more definite diagnosis in the future. 
Til order to do that we must take time to go through every 
lest and examination that we can think of. If we did this we 
should find fewer absolute cases of tuberculosis than some of 
us think. 

Dr. Charles A. Parker. Chicago: There is at least one 
method by which a diagnosis in some of these cases can be 
reached. This is by learning the causative factor, according 
to the method of Dr. E. C. Rosenow of Chicago. In osteo¬ 
arthritis of the knee he took out the inguinal glands which 
enabled him to make the diagnosis in twenty-three ca|cs; he 
found the infectious agent in the blood and- teeth, and was 
able to reproduce the disease in animals. His method of 
diagnosis will probably come rapidly into vogue. The lym¬ 
phatic glands are taken from the region drained. 

Dr. Frederick Hodgson. Atlanta. Ga.: I confirm Dj- 
O.sgood’s observations on these conditions of the hip. Ur, 
Michael Hoke of .Atlanta read a paper some lime ago'on 
toxic arthritis of the hip; and since then we have been care¬ 
ful in making these diagnoses at the first visit. We put tie 
patients to bed with the best of hygienic surroundings, use 
colon lavage and get them into the best possible condition. ^ 
W'c find that in this way many cases will clear up. 

Dr. W. G. Stern, Cleveland: Reasoning backward iroitv 
Dr. Osgood’s observations, we come to consider the fact tlia 
the dififerential diagnosis of these cases from f """If ' 

of tuberculous coxitis can be best made hy the n . 
reaction. At the meeting of the American Orthopc - 
ciation in Cincinnati, I reported on a combination , 

Pirquet and the Calmette tests as a reliable S"* ^ ju 

the diagnosis of tuberculous coxitis. I repor ^ ‘ 

which the von Pirquet and Calmette tests were neg 
presence of suspicious joint-pain. One was le 
own son, who had had. within six months, 
night cries with fixation of the limb in a ucion ■ 
muscle spasm and slight limp. Roen ‘ 

tuberculin tests were negative and we found tha 
tion was due to a toxic absorption from the q,c 

ingestion of veal. On cleaning out the bone ai 
boy at rest we overcame this condition. Then 
some roast veal and brought on another a c 
sons have an idiosyncrasy to !, j looked 

case the idiosyncrasy was to veal. Sm ^ 

for other cases and found one, a year ^2°’ ’ '’Oseood lia® 
sented very much the same posture la - 
shown in his cases. By methods similar to those 
pointed out a cure has been effected. ^ 

Dr. Roland AIeisenbach, Buffalo. AVI P 2 ? 

dren also applies to adults. I had f" Hyperextension 

years of age who complained ^ she also 

was malted on tlw g« e.do „„ 

had pain over the region of the . oismmli o.xv' 

geon could not find an actual "PP""^ of a week- 

chlorid was given her m hvj^erextension va-" 

The symptoms disappeared entire!} and . 1 

regained. PTrker’s suggest'^" 

Dr. R. B. Osgood, Boston: D • ‘ ^.j^Hous men bare 

valuable, but it must be the blood a veO 

recently shown that these bacteria ^ore. it would be_ 

short time indeed. In these and confirm 

difficult to catch them m the blood at tne 
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llie diagnosis by means of the glands; and I hel'cvc f’'*-' 
qiiently glands tliat are causing no trouble will show, by cni- 
tnre, some bacterial growth. Hence, while that_ suggestion ts 
helpful in cases that we believe represent toxemia rather than 
definite bacterial infection of the joint, yet I do not think 
it is of a great deal of use in cases of definite bacterial infec¬ 
tion I was much struck with Dr. Stern’s valuable observa¬ 
tion of an arthritis of the hip caused by the ingestion of 
veal. 
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THE 


SYNDROME OF ADRENAL INSUFFI¬ 
CIENCY * 

TOM A. WILLIAMS, M.B., C.M. (Edin.) 

Neurologist to Epiphany Dispensary and Freedmen's Itospilat 

u’.tsniNcmv, n. c. 

To the neurologist many cases are referred with 
the diagnosis of neurasthenia. Many of these are 
psychologic, being in reality a fixed idea of incapacity 
derived from the suggestions of medical men or 
friends, or, perhaps, because of some internal mental 
conflict which makes the motives for invalidism para¬ 
mount over those for normal active life. Such patients 
often actually do become weak, either from mere inac¬ 
tion, or from the malassimilation induced thereby and 
the worries they permit themselves; this is a familiar 
picture in a traumatic neurosis,* so-called. But among 
those labeled neurasthenics, there is a certain propor¬ 
tion of patients in whom hysteria is not the factor at 
all; I do not here refer to psychasthenic patients, in 
tvhom anxiety and other features of psychic genesis 
dominate the picture; nor do I include the formes 
frustes of such psychoses as cyclothymia (manic 
depressive insanity), hebephrenia, etc. I refer to cases 
in which definite somatic disturbances are ascertain¬ 
able, and in which any psychologic symptoms present 
are dependent on these. Among such cases of “neu¬ 
rasthenia” are persons with latent abdominal or pelvic 
inflammations, petit Briglitismc, arterial hypertension 
and the metabolic disorders which precede it, early 
stages of cerebrospinal lues, especially that called 
paresis, and quite often perversion of function of the 
glands, more especially the thyroid. 

Among such cases, I have encountered several in 
which none of the foregoing conditions were present, 
hut in which the patients were suffering from a pro¬ 
found depression of the neuromuscular functions, quite 
different from that which is induced mentally or from 
disturbances of the brain. These are characterized by 
great asthenia, rvith lack of concentration, by low 
hloocl-iwessure, sometimes by psyclrologic peculiarities, 
and sometimes by changes in pigmentation. I select 
a few as paradigms: 

Cases may be divided into three classes: 

1. Those in which there rvas improvement or 
recovery. 

2. Those in which there was not. 

3. Those which ended.^ataUy. 

CASES WITH niPROVEMENT OR RECOVERY 

Case History.—A man bolding a high position under the 
federal govenimcin was brongbt to me by his friend Dr 
Gcrrisli of Portland, Maine, in 1911. He complained that he 

• Read tctorc the Section on Practice of Medicine at the r-c ■ 

KTltwctTsM.” MHnUe'aty, 

• Becaufc of lack of space this article is ahbreviate.! tr, r 

1. Williams. Tom A.; Idea and Emotiom h, TranmJ 

Jour. Abnormal Psychology, 1910; Psychic Effects 

Southern Sac. Ry. Snrg., and Cyclopeclia. 1912, v?“7Yv%loi 


was totally timtble to bring bimscU to deal with the responsi¬ 
bilities of managing the situations with wliicli he had to deal, 
besides which he was greatly depressed mentally and believed 
that his usefulness was ended. He “can do work if it docs 
not demand responsibility or tiic handling of men," for be 
“finds that liis judgment one day takes a certain course only 
to be deflected the next day, even though the facts may be 
the same." He can make up his mind neither to accept a 
yachting invitation to Europe he has received, nor to take 
a professorsliip he has been offered for next year. He was 
pale, languid, had flabby muscles and subcutaneous tissue.?. 
He had typhoid at 18, and pleurisy at 20. Two years before 
he had a rise of temperature and a rapid and irregular heart, 
the cause of which was unkiiowti. He has always taken bis 
work responsibilities very hard. He is a bachelor of a some¬ 
what retiring disposition, which his need for long inspection 
trips in the West has accentuated. 

Physical E.vainiiiatioii.—'This was negative, except that there 
was a very slight tremor, the heart sounds were feeble, the 
systolic pressure was 100 and diastolic pressure 70. 

Treatment and Rcstilt.-—The psychologic situations were 
entered into with the patient very thoroughly, and it was 
e.xplained that a simple physical depression from want of 
adrenal juice prevented the brain from accomplishing the 
processes necessary for the complex psychologic adaptations 
which had always caused stress on account of his over- 
conscientious way of regarding his relations with others. He 
was told that worrying would only aggravate the distress, 
and that his mental incapacity did not arise from what he 
feared, impending dementia; it would disappear on rectifica¬ 
tion of his physical state, the nature of which was explained 
to him. His diet was regulated and’ he was ordered much 
rest along with active exercises in short periods. He was 
given dried adrenal gland tablets, 2 grains thrice daily. The 
following week there was an improvement, the systolic blood- 
pressure was 98, diastolic 70; ten days later the pressures 
had risen to 114 and 80, respectively, he felt better and looked 
fresher. The following week after sleeping much, he felt 
better, but still had no spring; the blood-pressures were 112 
and 70, respectively. He was staying with friends, worrying 
less and clearing up his work preparatory to a vacation in 
the Maine woods. Just before leaving, two weeks later, his 
pressures were 113 and 80, respectively; he was now more 
hopeful and more comfortable in' mind; the pulse rate 
remained 70 throughout. 

In the fall of 1912 be returned very much better, the dose 
of adrenal substance having been reduced until finally he 
went without it; the blood-pressure runs around 118 and 80. 
and although he has never completely regained his spring 
and ambition, he is much better, “feels fit," and has under¬ 
taken ail the work for the government which he had planned. 

Case 2.—A mechanic, aged 57, was referred in February, 
1912, by Dr. Jackson; be had done no work after an attack 
of malaria the preceding September, because he had been 
very weak and dizzy and had a throbbing in the abdomen 
Examination showed a tremor a little like that seen in 
paralysis agitans, but occurring only on spreading the hands 
and a slight tremor of the hands and face; there was slight 
asthenia, and a hint of von Graefe's sign, especially when 
he was made to look down rapidly. The blood-pressure was 
pstohe, 108; diastolic, 78; no other abnormalities were 
tound. He was returned to his physician with a reserved 
prognosis, and a recommendation for massage, a proner 
standard dietary, and adrenal substance. These measures 
improved him so much that he returned to work and has 
been we 1 ever since. His physician says that he has never 
seen such a transformation. 

Case 3.—History.—A professo. of economics, aged 44 %vas 
referred to me by Dr. Newell in March, 1913, because of 
headaches for six years, especially when tired after using the 
eyes. Twenty-one oculists had failed to relieve him in this 
countr}' and in Europe. An internist had found nothin^ the 
matter with him. He complains also that at times his whole 
body IS sore especially the neck, and he often awakes with a 
pam over the sacrum, dull and heavy, radiating and inter¬ 
mittent. which may be removed for a time by a bath; there 
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is no neuralgia and lie sleeps well. It is significant that 
though he says he cannot work hccausc of the eves, he easily 
tires also when read to. He was much worse since grip a 
month before. 

The patient had scarlet fever when a sopiiomorc, without 
kidney disease, followed by insomnia, which recovered while 
he was a school superintendent in the country. He has no 
cause for worry, his hygiene is excellent, he formerly exer¬ 
cised much, but now docs not feel like it, and loafs a great 
deal; he lacks sexual desire. 

E.vavunation .—This reveals a tired voice, exaggerated 
reflexes, great tenderness to pressure, and atrophic state of 
skin and hair, which he says is a family character. Blood- 
pressure is 114 and 78; there arc no morbid psychologic phe¬ 
nomena. 

7 rcafmctif a)id Result .—He was ordered massage, active 
exercise in wood chopping, and adrenal substance, 4 grains 
twice dail.v. In a fortnight adrenal was reduced to 2 grains. 
The only change was the disappearance of hyperesthesia, 
which I attributed to the massage. After a montli, the voice 
was less tired, thinking and talking were easier, the muscles 
were stronger. However, headaches were still easily pro¬ 
voked, and asthenopia was still marked; blood-pressure was 
practically the same. The dose of adrenal was increased to 
4 grains again. After this, there was a general improvement, 
but the patient found that if he extended his work beyond 
four hours a day he was totally unfit the following day; he 
was, however, doing a great deal of work in spite of this, 
even to completing a valuable work on the tariff in time for 
an insistent publisher. In this respect, he reminds one of 
Herbert Spencer, who had to limit his work to about four 
hours a day. 

Case 4.— History .—A woman, aged 28, was referred in 
February, 1914, by Dr. Cooper of Hinton, W. Va., because of 
a poslpuerperal psychosis, which greatly accentuated spells 
of melancholy which she had had for some years. The anab'- 
sis of these showed that she felt the burden of child-bearing, 
which she wished to cease; but her husband was a hard man, 
of rigid views. She was well-developed and nourished, but 
food had no taste and she had lost interest in life. Blood- 
pressure was 112 and 84, and there was brown pigmentation 
of the linea alba, palate and forehead. She was placed at 
rest in a hospital and massaged and given adrenal substance 
in a dose of 2 grains twice daib'- In a week, blood-pressure 
had fallen to 106 and 86, and the following day to 90 and 64, 
respectively. Practically no rise occurred for ten days. Then 
the dose of adrenal substance was doubled, whereupon there 
was an immediate rise of blood-pressure until it reached 118 
and 94, where it steadily remained for a week even after she 
left hospital. After this, she went home; and I am informed 
that she remains well, while the dose of adrenal substance 
was reduced. She was very difficult to manage, as she 
desired to leave the hospital and return to her husband, and 
was obstinately resistant to all reason to the opposite; this 
idea persisted even after her recovery. 

Case S.—History.—A single man of 40 was referred to me 
by Dr. Bowen, in November, 1912. He was engaged for six , 
months and was obsessed by a feeling that he was di'-quah- 
fied because of impotence. “Worrying about this had run 
him down so much that he lost his self-control, although he 
was no longer worried about that; the prospect of marriage 
in three weeks so horrified him that he no longer wanted to 
work; he wanted to go and hide; he had the belief that he 
“was down and out,” and that he would lose his job as well. 
Telling his fiancee had not relieved him in the least, altboiign 
she wL most sympathetic. He had recovered from nervous 
indigestion some years ago until these Roubles canm. He 
had taken many drugs, including chloral hydrate. He was 
nuickb fatigSed after a short walk. His physician advised 
hL to marry and go to Atlantic City, but he could not face 
it being so “autosuggestible” as he put it; all he could do 
was to\ang around his boarding house, where his fiancee 

^''^f.'^winaiioii.-This showed exaggerated reflexes, small 
•1 il An pves very large, soft, weak pulse without 
"“‘’.I t pign.ented abdomen, and blood-presaure 
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OHghly, but it showed no important features, there beinc nn 
night terrors, and the dreams, whether pleasant or unpleaLt 
not having pathologic significance. He was prescribed 
adrenal gland and wet packs to induce sleep. Three days 
having been taken, the blood-pressure 
was 100 and 80. The cooperation of his fiancee was enlisted 
and his physician reports to me that he fully recovered and 
married; but • I have not ascertained his present blood- 
pressure. 

CASES WITHOUT IMPROVEMENT 

Case 6.—History.—An ethnologist, aged 30, was referred 
by Dr. Henning, in February, 1914, because, as he put it, 
“his mind feels as a shadow only, and for two years most 
of the time nothing seemed real.” The condition had begun 
suddenly two years ago, from what was believed autotoxica- 
tion. He first noted it while doing- professorial work at 
Columbia University when he could not clearly focus his 
thoughts, and was very much alarmed at it. As a matter of 
fact, he was a good deal concerned about his physical health 
for some years, having intestinal flatulence especially after 
worrying, which he did much; now and then he would have a 
foul longue, severe indigestion and dizziness, and headaches 
in the morning, and he had attributed his condition to dis¬ 
ordered metabolism. A love affair aggravated his condition; 
but this was duly' settled by his marriage, which, however, 
did not improve his health. 

He consulted a New York neurologist, who laughed at him 
and said his nerves were disordered, and ordered a vacation, 
which he took without benefit He had a weak, heavy feeling, 
especially in the arms, and sudden insomnia without cause. 
During field work among the Indians in Oregon he began 
to feel better for a while, but finally became so ill that he 
went into a sanatorium, where a diagnosis was made of a 
psychoneurasthenic. There he gained 20 pounds, and felt 
practically well for a few weeks. Returning East in the 
train, he caught cold, and lost 8 pounds in ten days. Since 
then, three months before, he has felt out of sorts a great part 
of the time. 

ll.raminatiou .—The reflexes were slightly exaggerated, the 
frontalis reflex very markedly (this is obtained by tapping 
over the zygomatic ridge just in front of the antitragus, when 
a sharp twitch of the eyebrow occurs). The tongue was 
flabby and white, except just at the tip. The blood-pressure 
was 102 and 78; the patient was very swarthy, as he said he 
had always been. Moderate smoking and some constipation 
were the only other features noteworthy. 

Treatment and Result .—The patient was given a standard 
dietary, massage and adrenal substance, 2 grains per day. 
In ten days the blood-pressure had become lOS and 86; he 
was irritable, had sinking spells in the chest, felt presenti¬ 
ments, started in his sleep at times, his eyes ached, and his 
feet become cold. He was sent to bed. Two weeks 
after being up two days, the blood-pressure was 90 and 68, 
and he felt very tired; his mind was not clear and there was 
pigmentation of the palate. The dose of adrenal substance 
was doubled; he was given one tablet of thyroid substance 


daily in addition. Three days later, the prepure was 


and 78, and he was found to have increased 5 pounds m 
vveight. Wood chopping was prescribed, and later on ic 
blood-pressure was 117 and 88; but he felt bad. Four aj^ 
later the blood-pressure was taken by-Dr. Lemon, w lorn 
had asked to cooperate in his care, when it was repor e 
to be 112. The next day, after a sleepless night and a uay 
of work, it was 98 and 68, and he had lost 2 pounds. ou' 
he had taken no adrenal substance for five days 
had vomited after taking a decomposed portion. Lig i 
later tlie blood-pressure, taken by Dr. Lemon, was < 
weeks later, 110; the next day, 110 and 78. ^hepa i 
been at work typewriting some notes, for he co 
thinking. A week later, blood-pressure was 100 7^^ 

the pulse was very weak; he was prescribed t .jl 
adrenal substance per day. He thought it made i 
and gave it up; four days after the was 

by Dr. Lemon, was 110. A bloo 

100 and 65, respectively, since when it 
U.is and no. M.amvhile^aJl«odja™^ corpuscle, 


by' Dr. John Nichols, 
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5,900,000 per cubic niillinieicr; hemoglobin, 85 per cent.; 
corpuscular hemoglobin ratio, 0,72; leukocytes, 13,300 per 
cubic millimeter; proportion of white to red corpuscles, 
1:440; small lymphocytes, 33.3 per cent.; large lymphocytes 
and large mononuclears, 8.3 per cent.; polymorphonuclears, 
43,7 per cent.; esoinophils, 13.7 per cent.; mast cells, 1 per 
cent. The large proportion of eosinophils caused us to look 
for intestinal parasites. The c.N'amination of the feces was 
negative, and we are at a loss to account for this phenomenon. 

The only result of the treatment is that the patient is now 
worrying a good deal less, and I am in hopes that he will 
learn to content himself with a good deal less output of work, 
that his functional inadequacy will not increase, and that a 
slight improvement may occur from the large dose of adrenal 
substance that we arc now giving. 

C.^SES ENDING FATALLY 

Case 1 .—History.—T\\t 17-year-old daughter of a Boston 
physician, a brilliant girl, began to tire easily both in study 
and in play. She was recommended a long rest; so her 
father took her a trip to Europe, during which, however, 
she became more and more unable to respond to the interests 
of the visit; finally she was brought to visit an old friend in 
England at a private institution where I was making some 
psychologic studies; there I was asked to sec her in consul¬ 
tation with the superintendent. By this time the asthenia 
was extreme, the pupils were dilated, and the bronzing of the 
skin most decided, so that the diagnosis of extreme hypo- 
adrenalism. was manifest. The psychologic history w-as 
imperfect, as we were exceedingly anxious to improve the 
condition we found. Adrenal substance was given, both in 
the mouth and under the skin; but there was no response, 
and within a week the little girl died. Of the blood-pressure, 
I have no note; I do not think there was an instrument at 
that time, 1907, in the institution. The adrenals were taken 
out post mortem, and were found almost free of gland sub¬ 
stance, nothing but some medulla and the capsule being left. 
A careful histologic examination showed no sign of inflam¬ 
mation, and we had to conclude that we were dealing with 
either a simple dystrophy or an autolysis of toxic origin. 


present, and their cytoplasm would be obvious, being basophil. 
As it is, the connective tissue cells have unslaiuetl cytoplasm. 
I should like to emphasize this characteristic of fixed con¬ 
nective-tissue cells, namely, that when they are young, as m 
the fetus, granulation tissue and spindle-celled sarcornata, 
their cytoplasm is basophil enough to stain with Ehrlich s 
acid hematoxylin; but when they are mature they appear as 
naked nuclei, the cytoplasm being no longer .sufficiently 
basophil to stain as before, nor sufficiently o.xyphil to take 
up the acid dye.” 

Case 8.—History.—A married woman of 34, formerly a 
schoolteacher, was referred to me by Dr. Wilson on account 
of a nervous breakdown thought to be the result of twelve 
years of overwork, during which her weight had fallen from 
114 to 97 pounds. She had been worse since her marriage 
three years before; she had not benefited from residence in a 
sanatorium or a removal of a uterine polypus. She had been 
anemic, and although she ate well she did not seem nourished. 
The heart was feeble. She was a woman of extraordinary 
good sense and did not worry; she had suffered all.hcr life 
from inherited menstrual headaches which had prevented her 
rest; she used to have numbness in the leg; now even mas¬ 
sage tires her. 

E.ramiitalioii .—This showed feebleness of the reflexes, the 
abdominal and plantar being hardly perceptible; dilatation 
of the stomach, rales in the chest, pale mucous membrane, 
sunken eyes, and with it all a calm psyche. Weight was 
only 83 pounds; there was earthy brown pigmentation on the 
face, linca alba, a splotch below the xyphoid, and a faint 
discoloration on the arms and legs, while the coccyx and 
buttocks were very dark. Hemoglobin was 80 per cent., red 
cells 454 million, leukocytes 3,000; the systolic blood-pressure 
was 86 or les? and the diastolic 66; it was difficult to meas¬ 
ure. A week later, the pressure was 80 and 64, the reflexes 
needed reinforcement and her weight was 81 pounds. She 
went into the care of Dr. Marbury, and some weeks later she 
died. Necropsy was refused. It is impossible, therefore, to 
say whether the failure of adrenal secretion which caused 
her death was due to tuberculosis, as is often the case, or 
was a simple atrophy, as in the preceding case. 


DR. SCOTT’S REPORT 

“Paraffin sections from two pieces were cut, and stained 
originally with eosin and Ehrlich’s acid hematoxylin, more 
recently by hematoxylin and Biebrich scarlet method (Scott 
1912). 

“Microscopically, the capsule is relatively thick, and sur¬ 
rounds a central region infiltrated with lymphocytes, and in 
some parts engorged with blood. Among the lymphocytes 
are large cells of irregular shape, with basophil cytoplasm 
and nuclei of variable size. These cells are frequently 
arranged in strands. In some places are a few cells whose 
cytoplasm is somewhat oxyphil (really amphophil with 
oxyphil preponderance), and whose nuclei are on the average 
smaller than those of the basophil cells. In some of the more 
recent sections an accessory cortex whose cells are like those 
of the second group is visible, lying in the capsule. 

"Originally, before I had seen the accessory cortex, and 
being also more ignorant than I should have been, I was 
unable to determine the origin of the cells described above 
At the present time it is quite clear that the first group is 
medullary and the second cortical, for by my method the 
cytoplasm in the medullary cells is predominantly basophil 
and in the cortical cells predominantly oxyphil. Everywhere 
some of the cells have a degenerate appearance, even in the 
accessory cortex To sum up. the cortex is practically all 
gone, but the medulla is much less destroyed 
"The process appears to be centripetal degeneration of the 
suprarenal cells, accompanied by lymphocytosis and patchy 
engorgement with blood. Unless pure lymphocytok be 
mflammatory there are no signs of inflammation Certainlv 
there was no fibrosis going on at the time of death in spite 
of the thick abearance of tlie capsule. This relatbU- thick 
capsule must be the original capsule and the scanty conkc- 
tive tissue of the cortex collapsed together after disappear 
jiiice of the cortical cells; for if „ew formation of S 
fibrous tissue were going on, young fibroblasts wkd be 


DIAGNOSIS, DIFFERENTIAL AND PSYCHIC 
From conditions of physical causation characterized 
by great fatigability and feeble circulation the diag¬ 
nosis would of course be made by the current pro¬ 
cedures of clinical medicine, on which I need not 
enlarge here. 

PSYCHASTIIENIA 

But the diagnosis from certain neurotic states 
requires specification. Patients of the type I have 
described are often labeled psychasthenics because of 
their feeling of inadequacy, the most prominent feature 
in psychasthenia. But the genesis of this feeling in 
hypo-adrenalism is a real physical tire occurring only 
during exertion, while the genesis of the inadequate 
feeling m psychasthenia is from a besetment or apnre- 
hension; and it always passes off while the patient is 
actively exerting himself with muscles or mind. If 
there is any feeling of panic because of the dread of 
his incapacity m a hypo-adrenal patient, this is a purelv 
secondary and normal reaction to plwsical fact' anrl 
It is very easily dealt with by enlightenment, as mv 
cases illustrate. Furthermore, psychasthenics present 
a vast senes of intellectual, emotional and often 
motonal symptoms, the combination of which is char 
acteristic, and the source of which can be detected hv 
analysis of the psyche. oy 

hysteria, nosophobia and hypochondriasis 
The seeming exhaustion and asthenia so often found 
as a result o a patient’s belief in the malfunctioning 
of a stomach heart, intestine, limb or brain is f 
phenomenon of mental attitude induced in the same 
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way as is the case in the little child who suddenly 
becomes tired when his work £)r play is no longer to 
his liking. It is merely a lack of the toughening of 
psychologic fibers necessary to social welfare. It is a 
phenomenon induced by suggestion, and its name is 
hysteria. The real physical exhaustions which may 
occur after long continuance of hysteric attitudes like 
this are secondary to the depressing emotions some¬ 
times induced in the patient’s mind." 

From melancholia the incapacity of hypo-adrcnalism 
is distinguished by the absence of the retardation of 
thought and movement always present in the true 
melancholic, in whom, furthermore, the responsiveness 
increases in speed and ciTcctiveness as the da}'^ goes 
on and when the stimuli are augmented and longer 
continued, whereas in hypo-adrcnalism the patient is 
at his best early in the day and the more work he does 
the worse he becomes. 

Concerning neurasthenia, it should be evident that 
I have ceased to recognize any such nosologic rubric, 
regarding the term merely as a convenient cloak for 
failure to investigate a case sufficiently, and placing 
all the patients who were thus formerl}' diagnosed in 
categories corresponding to the etiologic factor which 
has determined their condition. 


PATIIOGENKSIS 

That prolonged hyper function may play a part in 
the etiology of hypo-adrcnalism may be inferred from 
the facts furnished by posthyperthyroid m 3 'xedema 
(Wilson) and posthyperpituitary adiposity (Cushing 
and others). That hyper function of the adrenals may 
be induced psychologically is certain from the experi¬ 
ment of Cannon, which shows that the adrenal vein 
.after fright contains a greatl}' increased amount of 
the secretion of the gland. The work of Crile too 
tends toward the belief that the form of prolonged 
fright known as anxiety may produce the same over¬ 
secretion as it undoubtedly does in the case of the 
thyroid gland. 

Now both fright and anxiety are psychologic in 
induction; they are derived from ideas, an attitude 
of mind, ndhch may be maintained from within by 
cogitation by animals with memory long after the dis¬ 
appearance of their initial cause. So that the condi¬ 
tions for the maintenance of that which makes for 
adrenal hyperfunction are ready in human beings to 
be called into action at all times, in those persons whose 
early training has increased fears and sciuples about 
conduct and life.® It is only by proper, which means 
profound, analysis of the features winch lead the clin¬ 
ician to penetrate to the foundations of human feelings 
and behavior that these patients can be understood, 
and the responses of their organism can be thereby 
“reconditioned” into health-bringing reactions, the 
way of doing so, true psychotherapy, is only an elabo¬ 
ration of the method employed by Pawlow to condi¬ 
tion the vegetative reflexes of dogs."* 


CONCLUSION 

The cases reported, and the considerations involved, 
far from co mpletely presented, and I am well 
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aw^Tre of this ; but a consulting neurologist without the 
hospital facilities for research on a large scale is not 
well htted to elaborate what is a very complex prob 
lem, namely, pathogenesis, complete clinical syndrome 
and treatment .of hypo-adrenalism. Although it would 
seem that prolonged psychic strain plays a part in the 
induction of the condition, yet on the one hand thou¬ 
sands of individuals undergo long psychic strain and 
retain their adrenal sufficiency; indeed, perhaps, func¬ 
tionate excessively in that respect, wdiile on the other 
hand, it is hardly credible that the adrenal inadequacy 
fi'om which the Boston physician’s daughter died was 
due to any excessive strain. We are reduced, then, to 
the hyjiothesis of the general inadequacy of the chro¬ 
maffin system to' explain cases of this kind. It may, 
indeed, be that inherent inadequacy is responsible for 
the failure of the adrenals in all cases in which there 
is no inflammatory or toxic process damaging the 
glands. I commend the problem to the resources of 
some large clinic. My paper is presented mainly in 
the hope of again drawing attention to the need, of 
differentiation, even in a group of cases most typically 
neurasthenic. 


PATHOLOGY 

According to Scott,= Addison’s disease must be due 
to loss of cortex, for accessory cortical tissue is a 
variable quality; but wdth so much other chromaffin 
tissue in the bod}', loss of the medulla should not be 
particularly harmful. On searching through the liter¬ 
ature it appears that several similar cases are. on 
record, details of wdiich wdll be found in the works of 
Simmonds,® Karakascheff' and Bittorf.® Of these, 
.some have the medulla intact, but the cortex gone, 
others have more or less cortex and medulla left, and 
yet others are merely fibrotic. Karakascheff,' working 
in Marchand’s institute on specimens very similar, was, 
I belie)’e, the first to prove destruction of the cortex 
to be responsible for Addison’s disease. ' That the 
medulla is not essential to life is seen from his case 
of a child. 5 to 6 months old, in which the cortex was 
intact, but the medulla had been destroyed on both 
sides by hemorrhages, but so long before death that 
calcification had taken place. During the patient’s stay 
in the hospital no symptoms were observed which were 
referable to the suprarenals. To show the importance 
of the cortex, he also brings fonvard a case in which, 
after death from other causes, one suprarenal was 
found to have been destroyed by tuberculosis sorne 
time previously and the other was hypertrophied, but in 
the cortex only, thus corresponding with the results 
obtained by previous rvorkers after removing one sup¬ 
rarenal in young rabbits and guinea-pigs._ IViesel 
studied ordinary tuberculous cases of Addison s dis¬ 
ease, and found that the chromaffin tissue outside t ie 
suprarenals was also diminished in amount. He came n 
the conclusion that Addison’s disease was due to de 
ciency of the whole chromaffin .system; but it i.s lar 
to understand why tuberculous destruction of supna 
renal medulla should be accompanied by simp e js 
appearance of other chromaffin tissue, rather t lan 
compensatory hypertrophy. His cases also a s'®'' 
more or less destruction of cortex. In a .P 
Karakascheff (1906) is unable to confirm 

3. Scott: Proc. Rith. Soc'Great Britain and Irchnd.J9U^^ ^ 

6. Simmonds: Virchows Arch. ^•. ’’n/ Path., 190-1, 

7. Karakascheff; Beitr. z. path Anat. n. z. g 
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observalions ou 


vjuov,. __general loss of chromaffin tissue, and 

deals with the well-Iciiown finding of destruction of 
suprarenals without Addison’s disease. Tins he 
ascribes to the presence of a sufficient amount of 
accessory cortical tissue, and he further gives a 
detailed description of two such cases. 

1705 N Street. _ 

ABSTR.\CT OF DISCUSSION 
Dr. Fran-k R. Starkev, Philadclpliia; In dcalinR with 
conditions in which the organs of internal secretion arc 
involved, we must remember three things; first there is no 
such thing as a syndrome of adrenal insufficiency or of 
thyroid or pituitary insufficiency. Tliis condition is always 
polyglandular or multiglandular. .Although any of the 
organs of internal secretion may be most conspicuously 
involved, including the sexual organs, whether the condition 
be one of lowered function or excessive activity, the condi¬ 
tion is always multiple. When one of the group is not 
functioning properly, the equilibrium of the entire chain is 
disturbed and the delicate balance normally existing between 
them is destroyed. Adynamia, inefficiency, mental and physi¬ 
cal asthenia and melancholia are the keynote of this condi¬ 
tion no matter what name we give the syndrome. Secondly, 
because of the multiple nature of the condition we must treat 
the entire group. Thirdly, it is a mistake to administer 
extracts or other products obtained from spayed animals. 
The glandular products of commerce are all derived from 
animals which have been raised for food purposes and they 
have been castrated in their early youth to improve their 
flesh for food purposes and they are neurasthenic and ineffi¬ 
cient themselves. I do not know just why the medical profes¬ 
sion has not recognized this before, for the difference in the 
texture and flavor of the flesh as well as in the temperament 
of these animals is so well known. The change from the bull 
to the ox or from the cock to the capon are conspicuous and 
familiar e.xamples. The change that takes place in their 
organs of internal secretion is just as marked, so that the 
chemical composition and the physiologic action of glands 
obtained from spayed animals is very different from that of 
those derived from unspayed ones. In melasma or exoph¬ 
thalmic goiter, it is good organotlierapy to treat all of the 
glands of internal secretion. We must bear these points in 
mind if we are to be successful in organotherapy. 

Dr. Walter L, Bierrinc, Des Moines, la.: I will refer 
to a case of melasma, the patient being the wife of an Iowa 
physician. She is 37 years old, and the mother of two healthy 
children. The condition has been observed about two years, 
and at present the pigmentation and hypotension are marked. 
The systolic pressure is 70 and the diastolic 45 mm. Hg. She 
is fully conscious of her condition, and therefore observant 
of symptoms and the effect of different plans of treatment. 
She feels that she is entirely sustained, and in fact her 
comfort depends on the taking of adrenal extract in doses 
of 3 grains three times a day. When in r state of e.xtreme 
weakness, with an absent radial pulse, a single dose will 
bring back a palpable pulse, raise the blood-pressure appre¬ 
ciably, and increase her general strength. I agree with Dr. 
Starkey’s remarks with regard to adrenal insufficiency as but 
a single factor in promoting the condition usually referred to 
as Addison's disease (melasma), because as in the case 
referred to, while life is sustained and an improvement of 
symptoms takes place under the substitution therapy a cure 
of the condition by this means alone is not to be’accom¬ 
plished. 

Dr. Tom A. William.s, Washington, D. C.: I wish to thank 
Dr. Starkey for his hint concerning the e.xtracts irL non- 
spayed animals; but I cannot agree with the "ener-ili 7 nt;r.n 
that all cudocrinian disorders are pluriglanduhr, although I 


large dosage should prove conspicuously effective in one 
case while failing to assist others, i have brought the sub¬ 
ject before this Section rather than that of neurology, in 
order that otlicrs may be encouraged to make more extensive 
and thorough observalions than arc possible for a neurologist 
without a large hospital service. 


have had many such mixed 


cases. The : 


• «* ♦ — casts reported in mv 

paper were specifically chosen because they seemed 


resent the syndrome of adrenal insufneiency in its nuritv 
bnrthermore. m the cases which did not improve, Sd- 

y why the extra 


gland therapy was ineffectii-e; but I'canno't^a™^'^”''^’ mixed- 


PAPJLLOMA OF TllE LARYNX* 

HARMON SMITH, M.D. 

NEW YORK 

ETIOLOGY AND HISTOLOGY 

Many papillomas spring from an inflammatory, 
syphilitic, tuberculous or even a malignant base, and 
histologically the malignant are but an exaggerated and 
conlinucd form of the benign papilloma. A beginning 
hyperplasia on the vocal cord, irrespective of its under¬ 
lying cause, may in due course of time assume pro¬ 
portions, varying from a small papular mound to a 
mass of epithelial growth filling the entire larynx. The 
]irolifcration in all cases is chiefly that of the epithe¬ 
lium, allhough there will be found fibrous thickenings 
occupying largely the posterior laryngeal wall and tlie 
posterior half of the vocal cords, which are seen quite 
frequently in habitual consumers of alcoholic bever¬ 
ages, also in newsboys, peddlers, hawkers and in those 
suffering from chronic or atrophic rhinitis. In singers, 
particularly those with soprano or tenor voices, these 
thickenings of the epithelium occur on the anterior 
third of the cord, and are the result possibly of muscle 
strain. From these hyperplasias spring pointed pro¬ 
jections, which form the so-called papilloma. The sur¬ 
face may be papillary or may be smooth with but slight 
irregularities. The color may vary from a pale, dead 
white to a red or rose color; sometimes they are dark 
gray, at others the same color as the cord. Often 
they are mistaken for singers’ nodules, particularly 
when located at the anterior third of the cord on 
its border; they may be single, broad-based, multiple or 
pedunculated with slender bases and vibrate with the 
respiralory*current. They occur frequently in children 
as a mass filling tlie larynx, crowding one on the other, 
some with broad bases and others with pedunculated 
bases. The simple flat papilloma has but few branch¬ 
ing projections, usually very white, with a surface 
cormfication such as is seen in the hard, dry wart on 
the hand. 

This type is observed in elderly men and should 
be regarded with suspicion, particularly jf there is 
increased vascularity at tlie base. Often the micro¬ 
scope will reveal no indication of malignancy, as the 
bits of epithelium removed from the surface of the 
growth give no evidence of the character of the sub¬ 
stratum; but later examination will define the mali<z- 
nant character of the underlying structure. * 

The frequency of papilloma as compared to other 

cases of benign laryngeal growths. When appearing 

I'^cality is in the OTieriof 
half, while the multiple variety will be found most fre¬ 
quently m the posterior part of the larynx, but mav 
also extend to the rest the mucosa. In childmf 
papilloma IS the most frequent laryngeal growth an j 
_ has been known to be congenital, ifere they anne^r 
branching or budding form and may IrTn/f 
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the entire laryngeal mucosa. In the greater number of 
instances they reappear persistently when removed 
uhtil such physiologic change takes place in the child 
as will occasion their permanent disappearance. 


sViSinToivrs 

A small papilloma may exist on the vocal cord of 
an adult for a long time without attracting the atten¬ 
tion of the individual or his associates, cither by local 
discomfort or alteration in voice. In fact, singers have 
been able to continue their professional work with a 
moderate-sized papilloma on the cord, without notice¬ 
able alteration, except perchance a failure to produce 
properly one particular note in the limits of their 
vocal register. In the majority of instances, however, 
the most noticeable symptom of tlie existence of papil¬ 
loma of the larynx is a husky voice or some deviation 
from the normal. Hoarseness, with now and then a 
falsetto note, or the reduction of the voice to a sub¬ 
dued whisper is most marked in the adult. The single 
papilloma when situated on the anterior'third of the 
cord will produce considerably more vocal disturb¬ 
ance than when situated elsewhere. In the multiple 
variety, particularly in children, the voice is often 
reduced to a low, hoarse whisper and the cry of the 
infant, when multiple papillomas are present, resem¬ 
bles that squeaky sound often noted in cases of croup 
or acute edema of the larynx. The child is often 
dyspneic and under exercise may become cyanotic. 
During excitement the facial expression assumes a 
peculiar aspect denoting insufficient respiration. The 
same condition is often seen in children in whom large 
lymphoid masses exist both at the base of the tongue 
and in the nasopharynx, but when hoarseness has 
been a prevalent symptom in the child over a con¬ 
tinued jieriod, although tonsils and adenoids are suffi¬ 
ciently hypertrophied to warrant tiie supposition that 
they are responsible for the hoarseness, it is never¬ 
theless advisable to bear in mind the possible existence 
of papilloma. In children tiic long continued presence 
of papilloma causes irritability, impairs digestion, nar¬ 
rows the chest by insufficient respiration and inci¬ 
dentally reduces the vitality owing to improper 
oxygenation of the blood. They become pale, anemic 
and emaciated, although exceptions to this rule are 
often seen, when the child is fat, thick-necked and 
of good color. 

FREQUENCY 

Judging from the reports formerly submitted by 
Fauvel and others, we can reasonably conclude that 
in the early history of laryngology more of these 
neoplasms existed than at present. The reason for 
this lessening in frequency may be attributed, accord¬ 
ing to Wright, to two cause: 

First, the number of trifling laryngeal complaints which 
come under the observation of the laryngologist to-day has 
enormously increased; second, to-day treatment in t^i^se 
cases, but especially early and judicial treatment of nasal and 
pharyngeal diseases has greatly cut down the liability to 
inflammatory benign laryngeal neoplasms. 


Their occurrence in children is comparatively rare. 
Clark found only twelve cases in the cxamiivation of 
12,623 children under 14 years of age at the Massa¬ 
chusetts General Hl^pital. Over a period of fifteen 
years there have con\e under my care and tieatment 
at the Manhattan EyS Ear and Throat Hospital only 
oiVbt natients and I hW had occasion to observe in 
the clinics of my confreVs only a few additional ones. 


In 300 tumors of the larynx reported by Fauvel 206 
were papillomas, and of this number nine were in 
children under the age of 15 years. In the reports 
of 302 cases of combined papilloma and fibroma of 
the larynx,_ 209 occurred in men and 93 in women 
thus showing a preponderating tendency of this 
growth in men. 

TREATMENT 


_ Laryngofissure was at one time believed to be effec¬ 
tive in the removal of these growths and in the pre¬ 
vention of their recurrence, but the experience of 
many operators has demonstrated that this is not 
only ineffective in the majority of instances, but per¬ 
manently injures the voice, so that it is now deemed 
an absolutely unjustifiable procedure. Abbey reports 
a case in which thyrotomy was performed four times, 
with recurrence of the growth after each operation, 
although the bases of the tumors were cauterized; 
tracheotomy had finally to be done ere the condition 
was overcome. Lindon reports a case in which 
th 3 'Totom)’ was performed seventeen times; but the 
case final!}'’ resulted in laryngeal stenosis, necessitating 
permanent use of the tracheal tube. In adults, removal 
of the growth either by indirect or direct laryngoscopy 
offers fair hope of us eradication, ahhough in many 
instances recurrence takes place even though the base 
is cauterized. In the multiple variety in children, 
surgical removal by direct methods not only results 
in recurrence of the growth at the site of operation, 
but lilcewise occasions new growths to spring up on 
adjacent mucosa, even on the epiglottis, aryepiglottic 
folds and trachea. Occasionally in children the 
growths may be removed by the direct method and 
the bases fulgurated, and the operator be able to keep 
ahead of the recurrence of the growths until such 
pliysiologic change takes place as will result in their 
permanent disappearance. In this way the necessity 
for a tracheotomy-tube may be obviated. Fulguration 
will result in the disappearance temporarily of the 
growth, and the recurrence is postponed longer than 
when operative measures alone are employed; but ful¬ 
guration has been disappointing as a permanent and 
positive relief for these growths in children. About 
the time of puberty or in adults the tendency to recur¬ 
rence is markedly less, and removal either by fulgura¬ 
tion or instrumentation presents more favorable prog¬ 
nosis as regards recurrence. To apply the fulgurating 
spark with sufficient intensity to be effective it is neces¬ 
sary to have the cauterizing point well insulated to 
prevent short-circuiting rvith the metal laryngea 
spatula. It is also necessary to have the larynx as 
free from secretions as possible, as the wet miicoiis 
surface tends to disseminate the _ spark so tha i s 
concentration on the growth itself is ineffective, 
also necessary to bear in mind'that ether and o 
form fumes are highly inflammable and the ci 
should be permitted to breathe for a half mniu ‘ 
least after the anesthesia is rei'noved ere the u j, 


spark is applied. ,, ^ ^ .up 

I some of my cases I have been able to ^, t 

urating spark with cocain anesthesia J'D”® , ■ 

;ve this to be the better method if t'le , 

II tractable. The fulgurating tip'should be P'a 

ctly on the- wart before the spark is • 

the current shut off before the . nietal- 

rwise the current will be obtained 

peculum. When a proper spark has been oK 

lie larynx the transmission of Hgnt nw/ 
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exlenially, and a good illumination is observable simu¬ 
lating that of transilluinination of the sinuses. Unless 
fiiUnration is excessive no edema or other unto\yavd 
symptoms result, and the larynx may be entirely 
cleared of its neoplasms at one silting, provided the 
secretions and the Iractability of the child permit its 
continuance. In one or two instances, howevci, 1 
have seen considerable edema follow fnlguration. In 
one'case (Case 3), particularly, the larynx began to 
swell almost immediately after the_ application of 'be 
spark, but in this instance my associate. Dr. MaePher- 
son, desired to be very thorough as the parents wished 
to remove the child to another cil}', and we hoped to 
get rid of the growths entirely by the one application. 
The edema following the fnlguration was so threat¬ 
ening that it was deemed advisable to do a trache¬ 
otomy. In the other cases, however, there were no 
indications of dyspnea, cyanosis or any evidence of 
pain on the part of the patients. The best surgical 
method for these cases and the one method which is 
most invaluable in meeting the requirements of multi¬ 
ple papilloma in children is tracheotomy. This was 
recommended years ago by Hunter Mackenzie, and 
with the exception of a few cases has proved a most 
efficient therapeutic measure. 

Tracheotomy, per se, is virtually without danger, 
particularly if all surgical precautions are employed 
and the child is placed under a croup tent for a few 
days subsequent to the operation. It is necessary for 
the child to wear this tube for a period varying from 
six months to two years, depending largely on the age 
of the patient and the time necessary for the physio¬ 
logic change to take place, which eventuates in the 
disappearance of the growths. I have seen one case 
in which marked fibrosis resulted from the frequent 
removal of a single papilloma in the anterior com¬ 
missure of the larynx, and from the anterior border 
of this fibrosis a large single papilloma projected out 
between the vocal cords. This case had been under 
observation for a long period of years, but both fibro¬ 
sis and papilloma disappeared between one visit 
to the clinic and the next, a period of about two weeks. 
It demonstrated beyond question the conclusions 
advanced by Dr, Jonathan Wright a few years pre¬ 
viously, based on observations of the sanw case, that a 
physiologic change would at some time occur when 
this growth would disappear. In accordance with his 
prognosis, not only the papilloma but the fibrosis dis¬ 
appeared within a period of a month, so that the voice 
became almost normal. 

RADIUM 

Radium has been applied in a number of instances, 
and in some cases marvelous results have been 
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obtained. _ _ __ 

tion of 100 mg. of radium kept in position foV oi\e- 
half hour resulted in the rapid disappearance of the 
growlli. Similar experiences have been related by 
Harris and Culbert. In my experience, however, there 
is one case presenting sufficient interest to warrant a 
detailed account, not yielding to radium. 


began a recurrence of tlic .symptoms .such as lioarsencss, 
dyspnea and imperfect voice protlnclion. As this contnnicd 
to increase he came to my clinic at the Manhattan Eye, Ear 
and Throat Hospital, Sept. 19, 1911, at which time there 
could he seen a mtmlicr of warts on botli sides of the larynx, 
both anteriorly and posteriorly. The. voice was very imper- 
fcct and of a hoarse, whispering ciiaracter. The evidence of 
the former laryiigofissnrc was observahic and the movement 
of tltc larynx was somewhat imperfect. A tracheotomy was 
performed and the tube worn for the space of nearly a year. 
The growths were removed under cocain anesthesia by' the 
dived method, it being reasonable to suppose that surgical 
removal at this stage, when the patient was approaching 
puberty, might result in a permanent eradication. They 
recurred with regular frequency. It was later determined, 
April 23, 1912, that fnlguration should be tried without 
surgical interference. The growths disappeared following 
the fnlguration and the necessity for another seance did not 
occur for a period of three months, when they were again 
removed in the same manner. They recurred again at the 
end of two months, when the third application was made. 
This lime tliey recurred at the end of a month. After each 
fnlguration, however, a less number of growths returned and 
the right side of the larynx cleared up almost entirely. The 
persistent fibrosis together with a large sessile papilloma 
remained on the left vocal cord and ventricular hand. The 
ohstruction to laryngeal respiration, however, was so slight 
that the tracheotomy-tube was removed in October, 1912, 
since wliicli time local treatment and rest together with 
partial removal of the growth, whenever it encroached on the 
laryn.v, has followed. This procedure was carried out in the 
belief that the boy was approaching that physiologic change 
incident to puberty which would result in a permanent dis¬ 
appearance. 

Rodiinn Treatment .—As this did not take place it was 
decided in March to employ radium. Through the kindness 
of Dr. Wolf Freudcnthal a tube of radium ryas placed in the 
laryn.v after cocainizalion, March 19, 1914, and left in for 
about three-quarters of an hour. There appeared to be a 
disappearance of some of the thickening around the growth. 

March 26, it was again applied for a period of about one- 
half hour following which there seemed to be a marked reac¬ 
tion. The voice has improved under the application of the 
radium, but the growth continues to recur. There have been 
three additional applications of radium, varying from fifteen 
minutes to three-quarters of an hour, but so far as clinical 
observation goes there has been no diminution in the size 
of the growth. The boy is in good bealth, speaks with a 
hoarse voice, and while the radium has apparently had little 
or no effect on it, my belief still holds that physiologic change 
will ultimately bring about that which therapeutic measures 
have failed to accomplish. 

Delavan suggested years ago the employment of 
alcohol locally applied for tlie cure of papillonia of 
the larynx, and in many instances it has proved effec¬ 
tive. I have applied it in a number of cases of papil¬ 
loma of the larynx in children without any apparent 


Abbey reports a case in which the applica- effect, but here their multiplicity and the large area of 
n mcr r.rU,,,., i.-»„f r, . mucosal involvement naturally lessen its effectiveness 

In adults, the conditions are entirely different and the 
shrinking and drying properties of alcohol tend to 
bkach and dry the superficial epithelial surface so that 
It might disappear by autodysis as the tonsil does with 
increasing age. 

Shurly has recommended the eniplovment of Thu in 
ocadaitahs \ocsi\Y and internally. This also failed in 
my cases of multiple papilloma of the larynx in chil¬ 
dren Castor oil, sodium salicylate, zinc chJorid, silver 
nitrate, lodm and various otlier therapeutic agents I 

but without any apparent 
effect In my fiist senes of cases, reported some I'ears 
ago, the last case of the series had been persistent in 
the return of the warts when removed by the direct 


a husky voice, 


Case 1.—A. Y., aged 15, had from birth 
leading to the .supposition that there were congenital growths 
m die lain,.V When about 5 years of age he was operated 
on by Dr. Culbert for multiple laryngeal papilloma associated 
with the cbaracter.st.c symptoms. Laryngofissure was Per¬ 
formed at that time and the entire contents of the larvnx 
cleaned out and \be mucosa was cauterized. Within uvo 
weeks there was noticeable improvement, whidi improvement 
lasted for about six years. At the end of that time tlure 
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niethod and had not responded to tracheotomy, 
although the tube had been worn over a year. One 
application of the fulgurating spark resulted in their 
immediate disappearance, from which I concluded 
that fulguration would be the solution to the problem. 
Subsequent^ experience, however, has disabused my 
mind of this hope as by fulguration the growths can 
be immediately and cffectivel}'^ removed ; but. the}'' 
return with the same regularity as when removed by 
surgical means, although the length of lime inter¬ 
mediate between tbe destruction of the growth and its 
reappearance is longer. 

From the fact that in some instances of multiple 
papilloma of the larynx rcnioval will result not only 
in the reappearance of these growths in their former 
.situation, but likewise on adjacent mucous membranes, 
it has occurred to me that there might be an infectivity 
embodied in certain of these growths, in which, if an 
cnuilsion were made of the growth itself, hypodermic 
injection might prove beneficial in their complete 
eradication. Since giving expression to these ideas on 
several occasions no case has presented itself in which 
a sufficient quantity of the growths could be obtained 
■for this purpose. It is a well-known fact, however, 
that not only laryngeal warts but skin warts will repro¬ 
duce themselves on abraded skin or mucous surfaces 
in some instances and not in others. 


SEQUELS 


Barring the few unfortunate instances in which 
wearing the tracheotomy tube over long periods of 
}'ears has not eventuated in the disappearance of the 
])apilloma, the prognosis is favorable to their disap¬ 
pearance. The voice, however, in the majority of 
instances is altered, in some degree and probably in 
children in whom multiple papillomas have existed it 
may never attain perfection thereafter. In isolated, 
pedunculated papilloma on the vocal cords of the adult 
removal is ordinarily followed by complete restoration 
of voice. When the tracheal tube has been worn for 
a year or more tbe cartilaginous rings lose their elas¬ 
ticity and one the withdrawal of the tracheotomy tube 
the "trachea collapses on inspiration. This may be 
largely obviated by frequent withdrawals of the tube 
during the course of the treatment, so that the tracheal 
rings may expand and contract during the respiratory 
act. When the time has arrived for the permanent 
withdrawal of the tube it is often advisable to insert 
tubes diminishing in size until the minimum-sized tube 
has been reached, after which time it is sometimes 
necessary to insert a rubber catheter until the larynx 
and subglottic structures have resumed their normal 
resiliency. A straight tracheal tube, with just suffi¬ 
cient flange at the end to hold it within the tracheal 
incision, is often better than one which is curved and 
extends far down into the Innien of the trachea, for 
in this way the thickening incident to friction against 
the tracheal mucosa is obviated. In cases of multiple 
papilloma in children after tracheotomy has been per¬ 
formed, close observation will reveal these growths 
extending into the upper part of the tracheal wound 
and impinging against the tube. ‘ I have seen the entire 
spacrbetwefi fhe tacl«al wound and the arynx 
aLost completely filled with these growths following 
noerations L the laryngeal neoplasms. Occasionally 
S will .esult the necessity for a plastic operatjon 
to close the tracheal wound completely, but in the 
maiS of insLnees the withdrawal of the mbe will 
be followed by the wound closing by granulation. 


REPORT OF CASES 

!^oy, aged 7, presented himself at my 
clinic in 1909 complaining of hoarseness from birth. Exami 
nation of the larynx revealed multiple papillomas.' One of 
the papillomas was removed for microscopic examination 
aiicl a syphilitic base was revealed. One injection-of salvar- 
sail resulted in the complete disappearance of all the growths 
wuliin about three weeks time. The voice was not restored’ 
but was markedly improved from a hoarse whispering voice 
to a hoarse loud voice. About two months after the injection 
of .salvarsan the boy was brought to the clinic suffering from 
pronounced jaundice, which did not respond to treatment. 
His condition became worse until he died about three weeks 
after observiition. No necropsy was permitted. Treatment 
for Ins inherited syphilis was instituted at a time when large 
single doses of salvarsan were being administered, and I 
have often wondered if repeated smaller doses would not 
have resulted in the same favorable outcome to the larj'ngeal 
condition and possibly obviated the liver complication. 

Case 3.— J. S., a boy, aged years, was admitted to the 
clinic June 27, 1912. He had complained of hoarseness with 
whispering voice dating back eighteen months. He had fre¬ 
quent attacks of dj'spnca and at all times suffered from diffi¬ 
cult respiration. His health was otherwise good. No 
specific history was obtainable. Examination of the larynx 
revealed multiple papillomas on both vocal cords and extend¬ 
ing from the anterior commissure to the arytenoids. The 
cfdor was that of the mucous membrane. July 11, fulguration 
was applied by the use of the Jackson speculum under 
chloroform anesthesia. Repeated applications of the fulgurat¬ 
ing spark were made, July 18, August 1 and IS, and September 
5 and 12. After each of these fiilgurations the larynx would 
remain clear of laryngeal warts for a short space when they 
would recur. On the whole, the larynx showed some improve¬ 
ment up to the time of the last fulguration, September 12. 
At this time it was decided to make a severe test of the 
fulgurating spark, as it was necessary for the child to be 
removed to a different locality where he would not have 
opportunity of treatment or observation. Following this 
seance there was marked laryngeal reaction and labored 
breathing, continuing for five days. As the reaction was so 
severe it was determined to do a tracheotomy, ivhicli lyas 
performed, September 17. The next attempt at fulguration 
was made October 24, but as the patient took the anesthetic 
badly the spark was not applied. Subsequent to this, a num¬ 
ber of fulgurations were given at varying intervals, it being 
easier of accomplishment after the tracheotomy-tube was in 
place. On the night of January 20, about 4 a. m., the child 
pulled out the tracheotomy-tube and died from asphyxia 
before the house surgeon could reach the ward. The nurse 
made an unsuccessful attempt to reinsert the tube. 

Case 4.—E. F., a girl, aged 3 years, came to the chnic 
July 11, 1912, with symptoms of whispering voice and dimcii t 
breathing since birth. Tier health had otherwise been always 
good. There was no history of either tuberculosis or sypm is. 
Examination of the larynx revealed multiple papd omas. 
Fulguration was first applied July' 12, and there ''"Tf .'j, 
ate improvement in the voice. It was again applied Ju> 
and August 1 and 15, when she returned home and came 
the hospital for treatment. September 1 she deve opc * 
diffuse bronchitis and was brought to the hospita , 
recovered. September 28 she ivas fulgurated, following '' 
there was some edema. In October she developed ip> 
in the ward and an immediate dose of 10,000 units ° ‘ 
toxin was administered. She was carried to t e m 
hospital W'here intubation was done, but die a 
later of pneumonia. . ., {|,at 

Case 5.-A history of this case has ^ ji^c 

the report is made from memory. „55 for two 

girl about 3 years old, who complained .^jtion to 

years. She was brought to the clmic wdwre 
tonsils and adenoids the presence of applied 

discovered. Under local anesthesia fulgu 
at varying intervals for three times, was 

larynx cleared up and the voice hecan e 
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abstract of discussion 

Dr. Robert Lew, Denver; It is interesting to know that 
Dr Smith has recommended in his paper a return to tc 
thou"ht expressed a great many years ago concerning the 
value of treatment by tracheotomy and 

taneous disappearance of these growths. They have a ccr 
tain life history and tend to disappear spontaneously, and so 
when we do a tracheotomy we put the larynx at rest and 
tvait until this occurs. In a paper read a good many years 


much of 

methods of diagnosis, so that c 

select with a sufficient degree of accmacy the cases 

most suitable for lavage. . ;c 

Tltc successful treatment of ebrome ^ ^ 

largely dependent on accurate cxammation and diag 
noSs^ While it has been denied that chronic pyebtis 
St exist without involvement of the parenchyma, 
clinical experience and examination of 
material prove that a pure pyelitis can occur Most 
cases of pyelitis are secondary to_an mfection of_^ c 


ago 1 related a case that, to my mind, proved dv's and so up j t | parenchyma or part of a pyelonephritis. The 

to® a very recent time I have held '7“ Ihhik cScs of pyelitis whieli are only a part of a pyelone- 

natienf.s accordingly. As a matter of fact, howerer, I dunk > , u:„„,,eqerl in tins paper. MHiile it 


patients accordingly. - -, 

the time is coming, or has come, when we most modify our 
views somewhat. The reason. I bchevc, for the recurrence 
of these papiUomas with such marked rapidity after they have 
been removed is that they were not removed thoroughly by 
our older methods, and this is particularly forced on one 
by the reading of the last article of Albrecht, in which he 
reports nine cases, some of which had been operated on by 
the ordinary way, by direct endoscopy, with constant recur¬ 
rence, after which they were operated on by the suspension 
method. It was noticeable that the patients got well quickly 
and remained well. It may be that in all these cases the 
time bad come for these growths to disappear^ but the fact 
remains that no recurrence took place after they had been 
removed by the suspension method, while after their removal 
by the older method they did return rapidly. Of course, Ihe 
time is somewhat recent to state that as a fact on which to. 
base our future conduct in these cases. We can, however, 
by this means remove these growths very thoroughly. I have 
a case at present that proves Dr. Smith’s infection theory; 
a child eight months old tiad a small papilloma in the ante¬ 
rior commissure; under direct suspension this was removed. 

I thought it a particularly easy case and one that would 
remain well but the growth returned with increased activity. 

Dr. Samuel Iglauer, Cincinnati: Dr. Smith brought out 
most of the methods of treatment. In the series of cases 
that Dr. Levy referred to, I think the electrocautery was used 
after the removal of the papillomas. The removal of the 
papilloma by the suspension method, then cauterization, and 
pcrliaps propb 3 'lactic intubation to prevent edema would be 
good treatment. I now have two cases under treatment in 
which, through the kindness of Dr. Ransohoff, I have been 
aide to employ radium. In one case, in an infant, the radium 
tubes were applied ou the outside of the neck for several 
hours. A slight burn occurred on the skin but the papilloma 
did not disappear. In the second case I put the radium 
inside the larynx three times, with better results, and I think 
perhaps if Dr. Smith were to apply the radium for longer 
periods he might get better results. In mj' case it was 
applied five or six hours with no had effects. The first time 
1 tried radium I had some trouble in keeping the capsule 
in the larynx and I hit on this method; 1 put the capsule in 
a rubber tube slit on the side, like a drainage tube, with a 
string tied to it. The V-shaped cuts in the rubber tube acted 
like flanges to retain it in position. It held so well that on 
one occasion I had some trouble in removing it. 




What is Sleep?—That is a nice problem for us to tackle. 
A French author said of life what we may say of sleep; it 
does not define itself, it simply manifests itself.—H. Crichton 
Miller, Medical Press and Circular. 


phritis will not be discussed in this paper, _ _ 
is probably true, in most instances, that a pyelitis is 
secondary to a previous infection of the parenchyma, 
in many cases this infection in the parenchyma entirely 
disappears, leaving the pelvis and ureter alone 
involved. The majority of kidney infections, non- 
tuberculous, arc undoubtedly secondary to some pre¬ 
disposing factor, such as stone, tumor, stricture or 
other mechanical obstruction, and the amelioration or 
cure of the infection in such cases is dependent on 
the removal of the predisposing cause. It is sur¬ 
prising how frequently even a severe infection of the 
kidney and pelvis will disappear when these factors 
have been remedied. The differentiation_ of simple 
pyelitis from pyelonephritis may be quite difficult, and 
is practically impossible except by the employment of 
functional estimation. In pyelonephritis the function 
will be decreased, while, if it is a pure pyelitis, no 
reduction in function will be observed. Of course, 
one cannot always exclude the presence of a slight 
area of pyelonephritis which may not be sufficient to 
reduce the function, while in occasional cases the func¬ 
tion may be diminished as the result of a previous 
pyelonephritis which has healed, leaving the pelvis 
still involved. One such case probably of this type 
is reported below. The presence or absence of 
albumin in the catheterized specimens has only occa¬ 
sionally been of diagnostic value in our hands. Pyelog¬ 
raphy is useful also in showing us changes which have 
occurred in the pelvis as a result of the infection, and 
gives us information which may be of considerable 
value from the point of view of prognosis. In our 
experience, the organism causing the infection has 
very little influence on the prognosis. 

TREATMENT 

When it has been determined accurately that we are 
dealing with a simple pyelitis, renal lavage is insti¬ 
tuted, and in these selected cases the results of treat¬ 
ment have been little short of brilliant. IVe employed 
various solutions, such as argj'rol, protargol, liquor 
formaldehydi, nitrate, phenol (carbolic acid) and 
aluminum acetate, but at the present time we have 

* From the Urological Deportment of the Johns Hopkins Hospital 

* Head before the Section on Genito-Urinarv Diseases at the Sixty- 
AnniiaJ Session of. the American Medical Association Athn*'c 

City, X. T*, June, 1914. 
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respectively.) Catheterization of the kidneys showed the 
unne_ from each side to contain pus, bacilli and cocci The 
function was equal and normal on each side. Roenteen 
examination of the kidney was negative, and pyelography 
showed both pelves and ureters practically normal 
^ _March_ 27, 1914, 8 c.c. of 0.5 per cent, silver nitrate was 
injected into each kidney. No reaction followed. March 30 
2 per cent, silver nitrate was injected into each kidney 
and this was followed by a mo.derate amount of pain in 


come to depend largely on silver nitrate and liquor 
formaldehydi. Vaccines have proved of very doubtful 
value, although tye have employed them extensively. 

Hexamethylenamin has also jjroved of questionable 
value as far as the renal infection is concerned. Its 
value at the kidney level, as Hinman has sJtotvn, is 
very slight. The cases in which the lavage has been 
employed have been divided into the following groups: 

1. Tho.se in which the cathetcrized specimen shows , ,- -- -- i-i 

the presence of a fairly active infection with a normal kidney, more marked on the right side. April 6, 6 c.c. 

function and in whicli the collargol shows very few 1''^® iniected into each kidney pelvis. 

changes in the pelvic ontline. The prognosis if. this T',/ fZ'"" 

type of case is very favorable We bemn with inipo • ^ ^ kidney was stilk slightly turbid and on 

type ox case is vci) rayojaoie^ n C Oegm Ultll injec- microscopic examination contained a fair number of leuko- 

t ons of from 5 to 10 c.c. of O.O per cent, silver nitrate, cytes, some bacilli and no cocci. Six c.c. of 5 per cent 
the tip of the catheter being rather low down in the ’■ .... 

ureter. It seems ad\'isable to inject from lotv down 
as in the majority of cases there is present also a cer¬ 
tain degree of ureteritis, as well as pyelitis. The 
strength of the injection is gradually increased until T'^^ated examinations failed to show any presence of infec- 


silver nitrate was injected into each kidney pelvis. The 
patient suffered from considerable pain following the treat¬ 
ment and was rather uncomfortable for several days'. 
1\ itliin three days the urine became entirely clear and 


we have used as strong as 5 per cent. It docs not 
seem advisable to begin to inject with a very strong 
solution, because the reaction may be ratlier severe. 
Tlic tolerance of the individual and the degree of 
reaction should be tested out first with weaker solu¬ 
tions. The occurrence of a fairly good reaction, how¬ 
ever. is not to be avoided, as in the majority of cases 
this reaction is necessary before the infection can be 
eliminated.. The splendid results obtained can be seen 
from the histories of a few appended cases: 

Case 1.—P. L. P., aged 43, was always licaltliy until 
November, 1932, when lie was suddenly seized with chills 
and fever and .soon afterward developed frequency and 
painful micturition. Since then he has had repeated attacks 
of chills and fever, the urine lias been cloudy and the general 
health failing. Patient has lost 40 povmds during the last 
six months. Seen Jan. 19, 1913. Bladder urine was cloudy 
and contained pus and colon bacilli. Ureter catheterization 
showed a normal and equal function on each side, but from 
the right kidney the urine was cloudy and contained pus 
and colon bacilli. From the left kidney the urine was clear 
macroscopically and on microscopic examination showed no 
pus-cells or bacteria. Collargol injection showed the pelvis 
and ureter apparently normal. 

Jan. 26, 1913, the right kidney was cathetcrized and 10 c.c, 
of 0.5 per cent, silver nitrate was introduced. Following 
this first injection there was a marked improvement in the 
bladder urine. Four days later he was again cathetcrized 
and 0.5 per cent, silver nitrate again injected. Following 
the second injection there was some reaction. Within a 
week the bladder urine became perfectly clear and negative 
for infection on microscopic examination. Patient has 
remained entirely well and there has been no recurrence of 
the infection. 

Another case is of particular interest because there was 
present a double infection, a Staphylococcus albiis and a 
colon bacillus. 


tion. Patient has remained well until the present date. It 
is of interest that the staphylococcus disappeared before the 
colon, the colon infection being dislodged only by the use of 
the strong silver-nitrate solution. 

The following case is of interest because of the marked 
difference in function between the two sides, and the pres¬ 
ence of a double infection in the right kidney and a coccus 
infection in the left. 

C.v.SE 3.—0., aged 42, was seen April 3, 1914, with a his¬ 
tory djiting back seven months. The onset of symptoms was 
with siiarp, sudden pain in tlie right side, fever, nausea and 
vomiting. Since this first acute attack the patient has had 
several less severe. Has dull pain at times in the right 
flank and back and some frequency of urination and urgency. 
Has noticed that the urine has been quite cloudy since the 
beginning of his illness. On examination, patient is a well- 
nourished man, the right kidney is not palpable but there 
is some tenderness on deep pressure. Leukocytes on admis¬ 
sion, 16.000. Roentgen examination is negative, bladder 
urine cloudy, specific gravity' 1.02S, acid, no sugar, trace of 
albumin, microscopically numerous pus-cells, staphylococci 
and bacilli. 

April 7, cystoscopic examination and catheterization of 
ureters. Bladder somewhat injected, trigon reddened. Caibe- 
tcrization of the ureters gave the following results, the urine 
being collected for one-balf hour. 


Right; 

Urine cloudy. 

Phthalein appeared in 7 min. 
Excretion 2 per cent. plus. 

Urea 0.02 per cent. 
Wicroscopically: pus-cells, staph¬ 
ylococci and bacilli. 


Left: 

Urine clear. 

Phthalein appeared in 6 min. 
Excretion 29 per cent. 

Urea 0.17 per cent, 
lilicroscopicaily: no pus-cells, np 
bacilli but some staphylococci. 


On account of the leakage it was impossible to get an 
accurate estimation of the function at this examination, but 
29 per cent, was excreted by the left kidney, 2 per cent. 
collected from the right and the leakage- amounted to H per¬ 
cent. Even adding the leakage to the excretion Jhe rig i 
kidnev, it can be seen that the function is only half t la o 

os. 2.-s:a.cd seen 

past history except that he had 1 ad later 0.5 per cent, silver, and this was gradually increased to 

gonorrhea. In December, 1912, patient had ^ findings were as follows: 

elevation of temperature ranging from 102 to 10b P. bon^e 

days later be developed pain in the left kidney region. 

Sack of chills and fever cleared nP in abont .hre. 
weeks. Since then he has had numerous attacks of chil 
and fever sometimes associated with aching pain in ic 
?rlr back which does not radiate. The urine has been 
Sv since Ihe onset of his present trouble. Very little 
f ^nrv is present, and practically no urinary symptoms. 

row^tliSJ^Sankm^^^^ Sm^Ncoccus albus. 


Right: 


Urine macroscopically clear but The \inne was macroscoP 
on mirrrsorAnsV r-vamination clcar but Still cotitainM gm r 


clear 
of cocci. 


microscopic examination 
contains a few bacilli and— 
cocci and an occasional pus- 
cell. Amount 21 c.c. Amount 53 c/:. 

Phthalein 12 per cent. Phthalem per 

Urea 0.6 gm. Urea 0./ gm. 

No leakage. 


recl.'Iy 

The urine at the 


Patient received two subsequent treatments at 
intervals, with 3 per cent, silver nitrate. . '‘t - one 

last examination was entirely negative mic P ^ 
month after the last treatment. The difference m funct 
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between these two sides, both in the beginning and at the 
end of treatment, indicates cither that the function of the 
right kidney was reduced from a previous pyelonephritis 
which had been cleared up, or that we arc dealing with the 
infantile type of kidney.' The equal concentration on each 
side would rather indicate the infantile type. 

Another case illustrating the value of the strong silver 
nitrate when weaker solutions had absolutely failed to elimi¬ 
nate it, is the following; 

Case 4.—G. R. M., aged 20, was seen July 14, 1913. About 
two months ago patient noticed that he began to have fre¬ 
quency of urination and considerable pain on emptying the 
bladder. His general health seems good; the bladder urine 
is cloudy microscopically, shows pus and diplococci, which 
on culture prove to be a variety^ of Si^plty^ococcus olbtis. 
On ureteral catheterization, the urine from the left kidney 
was slightly cloudy and on microscopic examination con¬ 
tained pus-cells and numerous cocci. The urine from the 
right kidney was clear. A pyelogram of. the right kidney 
and ureter seemed perfectly normal. Roentgenoscopy was 
negative for stone. Total function tvas normal and the 
function of the left kidney was normal and equal to that of 
the right, as determined by phenolsulphonephthalcin. Pelvic 
lavage was instituted and patient received four lavages of 
1 :4,000 liquor formaldehydi at five-day intervals; then two 
lavages of 1 per cent, silver nitrate at intervals of a week. 
At the end of this time there was no change in the iitfcc- 
tion present. It was then decided to inject the kidney pelvis 
with 5 per cent, silver nitrate, and about 10 c.c. was 
employed. Following this, patient had a fairly severe pain 
in the kidney region for several hours. The next day the 
bladder urine was smoky and on microscopic e.xamination 
contained a good many blood-cells and a few leukocytes, but 
no bacteria. On the fourth day following the employment 
of the S per cent, silver nitrate the bladder urine was abso¬ 
lutely clear, microscopically negative for cocci and pus-cells. 
Patient was kept under observation for several weeks, and . 
during that time the urine remained perfectly normal. Six 
months later he reported that he had remained well up to 
that time and that the urine was perfectly clear and normal¬ 
looking. 

It is of interest here that no result was obtained until the 
strong.silver nitrate had been employed and a considerable 
reaction produced. 

2. In long-standing pelvic infections, in which 
marked changes have occurred in the pelvic wall, as 
shown by pyelography, and in which one finds in the 
catheterized specimens very few leukocytes and only 
an occasional bacterium, the prognosis is not so favor¬ 
able. The infection in these cases is of a low grade, 
usually quite deep in the pelvic wall, so that it is 
very difficult to eradicate it. Occasionally, in these 
cases, after a certain amount of treatment, the infec¬ 
tion may apparently disappear, but it usually recurs 
again. These cases sometimes have slight exacerba¬ 
tions when one finds considerable pus and bacteria and 
at other times almost a perfectly negative urine, as far 
as the most careful microscopic examination can 
determine. One should be very careful about giving 
a good prognosis as far as eradication of infection is 
concerned, in this class of case. 

3. In infections of the kidney pelvis, associated with 
a certain amount of pelvic dilatation and varying 
-X"'' amounts of residual urine, pelvic lavage has also 
been of comparatively little value. The most unfavor¬ 
able are those in which the condition is laro-ely a 
bacteriuria. ^Yhile it is possible in many cases by 
lavage to improve to some extent the character of the 
urine and decrease the severity of infection the results 
of lavage have not been particularly gratifying so far 
as complete eradication of infection is concerned In 
cases m which nephrectomy is contra-indicated pelvic 
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lavage should be tried because not infrequently, while 
it is" impossible to entirely eradicate the infection, a 
great improvement in the condition may follow tcnai 
drainage and lavage. In these infections with mild 
hydronephrosis, silver nitrate seems to give less favor¬ 
able results than solutions of formaldehyd, which we 
employ in strength from 1: 5,000 to 1: 2,000. Under 
such conditions, it is advisable to introduce a catheter 
into the pelvis of the kidney so as completely to empty 
the resiclual urine. 


ABSTRACT OF DISCUSSION 
Dr. I. S. Roll, Cliicago: I heartily agree with Dr. Geraghty 
a.s to the indications for pelvic lavage, that is, as diflcrcntiat- 
ing a p.vclitis from a pyelonephritis. My experimental work, 
however, made me believe that as a pathologic entity we 
have no such thing as a pyelitis, because twenty-four hours 
after 1 c.c, of a twenty-four-hour colon-bacillus culture is 
injected into'the ureter, the kidney, when examined histo¬ 
logically, will show a definite pyelonephritis, care having 
been taken not to traumatize the kidney or ureter. It cer¬ 
tainly was a revelation to hear that any one was brave 
enough to inject silver nitrate in S per cent, solution into 
the ureter and pelvis of (he kidney. I believe everything Dr. 
Geraghty says, but let us, for a moment, consider the rationale 
of the use of nitrate of silver. In S per cent, strength it is 
a powerful astringent and escharotic, and has a tendency to 
form a coagulation of tiie cpitlielial cells and prevent any 
penetration of the drug itself. It therefore has not much 
chance of doing good. The work that I did with liquor 
alumini acetatis five years ago sliowed that in chronic pyelitis 
cases there is a definite penetration of the bacteria into the 
tissues. How long has Dr. Geraghty followed his cases? 
What percentage has shown recurrences? When dbes he 
cease to use lavage of the kidney? I differentiate strongly 
between a clinical cure and a bacterial cure. I never stop 
lavaging in my cases until a catheterized specimen from the 
ureter of the infected side fails to give a culture of the 
organism, which in 98 per cent, of the cases is due to the 
colon bacillus. Tltat is an all-important point, I believe, 
and I am sure that roost of us have had recurrences time and 
again because we stopped our treatment before the bacteria 
disappeared. It is not difficult to get rid of the pus-cells, 
but the colon bacillus will remain there in pure culture 
for a much longer time. 

Dr. Martin Krotoszyner, San Francisco: I am glad to 
hear that Dr. Geraghty has used strong solutions of silver 
nitrate, because I have always held that weak solutions of 
1:10,000 never have any beneficial effect. I have never gone 
as high as 5 per cent., but. as a rule, I start with 1; SOO and- 
go up to I per cent., and I admit that my assistants would 
look at me askance when I carried my injections up to 1 ■ 200 
and even 1 per cent., but I am glad to see that at Johns 
Hopkins they do not stop until they reach 5 per cent. At 
what intervals docs Dr. Geraghty use these injections? I 
want to take exception to one mote statement. With Dr 
Geraghty I believe in the teaching of Casper that the dif¬ 
ferential diagnosis of P3'elitis and pyelonephritis can be made 
on the basis of the functional kidney tests. I have seen 
lately a case in which I was mistaken. I exposed the kidney 
in a case in which I had made the diagnosis of pj'elonephritis 
from a very low kidney function on the affected side. When 
I opened the kidney 1 found it perfectly normal, with simply 
a dilated pelvis, showing the presence of a pjelitis. I will 
admit the kidney was interfered with in function by adhe¬ 
sions around the ureter, but the pathologic report on the 
pieces that were excised confirmed the preoperative diagnosis 
of pyelonephritis. 

Dr. Louis H Schmidt, Chicago; I disagree, to a certain 
^xtent, with Dr. Geraghty. He makes rather a clinical 
diagnosis, and ot course when we talk about cures we also 
depend on the clinical results. It would really brinmr- 
esting to be able to demonstrate kidneys of this kind after 
death really to see what the exact changes have been, that 
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IS, if the patient has really passed through a distinct pyelitis, 
1 do not believe that a pure and simple pyelitis exists. I 
have ahv.ys been under the impression that there is at least 
a very mild degree of pyelonephritis present; hence that all 
this local treatment is, at least in the vast majority of 
instances, not followed by the best results. Of course, Dr. 
Geraghfy divides liis cases and states positively that there 
is one type, exceptionally common, which responds to this 
mode of treatment. I do not believe jiyelography is ncccs- 
.sary for the diagnosis of pyelitis. I object to the general 
use of this method of examination. I do not sec what dis¬ 
tinct information we can get, except possibly slight changes 
in the papillae, etc., but I do not believe a diagnosis can be 
made from that. If we do a ureteral catheterization and 
find that we have a slight enlargement of the pelvis, I think 
that will give us a certain amount of information, .and nat¬ 
urally the ordinary urinary examinations that go witli it arc 
useful; but in cases of this kind I do not think that pyelog¬ 
raphy is absolutely essential in the diagnosis. As it is a 
question of formulating flic exact conditions of when wc 
should do pyelography, I would be glad to hear what Dr. 
Geraghty has to say about this method of examination in 
differentiating these conditions. When it comes to the diag¬ 
nosis of pyelitis, I lean more on the clinical course tlian on a 
lot of these so-called more exact methods. When wc come to 
the treatment a good many depend on internal medication. 
Of course, there arc objections to that, but I am still skeptical 
as to lavage. I have gone through that for a good many 
years. It is true that I have not treated all cases indis¬ 
criminately, but I have still to sec any practical results from 
lavage of tlie pelvis of the kidney. 

Du. W. E. Stevens, San Francisco: Does Dr. Geraghty 
use vaccines in the treatment of any of these forms of 
pyelitis? 

Dr. John T. Ger.ightv, Baltimore; A pyelitis cannot be 
considered cured until repeated examinations have shown 
the urine to be free from infection and bactcriologically 
sterile. In our series of cases wc have only considered as 
cured those in whom this result was obtained. Pyelography 
has proved of considerable value in differentiating those 
with marked changes in the pelvic wall from tlie type in 
which these changes have not occurred, and the knowledge 
obtained in this way has been useful from the point of view 
of prognosis. I can sec no objection to using pyelography 
in these cases, particularly when it is done carefully and 
the gravity method alone is emplo 3 ’ed. Since employing the 
gravity method of injecting the pelvis, we have had no ill 
results. Wc used vaccines some yeprs ago quite extensively 
in the treatment of pelvic infections, but were never able 
to see any specific benefit which could be ascribed to the 
vaccines alone. At present we empioj' tlicm but seldom. 


Jour. A. jr. a 
brc. 19, 1914 

although we were skeptical about obtaining definite 
evidence of changes in the blood in hepatic disease 
the accuracy of Folin’s -method seemed to offer the 
best means of reaching a conclusion. Our scepticism 
may be explained as due in part to our belief that 
cven_ in so extensive a disease-of the liver as cir¬ 
rhosis, enough normal liver parenchyma remains — 
the so-called factor of safety” — to carry on the 
normal function, and also to the well-known fact 
that in all diseases of the liver of the cirrhotic type, 
regenerative proliferation of hepatic parenchyma is 
more or less constantly present. With the wide mar- 

L'REA AND TOTAL NITROGEN OF BLOOD IN HEPATIC 
DISEASE 


I. CIRRHOSIS 



Diagnosis 

Tot.al 

Nitrogen 

'«g- 

Urea 

mg. 

Remarks 

1 . 

Portal cirrhosis . 

25.S 

12.4 


> 

Portal cirrhosis . 

34.2 

17.7 


3. 

Portal cirrhosis; splen¬ 
omegaly . 

28.9 

14.4 

Occasionally albii-' 

4. 

Portal cirrhosis ....... 

33.8 

16.8 

min and casts 

5. 

Porta! cirrhosis . 

23.S 

12.7 


6 . 

Portal cirrhosis . 

22.2 

12.7 


7. 

Porta! cirrhosis . 

•10.9 

20.0 

Nephritis 

8 . 

Hypertrophic cirrhosis*. 

30.3 

15.3 

Albumin and casts 

9. 

llyjiertrophic cirrhosis.. 

45.9 

24.1 

i Nephritis 


n. CANCER AND JAUNDICE 


10 . 

(1) Carcinoma of liver 

69.5 

30.0 

Occasionally albii- 


(2) C.ircinom.i of livert 

35.0 

13.4 

min 

11 . 

(.'arcinoma of liver, 
jaundice . 

72.7 

bight 

Albumin and casts 

12 . 

Cat.irrhal jaundice .... j 

35.2 

14.3 



HI. CHRONIC PASSIVK CONGESTION OF LIVER 


13. 

Passive congestion; my* 

24.7 

12.2 

Occasionally albii- 



min 

14. 

Passive congestion; 
chronic endocarditis. 

31,3 

16.6 

Albumin and casts 

15. 

Passive congestion; 

23.9 

11.6 

Albumin and casts 

16. 

Passive congestion; 

11,0 



chronic endocarditis. 

22.7 


17. 

Passive congestion; 
syphilitic aortitis .. 

38,2 

22.5 

Alhunun and casts 

IS. 

Passive congestion; 

51.2 

33.9 



chronic endocarditis.. 

__ 

IV. CONTROLS 


THE RELATION OF UREA TO THE 
TOTAL NITROGEN OF THE 
BLOOD IN HEPATIC 
DISEASE * 

CLIFFORD B. FARR, M.D. 

AND 

EDWARD B. KRUMBHAAR, M.D. 

PHILADELPHIA 

The object of this investigation was to test by the 
ew and dependable method of Folia the assertion 
,{ various French investigators that m cirrhosis and 
dher diseases of the liver the percentage of urea m 

he blood is diminished. , ,, ,, 

Folin’s method had given one" of us excellei t 
•esults in the study of the blood of nephritis, a^ 


Research Medicine, 

tniversity of t h ■ Tlie Total Non-Protein Nitrogen 

913, -xviii, 228. \ 


19. Typhoid fever (suspec¬ 

ted cirrhosis) . 

20. Nephritis (?) ........ 

21. Tuberculous hip disease 

22. Convalescent typhoid .. 

23. Normal . 


23.7 

11.2 

Occ.asionally albu¬ 



min 

24.7 

10.4 


34.1 

19.3 


23.9 

12.2 


30.1 

Ais 



* Reported previously liy Farr and Austin, Case 6. 
t Second test performed two weeks later. 

J Too high to be read with dilution eniployea. 


[ safety offered by these two factors it 
' improbable that a noteworthy diminulio 
formation would be found. , 

2 earlier observations based on the o ,, j.j, 
)f study are as follows: Morel 

1,= using the Pfliiger-Braunstein method f 

whereas in nephritis the percen age ugpatic 
[ood varied from 64 to 77 per cent, m hepa 
;e it ranged from 33 to 50 per cent. ^ ^— 

(Orel, A., and Mouriquand, G.: azo^^T'd’ans !c -'="3 

r la signification de la retention dcs 1913, n.«v, 

■hotiques, Bull, et mem. Soc. mod. d. hop. 

















MALARIA IN THE PUERPERIUM-SEIFERT 


Volume LXIII 
Number 25 

.Courmont, Boulud. Savy and B1anc-Perdnccl=' 
studied the urea percentage in the blood by boulud s 
method. Twenty-two cases, jnoslly ncpiiritics, gave 
an average of SO per cent., whereas the one cirrhotic 
studied gave 42 per cent, 

BrodiiP also found that the urea percentage was 
decreased in hepatic disease and the “non-urcic” 
nitrogen correspondingly augmented. Finally, Chauf- 
fard= called attention to the fact that the estimation 
of the urea percentage might be inaccurate on account 
of changes due to diet or an accompanying nephritis, 
and suggested, as a better criterion, the estimation of 
the “residual or non-ureic” nitrogen. By this was 
meant the determination of the difference, in milli¬ 
grams per hundred c.c,, between the urea and the 
total non-protein nitrogen of the blood. 

Our results are shown in the accompanying table, 
and present the average of duplicate estimations made 
according to the method of Folin and Denis.® The 
figures indicate in milligrams the respective amounts 
of urea and total nitrogen per hundred c.c. of blood. 
The percentage of urea and the difference between 
total nitroge” and urea (Chauffard) were calculated 
in each instance, but as these figures did not prove 
' to be of value, we have, for the sake of brevity, 
omitted them. 

SUMMARY 

In the various forms of cirrhosis, as presented in 
the first portion of the table, the total nitrogen was 
markedly increased only in those accompanied by 
definite nephritis. The moderate increase seen in 
rare instances may have been due to slight renal 
involvement not shown by our clinical tests. The 
percentage of urea was in each case approximately 
50 per cent., which we regard as normal. 

The second group of three cases, in each of which 
severe functional disturbances might have been 
expected, did in fact show changes suggestive of 
hepatic insufficiency. The percentage of urea ranged 
from 38 to 43 and the difference from 21 to 40. 

■ Similar results were occasionally found in cases of 
\ eclampsia, reported elsewhere,^ in which impaired 
liver function was presumably present. 

Our third group consisted entirely of cases of 
chronic passive congestion of the liver secondary to 
heart disease. In none, according to the criteria men¬ 
tioned, did we find any suggestion of hepatic insuffici¬ 
ency. The urea percentage ranged from 47 to 66. 

In the fourth, or control group, the urea percentage 
ranged from 42 to 57, essentially normal figures. 

In conclusion it may be stated that our obserc^ations 
offer little or no support of the view that in destruc¬ 
tive disease or severe functional derangement of the 
liver the percentage of urea in the blood is reduced. 
In the group of diseases studied our figures are close 
to the normal. In cirrhosis of the liver, a disease in 
which functional tests would be of the greatest value 
the determination of blood urea offers no information 
of use in diagnosis. 
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LATENT ATYPICAL MALARIA COMPLI¬ 
CATING THE PUERPERIUM 

M. J. SEIFERT, M.D. 
cnicAco 

Manahcrg claims that pregnancy constitutes no pro¬ 
tection against malarial infections, notwithstanding 
the statements of the older observers to the contrary. 
In a gravid woman, malarial infection^ often takes on 
a severe form. The influences making for anemia 
in cases of even slight infections are more potent in 
pregnant women than in others, as abortions fre¬ 
quently occur. 

Weatherly reported that in India, 46 per cent, of 
his cases aborted, while in England the frequency 
amounts to only 3.56 per cent. 

Pellcrcau reports the same conditions in Mauritius. 
The abortion docs not require a fever nor a paroxysm 
for its production, the fetus usually being dead before 
abortion occurs. 

Weatherly also finds sterility among women in 
India of common occurrence, which he attributes .to 
malaria. 

According to Chevers the act of parturition often 
operates as an exciting cause in an outbreak of 
malaria, during which lochial and lacteal secretions 
cease. The same was reported by Parker of New 
York. He had only one death among forty-seven 
cases. Repealed blood examinations would naturally 
be very desirable in similar cases, as the possibility of 
septic infection is very great. Since the parasite of 
masked malaria is not always found in the peripheral 
blood, special emphasis is laid on the repetition of 
blood-tests in obscure cases. The frequency of masked 
malaria varies inversely with the care and thorough¬ 
ness employed in diagnosis, and diagnosis must be 
based on microscopic findings and therapeutic tests, 
as symptoms per se are only confusing. 

The case about to be described is one of latent 
atypical malaria complicating the puerperium in a 
patient afflicted with chronic nephritis of long stand¬ 
ing. This report is of more than passing interest to 
the general practitioner and especially to the obstet¬ 
rician for clinical study, as no like case has been found 
in the literature. 

REPORT OF CASE 

Mrs. X., aged 25, American, lived in Illinois all her life. 
When 2 years old she had a severe attack of “summer com¬ 
plaint,” Puberty at 12 years was uneventful so far as the 
establishing of normal menstruation was concerned, but the 
patient was ill four weeks at that time as the result of a fall 
on her head vyhile at turning school. At IS years the patient 
became anemic, which condition persisted to the age of 18 
when she was unable to walk for one month on account of 
dropsy. During this period she was afflicted with frequent 
fainting spells. 

June 20, 1900, at the age of 20, the patient was married. 
May 9, 1901, aged 21, she was confined and delivered of a 
fine healthy hoy weighing about 10 pounds. On the sixth 
day after labor she had chills and fever which at that time 
I attributed to a probable infection as there was no trained 
nurse in attendance. There were no manifestations of puer¬ 
peral sepsis, no pelvic symptoms, no offensive lochia and no 
stitch infection. The perineal lacerations were bilateral 
though not extensive: the cervix sustained slight tears on 
both sides Unfortunately, no clinical record could be made 
of this sickness 3yhich lasted about three weeks. The treat¬ 
ment was not antimalarial, but tonic and supportive_entirelv 

symptomatic. The patient made an uneventful ^ 


to use her own expression, "enjoyed bettci- health than 


recovery and, 


ever 
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before ill all my life. This state of good health lasted until 
her next pregnancy. Feb. 22, 1905, aged 25, at 4:15 a. m., 
patient gave birth to a 12-poniul boy in St. Mary of Nazareth 
Hospital, Chicago. There were extensive lacerations of the 
cervix uteri and of the perineum and more than ordinary 
hemorrhages. The latter caused three fainting spells. The 
labor came on so suddcnlj'' that I had no time to summon an 
intern. No vaginal examinations were made as there were 
no indications of any pathologic conditions, and, besides, 
there was no time for ascertaining details between the time 
of her admission, late in the evening of February 21, to the 
time of the spontaneous labor, 4:15 a. m. February 22. As 
persistent uterine inertia followed, the plaecnta was delivered 
artificially. This caused a fourth fainting spell. The patient 
was, allowed a brief respite, until 8:15 a. m. when I repaired 
the cervic.al and perineal lacerations, using only a few whiffs 
of an anesthetic as she insisted on exercising her will power. 
A fifth fainting spell occurred in the operating-room after 
the completion of the suturing. During the night the tem¬ 
perature rose to 100 F. and the pulse to 120, but both were 
normal the next morning. Every function was normal with 
the exception of the pulse, which ranged from 90 to 100 and 
-above—in fact the pulse was often above 100. Owing to the 
nervousness of the patient and the absence of any discover¬ 
able disease other than chronic nephritis with its usual com- 
comitants, no unusual significance was attached to this fea¬ 
ture of the case, especially since the pulse was otherwise 
normal. 

February 28 the left breast became indurated and painful 
and the patient had slight chills and complained of nausea. 
At 6 a. m. the temperature rose to 102*jio F- and the pulse 
to 104. The breast was massaged and boric-acid fomentations 
and breast pump were applied. The nipple being fissured, 
was treated with glycerite of tannic acid. Enema’ta and 
sponge batlis were given for eliminative and antipyretic pur¬ 
poses. Then there ensued the following play of pulse and 


temperature: 

Date 

Time 

Pulse 

Temperature F. 

3/1 

4:00 a. in. 

120 

103 

4:30 p. :ii. 

12S 

104?io 


8:45 p. m. 

90 

102 

3/2 

12:30 a. ni. 

140 

104 

3:30 a. m. 

120 

103 


5:30 a. m. 

120 

lOOTio 


2:00 p. ni. 

108 

99‘}io 


6:00 p. III. 

100 

99 


Pulse then became normal. There were no symptoms of 
any pelvic infection, hence puerperal septicemia was excluded. 
As the breast was the only offending organ that was dis¬ 
covered at that time, I held it accountable for the vagaries 
of the pulse and temperature and, naturally, when these 
dropped to normal, simultaneously with the cessation of all 
untoward breast symptoms, I thought the difficulty was over¬ 
come. Urinalysis showed specific gravity 1.032; 4 per cent, 
albumin by volume; trace of sugar; some hyalin and a few 

granular casts. . , 

The next day I was made uneasy by the following clinical 

record: 

Date Time Pulse Tempemture F. 

3/3 3:00 p. m. 124 100 

6:00 p. ni. 

10:15 p. ni. 


128 

130 


102 

104 


The record remained about as above until it became more 


serious, namely: 

Date 

3/4 


Time 

3:00 a. m. 
8:45 a. m. 
11:00 a. in. 


Pulse 

128 

130 

120 


Temperature 


105 


I0S4io 


104 


F. 


he condition becoming alarming, I requested 

er an exhaustive examination consultant ^^sured me 

nnt one sien of any pelvic infection, and m Ins 
' it dailv visits found no reason to alter his opinion, 
sequel ^ pathologic lesions of any kind, there 


in these records. Feeling that we were making no progress 
and tliat the patient was losing ground daily, a second con 
sultant was sought. A careful study of the case, course 
examinations made and treatment given, revealed the fact 
that malaria was about the only disease not thought of 
While the clinical record did not support any malarial 
theory, yet a blood examination was advised and ordered 
and large numbers of the parasites of the tertian variety 
Avere found. 

Specific antimalarial treatment (quinin bisulphate 2 grains 
followed by a cup of hot water every two hours) produced 
good results in twenty-four hours. In forty-eight hours 
convalescence was established and recovery was gradual and 
positive. No other untoward symptoms appeared, excepting 
cinchonism which was overcome by adding sodium bromid, 
5 grains to each dose of quinin. 

After all symptoms subsided, the patient normal in every 
respect and ready to be discharged, she complained of slight 
tenderness in the pelvis. Some lochial discharges appeared 
March 21, 1905, which, on microscopic e.xamination, were 
found to contain gonococci. The husband admitted to con¬ 
sultant and to me that he had been afflicted with gonorrhea. 


SUMjMARY 


Tlie patient never -lived in a strictly malarial local¬ 
ity. The symptoms were not at all typical of malaria. 
TJie patient never had an attack of malaria until after 
labor. Tire anemia that occurred between the ages of 
15 and IS might have been the result of malarial 
intoxication (in latent form). The occurrence of 
irregular chills and fever in two consecutive con¬ 
finements and never at any other time, with no pelvic 
involvement and with positive microscopic findings in 
the second, merits attention. The late gonorrheal com¬ 
plications after the second puerperiuni about thirty 
days after labor and long after other conditions were 
normal, was an extraordinary experience. Every case 
of fever following labor is not puerperal sepsis._ 

Finally' the most important part of this paper is the 
lesson to be learned from a lack of thoroughness in 
diagnosis. I offer no apology, as there was an acute 
exacerbation of nephritis engrafted on a chrome 
nephritis of long standing, together with acute mam- 
mitis and the atypical malarial manifestations, to say 
nothing of the late gonorrheal infection, all of wlucb 
Termed a symptom-complex so confusing and so per 
plexing that it was indeed not easy nor yet hart y 
reasonable to expect to decipher such symptoms as 
W’ould make for a diagnosis of malaria. 

I make a strong plea for exhaustive methods 
diagnosis as a routine practice, and the lesson I 
take to heart if still engaged in an obstetric praewt, 
would be to take nothing for granted and to exa 
all unusual cases exhaustively, carefully 
ical data, and especially to go the limit m the a 
tory methods of diagnosis. 


Yellow Fever Commission.— The reports of 27^° j 
'ever Commission of West Africa have been 
he following conclusions are drawn: 1. c ow 
iccurred from time to time since 1^78 m gyidence 

he British West African colonies. 2- There is n 
o show that the infection in each outbrea . atlacb 

luced from outside Africa. 3. The rnild na u 
n certain cases makes a m 

lifficulty. It is therefore essential ‘bat in futti ^ 
if fever should be carefully observed an 5 - 

i,a,, » far as possible, sod, cascs^ may 

inrecognized. 4. The attention of a ,• .g^y of a cbn- 
ect should be specially directed to the disco > 

cal test for yellow fever. 
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A METHOD OF DIMINISHING HEMOR¬ 
RHAGE AFTER SUPRAPUBIC 
PROSTATECTOMY * 

EDWARD L. KEYES. JR., M.D. 

KEW YORK 

Discussion of the amount of bleeding that follows 
suprapubic prostatectomy is not likely to profit u? any¬ 
thing. I have at various times been convinced that a 
certain method of removing tile prostate markedly 



Fig. 1.—Position of patient in author’s operation witli legs suiiportcd 
on leg-rests and with hips at an angle of about dS degrees. 

diminished the hemorrhage, but no sooner was this 
opinion in the ivay of becoming a certainty than it 
was rudely shattered. My personal preference is to 
enucleate the prostate by the so-called mtra-urethral 
method. To avoid the hemorrhage I have tried pack¬ 
ing, and making the incision through the mucous mem¬ 
brane by means of a Bottini instrument introdyced into 
the urethra. This did not much diminish the hemor¬ 
rhage, and it did have the inconvenience of leaving one 
of the four or five patients on whom I operated in this 
way with partial incontinence of urine. I next tried to 



perineum (Fig. 3) quite in the same way as one uses 
a bistoury in doing a rapid perineal section. 

The needle is passed along the grooved staff until it 
can be felt in the bladder by a finger in the supra¬ 
pubic opening. The staff is then withdrawn and two 
Walker suprapubic bladder retractors^ arc introduced. 
These, by making lateral traction on the' bladder, 
elevate the torn edges of the bladder neck like a veil 
and make it plainly palpable to the examining finger. 

The needle, carrying the catgut, is inserted through 
the edge of this veil, just deep enough to get a good 
hold, at a lateral angle (about 7 o’clock) (Fig. 4). 
Then by depressing the handle of the needle its eye is 
brought up into the suprapubic wound so that the cat¬ 
gut can be disengaged (Fig. 5). This accomplished, 
the needle is withdrawn from the puncture in the 
bladder neck and reintroduced at a corresponding 
point on the opposite side, again threaded with the aat- 
gut, allowing plenty of slack (Fig. 6), then rapidly 



Fig. 3.—Peaslee or Peverdin needle ihreadecl with catgut inserted 
through perineum along grooved staff. 

withdra\Vn through the perineum. The threading and 
unthreading of the needle is expedited by removing 
the corresponding Walker retractors immediately after 
the puncture of the bladder neck on each side. If an 
indwelling catheter is to be employed, it must be 
inserted now. 

After the needle has been withdrawn we have in our 
hands the two ends of a suture entering through a sin- 


Fig. 2.~The bladder exposed through a suprapv\bic incision, suspended 
by two skin hooks; incision between the hooks. 

suture the neck of the bladder in one case; the patient 
died of hemorrhage. Since then I have employed the 
following technic in ten cases: 

The patient is pul on the operating table in the 
dorsal position but with his legs supported on leg-rests 
so that the hips are flexed at an angle of about 45 
degrees (Fig. 1). The bypogastrium, the genitals, the 
perineum and the adjoining portions of the +hiahs are 
then cleaned in the usual manner, and this wide field 
is left uncovered by towels. 

The 'bladder is exposed through a suprapubic inci¬ 
sion, suspended by two skin hooks, and incised between 
these (Fig. 2). The prostate is then rapidly enucleated 
between two fingers in the rectum and two in the 
bladder. Then a grooved staff is inserted into the 
urethra and a long Pcaske or Reverdin needle 
threaded with a piece of catgut about 18 inches lone 
is plunged into th e groove of the staff through the 

Section on Genito-Urinarj- Diseases c- . 
a.;': X i:r'j.nfe?m4.“' A.sochtion! A^nS; 





uirougn ine deep 

urethra and to the bladder neck and catching the Lower 
segment of this at its two angles (Fig. 7) Tra-tion 
on the ends of the loop pulls th e bladder neck d"own 
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into, the urethra. It thus controls hemorrhage, chiefly, 
I fancy, by putting the bladder neck on tension. The 
ends of the suture are then tied about a short rubber 
tube laid against the perineum, after the bladder neck 



Fig. 5.—The eve of a needle is brought up into the suprapubic wound 
by depressing the handle so that the catgut can be disengaged. The 
needle is then withdrawn. 

has been pulled down 
very firmly (Fig. 8). 

Drainage is provided 
by the usual suprapubic 
tube or by a catheter in 
the urethra, and a tube 
in the suprapubic wound, 
according to the fancy 
of the operator. I am 
using a rather small su¬ 
prapubic tube in these 
cases, but do not care to 
do away with it alto¬ 
gether with the memory 
fresh in my mind of the 
gentleman who so re- 

Cj 



Fig. 6.- 


1 .,;. „.--Thc needle reintro¬ 
duced at corresponding point on 
the opposite side, again threaded 
with catgut and then withdrawn 
through the perineum. 


cently advocated com¬ 
plete suture of the blacl- 
der after suprapubic 
prostectomy and is re¬ 
ported to have returned 
home only to find that , j i • „ 

the heralded improvement had been discarded during 
his absence. The suture is divided and wi™raw” 
from eighteen to twenty-four hours later. \A ith tins 
technic the immediate hemorrhage has been promptly 
checked, and the ultimate bleeding has been much less 
than it would otherwise have been I have not seen 
anv fistula or inflammatory complications along the 
track of the suture in the perineum. 

109 East Thirty-Fourth Street. 


falls back into tlie cavity from .which the prostate was 
removed. The bag is allowed to remain for from twenty-four 
to fortj’-eight hours, but is deflated at the end of twelve 
hours. To make the bag collapse perfectly it is necessary to 
use suction with the syringe. To remove it, the tube is 
cleansed as thoroughly as possible with soap and water and 
mercuric clilorid, and traction is made on the string while 
the tube is fed into the urethra. We have used this bag in 
eleven cases. There is practically no bleeding. If you wash 
out the bladder there will be just the slightest staining of the 
fluid. In one case thg bag was not big enough. The first 
bag I had made was 11^2 cm. in circumference. It will 
probably be necessary to have larger sizes, say, 13l4 and 
ISYz cm. In the case in which bleeding occurred the internal 
sphincter did not contract down as it should. I remarked on 
it at the time. It is a very simple device. The patient is 
not uncomfortable; and the bag is removed without pain. 

Dr. Charles E. Barnett, Fort Wayne: If the drainage 
were taken out within from twelve to twenty-four hours, 
there would be no danger; but if the drainage is kept m 
s!tu for a longer period than that it appears to me that 
there would be more danger from the means used to control 

hemorrhage than there 
would be had we not used 
any method of control, for 
should the drainage tube 
from its trauma loosen up 
a clot that had formed in 
the mouth of a vein there 
would be great danger 
from thrombi and emboli. 
The majority of men who 
are operating to-day pay 
no attention, particularly, 
to hemorrhage, unless the 
case is hemophiliac. _ The 
hemorrhage controls itself. 

Dr. E. L. Keyes,' Jr., N™ 
York: I respect Dr. Bar¬ 
nett’s opinion, which is, 
however, contrary to my 
own. I consider that hem¬ 
orrhage is dangerous m 
many cases; in certain 
cases, however, it is nm 
dangerous. ^ w;e ° 
employ any technic for tiie 
control of hemorrhage, i 
is better for the sake of 
our own e.vpertncss ana 
rapidity of action that ive 



Fig. 7.—Showing the two ends of the 
suture entering through a single punc- 
tiire of the perineum, passing through 
the deep urethra and to the bladder 
neck and catching the lower segn^nt 
of the latter at its two angles. The 
traction on the ends of the loop puns 
the bladder down into the urethra.* 


abstract of DISCUSSION 

Dr Francis R. Hagner, Washington: A \ 

Z. devised does <» «“ 

igenious process. ^ ^ curved sound 

.d, at the Cher a robber tube is 

passed through t ^ withdrawn, 

uUed over the end of the against 

ringing “yfjde “Vw' » •“>>' 

Ss’d l"roc,d .r. bag to see that .be torn mneons meebran. 



rig. 8.-T1.. ?»as 

against the perineum after tne 

firmly as shown in Figure 7. ^ 

employ that technic in 1^^ 

time of operation nor m comp patient’s danger. 

tSmic I employ adds anytb.ng to Ibe pat.e 
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THE TREATMENT OF HYDROCELE 

WITH SPECIAL REFEPvENCE TO PHENOL INJECTIONS* 

ROBERT H. HERBST, M.D. 

Instructor in Gcuito-Crinary Surgery, Ruslt Medical Coltcgc 


CHICAGO 


Although a serous effusion into tlie sac of the tunica 
vaginalis occurs as an independent malady, in the vast 
majority of cases we find an underlying pathologic 
condition of one or more of the anatomic structures 
found in the scrotum. Hydrocele frequently accom¬ 
panies the acute infections of the epididymis and 
testicle, but is more commonly found complicating the 
chronic infections of these organs, such as tuberculosis 
and syphilis. As a rule when the hydrocele is second¬ 
ary to a tuberculosis of the epididymis, the tuberculous 
process is far advanced, having traveled down the 
cord, ini'olving both the prostate and vesicles. In 
such cases it is my belief that an open operation is 
contra-indicated. Again, in those cases due to syphilis 
of the testicle, the removal or stitching of the sac 
behind the testicle is entirely unnecessary. 

When the sac of the tunica vaginalis is well filled 
with fluid, it is often very difficult to palpate the con¬ 
tents of the scrotum. Therefore if we consider the 
conditions underlying hydrocele, namel}'-, acute infec¬ 
tions of the epididymis, such as gonococcus and pus 
infection (rarely colon), tuberculosis, neoplasms of 
both testicle and epididymis, syphilis of the testicle, 
also hydrocele resulting from traumatism of these 
organs, it is obvious that a preliminary tapping and 
evacuation of the sac is always indicated before choos¬ 
ing between the opfen operation and the injection of 
phenol (carbolic acid). 

If preliminary tapping is practiced, it will prevent 
the too common error of opening the sac and finding 
an advanced tuberculous process behind the fluid. 
The same holds true in cases of syphilis of the testicle, 
in which, in all probability, there would be recovery 
with antisyphilitic treatment. 

If I may be allowed to eliminate those effusions into 
the sac of the tunica vaginalis which accompany the 
acute infections of the epididymis and which usually 
disappear as the acute process subsides, it is my con¬ 
tention that the results following tapping and injection 
of phenol are as good as are seen following any of 
the open operations, provided the sac be thoroughly 
washed with sterile water after the serum has been 
evacuated and before the phenol is injected. 

The common recurrences following the old method 
of injecting phenol without the preliminary washing 
out of the sac were due to the fact that the sac wafi 
was covered with serum, which coagulated the phenol 
and did not allow the acid to come into contact with 
the sac wall. To obviate further such a contingency 
it has been my practice to test the return fluid for 
albumin and to continue the washing of the sac until 
the fluid fails to give a_ reaction to nitric acid. Then 
• from 10 to 12 c.c. of 9.S per cent, phenol are injected 
the scrotum at the same time being manipulated so as 
to bring the acid into contact with all parts of the 
sac: then the excess is allowed to flow out, after which 
about 15 c.c. of alcohol are injected. 

The injection of sterile water into the sac serves the 
double purpose of cleansing the sac Wall and prevents 
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the not infrequent accident of injecting the phenol into 
the tissues of the scrotum. During the emptying of a 
well-filled tunica vaginalis the receding sac wall is 
likcl}^ to draw away from the end of the cannula with- 
-out llie knowledge of the operator. If this does occui; 
and the water is injected, it does not return, but 
remains in the tissues of the scrotum, which appear 
edematous. Under such circumstances the sac must be 
allowed again to fill with serum before an attempt is 
made lo inject the phenol. The use of the Bclficld 
hydrocele trochar and cannula, however, will prac¬ 
tically alwa)'s prevent this accident because it fixes the 
sac, by passing through two of its walls. The refilling 
of the sac which is commonly seen during the first 
twenty-four hours after the injection is due to the 
reaction of the tissue to the phenol and disappears 
spontaneously within a few days. 

For the number of years that I have been practicing 
this method of washing the sac before injection I have 
observed very few recurrences. These few were in 
most instances due to a slight reaccumiilation of 
scrum, during the first week or two after the injec¬ 
tion, and after a simple evacuation the cure was 
permament. 

In cases of chronic pachyvaginalitis in which the sac 
wall has become greatly thickened, excision is prefer¬ 
able to either eversion or injection. As is sometimes 
supposed, injection of phenol is not followed by 
atrophy of the testicle, although it may rarely pro¬ 
duce a peritesticular sclerosis. 

As for the objections that might be advanced 
relative to the toxic effect of the phenol, I would 
say that neither in my own experience nor in the 
literature have such results obtained. 

CONCLUSIONS 

1. Considering the underlying pathology of many 
cases of liydrocele, it is my belief that open operation 
for the relief of this condition is usually unnecessary 
and frequently contra-indicated. 

2. When the sac is thoroughly washed with sterile 
water before the phenol is injected, recurrences are 
very rare. 

32 North State Street. 






i V-/'w, 

Dr. a. a. Martin, New Zealand: Will Dr. Herbst say 
whether there is any pain after using this method? 

Dr. V. D. Lespinasse, Chicago: I have often liscd phenol 
(carbolic acid). One of my early experiences was in a case 
of sloughing of the scrotum from carbolic acid due lo 
improper technic. That gave the method a sort of black 
eye in my own opinion. Later on I used the device of Dr 
B. Einasson and somewhat simultaneously Dr. Belfield 
brought out his cannula. Since then I have used that with 
good results. Lately, instead of using phenol, after makin'>' 
the puncture and as the fluid is running out, I thread some 
chromic catgut into the sac. The catgut technic causes a 
little more pain the next day, but there is no chance of 
sloughing occurring. 

Dr. B. a Thomas, Philadelphia; It has been my experi¬ 
ence that the injection of phenol is a useful procedure in 
a large number of cases. I have noticed, however, that in 
not a few there has been a good deal of effusion as a result 
of the chemical reaction provoked in the tunica vaginalis 
and m order to hasten convalescence I have resorted to see 
ondary paracentesis. Has Dr. Herbst found it necessary to 
practice that supplementary procedure in the postoperative 
treatment of his cases? 

Dr. Fr.ank Hinman, Baltimore: Has Dr. Herbst made 
any comparative studies with the use of phenol and dt 
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few patients at Johns Hopkins with formaldehyd and with be lowered or raised, but they should be adjusted 


, the pushing in of catgut, and there has been, in all cases, a 
■ marked inflammatory reaction afterward. We have not used 
phenol. 

Dr. Robrrt H. Herbst, Chicago; Practically no pain fol¬ 
lows the injection of phenol. 

Concerning Dr. Lespinasse’s trouble, I do not want to 
criticize his technic, but I imagine that he must have injected 
the acid into the dartos and not into the tunica vaginalis. I 
do not believe that sloughing could occur if the acid were 
injected into the tunica vaginalis. 

Dr. Lespinasse; It was not my technic. Tlie case was in 
the hospital when I went on duly. 

Dr. Herrst : I happened to have had this accident occur 
in Ill}’ own work due to the slipping of the sac from the end 
of the cannula. If one injects the acid into the tissues out¬ 
side of the tunica vaginalis one is likely to cause a sloughing 
of the scrotum. Answering Dr. Thomas, a short extract from 
my paper reads: “Tliesc few were in most instances due to 
a sliglit reaccumulation of scrum during the first week or 
two after injection, and after a simple evacuation the cure 
was permanent.” I have not had any experience with the 
injection of formaldchvd solution. 


SONOROUS VIBRATIONS IN THE TREAT¬ 
MENT OF EAR-DISEASES’!'- 

LESTER MEAD HUBBY, M.D. 


NEW YORK 


SO that the scale of each overlaps that of the adjacent 
register. Each register has a scale of over an octave 
and the sum of all the registers is a little less than five 
octaves, which is about the conversational range. If 
the harmonics and overtones produced are also con¬ 
sidered, possibly the eleven octaves of human auditory 
perception are reached in the exercises. The latter 
ronsist in the production of scales in each of the reg¬ 
isters, cither applied to one ear at a time, or first to 
one ear and then to the other in each register, or as 
is usually done, alternately, first to one and then to the 
other ear while playing each scale in each register. 
Zund-Burguet produces two scales, once in the low 
and once in the high register, and three times in the 
middle register at each treatment. Thus he starts in 
the middle register, proceeds to the low, then back to 
the middle, then up to the high and finally back to the 
middle register. 

I complete the treatment by a short mechanical mas¬ 
sage near and over tire ear to overcome any slight 
numbness induced by the sonorous vibrations. 

The intensity'- of the vibrations to each ear can be 
regulated, and also changed gradually or suddenly 
during the scales on each ear seriatim. 

By this method, each note is produced for only a 
small fraction of a second (less than one-eighth of a 
second in the usual three-minute treatment), and each 
note is sounded at least twice for each ear. 

The regulation of the intensities of the sounds used 
is exceedingly important. Zund-Burguet as a general 
rule uses waves of not quite sufficient amplitude to 
cause a prickling sensation in the ear. There are many 
cases, however, in which no prickling sensation can 


The treatment of ear-diseases with sonorous vibra¬ 
tions rests on the following principles : 

The application of sonorous vibrations not too long 
continued and not too intense has a stimulating effect 

on the metabolism of all living cells. This action is . _ 

a pneumovibratory massage. Applied to the ear it be produced by the instrument used and yet the inten 
affects the external auditory canal directly, the tym- sities of the sounds are sufficient to cause tinnitus and 
panum through the membrana tymipani, and the inter¬ 
nal ear and cochlear nerve-system through the ossi¬ 
cles, oval window and, to a much less degree, through 
the tympanum and the round window. 

All the structures of the auditory apparatus degen¬ 
erate when insufficiently exercised; hence the neces¬ 
sity of intensive exercises when any of them are 
crippled. 

■ Sonorous vibrations exercise the membrana tym- 
pani, the tympanic ossicles and muscles, the hair-cells 
of Corti’s organ and membrana tectoria, and the entire 
cochlear nerve-system. Such exercise not carried to 
the point of fatigue increases the nutrition and effi¬ 
ciency of these structures. 

The parts of the auditory apparatus or system, like 
those of other systems or organs of the body, are 
closely connected by the sympathetic. Metabolic 
changes in one part produce similar changes in allied 
parts. Thus, acute circulatory changes in the tym¬ 
panic mucosa produce similar changes m that of the 
eustachian tube, and vice versa. This probably 
explains the improvement in the eustachian tube alter 
treatment directed at the tympanum. 

The Ziind-Burguet electrophone, which lias ucen 
described in a previous paper,^ was u^d m all the 
treatments and experiments enumerated herein. Witn 
this instrument siren-like s cales may be prod ucce^ 


. kj k.1 A 4 4 ^ A Ir tv 

decreased audition. Therefore each case must be 
carefully studied and the intensities of the sounds 
graded to bring about the maximum improvement. To 
accomplish this in these cases, it is necessary to make 
tests before and after treatment for several days until 
the correct dosage is determined. 

This brings up the subject of examinations. 

The method pursued in chronic cases is to examine 
the ears at the start, and after fifteen, thirty, and fifty 
treatments. 

In acute and subacute conditions, single tests may 
be necessary before and after treatment each time. 

Thus the course and the frequency of treatmen s 
must be determined for each case, not always a' 

Acute and subacute conditions require treatments 
once a day, while the chronic usuall}’^ need two a ay. 

Good physical condition seems necessary or 
most rapid improvement, especially when two rc< 
ments a day are given. .| „ 

Negative results are liable to follow w_ _ 

patient is in a continual state of exhaustion. I 
of the difficulties of the two treatments a f 7 co”' 

•The pursuit of a vocation and the expenditure 
necessary energy for visits to the office wi 
sometimes prevent a successful outcome. 

The usual course of treatment e of 

seances, two treatments a^ daj.^ ,A “”sary in fron' 

cases 01 
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Some experimenls were tried on the fairly normal 
ear to show the immediate effects of the treatment on 

audition. . , , 

A single distance test with a watch, an acoumeter, 
or similar instrument was made just before and 
immediately after a treatment on six individuals witli 
the following results: 

Case 12.—Three cork acoumeter tests for eacii car. The 
percentage of increase of audition distance varied from 1 to 
45 per cent. Tlie average was 213d per cent. 

Case 43.—Three cork acoumeter tests for each car. Incrcivsc 
of audition distance 3 to 49 per cent. Average increase 20.5 
per cent. 

Case 28.—One watch experiment with one car. Increase of 
audition distance 18 per cent. 

Case 39.—Si.x cord acoumeter e.xperiments with one car. 
Increase of audition distance from 3 to 43 per cent. Average 
increase 133d per cent. 

Case 11.—Two acoumeter experiments for each car. 
Increase of audition distance from 9 to 17 per cent. Average 
increase 14 per cent. 

Case 13.—One cork acoumeter experiment with each car. 
Increase of audition distance 13 and 9 per cent. Average 
increase 11 per cent. 

The average increase for the twenty-six experi¬ 
ments was 16.33 per cent. 

A few observations were made to determine the 
length of time that a normal ear retained its improved 
audition after one treatment and it was found to be a 
little over a day. 

Some tests were made on abnormal ears to find the 
immediate effects on hearing distance. 

Case 25.—A patient aged 60, suffering from otosclerosis 
with nerve atrophy. Right ear was tested three days with 
acoumeter, the left with cricket. Increase of audition distance 
from 4 to 47 per cent. Average increase 183d per cent. 

Case 4.—Patient aged 33, with otosclerosis, OMCC residual, 
nerve atrophy. One experiment with cricket with each ear. 
Increase of audition distance, right ear 61 per cent., left 
ear 46 per cent. Average 53.5 per cent. 

Case 7.—Patient, aged 47, with otosclerosis and nerve 
atrophy. Cricket experiments on two days with both cars. 
Increase of audition distance from 3 to 22 per cent. Average 
14.75 per cent. 

The average increase for these three chronic cases 
■was 28.9 per cent. 

Case 39.—OMCA in boy aged 16. Tests made on seven 
days. On the first day a watch was used, on the other days 
a cork acoumeter. Increase of audition distance from_3 to 

59 per cent. Average 14 per cent. 

Case 28.—A man, aged 35, OMCA. Tests made on three 
days with watch showed increase of audition distance of 62, 

60 and 13 per cent., or an average of 45 per cent. 


SOME RESUETS IN CHRONIC' PURULENT OTITIS 

Case 17.—Man, aged 27, OMPC left car with small per¬ 
foration in Slirapnell’s membrane. Usual antiseptic cleansing 
inetbods of no avail after several months’ trial. Perforation 
healed in two days after four treatments. 

Case 6.—Woman, aged 25, OMPC of both ears failed to 
dry after long course of treatment. Both ears dry after four 
days, eight treatments. She also had severe eczema of both 
canals which practically cleared up in two days. 

day^" Ear dry after three 


Case S.-Boy. aged 5, OMPC (B), treated for over a ye; 
without success; both cars dry in five days’ treatment but tl 
discharge returned with the next cold. 

Case IS.—Woman, aged 30, OMPC (L), dry after tbr 
trcntTTient.s. * 


Case 18.—Man, aged 22, OMPC and localized perilaby¬ 
rinthitis in riglit car. Dry after fifteen treatments. 

Case 21.-Man, aged 54, OMPC (B) with almost entire 
destruction of the drum and ossicles, and -exposure of the 
internal carotid on the left side. Discharge reduced to a few 
drops in a few treatments, but the ears did not become dry 
after forty-nine treatments. 

Case 16.—Girl, aged 11, with radical mastoid wound follow¬ 
ing cholesteatoma, not healing in one spot after two months’ 
treatment, became dry after fifty treatments. 

Scanty dry ceruminous secretion causing itching of 
the external auditory canal was alleviated in at least 
one case of my series. 

One bad ca.se of eczema, associated with a moderate 
purulent discharge, tvas quickly relieved by the treat¬ 
ment. 

Congestive, stenotic conditions of the eustaebian 
tube were relieved in every instance in which the 
treatment was tried. 

Case 1.—Woman, aged 66. Four pounds’ pressure required 
to open right tube, and 14 pounds for left tube, before treat¬ 
ment. After fifteen treatments, less than 3 pounds’ pressure 
required. (Three pounds pressure is the lowest pressure 
registered witli my apparatus.) 

Case 9.—Girl, aged 18. Left tube required 14 pounds’ 
pressure to become patent, before treatment. After eighteen 
treatments the patency pressure needed was less than 3 
pounds. 

Case 19. —Man. aged 23. Left tube required 10 pounds’ 
pressure to become patent, before treatment. After fourteen 
treatments the patency pressure needed was less than 3 
pounds. 

Case 33.—Woman, aged 25. Right tube required 15 pounds’, 
left tube, 10 pounds’ pressure to become patent, before treat¬ 
ment. After thirty treatments (no second test was made 
prior to this) the patency pressure needed was less than 3 
pounds. 

Case 37.—Girl, aged 19. Both tubes required more than IS 
pounds’ pressure to make them open, before treatment. After 
fifteen treatments the patency pressure required was less than 
3 pounds. 

Case 3.—Woman, aged 32. Right tube required 10 pounds' 
pressure to become patent before treatment. After fifteen 
treatments, less than 3 pounds was required. 

Case 18.—Man, aged 22. Left tube required more than IS 
pounds’ pressure to make it patent before treatment. After 
thirty treatments 9 pounds’ pressure was required, and after 
fifty treatments less than 3 pounds' pressure was required. 

Case 17.—Man, aged 27. Left tube required more than 15 
pounds to make it open before treatment; after fifteen treat- 
• ments still not less than 15 pounds, but after thirty treatments 
less than 3 pounds were required. 

Thus in the eight cases, four were relieved within 
fifteen treatments, one in eighteen, two in thirty, and 
one in fifty treatments. 


Case 39.—Boy, aged 16. Severe OMCA (B) The first 
few days inflations were beneficial for the right ear, but there 
was decreased audition in the left. Sonorous vibration; 
improved the hearing rapidly. Hearing was normal in one 
week on both sides. 

Case 28—Man, aged 35- Severe OMCA (R). Auditior 
was decreased by the mildest inflation, but attack was over¬ 
come by daily treatment with the sonorous vibrations for 
four days. 

In the table are shown the audition tests at the first 
examination and the morning following the last treat¬ 
ment with sonorous vibrations in thirt>'-two consecu¬ 
tive cases of chronic deafness. 
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audition tests at first examination and morning following 


Jour. a. M. a 
Dec. 19 ,1914 



Watch 


Acoumeter 


OMCC 
Otosclerosis 
Otosclerosis 
Oto.sclcrosis 

Otosclerosis 

Otosclerosis 

Otosclerosis 

Otosclerosis, OMCC (residual) nerve atrophy. . 

Otosclerosis, OMCC (residual) nerve atrophy.. 

Otosclerosis, nerve atrophyt 

Otosclerosis, nerve atrophyt 
Otosclerosis, nerve atrophyS 

Otosclerosis, nerve atrophyS 
Otosclerosis, nerve atrophy 

Otosclerosis, 

Otoselerosis, 

Otosclerosis, nerve atrophy 

Otoselerosis, nerve atrophy; hcredit. syphilis. 

Otosclerosis, nerve atrophy; 

Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophyH 

Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 
(Dlosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 

Otosclerosis, nerve atrophy 
Otosclerosis, nerve atrophy 
Nerve atrophy 

Nerve atrophy 

Nerve atrophy 

Nerve atrophy 

Nerve atrophy 

Nerve atrophy, OMCC 
Nerve atrophy 
Nerve atrophy 
Nerve atrophy** 

Nerve atrophy 
Nerve atrophy; otosclerosis 
Nerve atrophy 

Nerve atrophy, senile 

Nerve atrophy, 

Nerve atrophy, senile 
Nerve atrophy, 

T foMp T indicates loud, C conversational, M medium, and S soft, 

^'cast fifteen^treatments given irregularly on account of general tatigue. 


Before 

After 

S .89 

S .72 

S -.06 

S .12 

S .72 

S .83 

S .17 

S .50, 

S .005 

S .175 

L .64 

L .85 

S .0025 

S .06 

L .215 

L .37 

S .13 

S 1.32 

S .18 

S 1.04 

S .07 

S .52 

itr .09 

M .95 

L .02 

I- .08. 

S .005 

S 02 

. .21 

L .46 

5 .04 

S .09 

.15 

L .33 

? .33 

S .21 

3 .105 

S .13 

^ .31 

L .57 

S + C 

S .005 

. .01 

L .04 

.12 

S .125 

. .92 

L .78 

3 .145 

S .17 

. 1.92 

L 2.20 

L —C 


L —C 


1 .01? 


L + C 

L .06 

.01 

L + C 

M + C 

.005 


L+ C 



R 

11.88 

.19 

8.05 

.57 

.60 

.305 


.26 


.20 

.01 


7.7S 
15 + 
.50 
.SO 
9.50 


L .105 
L+ C 
S .005 
L .05 

L + C 
, S + C 
(L .115 
.005 
, .295 

.32 
L—C 
i .005 
. .03 

S + C 
.01 
.04 
.49 
L~C 
L~C 
S + C 
.235 


C .92 

2.40 

•8.64 

S + C 
L .17 

C 1.20 

2.95 

6.70 

S + C 
L .115 

C 1.12 

1..38 

4.24 

L .08 

C 2.41 

8.10 

13.91 

S + C 
L .045 

C 2.89 

11.83 

13.53 

S .025 

L .545 

L 15+ 

35 + 

7.03 

15+ 

S .OS,-' 

C 1.59 

11.82 

S .047 

L .265 

L15+ 

.265 

1.97 

L —C 

L15 

.21 

.88 

L + C 

L 15 + 

15 + 

13 + 

S .16 

M 1.16 

L 15 + 

15 + 

15+ 

S .118 
M .74 

L 15 + 

8.42 

10 

S + C 

L .05 

L 15 + 

15 

15+ 

S .005 

L .05 

L1S + 

15 + 

15+ 

S .005 

L .155 

I. 2.61 

6.90 

6.02 

L —C 

L 15+ 


15 + 

S .165 

L 15+ 

15 + 

15+ 

S .34 

C 15 + 

15 + 

15+ 

S .95 

C1S + 

15+ 

15+ 

S .73 

L. 2.83 

.27 

.J95 

L .005 

L 12.58 

1.52 

2.15 

S + C 

L .19 

L1S+ 

15 

15 + 

S .05 

L .17 

L 15 + 

13 + 

15 + 

3 .05 

L .24 

L 15+ 

15 + 

15+ 

3 .17 

L15+ 

15 + 

15+ 



S + C 
L .14 
L + C 
S .045 
L .155 I 
S + C 
L .12 
.05 
.60 
.055 I 
.385 
. .38 

L —C , 
S .0091 
L .05 
S + C , 
L .0171 
S .09 
S .58 


.016 


.07 

.01 

.035 


S 

I- 

S 

D 

S 


S .02 
L .33 
S .005 
L .18 
S + C 
L .145 
.135 
.015 
.045 
.05? 
.86 
.135 
.035 
.285 


S 1.75 
M 2.25 
S 1.56 
M 2.21 
S + C 
L .14 
S + C 
L .085 
S .025 
L .14 
L —C 
S .47 
S .68 
3 1.54 
S 1.71 
L .025 


.37 

;0S7 

.05 

.055 

.0.15 

.19 

.68 

.175 


.213 

.07 

.425 

.097 

.74 

.165 

1.89 


■ Old 


.085 

.08 

.21 


.56 

4.40 

13.46 

12.73 

.005 


.17 

.14 

9.20? 

8.56 


.015 

.044 


.10 

.03 

.095 


.62 


.07 

.035 

.09 

.19 

.64 

.195 


1.11 

.262 

.205 


1.35 

9.25 

is? . 

. 01 '^ 


.4? 

9.40 

9.61 


At first test did not use lower .uLn’lri first 

II Ci in second test shorter sounding than i 


fork broke, 
test. 
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LAST TREATJIENT IN TIIIRTY-TWO CASES OR CHRONIC DEAFNESS 


High (Air) 


High (Bone) Low (Air) Lo\v(Bonc) C (Air) 

(Seconds) 


C (Bone) C| (Air) 
(Seconds) (Seconds) 
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SUMi'^IAKV OP nnSVLTS 

The results are thus roughly summarized: 

Two cases of OMPC, audition distance tripled. 

Two cases of OMPC with otosclerosis: Audition 
distance in one.increased ten times; audition distance 
in the other increased 50 per cent. 

_ One case of OMPC with nerve atrophy. Audition 
distance on one side increased over seven times and 
on the other side, four times. 

One case of OMPC with localized perilabyrinthitis: 
Audition distance more than doubled. 

Three cases of otosclerosis: Very slight improve¬ 
ment, less than 50 per cent. 

‘ Fifteen cases of otosclerosis witli nerve atrophy: 
Five cases had audition distance more than doubled. 
Five had audition distance doubled or increased more 
than 50 per cent. Five Cases had audition distance 
increased only slighti)'. 

Eight cases of nerve atrophy: One had audition 
distance increased about ten limes. Five had audition 
distance doubled. One had audition distance increased 
50 per cent. One had audition distance increased only 
slightly. 

High tone limit by air conduction was raised in 
twenty-five ears, remained stationar}' in five, and was 
lowered in four ears. 

' - High tone limit by bone conduction was raised in 
eight ears, remained stationary in three and' was 
lowered in three ears. 

Lower tone limit by air conduction was. lowered in 
twenty-seven ears and remained stationary in seven 
ears. Some of the latter might have been found low¬ 
ered if they had been tested with a longer series of 
forks. 

In only two cases of the series was any improve¬ 
ment indicated in ossicular rigidity by Gclle’s test. 
One, Case 15, was an OMCC on one side and an 
OMPC on the other. 

The other, Case 42, was a case of nerve atrophy. 

These tests were made with a manometer, the 
amount of pressure necessary'^ to affect the hearing for 
the C fork being noted. 

Tinnitus was removed in nine cases, improved in 
twelve and in six there was no change. 

Paresthesia, neuralgic otalgia, otitic cephalgia and 
sense of fulness in ears were removed in sixteen cases, 
improved in four and no change in one case. 

The principal contra-indications for the treatment 
are acute purulent conditions of the tympanum, all 
acute^conditions of the internal ear, great fatigue of 
the nervous system, and absolute nerve deafness. 

The number of observations and tests enumerated 
in this paper are too small to permit the making of any 
sweeping generalizations, but are sufficient to show the 
usefulness of the treatment in many cases of acute 
and chronic conditions of the ears. 

27 West Sixty-Eightli Street. 


ABSTRACT OF DISCUSSION 
Dr. Walter A. Wells, Washington, D. C.: In considering 
the effect of sonorous vibrations on the ear, some peculiari¬ 
ties of the ear as a sense-organ must be borne m mind. 

The auditory apparatus, '^hich originated probably as a 

protective apparatus, is constantly on gtmrd. The last of 
the sense-organs.to ^o to sleep, it is the first to awak^ and 
iriL waking hoursAit has, apparently, no repose. Every 
PC in a and must therefore hav 

T nerves coSlM.% l.ombevded by vibratigns of 

’’",4” orcCrreoLcUle 'varic.y of pifeb, qualify and 


SO 
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intensity. One may rest his eyes now and then by the 
simple, voluntary process of closing the lids. Hearine 
however, is an involuntary function except so far as 
may. by different degrees of attention, inhibit cortical per¬ 
ception. One inference from this is that an organ destined 
by nature to such increasing activities must suffer idien it 
is deprived, as it is in deafness, of its accustomed stimuli 
of sonorous vibrations. It might also be inferred that an 
organ so constituted must be quite proof against fatigue and 
strain. The first inference I believe is a correct one, that a 
deaf car suffers from a want of proper sound-stimuli, but, 
unfortunately, the second is not quite true, and therein comes 
the limitation of the therapeutic use of sound. I have not 
made use of acoustic c.xercises for the betterment of hearing, 
but I have endeavored to ascertain, in some measure, the 
behavior of the normal ear when exposed to sounds of 
different pitch, chiratipn and intensity, hoping thereby to 
establish some of the laws of auditory fatigue, and I believe 
that a knowledge of the laws of auditory fatigue, as pro¬ 
duced by sound, is an absolute preliminary requisite to the 
use of sound for therapeutic purposes. I first ascertained 
the exact electrical energy necessary to awaken a sensation 
of sound of a given pitch. This, which we call the threshold 
of c.xcitation, is equivalent to the individual measurement 
of hearing for that sound. I then e.xposcd this ear to elec¬ 
trically produced sounds of a selected pitch and a certain 
duration, and then, without loss of time, again tested the. 
electrical energy necessary to awaken perception for the 
original note. Fatigne of hearing was clearly provmd, though 
it was surprising how quickly it was recovered from. It 
was particularly marked for the higher notes of the scale. 
I employed only musical notes and continued them for com¬ 
paratively short periods. Some who have experimented on 
animals, however, have proved that- if we use very shrill 
disagreeable notes, for many hours continuouslj', we can 
actually produce degeneration in the nerve-cell, localized in 
the cochlea. In using acoustic e.xercises the greatest caution 
is necessary in order not to exceed the limit of auditory 
endurance as shown by the subjective sensation of the patient, 
and the evidences of fatigue as manifest by loss of function. 
The subjective sensation may be manifested by a generally 
disagreeable sense of irritability, a feeling of numbness and 
some form of tinnitus. The loss of function is ascertained 
by frequent, accurate functional tests. 

The results reported by Dr. Hubby show that effects can 
be obtained, but I believe that be will agree that extreme 
caution must be observed in using sounds of the right 
qualitiL intensity' and duration, and also discrimination in 
the choice of cases for this method of treatment. 

Dr. L. M. Hubby, New York: It is, of course, very impor¬ 
tant to study each individual to see how he responds to the 
sonorous vibrations and then to give the proper length an 
strength of treatment. If Schambaiigh’s theory of auditory 
perception is correct, it would explain the good rcsti ts 
obtained with this instrument rather than with those tiat 
have very few notes. The shortness of exposure to each note 
at a time and the covering of the entire scale within lie 
limits of the instrument stimulate each corresponding pat 
of the tectorial membrane rvith its adjacent hair cells wi ■ 
out the production of fatigue. 


blic Health and Good Roads.—In our largest ci 
y the economic health is directly dependent upon g 
portation. More children die annually because o p 
in the summer season than probably ftom any o 
Fresh milk cannot be supplied to the children 
or transportation facilities. It is true that a ar 
is transportation is conducted by 
of this is also conducted by wagon roads. 
must be of the very best kind m order o 
into our large cities. This in a //rn/N 

he smaller cities.-William De Kleme Public 
shed by Michigan State Board of Healt i. 
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AND 
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Pure cultures of diphtlieroici organisms apparently 
identical with or closely related to the Bacillus liodcjkiui 
have recently been obtained by us from two spleens 
removed surgically in the treatment of splenic anemia. 

Case 1 was under the care of Dr. J. J. Beilin of 
Green Bay, Wis., who kindly submitted blood-smears 
for examination before operation and sent the spleen 
immediately after its removal. The spleen was care¬ 
fully sterilized externally by boiling before cultures 
were made from its interior. 

Case 2 was a patient in the Milwaukee County PIos- 
pital, where the blood was studied before and after 
splenectomy and where part of the bacteriologic and 
experimental observations were made. 

Histologic studies of the two spleens confirmed the 
clinical diagnosis of splenic anemia or the early stage 
of Banti’s disease. Inoculation of dogs and rabbits 
eras made with cultures of the organism obtained from 
Case 2 and with a culture obtained from a lymph-gland 
of a case of Hodgkin’s disease, in which the diagnosis 
had been confirmed histologically and hematologically. 
In each case there were produced changes that were 
characteristic of the disease as described by Banti. 
These experiments were conducted independently at 
the pathologic laboratories of the University of Wis¬ 
consin and of the Milwaukee County Hospital and the 
results compared later. 

These findings appear significant in view of the 
results of A. G. Gibbons,^ who found in stained sec¬ 
tions of six cases of splenomegaly Gram-staining 
streptotrichal organisms, at times segmented and at 
times appearing as bacillary forms. 

The following clinical evidence seems confirmatory 
of the importance of the observations cited: 

Atrophic cirrhosis of the liver, as a complication of 
the more usually accepted glandular variety of Hodg¬ 
kin’s disease, has been observed repeatedly, but is 
infrequent. Earlier stages of a periportal connective 
tissue overgrowth have, however, been noted com¬ 
paratively often in the more chronic cases. This rarity 
of advanced cirrhosis in Hodgkin’s disease is probably 
due, as Klein- has suggested, to the fact that life is, 
as a rule, insufficiently prolonged. In anemia splenica 
(Banti’s disease) the first stage usually lasts from 
three to five years, a period quite in excess of the 
average duration of life in anemia lymphatica (Hodg- 
k-in's disease). This difference in duration, and m 
addition the relatively greater concentration of toxins 
in the portal circulation in Banti’s disease, may explain 
why a Laimnec’s cirrhosis is the constant terminal 
feature in the latter condition. 


* From tlic P.^(llologicaI Lnbor.ilorics of the Univer^av 
nn.I o! the Milivoukee County Ilofpitol, '-''"ersitj of W .scon 

I. OiliU’its, A.. O.t OttsTt. lour, AIccl Tt.Tiu.\rv totr c 

tytrihh.il OrR.tilisms in the Spleen in Certain Cates M 
Current Comment, The .lovauAE M \ Mav ioi 
A Klein: llerl. klin. Wchnschr., is90, Kvit fie, ’ 


In the clinical course of splenic anemia as described 
by BantF there is the characteristic alternation of 
periods of progression and remission which one of us" 
has described as so constantly present in Hodgkin’s 
disease and has attributed to variations in the degrees 
of toxemia. There is the striking difference of greater 
ciironicity in the former condition. Moreover, in 
splenic anemia recurrent fever has been noted which 
may correspond quite exactly with the febrile state 
first described by Murchison,.but commonly designated 
as Pcl-Ebstein. 

Banti recognized that splenic anemia might be 
accompanied "by lymph-gland enlargement in later 
stages and that the changes in the spleen in this affec¬ 
tion and in pseudoleukemia-splcnolymjihatica were 
similar, wherefore he thought it possible to regard 
“anemia splenica as a pure form of pseudoleukemi.a 
si>lcnica.” In other words, Banti’s disease might be 
Hodgkin’s disease of the spleen. 

The foregoing bacteriologic, histologic, hematologic 
and clinical evidence seems to warrant the conclusion 
that splenic anemia or Banti’s disease and Hodgkin’s 
disease are closely related, if not only variations in 
manife.station of a single type of infection. 


THE USE OF ANTISTREPTOCOCCUS 
SERUM IN CHRONIC ARTHRITIS* 

HOMER K. NICOLL, M.D. 

CHICAGO 

An extensive literature bears witness of the 
attempts which have been made in the past few years 
to make some use of passive immunization by means 
of antiserums against various forms of streptococcus 
infection. The serums prepared by Marmorek, Aron¬ 
son, Moser and Menzer were perhaps given the most 
exhaustive trials. It appears that only a moderate 
and only a variable degree of success has been attained 
as compared with some of the effective immune 
serums, and it seems probable tliat some of the 
factors in the production or transfer of the immune 
bodies are at fault. The causes of this discrepancy 
have been sought in various parts of the immunizing 
process such as a lack of specificity in the organism 
used, the absence of polyvalence, insufficient dosage 
and the apparently demonstrated fact that the strepto¬ 
coccus develops no true antitoxin, so that any immun¬ 
ity must be entirely phagocytic and would require fre¬ 
quent renewal of the specific opsonins in the immune 
serum to produce any permanent effect. 

In view of the recent investigations which seemed 
to indicate that the streptococcus was a common agent 
m the production of tlie chronic as well as the acute 
forms of arthritis," it was thought that possibly some 
ot the defects of former serum treatment might be 
avoided and a serum produced which would be of 
benefit m some of the intractable cases of chronic joint 
disease. The serum used was a polyvalent horse 
serum prepared b}' Drs. Gatewood and M oore- work- 

F-th. (Ziegler’s). 1898, 

Johns Hopkins Hosp„ 1914 xxv ISO. 
i.UlS work was carried on under the t* »i • . 

in the laboratories of the Olho S A Snraeue and 

1 . Beattie: Jour. Path, and BactVffol.! fv ""a”' r 

Chrome Streptococcus Arthritis. The Tourkae A \r a c 

p. 724. Billings, Frank: Chronic Focal Infections 
Relations to Arthritis and Nephritis Arch fi,. ar a Etiologic 

4S4; Chronic Focal Infection ara CaUriKk F.C' April, 1912, p. 

The Jovknal A. M. A., Sept 1^^1911 ^ ^lo Chronic Arthritis, 

2 . Ilememann and Gatewood: I'onr. Infc'ct? Dis., 1912, x, 41 C. 
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mg in the Olho S. A. Sprague Jnslilule, the immuniz- The vaccines were nremrorl in n, i 
lug organisms consisting-of from twenty-five to thirty given in doses of from SO to 2m S 
s rams of streptococci which had been isolated from eight day intervals Thev wnrn or 

t le enucleated tonsils or the joint fluid of arthritis twenty-four to thirty-six hours prevkiL^to^thp” 
patients. Ihe first portion of the serum used was iniections in ihn nfiWi m i ^ ^ ^ 

not refined or hcatccl.' As toxic effects were observed .'nf 3.= risfag stal oVtl.J^ ‘’/““‘.'‘r' 

following Its use, an efiort was made to lessen Ihcni cases cxlrcmflv lame doses fsL, a fe a Ljf!'"! 


following its use an effort was made to lessen them cases extremely large doses, fronTs m 4 billions°^^’’^ 
by heating to 50 C. for ten hours and the serum given for a short time but'no 'idrlprl Up r • 

was concentrated by a modified Banzhaf method- in was observed ’ ^ beneficial result 

order that the niass of each' injection might be less- The immediate results of the serum injections con 
cued. The original unheated serums were used in sisted of a sharp rise in the snerifir iirpSp • 
doaes of from 20 to 30 c.e.. and in a number of opsonina and the clinical manifestations of 
inslaiiccs small preliminary mjections of 1 or 2 c.c. ness. At no llinc was there observed anrSacchl 
were made from two to twenty-four hoims before the relief from the pain and disability witi. iliidi th 
Large injection in the hope of avoiding allergic reac- jialienls suffered. Tiie opsonins, especially will, 
tions by the production of a temporary refractory con- tirst few large injections, rose rapidly to 1 5 to 2 and 
clition to anaphylaxis. This method did not appear declined only after two or three days usually lieVer 
to be successful m avoiding toxic symptoms; and, reaching the original level. After repe’ated injections 
after several trials, a succession of gradually increas- and especially witli the smaller doses of serum, the 
mg frequent doses of 2, 6, 8. 10 and 12 c.c. was rise was more gradual and steady. In every case the 

adopted as more lilccly to avoid- dangerous sensitiza- opsonins were maintained above the normal control 

tion. The maximum dose of the concentrated scrum by the combination of scrum and vaccine. The 

was not more than 12 c.c. since the viscosity of the jiliagocylic index was recorded and varied directly 

serum prevented its rapid spread through the sub- witli the opsonins, although the variations were always 
cutaneous tissue and the use of larger amounts camsed less extensive. A slight rise in the nimil-ier nf len- 


cxccssive pain. 

The scrum was usually administered subcutane¬ 
ously, in the intcrscapular region, a needle of rather 
large caliber being used. On three occasions the 
injection was made into the knee-joint after the with¬ 
drawal of fluid. In the subcutaneous injections every 
effort was made to avoid accidental intravenous 
injection. The needle was always withdrawn a short 
distance from its extreme insertion and suction made 
with the piston to determine if the point was in the 


opsonins were maintained above the normal control 
by the combination of scrum and vaccine. The 
jiliagocylic index was recorded and varied directly 
witli the opsonins, although the variations were always 
less extensive. A slight rise in the number of leu¬ 
kocytes was observed in all cases in which the count 
was made following a serum injection, the highest 
number being 12,400. 

Serum sickness, consisting of various degrees of 
headache, nausea, rise in temperature, aching of joints, 
and urticaria, was observed in eighteen of the twenty 
jiatients receiving the serum. The chief discomfort 
arose from the urticaria, wliich was I’ery severe at times 
and recurred in some cases after each of the first 
three or four injections. Five of the patients devel- 


lumen of a vein. The possibility, however, of tearing oped rather marked symptoms of anaph 3 'lactic shock 


a vein with the broad point of the needle and of fore- and in four cases it was so severe as to appear dan- 
ing in small amounts of the scrum under the strong gerous to life. The symptoms appeared in all cases 
pressure necessary for the injection cannot be denied, within from one-half to three minutes after the sub- 
Thc patients treated with the scrum, twenty in nnm- cutaneous injection, varying greatly in degree, the 
her, were all in the Presbyterian Hospital on the scr- most constant ones being tingling and burning sensa- 
vice of Dr. Frank Billings and to a large extent m tions in the face and hands, dyspnea with cyanosis, 
the beds maintained by the Sprague Memorial Insti- nausea and extreme w'eakness. In the more severe 
tutc. They received in conjunction with the scrum attacks, dyspnea and dysphagia were very marked and 
the benefit of all possible measures for the relief of the pulse very wyak and irregular. The duration of 
their symptoms, such as the removal of apparent foci the acute attack was usually not more than tlirce or 
of infection, complete rest in bed, a carefully regu- four minutes, but in one instance the symptoms 
lated and nourishing diet, massage, streptococcic vac- recurred in three lessening waves during a period of 
cines, the application of casts and braces, and an thirty minutes. This patient suffered the most severe 
improvement of their mental attitude toward the dis- shock, and during the first attack the respirations and 
case In all of the cases the disease was polyarticu- pulse were entirely absent for a short period, 
lar and all evidences seemed to indicate that the The hypodermic administration of epmephnn and 
streptococcus was the infecting agent. The duration the use of ammonia or some other stimulant was to- 
nf the arthritis varied from one to fifteen years, the lowed in the other cases by a speedy recovery, luor 
be n- about ^ The youngest patient phin and atropin were also used with aii apparenty 

and o'j^lest 56 sevmi of the twenty being under favorable action.- Following the attacks, the patien 

27 Wq seven over’45. None gave a history of complamed chiefly of general malaise, and weaka^ 
or hay fever and none ^jad received any pre- often with a severe headache. In one case an ^sti 
of Uor.P .pniir' tion of the opsonins was made with serum tav 


27 Wvj seven over 45. None g^^ve ci history o 
or hay fever and none ‘‘jad received any pie- 
iection of horse seruirl 

ry case, vaccines we: j used in conjunction 
serum, and whenevdn possible they weie 
the effect oi organisms isolated from oci of 

SiloAicl' seemed pi-oto-jle sources of the sys- 
The audito y ^ A/jogt. rommonii^ they were from the 
protective appa - the head, or alve- 

the sense-orgaiiL. mtectecl simise \ , j^n^l con¬ 
juring waking hand pockets of g' hemolytic 

onp Uvpi; in a sontococci in a mix!l>r<^ pt 


immediatel}'- after the shock,_ and a very low s ag 
recorded. Reasoning from this observation. Dr. j- • 
McClellan, who was asHsting in the work, atleinp e 
to discover some constant relationship between . 
declining stage of opsonin and the occurrence o 
anaphylactic syniptoms._ It appeared after so 
observation that the injections given during a p 
longed negative phase were more frequently lO 

pUrspi' P,-iri ot-i pfiFnrf was made in the’later uor 


'one lives in a sontococci in a of by shock, and an effort was made in 

his auditory nerve, varieties ^ith Vjan coincidence, 

sound of every con-^jiyiococci and riecliana 
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The anaphylactic symptoms occurred in four of 
these five cases and appeared to increase m violence. 
They did not appear with each injection but at inter¬ 
vals and never with the first injection. Among the 
five cases, it appeared first after the seventh, third, 
sixth, third, and seventh injections, the time which had 
elapsed since the last preceding dose varying from 
two to twenty-six days. In all, eight severe shocks 
were observed. The opsonic curve in these patients 
did not vary markedly from the average of the other 
fifteen cases. 

The later or final results of the use of the serum 
are difficult to estimate because of the simultaneous 
use of so many other remedial agents. In the majority, 
especially when the process was not of too long dur.y 
tion, there has been a definite improvement, and in 
some the change has been remarkable. 

In comparison with an equal number of patients at 
approximately similar stages of the disease who \yere 
in the hospital at the same time and who received 
identical treatment with the exception of the serum, 
no very definite advantage could be observed. The 
opsonic inde.xes of those who did not receive serum 
did not rise, as a rule, so rapidly, and it appeared that 
the serum and vaccine had some complementary action 
when given together. When considered over a long 
period of time, however, their opsonins remained as 
consistently high, and the clinical improvement^ was 
apparently as pronounced as in the serum patients. 
It appeared at least that any added gain from the use 
of the serum was not sufficient to compensate for the 
severe pain and discomfort attending its administra¬ 
tion and the dangers of the anaphylactic shock. 

In addition to our cases. Dr. J. J. Moore of St. 
Luke’s Hospital administered the serum to four 
patients suffering with chronic arthritis probably of 
streptococcal origin. The treatment differed from 
ours in that the serum was the only therapeutic agent 
employed over periods ranging from two to eight 
weelcs. In no instance was there any improvement 
which could be accredited to the serum. One patient 
had an acute inflammatory arthritis involving the 
ankle, toe, and finger joints during the course of serum 
treatment. Although this patient received from 10 to 
15 c.c. of serum daily, the joint inflammation per¬ 
sisted. In a second case in which the tonsils had been 
removed before serum therapy was commenced, the 
throat became acutely inflamed and persisted for some 
time in spite of the administration of serum. In this 
case a virulent hemolytic streptococcus was isolated 
fi'om the throat. 

The reactions following the serum injections were 
usually mild, local in character, often nothing more 
than an erythema, or pruritis around the site of injec¬ 
tion. An edema of the lower limbs was obsea^ed in 
one patient following daily^doses of 10 to 15 c.c. of 
the serum. This was thought to be a peculiar allergic 
reaction since the heart ancl urine were normal. There 
was no definite rise in the opsonic index in any of 
these patients during the serum treatment. 


3. Clinical observation and the estimation of 
immune bodies do not show any added advantage from 
the use of an antiserum in chronic arthritis even when 
a concentrated serum with much greater potency 
than the usual commercial serums was employed. 
In two cases, acute streptococcus infections arose 
during and in spite of its administration. 

4. Attempts to increase the value of such a serum 
by concentration have not been successful, so far as 
its employment in chronic arthritis cases is concerned. 
Whether or not such concentrated serum might have 
advantages in acute streptococcus infection has not 
been determined. 

5. In view of these facts, the use of antistrepto¬ 
coccus scrum in the treatment of chronic arthritis is, 
under present conditions, neither advisable nor justi¬ 
fiable. 

122 Soutli Michigan Boulevard. 
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PREVENTION IS GREATER THAN CURE 

(Co>il!itucd from page 2133) 

XII 

DISINFECTION OF SCHOOLS 

In view of the fact that contact is apparently a neces¬ 
sity for the spread of almost all, if not all, of the 
contagions that visit schoolchildren, disinfection, as so 
long practiced, is unnecessary and a delusion. Also 
the closing of schools is unnecessary. Fumigation of 
schoolrooms and schoolbuildings has been abolished in 
many large cities. The ordinary care of the school¬ 
room involves the free admission of sunlight and pure 
air and the removal of dust by a vacuum cleaner or 
by moist sweeping or mopping. 

If a contagious disease occurs, (a) the child’s desk, 
chair, and the immediately surrounding desks and 
chairs, as well as the floor, should be sprayed and 
washed with a strong solution of a germicide or dis¬ 
infectant. (b) The child’s books, pencils, etc., should 
be destroyed, unless the books are valuable, in which 
case they should be subjected to dry heat or to formal- 
dehyd cabinet fumigation, (c) The pupil's clothing 
should be boiled or efficiently fumigated before he 
returns to school. 

There is no_question that most all so-called children’.s' 
contagious diseases are more prevalent during the 
months that schools are in session than durino- vaca¬ 
tion times. Hence schools do distribute infection by 
allowing crowding and dose association with infected 
persons; also because the confinement diminishes the 
resisting power of the well. Therefore, the necessity 
for cleanliness, freedom from dust and for fresh air 
and sunlight is readily recognized. 

DISINFECTION 


CONCLUSIONS 

1. The administration of horse serum in repeated 
doses may be followed in 25 per cent, of the cases by 
dangerous degrees of anaphylaxis, eyen in patients 
who give no historj^ of previous use of horse seuim 
or 01 asthmatic symptoms. 

2. Heating and aging the serum does not comnletelv 

remove its toxicity. ^ 


Fresh air and sunlight let freely into infected rooms 
and into the sickrooms aid in killing germs and curin<^ 
the patients. Schoolrooms with open windows and 
open-air schools have less contagion than ordinary 


“UL d vciy active oactericicial agent Oz 
effective, but pure ozow 
difficult to furnish to infected rooms or to introd 
into infected parts of the body, and ozone trealnn 
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of infection are generally fallacious and fraudulent. 
Hydrogen peroxid solutions, if fresh and uncontaini- 
nated, arc efficient in killing germs, when brought into 
contact with them. To be efficient the strength should 
be 50 per cent, of aqua hydrogenii dioxidi. 

Fumigation after scarlet fever, diphtheria and 
measles does not seem to pay for the cost and trouble 
it causes, and should be abolished. Proper fumigation 
with strong formaldehyd, carried out by boards of 
health, should still be done for small-pox and tubercu¬ 
losis, and perhaps for erysipelas, childbed fever and 
tetanus, especially in hospitals. Spraying witli germi¬ 
cides of all the immediate surroundings of an infected 
patient is the method of disinfection now most satis¬ 
factory. All washable clothing and bedclothing should 
be boiled; all other clothing should be baked and put 
into the sunlight. Carpets and rugs should be washed 
with antiseptics. Various washing solutions may he 
used, such as chlorinated lime solutions, 5 per cent., 
formaldehyd solutions, corrosive^ suhlimatc solutions 
1: 500, 5 per cent, phenol (carbolic acid) solutions, or 
better, the higher coal-tar disinfectants, as liquoi cre- 
solis compositus. The New York Board of 
orders the woodwork and floors scrubbed with hot 
solution of 1 pound of washing soda to 3 g;dlons of hot 
water. Bedding and night clothing arc ordered soaked 
in phenol solutions and then poiled m soapsuds foi 
Iralf an hour. Books and toys should he burned. 

Dr Dixon,* Commissioner of Health of Penn.syl- 
vania, suggests as a substitute for the combination of 
potassium permanganate and formaldehyd, the fol ow¬ 
ing: “sodium dichromate, 10 ounces avoirdupois ; sat¬ 
urated solution of formaldehyd gas, 1 pint; su phunc 
S commercial, H/. fluidounces.” He slates tha tFe 
sulphuric acid and formaldehyd gas form a stable so 
tion. “This, after it cools, should be 
crystals of sodium dichromatc spread out m a thin laje 
over tL bottom of an earthenware vessel having te 
iTmL the capacitv of the volume of the ingredients 
used ” He finds this process more rapid than the com 
bination with potassium peiauanganate 

The danger to others lies in caineis and missc 
cases thos/who arc so mildly sick as to escape med.cal 

“^ire cootagioos disease ^ 

SsiSsEfesss 

personal hygiene ok SCHOOL! hiLDKEN 
The schoolteacher ami the trained nurse s 
and correct many things \o llygTeno 

should also teach wfill be touched 

?n hefore c’omS tlS may cause infection of others 
‘■"'^t^STTgood working rule is for 

itiTlat™''S 

Also, completely of the undesired 

the feet to petspn , tE,,v shoes for summer, htgh 

insulatio n of the person. _Lowjh;^- 


shoes for w'intcr and rainy w'eather, and storm .shoes 
or rubber overshoes for rain and snow are necessities 
for health. If a child wears rubber boots in stormy 
weather, they should be removed while in school. 
Occasional observations of a cbild’s feet and insistence 
that proper shoes be w'orn wdll prevent future corns, 
bunions apd w'cakened arches. Too short and too 
narrow^-toed shoes ruin the feet of young men and 
young w'omen. Also, this continuous dancing fad 
causes corns and callouses to occur on different parts of 
the toes, wdiich means future trouble, if not properly 
cared for or prevented. 

Hycficnc of the Skin .—Briefly to refresh our mem¬ 
ory as to the anatomy and physiology of the skin, it 
may be noted that the different layers of the cells of 
the eifidermis, or horny layer of the skin, change their 
chemical structure as they advance to the outer layer, 
'riicy gradually die, so to speak, and then are cast off. 
fl'liis iayer contains no blood-vessels and no lymph- 
channels. and is a distinct protection to the body 
against the absorption of toxins and germs. ^ If this 
layer is broken by injury, an absorptive area is imme¬ 
diately' presented, and infection may. readily occur. 
Nature makes this jirotective layer thickest w'here 
injury' is likely' to be tbe greatest, such as the palms of 
the bands and the soles of the feet. The hair and 
nails are really' projections of this lay'er of horny cells. 

Some drugs in solution or ointment may be rubbed 
or massaged through the horny layer into the layers 
of absorption, that is. tbe rete layer. Irritants may 
also reach this layer after more or less corrosion or 
removal of the epidermal layer, and local inflammation 
may be caused. It is tlie rete layer that is especially 
inflamed in many' conditions of eczema. 

The sebhceous glands of the skin may be overactive 
or undei-active. If they are overactiye, too much oily 
substance reaches the skin and hair and F 
become greasy. If the opening of a g and become 
clogged with dust or other particles, t m c^"^' J'. 
gland become more or less congested Ihe resu 
a so-called comedo or blackhead, and pal'mgei 
germs may grow, especially tlie pus-forming gccnis mi_ 
a condition of acne or infection occur. , • \p(,Qmes 
ccous glands secrete insufficiently, ^gible 

drv and scab', perhaps brittle, cr^ickj j‘C‘'idi A 
peVspiration'is interfered with, and the wl o e 
may be more or less affected, depending on the seiiou 

ness of this condition. . . ji,e 

The sweat-glands must be sufficiently acti T 
body to be in perfect health: they largely elm 
w'ater, reduce the temperature of th y 
the internal temperature normal. V -.j^ted by tbe 
the small traces of nitrogen to say that 

sweat-glands may be disregaided , j L the 

the excretion of poisonous nitrogen c°mpjumB 
sweat-glands is very small._ The odot 
tion varies w'lth different ‘ ejy disagrcc- 

ent races. Not infrequent y it is n character 

able, and the secretion, both as ° f ‘ ^cids, varies 
and the amount of decomposition 3 perspiration 

with the part of the body from " P^/Jves off 

comes. When the sw'cat fiom ai jg termed 

a very' disagreeable odor, the con physician, 

bromidrosis, and squires and pre- 

The condition should be noted m ctoiare 

vented if possible. cralns and insufficient 

Dandruff and dirty, greasy s^alp , j^gtnic- 

clcanliness of the hair should be notcu. 
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tions £jivea as to the proper care of the child s head. 

A eood daily brushing, and a simple castile soap sham- 
noo weekly (or at least once in two weeks) wit-n 
proper drying of the scalp, should he given by the 
mother. 

Besides the advice given the parents as to the care 
of the child’s scalp, the teacher or nurse sliould note 
the condition of the child’s skin as to cleanliness, 
greasiness, dryness or eruptions, and proper advice 
should be transmitted to the parents. Also, the con¬ 
dition of the clothing and the kind of,underclothing 
should be noted, especially in 3 'pung children, and if 
considered improper, similar advice should be given the 
parents on the subject of underclothing. 

Children and parents should be instructed not to use 
strong, irritant soaps, and parents should be urged to 
seek medical advice when a child’s skin is too greasy 
and acne of the face is beginning to develop, when 
the child's skin is too dry for health,'and when there is 
any eruption. They should be warned against the use 
of all nostrums, whether ointments or liquids, as liable 
to cause more harm than good. Parents should be 
advised to give their children only the simplest kind of 
food, to give them no tea and coffee, and to forbid 
their eating large amounts of sweets; especially is such 
advice necessary when there are eruptions on the skin. 

Coutaciious Skin Diseases —The principal con- 
tagiums that occur on the skin of schoolchildren are 
ringworm, body- and head-lice and scabies. None of 
these conditions can be well treated at the school or in 
dispensaries, but the treatment must be carried out at 
the home of the infected child. No verbal or written 
instructions will accomplish half so much as a visit 
from the trained nurse and her personal instruction 
of the parents. Also she can take a general survey of 
the other children of the family and of the household. 

It is not necessary to describe the treatment for 
these several troublesome but simple conditions. The 
various parasiticides are well understood, but the 
whole success of treatment lies in the care exercised 
and the curative measures taken in the child’s home. 
When the patient’s family can afford it, the Roentgen- 
ray treatment of ringworm is perhaps the ideal treat¬ 
ment. 

Body-lice rarely occur in children and demand a 
cleansing bath and the baking of the underclothing in 
an oven at a temperature above the boiling point, but 
not high enough to burn the clothing. 

Pediculosis Capitis .—Aside from being an evidence 
of neglect, the head-louse may be the means of con¬ 
veying infection, for example, of typhus fever. 

Dr. Jacob SobeP of the Department of Health of 
New York City describes the method of handling this 
infection in New York, and also shows how greatly 
the disease has been reduced by the home instructions 
that the board of health has inaugurated. Following 
arc the instructions issued by the New York board of 
health to the parents of children who are found to be 
infected with pedicnli: 

Chittiren affecteiJ with vermin of the head are excluded 
from scliool. The following directions will cure the 
condition: 

Mix '/< piitt of sweet oil and ’A pint of kerosene oil Shake 
the mixture well and saturate the hair with the mixture. 
Then wmp the head in a large bath-towel or rubber cap so 
that the head i.s entirely covered; the head must remain 
covered from six to eight hours. 

2. Sobcl, Jacob-. New York Mod. Jour,, Oct. t913_ p. 555 


(Tiiicliirc of larksp,ur may be used instead of oil mixture. 
The directions for use are the same.) 

After removing the towel, the head should be shampooed . 
as follows; 

To 2 quarts of warm water add 1 tcaspoonfnl of sodium 
carbonate. Wet the hair with this solution and then apply 
castilc soap and rub the head thoroughly about ten minutes. 
Wash the soap out of the hair with repeated washing of clear 
warm water. Dry the hair thoroughly. 

Nits: If the head is shampooed regularly each week as 
above described, it will cure and prevent the condition of 
“nits.” 

Vulvovaginitis .—Just what methods arc advisablc to 
determine that a female child has vulvovaginitis, which 
may be tran.smitted to others by the scbopl water- 
closets and by other means of transmission, is difficult 
to outline. It must be recognized, however, that a 
great deal of this condition occurs in young girls. The 
discharge may be non-specific, or may be associated 
with some eruption or irritation of the genital region, 
or it may be actually due to' an infection from'gono¬ 
cocci. Microscopic examination and bacteriologic cul¬ 
tures arc the only means of determining the character 
of the discharge. 

It being ascertained that a girl has a discharge, it 
is the duty of the medical inspector or trained nurse 
to insist that the family have their physician properly 
treat the patient. The necessity of bacteriologic exam¬ 
ination must be emphasized, the danger of contagion 
urged, and the necessity for ascertaining the source 
of the child’s infection discovered, if possible. 

It is certain that these little patients frequently mas¬ 
turbate; whether this is a cause of the inflammation, 
or whether the irritation causes the bad habit, is a 
matter of unimportance. Feeble-minded girls are 
likely to have a vaginal discharge, and have lieen found 
to be often infected with gonorrhea. 

Dr. F. G. Taussig® urges the following measures to 
prevent the vaginal infection from entering institu¬ 
tions such as orphan asylums and children’s homes; 

First, he would examine a vaginal smear from all 
girls applying for admission, and if gonorrheal infec¬ 
tion is discovered, the child should be excluded until 
cured. If the disease is discovered in an institution, 
the patient should be isolated and the nurse in atten-^ 
dance, .should take measures to prevent the infection 
of others. 

_ As further preventive measures of gonorrheal infec¬ 
tion of female children, Taussig advises that 1 drop of 
a 2 per cent, silver nitrate solution be instilled into 
the vestibule of the vagina at the birth of every female 
child whose mother shows evidence of ,gonorrhea. He 
would advise this even if only about' 5 per cent, of 
gonorrheal vaginitis in young children occurs directly 
after birth. He also_ believes that “the adoption of 
the U-shaped seat with low bowl and other precau¬ 
tionary measures to prevent the spread of the infection 
in the lavatories in schools, plaj'grounds, comfort sta¬ 
tions and tenements” would pre^'ent a great many 
cases of innocent infection. 

_ The curative treatment is the .gentle, frequent cleans- 
mg douche, as warm boric acid or borax solutions 
and the more or less frequent applications of silver salt 
solutions. Tlie little patient should not be considered 
cured until several examinations of the smear have 
shown gonococci to be absent. 

(7*0 be coiHisrriCtf) 


3. Taussig, V. C.: .Am. Jour. 3Jed. Sc.. October. 1914, p. 4So. 
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betweennnisde cells. In recent medicine 
Uic vanou.s rhythmic disorders of the heart are 
rcgarcicd, not as cases ,of nervous unbalance, but as 
the clfecls of blocking of the peristaltic wave which 
jmsscs frojn sinus venosus to bulbus arteriosus, and 
from muscle fiber to muscle fiberJ 

In these days, when the relative merits of the neii- 
l ogcnic and jnyogenic hypotheses of the causation of 
the heart-beat arc still being debated vigorously, we 
may recall llfat it was the early u'ork of Gaskell and 
of ILngclmaim in particular that furnished serious 
objections to the neurogenic thesis earlier supported. 
1 hese ])hysiologists came to the conclusion that the 
source of (he cardiac rhythm was to he found, not 
in the ganglia scattered about its cavities, but in the 


THIi 

The stirring e\’cut.s of recent weeks, when men’s 
minds have been turned from the paths of intclieclual 
life into other fields of human activity, should not 
make us oblivious of (he names which deserve honor 
bccause of what they represent in science. I'or this 
reason we shall not forego the opportunity to refer 
to the death of Dr. 'Waiter Holbrook Gaskell at his 
home in England, Sept. 4, 1914, at the age of 67 years. 
To this talented physiologist, stimulated by the 
environment of the Cambridge school under the influ¬ 
ence of IMichael Foster and (rained in Ludwig’s 
laboratory at Leij)sic, we owe some of the funda¬ 
mental observations regarding the mechanism of the 
phenomenon known as heart-block — a condition 
to-day recognized clinically and studied experi¬ 
mentally wherever the medical sciences fiourish. It 
Avas Gaskell who invented the term “heart-block” and 
produced it experimentally by clam[)ing the auriculo- 
ventricular and sino-auricular grooves, which he calls 
“the two natural blocking points” of the muscular 
contraction wave. One of his biographers. Dr. 
Fielding H. Garrison of the Army Medical Museum 
in Washington, has summarized the importance of 
Gaskell’s endeavors in this field as follows; In his 
view, the original Stannius experiments become simple 
cases of temporary block. 1 his view has been brilli¬ 
antly confirmed by the discovery of the vestigial mus¬ 
cular structures known as the avmiculoventriculai 
bundle of His and the sino-auricular node of Keith 
and Flack; also by the clinical and pathologic findings 
in the disease described by Morgagni in 1761 and now 
known as heart-block or the Stokes-Adams syndrome. 
Gaskell even produced the two-, three- and four-time 
crallops of modern clinicians, in which the ventricle 
Srops one or more of its beats. Schiff’s observation 
that the ventricle of a dying heart beats slower than 
the auricle is interpreted as the effect of a gradually 
increasing block. Gaskell also produced the ^clinical 
condition known as “fibrillation of the heart m an 
isolated strip of cardiac muscle, interpreting the phe¬ 
nomenon as due to blocldng of the •connections 


muscular cells them.sclvcs. It was their contributions 
which inaugurated the revival of the myogenic theory. 

Aside from these classic researches on the motor 
mechanism of the heart, science owes to Gaskell 
numerous important contributions to other chapters 
of biology, notably on the sympathetic system and on 
organic evolution. To (hose who appreciate the con¬ 
fusing detail in the factors concerned in the latter held, 
the trend of GaskcH’s mind may be described by his 
ability “to state (he problems in terms of biologic plie- 
nomcna rather than in metaphysical terms.”* 


THE PITUIT.ARV BODY 
The discovery b}' Marie-'’ that an intimate relation¬ 
ship exists between the pituitar}'^ body and acromegaly 
created a new interest in a body which previously had 
been of interest purely on account of its anatomic 
relations and its histologic structure. About a decade 
later Oliver and Schafer' found that extracts made 
from the entire pituitary body produced a rise in blood- 
pressure when given intravenously. By working witb 
extracts made from its various parts, Howell*’ con¬ 
cluded that the pressor effect was produced only by 
posterior lobe extracts. Later it was found by others 
that posterior lobe extracts caused diuresis, dilatation 
of the pupil, an increase in the secretion of milk nnd 
the contraction of unstriped muscle, especially (hat o 
the arteries, uterus, intestines and bladder. 

The evidence that the pitnitar}^ body is essential to 
life is now convincing. Paulesco" and Cushing, using 
avi improved technic, showed that fatal results are to 
be expected from rcmox'al of the anterior lobe. Partia 
removal of the anterior lobe led to striking cl)angcs n 
metabolism. _ _ _— 

I. G.nrrison, F. H.: Walter -Holbrook Gnskcll. SciWcc. 

SOJ. Other biographies wi)l be fotiiul m Xatiirc, 1914, - > 
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;Tlie knowledge that extracts of the anterior lobe, 
which is glandular in structure, are without marked 
immediate effects when injected intravenously, whereas 
extracts of the posterior lobe,-which is a nervous struc¬ 
ture, produce striking immediate results is very inter¬ 
esting when one considers that removal of the pos¬ 
terior lobe is compatible with life, while removal of 
the anterior lobe terminates fatally. 

Feeding experiments have not been wholly satisfac¬ 
tory. Wulzen® has recently found that when young 
fowls were fed with anterior lobe substance a retarda¬ 
tion of growth resulted. This effect was especially 
marked in males. 

From a therapeutic point of view the most striking 
results have come from the administration of posterior 
lobe extracts. Favorable results have been reported 
by many from the use of posterior lobe extracts in the 
treatment of post-partum hemorrhage, uterine inertia 
and postoperative shock; on the other hand, its use in 
labor is in certain cases followed by grave results, 

^ rupture of the uterus being reported after the repeated 
administration of some commercial preparations." 

The recent work from the Ht^gienic Laboratory by 
Roth'" of the Public Health Service on the standard¬ 
ization of pituitary extracts may throw some light on 
some of the results obtained in therapeutics. Roth 
examined preparations obtained from six different 
manufacturers and found that the activity of com¬ 
mercial posterior lobe extracts varied widely when 
tested by three different methods, their relative activ- 
, ity on the isolated uterus of the guinea-pig being 
as 7..5 to 1. The commercial preparations which have 
been responsible for untoward results have therefore 
/' been shown to be exceedingly active ones. Roth could 
V assign no positive reason for such great variability. 
He concludes that there is need for uniformity in the 
strength of commercial pituitary preparations, and to 
bring this about advocates their standardization on the 
isolated uterus of the virgin guinea-pig, suggesting 
an arbitrary standard. Fie further suggests that clin¬ 
ical studies should then be made to determine the 
therapeutic dosage. 


AN INTERRELATION BETWEEN OXYGEN AND 
CARBON DIOXID IN THE BLOOD 


Among the numerous illustrations of physioloo-ic 
regulation in the functions of the body none exhilffts 
a greater degree of exactness than those furnished by 
the absorption and dissociation of the gases of the 
blood. With respect to the relation of oxygen to the 
circulating medium this has been demonstrated more 
strikingly perhaps than is true in the case of the 
carbon dioxid which ordinarily accompanies it. With 


S. Wf-Uen R.: Am. Jour. Physic!., 1914, w:.xiv, 127 
9. Herz, E : Zcmr.Ubl. f. Gyimk,, 1913, xxxvii, 72C 
JUmchen. mcd. W chiisclir., 1913, lx, 1774 . 

loJj' Extract, Tiie'jourxai. A. ’ 

1914, p. 4/6; Iltg, Lab. Bull. 100, U. S. P. H. S., 1914 


Espeut, G.; 
A., .Aug. S, 


the demonstration of the tmit|uc role of the latter gas 
in regulating respiration, and presumably other activi¬ 
ties of the organism, has come an increasing knowl¬ 
edge of its exchange between tissues, blood and 
external atmosiihere, rcsjicctivcly. The average arterial 
blood, in which the hemoglobin is 96 per cent, satu¬ 
rated, contains 17.76 c.c. of oxygen in combination 
per hundred c.c. of blood, or a total of 18.1 c.c. if 
(o this is added the small amount of the gas which 
is in simple solution at the oxygen pressure of arterial 
blood. Under normal conditions the same individual 
shows a definite and constant relation between the 
pressure of carbon dioxid and the amount of this gas 
taken up by fresh defibrinated human blood. It does 
not differ much for different individuals. According 
to Christiansen, Douglas and Haldane,' at 40 mm. 
pressure of carbon dioxid, 100 volumes of oxygenated 
human blood take up about 50 volumes of carbon 
dioxid; and at about 80 mm. pressure 15 additional 
volumes are taken up. 

These investigators, working in the Physiological 
Laboratory at Oxford and the Institute of General 
Pathology at Copenhagen, have demonstrated that at 
a given pressure of carbon dioxid, blood which has 
been deprived of oxygen takes up considerably more 
carbon dio.xid than oxygenated blood. The oxygen— 
and the same is true for carbon monoxid—thus tends 
to drive out carbon dioxid, and this action depends 
on the saturation of the hemoglobin. For the meta¬ 
bolic performances of the organism it is interesting to 
learn that the oxygenation of the blood in the lungs 
helps to drive out carbon dioxid, and increases by 
one-half or more the amount of carbon dioxid given 
off at each round of the circulation. The deoxygena¬ 
tion of the blood in the tissues in turn helps the 
absorption of carbon dioxid and diminishes by about 
40 per cent, the rise of carbon dioxid pressure in the 
venous blood. 

If these facts are correct it follows that the giving 
off of carbon dioxid by the lungs is to a large extent 
consequent on the taking up of oxygen. Haldane and 
his colleagues have insisted for some time that under 
a variety of conditions the uptake of oxygen may be 
supported by physiologic activity of the lung epi¬ 
thelium. Under such conditions, therefore, the giv¬ 
ing oft' of carbon dioxid would also be dependent on 
this activity. In any event these interrelations between 
the movements of the two gases, long ago suspected 
and now more definitely demonstrated, give an added 
illustration of the interdependence of many phj'sio- 
logic functions in the organisrn. 

In connection with the investigation of the behavior 
of carbon dioxid in human blood.' it has been pos¬ 
sible to calculate the rate of blood-flow through the 
lungs. Every one must realize, from general con- 


1. Christiaitsen, Johanne; 
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Phvsiol., 1914. xU'iii, 244. 
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siderations, that Ibis involves rapid change. The slalc- 
inent that the rale of this blood-flow may amonnt to 
7.7 liters (8.1 quarts) per minute for a person with 
a total blood volume of 4.7 liters (4.9 quarts) offers 
a concrete instance of the marvelous performances of 
the human circulation. 


-tow- A. iM. A. 
WEC. 19,1914 


demonstrate that the ccrebros])inai fluid escapes largely 
by way of the longitudinal sinuses, and also along tlie 
nerves. These results certainly go far to give ^ a 
clear idea of the circulation of the fluid. 


SOURCES OF CEREBROSPINAL FLUID 

It has been thought that the cerebrospinal fluid is 
derived from the choroid ple.N;uscs and jiossibl}' also 
from the nervous tissues by way of the perivascular 
.spaces, but conclusive evidence as to its .source has 
been lacking until recently. Thus Dandy and Black- 
fan,^ and also Frazier and Feet,- have produced 
internal h3^drocephalus in animals by blocking the 
aqueduct of S.vlvius. Then Weed,-'’ under the direc¬ 
tion of Cushing, took a step nearer to the final solution 
of the problem b}'’ introducing a cannula directly into 
the third ventricle from the fourth. When the can¬ 
nula is introduced there is at first a rapid flow of 
several drops, whereupon a gradual diminution ensues, 
and after three or four hours, all flow cca.ses. The 
fluid obtained in this wny a[)pears identical with that 
in the subarachnoid spaces. By W'eed’s method it 
will be possible to study the action of drugs and other 
factors on the production of fluid, that is. on the func¬ 
tions of the choroid plc.'cuscs. 

Around the cerebral vc.ssels arc spacc.s which c.xtcnd 
to the capillaries and communicate into the .sub¬ 
arachnoid spaces. If the dircctioi7 of the flow of the 
fluid in these perivascular spaces could be determined, 
light would be thrown on another possible source of 
the cerebrospinal fluid. By subarachnoid injection 
according to the method already discussed in these 
columns,'^ Weed found no granules of Prussian blue 
in the perivascular spaces after injection at low pres¬ 
sure. After injection under medium ])ressure gran¬ 
ules were found in the perivascular and pericapilkiry 
spaces, not, however, in the vessels, but sometimes 
adhering to the periphery of the nerve cells and their 
prolongations. On injection under high picssuio, 
grannies sometimes were found in the lumen of cajui- 
laries. These results point unmistakably, it would 
seem, to a flow from the capillaries into perineuronal 
and perivascular spaces and thence into the subaiach- 
noid spaces, where the fluid mixes with that from the 
ventricles. 

These results point clearly to a dual source of the 
cerebrospinal fluid, namely, the choroid plexus and 
the cerebral capillaries. It will be recalled that by the 
same method of subarachn oid injection. Weed 


THE CORPUS LUTEUJI .'\ND OVUL.-VTION 

Aside from the immediate scientific value of the 
cxj)crimcnt, there is a peculiar sort of satisfaction in 
being able to duplicate new facts found in one species 
of animals by observations on another .species. When- 
c\ cr a process or a structure is seen to be common to 
many types, the frequency of its occurrence gives a 
justification for belief in its universality. It is often 
asked whether physiologic or pathologic phenomena 
noted in the dog, cat, rabbit or other laboratory ani¬ 
mals arc safely referable, under similar conditions, to 
man. 4 he more wide-spread such phenomena are in 
the animal kingdom, the more justifiable is the reli¬ 
ance which we feel in upholding the belief in their 
broad applicability. Comparative physiology and path¬ 
ology deserve the earnest consideration of the student 
ot humftn biologic manife.stations. 

In view of what has just been said, there is a special 
satisfaction derived from the report that the desiccated 
fat-free substance of the cor])ns luteuni of the cow, 
Avhen injected in suspension, in proper dosage, into an 
actively laying fowl immediately inhibits ovulation. 
'J'hc duration of this effect varies with different birds 
from a few days up to two or three weeks. After the 
bird begins ovulating again the laj'ing goes on unim¬ 
paired. The same effect is produced by the injection 
of extracts of the lutear substance, either intra,- 
vcnously or intra-abdominally. The active substance 
j)roducing the inhibition is inactivated by boiimg. 
/\s Pearl and Surface,^ who ascertained these facts, 
point out, the ovulation-inhibiting function of the cor¬ 
pus luteum is specific in a physiologic or chemical 
sense. The fact that the same chemical substance 
inhibits ovulation in mannnals and birds, the latter of 
which do not possess any organ corresponding to the 
one which produces the substance in mammals (the 
corpus luteum), suggests that natural selection pfob 
ably had nothing to do with the evolution of cither t le 
organ or the function in the mammals. If it 
would expect that the function would have been per 
fccted as a specifically and exclusively mammalian one. 

The chief interest, to the student of medieme, m ne 
effect of corpus luteum substance on ovulation m 
fowl lies in its corroboration of the wel!-knov\n v 
of Leo Loeb^’ on mammals. He has shown that one 

function of the well-developed corpusjuter^^ 
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mammalian reproductive cj'cle is to inhibit ovulation. 
To the confirmation which this finding has already 
received, these new studies in avian reproduction give 
added support. Tlie corroboration of one more instance 
of an important physiologic function specifically con¬ 
trolled by a chemical regulation is in line with recent 
developments. It suggests, to quote Pearl and Surface, 
that since it is possible to obtain a chemical substance 
which inhibits ovulation, without in any way other¬ 
wise affecting the normal vital processes of the bird, 
it will also probably be possible to find a chemical 
substance which has the opposite action and will stimu¬ 
late, or better activate, the ovulation mechanism. 


“IMOTHERHOOD WITHOUT FEAR” 

A few months ago McCluyn’s magazine announced 
to the prospective mothers of the country that a 
remarkable discovery had been made by which the 
pangs of childbirth were to be forever abolished. The 
announcement was made in the form of an article by 
two women, apparently of no medical training. The 
remarkable discovery was the long-discredited scopol- 
amin-morphin analgesia, first suggested in 1902. This 
sensational article was taken advantage of by a 
pharmaceutic firm for free advertising of a nostrum, 
based on a similar formula; a number of physi¬ 
cians previously unknown brought themselves into 
newspaper prominence with naive statements regard¬ 
ing their ability in the use of the method and with 
reports of their success; a host of “sob-writers” and 
sisters of the pen, whose work is tested by their ability 
to wring anguish from sympathetic hearts, filled col¬ 
umns of the daily press and magazines with pseudo¬ 
scientific rubbish. 

And now, when this sensation has about died out, we 
are supplied with another. This one is furnished by 
Mr. Vance Thompson, playwright and novelist; the 
medium is the Cosmopolitan magazine. In an editor’s 
note the article describing this new method of eliminat¬ 
ing the pains of labor is introduced as follows: 


The all-absorbing events of the last clays of July preventei 
the spread of the most joyful message ever sent from tE 
scientist’s laboratory to woman. It was that henceforth sh 
will bear children not in pain and terror but in gladness 
Paris knew of it; the French Academy of Medicine hai 
accepted it, but it got no further. Mr. Thompson was thei 
in the city and to him has fallen the wonderful opportunit 
of carrying the good news to the men and women of Americt 
PIcre it is. 

.'\ttention must be called to the fact that the practice her 
described has nothing to do with the morphin-scopolamr 
treatment originating some years ago in Freiburg and whic 
recently has had some measure of exploitation under th 
popular name of “twilight sleep." This requires special an 
very expert care on the part of the physician, and has th 
further disadvantage of drugging the patient into a state o 
partial insensibility. It can be administered properly only i 
hospitals, and its use in general practice should and nrnhaW 
will, be forbiclden by law. But detoxicated morp^b 
the slightest danger to the mother, causes neither check no 
delay, does not interfere with the necessary rhythmic niuscu 


lar contractions, and makes ■ painless childbirth a scientific 
certaint}'. 

As a composition, Mr. Thompson’s article is fairly 
comparable with that of the two ladies who reintro¬ 
duced “twilight sleep” to American women; but for 
sentimental rot, for pseudoscientific rubbish, and for 
downright “sob-writing" Mr. Vance Thompson must 
be given the palm. 

As to the facts, in one place it is stated: 


I do not write of this discoverj' as being in an experimental 
stage. It has been accepted by the French Academy of Iilcdi- 
cine — the date was the third week in July. Surgeons, gyne¬ 
cologists, chemists, doctors of all degrees have e.xamined, 
tested, approved. For once scientific men have been unani¬ 
mous. 


There is no' excuse for such false statements; even 
Mr. Thompson could easily have learned the truth. 

What are the facts? What is this “detoxicated 
morjibin” which, we are told, eliminates the pains of 
childbirth? Last July, Ribemont-Dessaignes reported 
to the Academy of Medicine of Paris a number 
of cases of childbirth in which he had used, for the 
relief of pain, a preparation “discovered” by a chemist 
named Paulin. The nature of the preparation was not 
disclosed to the academy. September 1, presumably 
as a result of the suggestion of Paulin, a request came 
to the academy from the Minister of War asking the 
opinion of the academy as to the advisability of using 
this remedy, presented under the name “Tocanal- 
gine” and “Antalgine,” in military hospitals as a sub¬ 
stitute for morphin. By unanimous vote the academy 
declared that, the formula and composition of these 
medicines being unknown, it could give no opinion. 
Since it was stated, however, that the new drug was 
produced by the action of enzymes on morphin, the 
academy appointed a committee to investigate oxydi- 
morphin, a chemical substance which it was known 


could be produced by the action of enzymes on mor¬ 
phin. Under the direction of the committee, two 
chemists examined samples of the new preparation 
obtained directly from the discoverer. The examina¬ 
tion showed that these samples were variable, and 
that they did not contain any oxydimorphin. The 
only active ingredient found by these chemists was 
morphin hydrochlorid, and this in quantities vary¬ 
ing from 0.05 to 4 per cent. The conclusions of 
these two chemists were later emphasized by Ber¬ 
trand who, after careful chemical and biologic tests 
of samples submitted to him, found that the solid 
residue was exclusively formed of hydrochlorid of 
morphin, and that it was fully as toxic and dangerous 
as morphin, as might be expected; the symptoms of 
poisoning were exactly the same as those of mor¬ 
phin hydrochlorid, and death occurred after the same 
interval A dose of the preparation would eive 
about K, grain of morphin. In other words, judjng 
from the reports which appeared in the Journal de 
pharmacie et dc chimie for November 16, and the 
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Bulletin dc 1’Academic dc mcdccinc. (rom July 21 lo 
Noveniber 1/, this so-called “detoxicated morphin’’ 
is essential]}' a solution of morphin in ampules. It will 
kill just as quickly as morphiu_, it will relieve pain 
just aS'quickly as morphin — because it is morjdiin. 
Naturally, the Academy of Medicine of Paris has not 
accepted the preparation. 

We presume it is useless to protest against this 
shameless exploitation of the fears of prospective 
mothers of the country. But if magazines must have 
articles on this subject, let them at least confine them¬ 
selves to the facts. The article in the Cosmoholitan 
is cruel, sensational and a disgrace even to yellow 
journalism. 


Current Comment 


CONGRESS P.'XSSES ANT1N-\RC0TIC BILL 


The Harrison bill (H. IL 6282) for the suppres¬ 
sion of illicit trade in habit-forming drugs passed 
the House December 10, after having been before 
Congress for over two years. The jiassagc of the 
first and second Harrison bills regulating the manu- 
factvire and importation of habit-forming drugs has 
already been mentioned in The Journal.' The third 
measure, to regulate the interstate sale of opium and 
cocain preparations, passed both houses last summer, 
but on account of conflicting amendments was referred 
to a conference committee. This committee agreed 
on a rei)ort which was adopted by the Senate. When 
the report came up in the House in the last hours of 
the recent session, the question of no quorum was 
unfortunately raised, and the House adjourned with¬ 
out action. The bill consequently went over until the 
present session. The object of the bill is to restrict 
the sale of habit-forming drugs to persons desiring 
them for legitimate purposes. The difficulty has been 
so to word the measure as to prevent illicit traffic in 
these drugs without interfering with their legitimate 
use by physicians and others. As the bill passed the 
House in June, 1913, it exempted from the operation 
of the law the dispensing or distribution of hahit¬ 
forming drugs by physicians, provided the physician 
in each case was personally attendant on such patient. 
This exemption was modified in the Senate to require 
that the physician should have been employed for the 
particular patient receiving such drug and that the 
drug should be dispensed in good faith. The bill as 
agreed on by the conference committee and as finally 
passed exempts the dispensing or distribution by physi¬ 
cians of drugs containing opium or coca leaves or any 
of their derivatives, provided the physician keeps a 
record of all such drugs dispensed or distributed, 
showing the amount dispensed, the date, the name 
and the address of the patient. If, however, the physi¬ 
cian is in personal attendance on the patient, such a 
record is unnecessary. Physicians and all others buy¬ 
ing drug preparations containing opium or cocain must 


1. The Harrison Bills and the NUson A.ncndn.cnt, Mcdie.t Eco- 
inics, The Journal A. M. A., Apiil 18, 19 , p. - • 


Mr. A M, A. 

Dec. J9, iju 

order tbem on forms to be issued'by the Commission 
■ of Internal Jvci'cnue. But physicians’ prescriptions 
arc specificafly exempt. As has been frequently 
pointed out, it is not in any sense a regulatory nieas- 
urc, and the amount of good that it wiil or can accom- 
plisli will depend entirely on the local police regulations 
and the methods adopted by stales and cities to enforce 
such regulations. But after years of long, patient 
effort and many revisions, the bill as passed is prob- 
a!)}}' the best lliat can be formulated under existing 
conditions. A complete abstract of the bill will appear 
in a later i.s'siic. 


UN‘\PPRECIAfED FEATURES OF THE ■ 
SCHOOL LUNCH MOVEMENT 

School lunches have become established in a large 
number of our cities, and a defense for their institu¬ 
tion is now unnecessary. The maintenance of sudi a 
sen-icc is no longer defended solely on the basis of the 
needs of the j)Oorer classes, but is encouraged in ways 
to avert llic criticism that the school lunch leads to 
pauperizing and to .the neglect of maternal responsi- 
bilily in the home. The unquestioned benefits of a 
wcll-cboscn warm lunch, usually supplied at the cost 
of the materials and service, have impressed both 
teachers and parents so that even the well-to-do com¬ 
mend and approve this latest innovation in the routine 
of the school day. As a-rule, the school lunch room 
provides belter food than the street vender. In most 
places the foods’ are chosen by persons trained in the 
field of dietetics, and the variety of dietary articles 
offered at one cent a portion is frequently quite impres¬ 
sive. It includes soups, salads, sandwiches, fruits, 
puddings and other dishes. The New York School 
Lunch Committee, in cooperation with the Bureau of 
Welfare of School Children of the Association for 
Improving the Condition of the Poor, for example, 
has maintained a service available to over 24,000 chil¬ 
dren in seventeen public schools situated in districts m 
which the need of sucli service is pressing. The regis¬ 
tration has run as high as 2,353. In addition to this 
noon warm lunch service, the committee has operate( 
a special 3-ccnt warm lunch of milk and crackers at 
10 a. m. for anemic, ungraded and crippled classes. 
It begins to appear that the school lunch movement las 
engendered certain features which promise to con 
tribute to the general welfare in a direction almost as 
important as that of the proper nourishment o tic 
body. Educational and social possibilities, at i'-'' 
unfore.seen, are being brought to notice.' The c n c ccii 
of tlie well-to-do parents and the children of t le poo 
have learned “to sit quietly as one family, to a 
pleasantly with each other, to eat their food proper }• 
and many acts of courtesy and generosity m\e 
encouraged.” The appeal which the schoo oo 
have made has nbt infrequently been main cs c 
mothers wlio have had their interest m resp c 
special foods and dietary procc-dures aioiise . ^ 

the school lunch scheme has fostered ec nca loi 
social as well as economic purposes.__— 

1. SCO the reports of leaders in the scltool lund. in 

Journal of Home Economies, 1914, vi, 44/. 
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.activity of digestive 

PREPARATIONS 

A recent bulletin of the Bureau of ChemisU-y 
enliTzes anew the importance of determ.mng 
exactly the activity of digestive enzymes and ferments 
The «^reat difficulty with these preparations is that 
ley do not keep well, that while active atjirst, many. 
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cattle which give a large amount of milk commonly 
a product lest rich in solids .and 
the cream components. In tins respect he milk from 
cows of the Jersey and Guernsey types departs notice 
ably from the' Holstein variety; but inasmuch as it 
believed, with some justification, that the 
of milk is more or less influenced by the period o 

they do not keep well, tliat wiiiie acuv. - Uctatioii and the season of the year —that cows lar 

aftL-a time, lose their digestive activity. Exammat on lactation give richer milk than just after 

of certain preparations supposed to calving — one might well assume that incidental factors 

enzymes or ferments showed that m reahty they co - ^counterbalance the inequalities 

tained little, if any. of these agents. Othei composition attributable to the differing types of 

tioiis showed that the manufacturers had einplojecl tl c During the past few years the laboratory of 

proper quantities of pepsin, pancreatm, lastase or drug inspection of the Massachusetts State 

similar enzymes, but no aUempt ^ Board of Health has made extensive anal 3 'ses of hun- 

’ .. ' (ireds of samples of milk from Jersey, Guernsey, Ayr¬ 

shire, Dutch Belt and Holstein cows, as well as from 
cross-bred or so-called grade cows.^ The valuable data 
thus obtained under controlled conditions rpake it clear 
that variations in the composition of milk are due 
primarily to the breed, and to a less extent to the 
season of the year and the time since calving. The 


'determine their activity. On the other hand, disre¬ 
garding scientific evidence as to the iwoper medium 
or combination of the enzymes, pepsin and trypsin, 
which tend to negative each other, have been com¬ 
bined; pepsin has been used in .alkahne mediums, 
which destroy its activity, and trypsin has be^i com¬ 
bined with acid substances not suited to it. Further 

errors have arisen through least variable milk constituents are the lactose and 

through issuing them in a kobo - ingredients, both of which are therefore 

•T_ . . .1. _j. _/^Itiiminor tn rnntflin 


of Chemistry, that combinations claiming to contain 
digestive enzymes must be active when sold. If prep¬ 
arations tend to deteriorate in a short time,^ each lot 
should be dated and not sold after the period when 
the)' become inactive. While every manufacturer must 
be considered innocent until proved guilty and ignorant 
until proved knowing, it is a matter of knowledge that 
many manufacturers have marketed their various 
digestive mixtures with full appreciation of their 
worthlessness. The Council on Pharmacy and Chem¬ 
istry nearly seven years ago called attentioiP to the 
various digestive impossibilities on the market. Prac¬ 
tically all of these are still sold. To sell a sick patient 
a mass of inert material which he believes to be active 
is not only perpetration of a fraud on the patient, but 
does gross injury to the physician who prescribes for 
him and endangers still further the patient’s health. 
It is to be hoped that the government will adopt meas¬ 
ures that will prevent the sale of such useless and 
scientifically absurd combinations. 


fact is borne out, contrary to popular opinion, that 
milk obtained in summer under current conditions is, 
if anything, somewhat inferior in quality to that 
obtained in winter.® 


THE MILK OF DIFFERENT BREEDS OF COWS 
Among the various associations of breeders of milk 
cattle there is a lively competition in medical advertis¬ 
ing literature for recognition of the superiority of the 
type of animal in which each happens to be primarily 
interested in either a commercial or a scientific way. 
Many physicians who read the announcements of the 
different groups of breeders have doubtless asked them- 
sTves whether the reputed claims of unlike composition 
for the milk of the various breeds of cattle concerned 
are in reality sufficiently distinctive to merit serious 
recognition from a scientific or practical point of view. 
It is, of course, widely recognized that types of dairy 

1, Liquid Combinations Containing Pepsin and PancT^lin, The 
J ovuNwL, Tcb. 2, 1907, p. 434. The Digestive Impossibilities, The 
Journal, Feb. 9, 190/, p. 533. 


THE SYSTOLIC DISCHARGE OF THE 
HUMAN HEART 

The systolic discharge of blood from the heart and 
particularly the left ventricle, in man, is a factor of 
no small importance in the workings of the organism. 
The ability of the blood to distribute oxygen and thus 
permit the exhibition of energy under most favorable 
conditions, depends on its distribution by the cardiac 
muscle, and its oxygen-carrying capacity as expressed 
in its content of hemoglobin. The so-called tidal volume 
of the heart has never been measured with extreme 
accuracy. By estimations of what they term the 
“oxygen pulse,” that is, the amount of oxygen con¬ 
sumed by the body from the blood of one systolic dis¬ 
charge of the heart, Henderson and Prince® have 
attempted to solve the problem of the magnitude of the 
discharge. The value of the “oxygen pulse” was calcu¬ 
lated by dividing the amount of oxygen absorbed by 
the individual per minute by the number of heart-beats 
in the minute. From the data obtained for this factor 
under a variety of conditions causing various rates of 

1. Lytbgoe, H. C.: The Composition of Milk as Shown by Analyses 
of Samples of Known Purity Made by the Massachusetts State Board 
of Health, Jour. Indust, and Eng. Chem., 1914, vi, 8^9. 

2. Inasmuch as the statistics may be of interest to physicians we 
append some of the average figures reported by Lythgoe: 

Solids Fat Protein 

Per Cent. Per Cent. Per Cent. 

Jersey . 14.7 5.6 3.4 

Guernsey. 14.6 5.2 3.7 

Ayrshire . 12.6 4.0 3.0 

Dutch Belt. 12.1 - 3.5 2.9 

Holstein . 11.7 3.4 2.9 

Herd milk.. 12.S . 4,0 3.3 

3. Henderson, Y., and Prince, A. L.: The Oxygen Pulse and the 
Systolic Discharge, Am. Jour. Physiol., 1914, xxxv, 106. 
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heart-beat, Henderson and Prince infer that the sys¬ 
tolic discharge of the left ventricle of a well-developed 
man working hard and with a pnlse-ratc of HO per 
minute is not less than 100 c.c. (3_H ounces) of blood. 
At slow rates of the heart-beat the systolic discharge 
is probabh’’ 150 c.c. (5 ounces) or more. In men of 
poor physique it is believed to be probably not more 
tiian two-thirds as much. The tidal volume of 
the whole human heart, that is, its change in 
size during the complete cardiac cycle, might accord¬ 
ingly amount to 400 or even 500 c.c. {WY? ounces). 
Such figures arc considerably larger than those sug¬ 
gested by previous workers and arc about twice 
as large as the values adopted in some of the 
current writings. The question promptly suggests 
itself whether the pericardial sac is actually large 
enough to allow the heart to make strokes of the mag¬ 
nitude here indicated. Henderson and Prince" have 
made direct measurements of the j)ericardial capacity 
in man. Their figures vary quite widely, as might be 
expected, with the size and general piiy.sique of the 
individual, and range from about 350 to 700 c.c. (23 
ounces). A comparison of the pericardial volumes and 
the maximum possible systolic discharges permitted by 
them show that the pericardial sac in man is large 
enough to allow a systolic discharge considerably 
greater than it may be reasonably supposed that the 
heart will ever make. It may interest the members of 
the Association to know that the investigations here 
reviewed were carried out in the laboratories of the 
Yale Medical School, with the aid of a grant from the 
Committee on Scientific Research of the American 
Medical Association. 


Medical News 


(Physicians will confeu a favor by sending for this 
department items or news of more or less general 
interest; such as relate to society activities, 
new hospitals, education, public health, etc.; 


ALABAMA 

Personal.— The house of Dr. Henry A. Darby, Athens, was 

destroyed by fire, December 3.-Major Henry A- 

U. S. Army, has been appointed 'nspector-instnictor m the 
medical department of the National Guard of Alabama and 
of five other states. , 

Tuberculosis Sanatorium I^^orporatef-Jlie Mobile 
and County Sanatorium Company filed '"?°'^P°^p‘'°tion H a 
December 3, the object being ^^f^l^r jj^ty'forthetreat- 

Andrews and R. L. Waddle. Birmingham.— An 

Extension of u4ded at Birmingham, 

extension of the of the Bureau 

according to the report effect has been made 

of Mines, and recommendation to that recommends 

bv the d rector in his ^""tial report. He 

li.inr 'Sy be on duty. <■«' 

“U? sKted In I .nrge nnd .n,po,..n. 

mining district. CONNECTICUT . 

Personal.-Dr Simon R K)^’"diim"univrrs°£^ 
Pericardial Volume, . 


Jocft, A. Jf A 
Dec. 19,15u' 

Medicine, NTw York City, has hcen appointed pathologist of 
tile Norwicli .State Hospital for the Insane. ® ^ 

GEORGIA 

Personal.—Dr. William L. Fiinkhouser, Rome, has ken 
elected medical director of the Cherokee Life Insurance Com- 
pany, succeeding Dr. William W. Mangum, deceased.—Dr 
Herbert E. 1 max, Atlanta, has started for France for duly 

with the Red Cross.-Dr. R. S. O’Neal, Bronwood, has been 

apiiointcd chairman of the Health Board of Terrell County. 

Decrease in Infectious Diseases in Atlanta Attributed to 
School Inspection.—Dr. \ViI!ard E. 'Quillian, president of the 
Atlanta Board of Health, in a recent lecture, stated that there 
had licen a notable improvement in the general health of the 
city throiigli the suppression of infectious diseases. One year 
ago there were 350 diplitheria signs posted in Atlanta. At 
present there is only one. One year ago there were many 
ca.scs of scarlet fever, to-day there are only four, and these 
are very mild. School inspection, he considered, had been a 
great aid in locating and checking the progress of disease. 

ILLINOIS 

Hospital Notes.—Frank M. Elliott, president of the Evans¬ 
ton Hospital Association, after nineteen years of sendee, has 

resigned on account of ill Iiealth.-The Compton Hospital 

wa.s reopened December 3. It is now under the management 
of Dr. Clarence G. Pool. 

Aim of State Tuberculosis Association.—The Illinois State 
Association for the Prevention of Tuberculosis and the other 
antiliibcrculqsis associations of the state are endeavoring this 
year to realize sufficient funds from the sale of Red Cross 
seals to pay for the services of a nurse in each community 
in the state. 

Personal.—Dr. William P. Sherman, Aurora, was operated 

on for appendicitis, December 9.-Dr. J. Lenne Aleshire. 

Plainvillc, was painfully injured in a collision between his 

automobile and a street car in Quincy, December 4.-Dr. 

.Albert N. Mueller lias been appointed city physician of Rock 
Island, vice Dr. George G. Craig, resigned. 

Unpaid State Health Board Recommended.—The Legisla¬ 
tive Efficiency Committee, in its report on the administrative 
system of Illinois whicli appeared December 7, makes the 
following recommendations; The reorganization of the various 
health agencies into a state health department to be under tlie 
direction of a salaried health commissioner; an unpaid state 
health board of five officers to be appointed by the governor; 
the state Iiealth department to have supervision over the 
examination and licensing of physicians, pharmacists, dentists 
and nurses, and the regp^ilation of those organizations whicIi 
carry on other professions and trades for the protection of 
public health; a small board or committee to be provided for 

each profession to arrange for examinations, issue licenses anil 

to revoke same for cause; the clerical and administrative worK- 
in connection with such examinations to be handled througii 
one office and the action of the e.xamiiiing boards 
licenses, to be subject to review bj' the State Board of Healt '. 
The board of barbers’ examiners to be abolished and^ tne 
power of sanitary control over barbers to be exercised by tue 
iiealth department; tlie law for the collection l' 

tistics to be made more effective; the pharmacy law to 
revised; the cold storage of food products to be regulated an 
a state sanitary code to be enacted. 

Chicago _ 

Medicine Samples Not to Be Distributed.—The 
police, on December 8, issued instructions for the arres 
any one distributing sample packages of medicine.^ 

Zones of Quiet.—A resolution indorsing a petition Y 
the city council to establish zones of quiet arimnd Iiosp ^ 
Tvas adopted at a meeting of the council of the Chicago j 
cal Society, December 8. . . . v ■ ’ 

Nurses’ Association Needs Funds.—The Y"'^nd 

Association has issued an especial appeal for lu - 
announces that if the general public does 5°'^? Mt jj(. 
many of its patients among the sick poor of the c tj 
from lack of nursing care. „..,.i,nnec 

Phone Exchange for Physicians.—A special P 
for physicians was advocated at a meeting o u’illis 

of the Chicago Medical .Association, Seidel were 

SpS'A “i" r, HtA hS'; 

■ r ' * ■ i ■ 
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held on the following subjects; On December 4, “Food” was 
the topic for discussion. Prof. A. J. Carlson presided aiid 
the speakers were Dr. Carl Al^ierg, chief of the Brircatt f 
Chemistry, Washington, D. C.; Prof John H. Long of North¬ 
western University and Dr. John L. White of the Chicago 
Municipal Laboratory. “Environmental Conditions were 
considered at the evening session of December 7, and the 
noon session of December 8. The chairman at the first 
session was Prof, fames H. Tuft, and addresses were made 
bv Prof. C. E. A. Winslow of tlic New Pork State Board of 
Health; Miss Sophonisba Breckenridge of the Chicago 
School of Civics and Philanthropy, and Chief Sanitary 
Inspector Charles B. Ball of the Chicago Department of 
Health. Mr. Oscar F. Nelson, chief of the State Factory 
Inspection Department, Chicago, ^vas the chairman at the 
second meeting at which Professor Winslow spoke a second 
time, and Dr. Alice Hamilton of the United States Bureau 
of Labor Statistics, delivered an address. The session of 
December 10 was devoted to “Infant Welfare.” Mr. Lucius 
Teter, president of the Chicago Infant Welfare Society, was 
chairman, and addresses were made by Dr. Isaac A. Abt, 
Chicago; Passed Assistant Surgeon J. W. Schereschewsky, 
U. S. P. H. S.,. and Dr. Frank S. Churchill, Chicago. The 
noon meeting of December 12, over which Mr. Allen B. Pond 
presided, took up the question of “Health Administration,” the 
speakers being Dr. George B. Young, health commissioner of 
Chicago, and Dr. Henry B. Favill, Chicago. 


KANSAS 

Personal.—^Dr. Leon Matassarin, Wichita, while alighting 
from a street car recently, fell breaking his left humerus. 

-Dr. Noah Hayes, who has practiced in Seneca for more 

than thirty-five years, has disposed of his practice and will 
live in Lawrence. 

Government Recognizes Kansas Vital Statistics.—^As the 
result of the enforcement of the Kansas Vital Statistics Law 
passed in 1911, Kansas has been placed among the twenty- 
four states accepted by the government as authorities on 
records of vital statistics. 

Exceptional Outbreak of Diphtheria Abating.—Dr. John J. 
Sippy, Topeka, epidemiologist of the board of health, reports 
that diphtheria, which had run an almost unprecedented 
course throughout the state during October, is now abating. 
The outbreak started in the southeastern part of the state, 
the first cases being reported at Galena and Pittsburg. The 
progress of the disease could be traced along the railroad 
lines. At one or two places where medical inspection of 
schools was not indulged in on account of expense, it was 
necessary later to close the schools at greater expense. The 
board of health exhausted its supply of diphtheria antitoxin 
several times during the outbreak. 


MAINE 

Personal.—Dr. LeRoi S. Syphers succeeded Dr. Loring S. 
Lombard, resigned, as a member of the Bdard of Health of 

South Portland.-Dr. Edouard M. Marquis, Old Town, has 

gone to France to offer his services to the American Ambu¬ 
lance in Paris.-Dr. Edwin W. Gehring, Portland, has been 

appointed a member of the State Board of Health, vice Dr. 
Charles D. Smith, Portland, resigned. 


MARYLAND 


Civic Club Formed.—A Physicians’ Civic Club has been 
organized in Baltimore by Dr. William T. Watson, with an 
initial membership of twenty-five. ’ 


Against V accine Law.—Believing that the compulsory vac¬ 
cine law IS unjust and drastic, the Washington County com¬ 
missioners, sitting as a board of health, have adopted a reso 
lution recommending that the health officer and all others in 
aiithority discontinue the rigorous enforcement of this law 
allowing all to use their own judgment in the matter 


Lectures Before University Medical Society— Dr Lewi 
Gregory Cole of Cornell University delivered'two 'lecture 
before the University of f>Iaryland Medical Society Derem 
and Physiology' of the Stomach an. 
Duodenal Cap, and on “Negative and Positive Diaenosi 
of Organic Lesions of the Stomach and Duodenal C-nf” P 
the afternoon Lieut-Col. Chainpe C. McCulloch, Jr M C 
U, S. Army, delivered a lecture on “Beri Beri.” ** 


To Join State University.—The UniYer«;uv nf at* i 
the College of Physicians and Surgeons and the MandTr 
Lledical College with three other institutions of learnin?iTO 
created into a Maryland State University. December "f c 


Tohii’s College, at Annapolis, was the only one of seven insti- 
tulions that did not formally affiliate with the university, but 
this question will be decided at the annual meeting of their 
hoard in January. The affiliation of these institutions was 
decided on at the last session of the general assembly, when a 
law to that effect was passed. 

Personal.—Dr. Franklin P. Mall, Baltimore, professor of 
anatomy at Johns Hopkins Medical School, has been 
appointed head of the new department of embryology of die 
Carnegie Institution in Washington. It is not likely that Dr. 
Mall will sever his connection with the Johns Hopkins Uni¬ 
versity to pursue his new work.-Dr. George H. Whipple, 

a member of the faculty of the Johns Hopkins Medical School, 
has been appointed a director of the George Williams Hooper 
Memorial Foundation for Medical Research in the University 

of California.-Dr. Veader N. Leonard of Baltimore, who 

left on the first Red Cross expedition, is on duty at a 300-bcd 
war hospital at Paignton, Devonshire, England. 

MASSACHUSETTS 

Personal.—Drs. Henry M. Chase and Gilbert F. Day have 
been appointed assistant surgeons to the Peter Bent Brigham 

Hospital, Boston.-Dr. Francis D. Donoghue, Boston, has 

been appointed a medical expert to the Industrial Accident 
Board. 

New Health Council.—^The governor has nominated the 
following as the new health council: Prof. W. T. Sedgwick, 
Massachusetts Institute of Technology of Boston; Drs. Mil- 
ton J. Rosenau and David Linn Edsall of Harvard Medical 
School; Prof. George Chandler Whipple, sanitary engineer 
and secretary of the administrative board of the School for 
Health Officers; Dr. William J. Gallivan, former chairman 
of the Boston Bureau of Child Hygiene, and Dr. Joseph E. 
Lamourcaux, Lowell, a member of the local Contagious Hos¬ 
pital Commission and school committee. This council will 
cooperate with Dr. Allan J. McLaughlin, the new head of 
the board. 

MICHIGAN 

Hospital Sought for Cheboygan.—At a meeting of the medi¬ 
cal profession held in Cheboygan, November 24, Dr. Stanislas 
A. St. Armour and James H. McCall were appointed a com¬ 
mittee to confer with the Visiting Nurses’ Association as 
regards establishing a hospital iti Cheboygan. 

Free Clinic at Lansing.—The Ingham County Nurses’ Asso¬ 
ciation has established a free medical clinic at Lansing, which 
was opened December 4. The Ingham County Medical Soci¬ 
ety has been asked to give free medical service for this 
clinic, which has been opened in rooms adjoining those of 
the Associated Charities in the Prudden Building. 

Personal.—Dr. Edgar A. Planck, Union, has been elected 

a member of the state senate.-Dr. Flemming Carrow, Who 

left the University of Michigan three years ago to combine 
pleasure, profit and health in the fruit-growing industry of 
northern Michigan, • has made a specialty and success of 
growing chestnuts on his farm near Traverse City. 


MISSISSIPPI 

Hospital Notes.—The work on a new hospital at Meridian, 
which Dr James H. Rush is about to build, will begin before 
the end of the month. The building will contain ten private 
rooms and four wards, in addition to the necessary offices 
operating rooms, etc. ’ 

H. Lynn has resigned as house sur- 

^on of the State Charity Hospital, Vicksburg.-Dr Walter 

chief sanitary officer of Mississippi, has 
started for Central America to take charge of a campaign 
for ffie International Sanitary Commission. The State Board 
of Health at a meeting November 20, adopted resolutions 
voicing the regret and reluctance with which the board 
accepted Dr. Rowan s resignation, and bearing testimony to 
his honesty, competency and fidelity.-Dr. Willis WaUeV 

the^sta'tk^''® sanitary inspector of 

NEW YORK 

Health Lectures at Albany.—A series of Icrinr^c a 
Hie auspices of the State Department of Heahh tip i 
begun at Albany Medical College. The lectwes are 
on Tuesdays at S o’clock. lectures are delivered 

Tuberculosis Hospital Opened.—The c 

S3 1,"“-°'? Co-noi"”; 
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Small--Pox in Hospital.—Four cases of small-pox have 
appeared among: the patients of the Metropolitan Life Insiir- 
mice Company s Hospital at Mt, McGregor, near Glens Falls 
everyone in the hospital and its vicinity has been vac¬ 
cinated. 

Dispensary Needs Funds.—An appeal to the public has 
been made by the president and board of trustees of (he 
Syracuse Free Dispensary for $5,500 required to meet tbc 
expenses of the institution until Oct. 1, 1915. During tbc last 
'iio’dhs 8,723 treatments were given as compared with 
o,19S treatments during the same period last year. 

Plans for Public Health Education.—The State Depart¬ 
ment of Health, in extending its work in public health edu¬ 
cation, has planned, in addition to the pamphlets furnished 
to the schools, to prepare a considerable miinber of compact 
exhibits, consisting of a scries of striking charts to be cir¬ 
culated throughout the schools of the slate. In order to 
reach ,rural districts where the installation of the regular 
exhibits would be too expensive it has also phimied to send 
out a railroad exhibit car with lectures and moving pictures 
connected with it, similar to the exhibits being used so 
successfully in California and Louisiana. 


New York City 

Personal.—Dr. and Mrs. William A. Grifiitii, Brooklyn, 

have sailed for San Juan, P. R.-Dr. and Mrs. Robert F. 

Weir have sailed for Nassau and Guantanamo, Cuba. 

Bill to Abolish Coroner’s Office.—^I'hc investigation of the 
coroner’s office in this city, which has been conducted for 
several weeks, is nearing an end. Commissioner Wallen¬ 
stein, who has been conducting the examination, announces 
that sufficient evidence has liccu collected to demonstrate the 
abuses of the office, and to form a basis for a bill which will 
be presented before the legislature at the coming session. 
It is purposed to substitute the system in operation in Boston. 

Subway Crowding and the Public Health.—Health Com¬ 
missioner Goldwaler recently sent a letter to the public 
service commission asking that it take official notice of the 
overcrowding on the elevated and subway trains siircc it was 
his belief that such overcrowding greatly promoted the 
spread of infection by the "droplet method." To this com¬ 
munication the chairman of liic public service commission 
has made reply showing that the public service commission 
has expended a large amount of money to prevent transporta¬ 
tion congestion, that it has not jurisdiction over health mat¬ 
ters, and that it is within the power of the health department 
to prevent the practices complained of, namely, the coughing 
and sneezing. 

NORTH CAROLINA 


New Medical Association Organized.—The Winston- 
Salem Medical Association was organized recently with an 
initial membership of nineteen. 

County Needs Hospital.—Davidson County is in need of 
a hospital. The fraternal organizations of Lexington have 
contributed $5,000 toward the building and stock subscriptions 
are now being solicited throughout the county. 

District Society Meeting.—The Eight District Medical 
Society held its semi-annual meeting at Wmston-balem, 
December 1; Dr. Joseph W. Ring, Elkin, was elected presi¬ 
dent, and Dr. William M. Jones, Jr., Greenboro, was reelected 
secretary. It was decided to hold the spring ineetmg ot tiie 
organization at Elkin. 

OKLAHOMA 

County Society Organized.—Grant County Medical Society 
was orgLized at Medford. November 24, with an imtia mem¬ 
bership of twelve, and the following officers were elcct^. 
prSidLt, Dr. Samuel A. Lively, Wakita • v.ce-pres.denb Dr. 
Harry A. Stalker, Pond Creek; secretary-treasurer, Dr. dies 
ter H. Lockwood, Medford. 

TTn-orecedented Prevalence, of Diphtheria. According to 
rPDorts received by Dr. John C. Mahr, Shawnee, state com- 
mfssioner of heahh, diphtheria is more prevalent througlm 

the state now than at any f "“ei,?! awUy 

a™ 

’pfrsoaal^Di. Thomas J, Jackson, Marsde|^.l.o ^ 
SS S‘SS;.e'?his"a'?; and sustained c.h.c 


A. M. A. 

Lec. 19, 19H 

painful injuries in a runaway accident a short time aeo 
recovered-~Dr. Percy A. Smithe, Enid, has saTled fo’ithl 

the Red Cross service m Austria.-Dr. Walter H. A 

zie, Emffi who has been seriously ill, is reported to b- 
,„p Dr SnrI E. Wilim.ns, Hydro. tvMe feedm^WsTm 
ale at night, November 27, fell from the hay loft ivitli a Ian 
tern in his hand, setting fire to the hay. The barn was 
destroyed and tbc team burned to death, and Dr. Williams 
A several burns.-_Dn 

William C. Whittenbcrg, Stillwater, has purchased the Buffalo 
Park Sanitarium. Pawnee, and the institution will be opened 
about Januar}’ 21 for the reception of patients. 

OREGON 

Personal.—Dr. and Mrs. Walter F. Williamson. Portland 

have rctnrned from abroad.-Dr. John Griswold, Helix is 

reported to be seriously ill. ' ’ 

Trachoma on the Umatilla Reservation.—It is reported 
Hat government, physicians find trachoma prevalent amon-^ 
the Indians of the Umatilla reservation, all ages being 
affected but the young being the greatest sufferers. 

New Medical Society.—Klamath County .Aledical Society, 
the first medical organization in any county of southern 
Oregon cast of the Cascades, was organized November 14, at 
Klamath Fnl^^, with nn initial membership of twelve. Dr. 
Lawson L. T rna.x. Klamath Falls, was elected president; 
Dr. John L._ Harris, Bonanza, vice-president, and Dr. Floyd 
M. Wliitc, Klamath Falls, secretary-treasurer. 

PENNSYLVANIA 

Small-Pox Epidemic.—^.lamestown, a small village near 
Greenville, has been placed under quarantine by the State 
Board of Health. Twenty-seven cases of small-pox have been 
reported. 

Outbreak of Diphtheria in Allentown.—An outbreak of 
diphtheria (upward of fifty cases) in Allentown during the 
latter part of November, necessitated calling in the aid of 
the State Health Department. Investigation showed that in 
this instance the schools were not centers of infection, most 
cases being those of adults and children under 5. Careless¬ 
ness in observing the modified quarantine rules was regarded 
as the cause of the spread. 

Alumni Clinic Day at Erie.—The first annual meeting of 
the Northwestern Pennsylvania Chapter of Jefferson Medical 
College Association was held at Erie, November 14. During 
the entire day and evening, scientific and social meetings 
and clinics were held. A business meeting of the chapter was 
called for the afternoon at which the permanent organization 
was effected with the following officers; president, Dr. John 
\V. Wright; vice-president. Dr. Frank A. Walsh; secretar}’, 
Dr. Harrison A. Dunn, and treasurer. Dr. Claude Weston 
Page, all of Erie. The membership of the chapter includes 
all eligible Jefferson graduates who are residents of the coun¬ 
ties of Crawford, Erie, Forest, McKean, Mercer, Venango 
and Warren. 

Personal.—Dr. Robert W. Rainse}’, Chambersburg, is 

reported to be seriously ill at his home.-Dr. Albert L. 

Lamade, MClliamsport, was operated on for appendicitis m 
the German Hospital, December 1, and is reported to be 

doing well.-After fifteen years’ service as a mmber an 

president of the Board of Health of Norristown, Dr. Anre 
H. Read resigned December 1, and Dr. Willis R- 

was appointed his successor.-Dr. Theodore L. Hazle , 

Pittsburg)], has been appointed an assistant surgeon m t 
third Russian Red Cross Unit to sail for Europe tins monti . 

-Dr. Johnston McLanaban, Chambersburg, who lias ueen 

seriously ill with gastritis, is reported to he convalescent 
Dr. William McKenzie. Conshohocken, was f riously mjurtu 
in a collision between his automobile and a trol c) - 

recently.-Dr. Benjamin J. Millard. Mount Carmel, iilnie 

cranking bis automobile, fractured his left hip. 

Philadelphia 

Cattle Quarantine Still in City.—A imw order J 

foot-and-mouth disease from fifteen •^ported 

explaining the conditions under j sanitary 

was issued December 11, bj'the state live f 
commission. Philadelphia County is still under ban. 

Schools to Teach Care of i,'as c'lab- 

Child Federation, the Board of Public Educatior s 
liked a course for little niothers m 
grades of the public schools. There are classes 
Hon now operating in sixteen and seventeen schools 
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the Cliild Federation volunteer corps of Icachers, and the 
latest development is a series of Icctvrves m Urc block 
Exchange Building by Dr. Howard Childs Carpenter, 
instructing the teachers. 

Discuss Hospital Plans.—Plans for the new Philadelphia 
General Hospital were discussed at a suhscription lunclicon 
given by the City Club to representatives of oty councils, 
the County Medical Society and the Civic Cluh, Dcccmher 1_. 
Dr. Richard H. Harte of the department of health and chari¬ 
ties outlined the proposed plan for spending one million 
dollars a year during the next five years for the erection of 
an entirely new group of buildings on the present site of the 
Philadelphia Hospital. Addresses were made by Dr. David 
Riesman, a member of the committee on rehabilitation of the 
hospital, and Dr. William D. Robinson, president of the 
County Medical Society. 

Personal— Dr. Thomas McCrae has been made consulting 
physician to the Girard College.-^—Dr. William S. Newcomcl 
has been appointed radiotherapist to ithe Jefferson Hospital. 

-Dr. George S. Crampton has been elected attending 

surgeon to the eve department of the Pennsylvania Hospital, 
vice Dr. Peter N. K. Schwenk, who resigned November 30. 
after twenty-three years of service. Formal ceremonies 
were held in honor of Dr. Schwenk at which he was pre¬ 
sented with a silver loving cup by members of his staff and 
was also given flowers by the social service department and 
school nurses, and numerous tokens of esteem from other 
persons connected with the hospital. 

SOUTH CAROLINA 

Personal.—Dr. W. Thad. Hunt. Townville, is reported to 
be critically ill with nephritis in the Anderson County Hos¬ 
pital.-Dr. W. R. Bethea, who has been seriously ill with 

pneumonia at the Florence Infirmary, is reported to be 
improving. 

New Society Organized.—Physicians of Calhoun County 
met at St. Matthews December 3, and organized the Calhoun 
County Medical Society electing the following officers: presi¬ 
dent, Dr. Lucius B.. Bates, St. Matthews; vice-president. Dr. 
Asa P. Trawick, Cameron; secretary-treasurer. Dr. Thomas 
H. Symmes, Jr., St. Matthews. 

Society Indorses Health Officer.—The Greenville County 
Medical Society adopted resolutions recently indorsing the 
work of the County Board of Health and of Dr. S. J. 
Taylor, the county health officer, requesting the county 
delegation to appropriate at least $3,000 for the work of 
the board of health for the coming year and appointing a 
committee of three to meet the county delegation and dis¬ 
cuss the health questions involved. 

District Physicians Meet.—The annual meeting of the 
Fourth District Medical Society was held in Seneca, Novem¬ 
ber 24, and the following officers were elected; President, 
Dr. Joseph S. Stribling, Seneca; vice-president, Dr. Law¬ 
rence G. Clayton, Central; treasurer. Dr. James R. Young, 
Anderson. Easley was selected as the next place of meet¬ 
ing and the date of the meeting was changed from the 
second Tuesday in November to the fourth Tuesday in 
September. 

VIRGINIA 

New Organization of Colored Physicians.—The Hippocratic 
Medical Academy was organized at Roanoke, November 3 
with the following officers: president. Dr. George E Moore’ 
secretary, Dr. A. W. Harris, Jr.—-Magic City Medical Soci¬ 
ety at Roanoke: president. Dr. S. F. William; secretary Dr 
E. D. Downing. ’ 

Alumni Organized.-The Medical Alumni of the University 
of Virginia met in Richmond, November 11, and organized 
an alumni association, electing Dr. Hugh H Young Balti¬ 
more, president; Dr. Richard H. Whitehead, Universi’tv Va 
vice-president, and Dr. Thomas V. Williamson Norfolk 
secretary-treasurer. 

Monument to Confederate Surgeon-General.—The Associa- 
Uoii of kledical Officers of the .\rmy and Navy of the Con¬ 
federacy has planned a beautiful memorial to be erected over 
the grave of Dr. Samuel Preston Aloore, Surgeon-General of 
the Confederate Army, lyho is buried at Hollywood Cemeterv 
oTthTs°memS cooperating in the erection 

Personal.—Dr. James Allison Hodges, Richmond has been 
elected president of the North Carolina Society of Richmond 
Dr. John F. Ragland. Jr., Centralia, recently annointed 
coroner of Chesterfield County, who has been serlofish ill 
with trphoid fever, is reported to be improving._Dr. Stone- 
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wall J. Gill, Roanoke, underwent an operation at the Lewis- 
Gale Hospital in that city, November 25.——Dr. Kenneth B. 
Graves, bacteriologist of the State Board of Health, has been 
elected city bacteriologist of Richmond. 

GENERAL 

Conference on Child Labor.—^Thc National Child Labor 
Committee has called a conference of all interested in the 
protection of children to meet in Washington, January 5 
and 6, to emphasize the need of a federal child labor law and 
to discuss the question wlictlicr or not tlie federal government 
should intervene to prevent the conditions of child labor now 
prevailing in twenty-one states of the Union, where the 
employment of children under 14 years of age in mills and 
canneries is legal. 

Fengct Memorial Fund.—The Directors of the Fenger 
Memorial Fund announce that $600 has been set aside for 
medical investigation in 1915. The money will be used to 
pay all or part of the salary of a worker, the work to be done 
under direction in an established institution, which will fur¬ 
nish the necessary facilities and supplies free of cost. It is 
desirable tliat the work undertaken should have a direct 
clinical bearing. Applications giving full particulars should 
be sent to Dr. Ludvig Hektoen, 629 South Wood Street, Chi¬ 
cago, before Jan. 15, 1915. 

Sanitarians Elect Officers.—At the annual meeting of the 
American Public Health Association held in Jacksonville, 
Fla., December 1 to 4, the following officers were elected; 
president. Prof. William T. Sedgwick, Boston; vice-presi¬ 
dents, Drs. Charles J. C. O. Hastings, Toronto, Ont.; Juan 
Guitcras, Havana, Cuba, and Charles E. Terry, Jacksonville, 
Fla.; members of executive committee: Surgs. J. F. Anderson, 
U. S. P. H. S.; John H. Landis, Cincinnati, and Alfredo 
Dominguez, Havana, Cuba; secretary. Dr. S. M. Gunn, New 
York City, and treasurer. Dr. Lee K. Frankel, New York 
City. Honorary membership was conferred on Dr. Eduardo 
Liceaga, for many years president of the Bureau of Health of 
the City of Mexico. Rochester, N. Y., was selected as the 
place of meeting for 1915. 

Hookworm Campaign in the Canal Zone.—The Interna¬ 
tional Health Commission of the Rockefeller Foundation has 
established laboratory stations for the diagnosis and treat¬ 
ment of hookworm at Panama, La Cborrera and Bocas del 
Toro. The work was organized by Dr. L. W. Hackett of 
the commission, and according to the Canal Record, October 
28, out of the first thousand men, wornen and children report¬ 
ing at the La Cborrera laboratory more than 700 were found 
to be harboring hookworm. An effort is being made to 
induce every inhabitant of this village of 4,000 to submit to 
examination for hookworm, and circulars in simple language 
have been distributed and house-to-house visits and investi¬ 
gations have been made. Treatment is free, but not compul¬ 
sory, although the work is carried on at the request and with 
the cooperation of the Panama government, and pressure 
may be brought to bear to make the campaign a thorough 
one. The establishment of laboratories in Panama is in 
pursuance of the plan of the International Heaflh Commis¬ 
sion for a world-wide campaign of health work in countries 
requesting the cooperation of the commission. Panama was 
one of the first countries to invite assistance. Great Britain 
has already solicited cooperation in behalf of her tropical 
possessions and a French and Dutch colonial service and an 
oriental service are also under consideration. 

WAR NOTES 

Dr. Crile Takes Charge of Division in American Ambu- 
lance at Paris.--pr. DuBouchet, in charge of the American 
Ambulance at Neuilly, has placed at the disposal of Dr 
O. W. Crile one division of the hospital, consisting of 150 
beds. Other surgeons and nurses will also go from the 
Lakeside HospitM Cleveland. The party, which will sail 
December 30, includes also Dr. Samuel J. Ledbetter, resident 
surgeon of the Lakeside Hospital; Miss Agatha Hodgins chief 
anesthetist, and Miss Iva Davidson, operating-room nurse 

American Ambulance Surgeons Daring.—The American 
Ambulance Corps of Paris has done much daring work at the 
front, but so far there has been not a single casualty amonn 
the staff, although the life-saving work his been carried of 
close to the firing line. The British Ambulance Corps hll 
not been so fortunate, as one ambulance near an American 
Ambulance car, was struck by a shell and demolish^ed ftl 
entire crew being killed or wounded. iKuea, its 

Red Cross Work Changes.—The American National Red 
Cross, at its tenth annual meeting in Washington, DecLbe? 
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9, rcadjlisted its European war work. Hereafter, tlic sociclv 
will not solicit contributions for non-combatants, but will 
limit Its solicitations to funds for relieving the sick and 
wounded in tiic armies at war. It will transmit, however 
.non-combatants’ relief funds to the European Red Cross 
organizations when the donor designates the country to 
winch tile funds are to be sent. 

Aid for the Austrian Red Cross.—Dr. Adam P. Leighton 
informs us of the receipt of a letter from Dr. Oskar Frankl, 
editor of the Gymhologischc Rundschau of Vienna, regarding 
the work of the Austrian Red Cross. Dr. Frankl states that 
doctors have given up their accustomed clinical work and arc 
now military surgeons in service of the Fatherland. As 
with other countries, the Red Cross is in need of funds. 
.Anyone desiring to contribute for this cause may send their 
c.ontrilnitions direct to Dr. A. P. Leighton, 192 State Street 
Portland, IMainc, or Oskar Frankl, Franz Josefs-Kai 17, 
Wien, I., Austria. 

More Clothing and Supplies Sent to Europe.—The Ameri¬ 
can Red Cross shipped to Europe on Dccemlier 13, dOI cases 
of hospital garments, hospital supplies, blankets, shawls and 

clothing for the women and cliildrcn of the war zone.-To 

France^ were sent 89 cases of hospital garments, women's 
and children’s, 9 cases of absorbent cotton, several eases of 

iodin aiul_antiscptic tablets.-To the German Red Cross 

were sent 71 bo.xcs containing liospital garments, women's and 
children’s clothing, hospital linen and absorbent cotton and 

bandages.-To tiic .Austro-Hungarian Red Cross were 

sent 71_ eases of hospital garments and clothing for women 
and children, and 20 haic.s of absorbent cotton.-To Rot¬ 

terdam, there were sent for llic use of Belgian r<'fiigees in 
Holland, 94 eases of clothing for men, women and children, 
overcoats. 3,000 blankets and 1,400 siiawls, and 65 cases con¬ 
taining nearly 4,000 blankets for the Belgian Relief Com¬ 
mittee for Belgium. 

Aid to Belgian Physicians and Surgeons.—.An appeal made 
by Sir Rickman J. Godlcc of London, cbnirman of tlic com¬ 
mittee organized in Great Britain in aid of Belgian physicians 
and surgeons, has rc-sultcd in the organization of an Amcnenn 
committee which will accept subscriptions in money and sur¬ 
gical or pharmaceutical supplies and distriiiutc them to tlic 
best of their ability among the Belgian .sufferers. Tlic appeal i.s 
accompanied by a contribution by Prof. C. Jacobs of the Uni¬ 
versity of Brussels on “The Position of Belgian Doctors and 
Pharmacists” and a letter by Sir Gilbert Parker to the Qiicago 
Tribune, both of which, explain most clearly and viVidly the 
needs of the Belgians.-Dr. Frank F. Simpson, 7048 Jen¬ 

kins Arcade Building, Pittsbnrgli, lias consented to act as 
treasurer to the American Relief Committee' which consists 
of Drs. William L. Rodman, Philadelphia; Charles H. Mayo, 
Rochester, Minn.; John M. T. Finney. Baltimore; George H. 
Simmons, Cliicago; Tliomas L. Stedman, New Aork City; 
Edward W. Taylor, Boston; Franklin H. Martin, Chicago, 
and Howard Canning Ta 3 'lor, New \ork. Contributions 
should he sent to the treasurer. Dr. F. F. Simpson, 

Work in i?l,merican Ambulance at Paris.—Dr. Blake, in a 
letter to an American correspondent states : 

“In view of the great luimher of surgeons who .are applying and 
who are coming over, I think it would he wise for you to give out a 
statement to be published throughout the medic.al press that the Ambu¬ 
lance of the American Hospital in Paris is in reality a liospital of 
between four and five hundred beds, situated in the environs of Pans 
at NeuUly, that the staff at present is full, and that only from time to 
time new men will be needed to fill the vac.ancics by men leaving. On 
account of the fact that nearly all the patients are Prcncli, and that 
histories of the cases in Frencli are retiuircd by the government, it is 
highly desirable that .applicants sbonld he able to speak French. 

Further, that extensions to the work of the Hospital c.arried out m 
other places than the neighborhood of Paris for the immediate present, 
are being manned by complete units leaving America as such, and 
consequently their personnel is to he recruited before leaving. 

Further, in order that applicants may get inform.atioil more readdy, 
Hr Gibson and yourself have been requested by the Stalt ot llie 
-American Ambulance to act as a Committee to whom applications sliouio 
be made.” , . 

In accordance with the above request made m a letter 
from Dr. Joseph A. Blake to Dr. Hugh Anchmcloss, dated 
Paris. Nov. 14, 1914 appliptions for service 
doctor, nurse, orderly, ambulance L 

Ambulance or its units will be received by Dr. ' 

Gibson and Dr. Hugh Auchincloss, acting as 

'n Iv Yorl; raf will >.-y .0 -y one requesting it. N«,«s 


JouK. A. M A 
Dec. 19,1914' 

fi'-'S wtf Z 5?'”! 

jy the committee that his or her services may be made usTof 
It shoti d be remembered by all applicants that a passport’ 

m *1 f. essential, if going abroad, and that the new 

egiilations for securing one are much more stringent than 
formerly and tliat a new form of application blank^S been 
adopted Iiy the government within the past month. " 

LONDON LETTER 

LoJtPox, Nov. 27, 1914. 

The War 

TIic uniformly septic condition of the wounds which have 
come under treaUnent in the hospitals, and the failure of the 
niodcrii aseptic treatment, have caused a proposal to revert 
to the old antiseptic treatment. The latter is now in the 
ascendency. The importance .of immediate disinfection of 
woiiiK s IS rccognized._ and, following the example of the 
i’rench, a small quantity of iodin is being supplied to each 
man to be used as soon as a wound is inflicted. Every effort 
IS being made to preserve the health of the troops in the 
field, so far with complete success. We have had no cases 
wliatcvcr of cholera and few of typhoid. Divisional sanitary 
companies consisting of sanitary' inspectors and men of the 
scavenging class arc being prepared to be sent to the front. 
A sanitary committee wliicli was sent out by the government 
has reported that nothing could exceed the sanitary accom¬ 
modation of the actual trenches. With the advent of the 
frost there arc sonic cases of frost bite, dysentery, rheuma¬ 
tism and pneumonia. It is remarkable that cases of illness 
arc so few, considering that the men have often to stand 
ankic deep all night in slush. The motor ambulances are 
provin.g invaluable in the removal of the wounded from the 
field of battle, but the conditions of present-day warfare have 
rendered immediate succor difficult and often impossible. 
Horse ambulances arc pushed forward during an engage¬ 
ment as near the firing line as is consistent with moderate 
safety, and the wounded are placed in them from the regi- 
inentai aid posts behind tlie firing line. In the course of the 
protracted seinisiegc-likc battles wbicli are characteristic of 
this war. it is usually only under cover of darkness that it is 
possilile for the wagons to ajiproach the aid posts, and the 
collection of wounded is accordingly begun at dusk. 

I laving collected the wounded, the wagons are driven to 
the headquarters of the field ambulance, which may he two, 
three, or four miles in the rear; here the patients are fed on 
hot beef tea, soup, lea, milk or other sustaining food. Their 
wounds are redressed, if necessary, and operations of urgency 
undertaken. In some cases it may happen, as at the battle of 
the .Aisne, that the headquarters of the field ambulance are 
so near to railroads that the wounded can be transferred 
straight to ambulance trains or to clearing hospitals in which 
they can await the arrival of such trains. But as a rule this 
is not the case; there is nearly always a gap of some miles 
separating the headquarters of the field ambulances and the 
nearest available point readied by ambulance trains. It i= 
this gap which the motor ambulances are employed to bridge, 
and most excellently they do it. Before they appeared, a 
sorts of shifts were necessary. Whenever the troops advance 
(or retire) the field ambulances are required to i 

rctirel with them. It is essential, therefore, that the he 
ambulances should retain their patients for as short a m 
as possible, for it is obvious that they cannot move ivi i 
troops if they are encumbered with hundreds (or • 
scores) of wounded patients. Thus the motor ambii ?’ j 
working rapidly backward and forward between tlic ra < 
and the field ambulances, achieve a double 
ensure speedier and far more comfortable transit 
wounded to those places where their wounds “n jp 
treated and healed, and they enable the field 
retain their full mobility and so serve most 
needs of the troops among whom joivii 

occur. The motor ambulances run so speedily up < 
that the field ambulances are never ^^*°wed to g 
up with wounded, even after a big , , a^vay 

comes to march before all the wounded have ‘ 
in the cars, all that is necessary is to farm 

latter that the patients are lying in a . , -(gr them 

and to leave one or two orderlies behind to look -m- 
until the motor ambulance arrives. 

Casualties Among Army Surgeons . , ' 

The heavy casualties among f”mrfivc woiindc'’- 

The list for the past week is one Kilied ana 
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In the present war their work is very dangerous. To succor 
tlic wounded where they fall they must travel ‘’’f 
UP and down a long front, exposing themselves to the cncm> s 
fi?e. It is now beginning to be realized that the wounded arc 
safer Iving where they fall, provided some one wt 1 ^Pl'b J ^ 
first field dressing. To carry wounded men or allow sl>g''‘ly 
wounded to walk to the aid posts during an engagement arc 

exposes them to the grave risks of additional wounds and n g. 

means losses among the medical personnel. It is belter that 
wounded men, having received first aid, should lie until dark¬ 
ness enables them to be moved-with safety. 

Gas Gangrene 

An important report has been made to the goveriinicnt on 
emphvsematous gangrene (which, as previously stated, is rife 
among the wounded) by Sir Anthony Bowlby, consulUtig 
surgeon to the forces, and Dr. J. S. Rowlands, a bacteriol¬ 
ogist. A bacillus was isolated which, when inoculated into a 
guinea-pig caused fatal gangrenous cellulitis. Examination of 
a culture at the Lister Institute by Dr. C. .1. Alartin and Dr. 
Arkwright inclined these observers to the view that the 
organism is identical with one that for some time was con¬ 
fused with that of malignant edema, known as the bacillus 
of Ghon and Sachs. This organism was originally obtained 
from a case of gangrene in the human subject. There arc 
ten different organisms that have been isolated from cases 
of gas gangrene in man, all of which are closely allied and 
have the common characteristic of being anaerobic spore- 
bearers. From other cases in the clearing hospitals at the 
front several more organisms of this group have been 
isolated and have been sent to the Lister Institute for con¬ 
firmatory diagnosis. A sample of earth from a trench was 
also examined. The inoculation of a few drops of water, in 
which this earth had been shaken up, into a guinea-pig killed 
the animal in eighteen hours. Post mortem a similar gan¬ 
grenous cellulitis was found. The animal was also found, 
like the guinea-pig inoculated from the gangrenous culture, 
to be infected throughout with a spore-bearing anaerobic 
organism belonging to the same group. It is reasonable to 
conclude, therefore, that the gangrene found among our 
wounded soldiers is directly due to infection introduced at 
the time of the wound, and this is especially likely to occur 
if muddy clothing has been carried in by the projectile or if 
earth has been carried in the explosion. It is solely due to 
infection from the soil and is in no way related to sloughing 
phagedena, or so-called “hospital gangrene.” The onset is ' 
characterized by swelling of the injured part, and the gangrene 
seems especially liable to occur in connection with that 
swelling of a limb which is due to extravasation of blood in 
the subcutaneous tissues and intermuscular planes. It seems 
that interference with the circulation either by e.xtravasation 
of blood or by tight bandages has a marked influence. In 
the early stages the patient complains of severe pain, which 
is perhaps doe to tension, the result of the swelling, but in 
the later stages the affected area becomes completely numbed 
and insensitive. The edges of the wound are generally ragged 
and sloughy, and a considerable quantity of blood-stained 
scrum constantly exudes and soaks the dressings. This dis¬ 
charge emits a characteristic and most offensive odor, which 
is so marked as to be almost diagnostic. The skin’ if not 
previously discolored by extravasated blood, assumes a dark 
purplish or slate-colored hue. In the vicinity of the wound 
it changes subsequently to a greener color. The swelling 
extends coincidcntly with the change of color, and a few 
hours later the skin becomes nearly black, and finally forms 
a black, leathery slough. Beyond the area of discoloration 
the hmb is 'swollen with gas and fluid exudation, and an 
emphysematous crackling can be elicited on pressure with the 
band. This may spread to a distance of as much as a foot 
above and below the actually gangrenous area, and so rapid 
IS the extension of the gangrene that the whole of the lower 
extremity may be completely mortified before the end of the 
third day after the infliction of the wound. The followin'^ 
praclictvl conclusions arc drawn: 

c liandages, and especially those applied at the 

f n should be avoided. Shell wounds arc so 

often followed by so much interstitial hemorrhage that the 
part swells and the bandage rapidly becomes tighter and 
nterferes with the circulation. Consequently, many bandages 
have to be cut within a few hours of their application ^ 
w. In m.iiiy cases it is necessary to relieve the tension bv 
incisions and drainage, and the opportunity should bl taken 
to wash the wounds thoroughly with an antiseptic Hvdrogcn 
pcroxid 15 one of the best. Great .care should be taLn to 
remove portions of clothing, as these contain the infective 


agent. Shattered fragments of bone and pieces of shell or 

gravel should be taken out. „ i 

3. Amputation may often be successfully performed through 
tissues made cmpliyscniatous by gas but not yet gangrenous. 

4. The group of anaerobes caii.vng gangrene arc sporc- 
bearers, and spores (especially of this group of anaerobes) 

difiicnlt to kill by any antiseptic solution or even by boil- 
1, Consequently, in order to sterilize instruments and 
other tilings that have been infected, other measures are 
required. These are: destruction of blankets and clothing 
soaked by the discharge, healing in an autoclave at a tem- 
peratnre of 120 C. (248 R), or boiling (or an hour in a 
solution of phenol (carbolic acid) 1:20, or compound solu¬ 
tion of crcsol, 1:10. ... . , 

5. Where possible it is advisable to isolate patients under 
treatment in hospitals, and this is all the more necessary on 
account of the had smell which is inseparable from the 
condition. 

Effect of the War on the Medical Profession 
At the General Medical Council (the body of which con¬ 
trols cxaininalions and registration of physicians) the presi¬ 
dent, Sir Donald MacAlister, in his address referred to com¬ 
munications which had been received from several licensing 
authorities as to the propriety of modifying or suspending 
some of tlie existing regulations in the case of students whose 
regular course of study might be interrupted by military 
service. He said it was the duty of the council to maintain 
such a standard of proficiency as would guarantee the posses¬ 
sion liy candidates of the knowledge and skill requisite for 
the practice of the profession. Multitudes of their profes¬ 
sional brethren had nobly offered themselves for service with 
the troops at home and abroad; many had already laid down 
their lives in the performance of that humane duty. The toll 
of war was not yet complete. They must face the certainty 
that before long the ranks of the profession would be sadly 
depleted. Ample reserves were necessary to supply the places 
of those who fell on the field of honor. Those reserves would 
be constituted by those whom they were now admitting to 
the status and privileges of registered physicians. They 
would best honor the memory of the fallen and safeguard the 
welfare of the forces and the people if they did all in their 
power to secure that the men who entered the profession were 
as fully and as efficiently trained as their predecessors. The 
need for efficient physicians in the field and at home was not 
less urgent than the need for efficient soldiers and sailors. 
He had felt it his duty to press this consideration on senior 
students who, though they had nearly completed their curri¬ 
culum, were ready to forego the prospect of early qualifica¬ 
tion and to enroll themselves straightway in the combatant 
forces. It was currently reported that owing to the war the 
number of the students of all years enrolled for the present 
medical year was much below the average. If that were true, 
the risk of a serious shortage in the future supply of physi¬ 
cians would appear to be imminent. 

PARIS LETTER 

Paris, Nov. 26, 1914. 

School for Cripples 

During the four months that the war has lasted our 
hospitals have discharged numbers of crippled soldiers What 
‘^’ese young men, some scarcely over 
. ■ .T , ^ cannot be abandoned to public charity. All means 
Mioufd be used to make them capable of practicing a trade 
The mayor of Lyons, M. Edouard Herriot, reminds us that 
for a long time the Scandinavian countries have concerned 

.P’-oWem of the training of cripples. In 
18/2 the Danish philanthropist, Hans ICnudsen, founded at 
Copenhagen his celebrated orthopedic policlinic, and institu- 
Uons of the same kind have been opened at Helsingfors 
Stockholm and Christiania. M. Herriot visited some months 
before the war, the training-school for cripples and victims 
of industrial accidents founded in Charleroi, Belgium bv the 
province of Hainaut in 1906 after the passing of the Belgian 
law on compensation for industrial accidents The work 
school were directed by a physician whose duty 
It was to find out the suitable trade for each pupil when he 
enters. One might see, for example, a man who had lost 
both forearms enabled to make brushes by means of a serial 
apparatus. One of the stumps was fitLd wHh a o 

steel, serving as a hammer, the other with a leather nad 
"o ’ "’^S'let for placing the nails. The school 
bad Its prothesis workshop where the physician’s ingenuitv 

was taxed by the most various problems. Seven sections 
were in reirnl'sr rtnAr-it;,-,,,. __i_i r . 5)CLiions 
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of bookbinding, a school of bcvncssmaking, a school for the 
cntting and making of clothes, a school of basketmaking, a 
school for making matting and a school of boolckccning. The 
instruction was both theoretical and practical. The cutting 
school in particular did most acceptable work. The institu¬ 
tion could not supply the demands for work people. The 
basketmakmg section also was overwhelmed with orders 
VVell-organizcd canteens nourished chcaplv this little com- 
mtinily of worlccrs saved from want ami idleness. Their 
intellectual development was the object of the same care as 
their physiologic reeducation. Since the iircscnt war renders 
.some such measure urgent, the citv of Lvons, which is par¬ 
ticularly rich in scientific and industrial resources, has volun¬ 
teered to found without delay, the first school for cripples 
m France. 

An Appeal of the French Sanitary League 

The object of the Ligiie sanitairc frangaisc, whose presi¬ 
dent is Dr. Raphael Blanchard, professor of parasitology 
and of medical natural history at the Faculte do medecine de 
Paris, is to disseminate the principles of general hvgiene. 
The league believes that under the present circumstaiices it 
has a special urgent task to fulfil. Tl is well known that 
after all wars the devastated regions arc generally subjected 
to another scourge, that of epidemics (typhoid fever, choleri- 
form infections, dysentery, etc.). To prevent this new 
calamity, the league has decided to send out a poster to the 
6.000 communes alTcctcd by the German invasion indicating 
the most urgent hygienic precautions; for instance, against 
careless burial of iiodics. pollution of springs and wells, and 
epidemic diseases with information about iiow they are spread 
and how they may he avoided. Tliis notice will be posted in 
all communes. Moreover, wherever the mayors request it, 
public conferences will he held and it may be that antiseptics 
will be distributed free on request. The league appeals to 
all its friends to aid (1) by subscriptions of money, (2) by 
gifts of antiseptics, (3) by the loan of automobiles and (4) 
by any other methods. Donations may be addressed to the 
Secretariat general de la Liguc sanitairc frangaisc, 72, rue dc 
Rome, Paris. 

Sanitary Postal Cards 

The families of sick and wounded soldiers have complained 
very justly that they receive only much delayed and very 
insufficient information. The minister of war has endeavored 
to meet this complaint as far as possible. Hospitals have 
been ordered to furnish lists of names of the sick and 
wounded to he sent to relatives of patients. Moreover, a 
sanitary postal card has been devised wliich is to be sent to 
the families with the signature of the head physician at the 
time of the admission of the soldier to the hospital and 
thereafter each week as, long as the patient remains. Unfor¬ 
tunately, the heads of too many hospitals of tlie territorial 
or reserve armj’ arc unfamiliar with military discipline and 
un to the present they have tended to regard these lists as 
tiresome administrative red tape which could, in any event, 
be postponed to a convenient season. \ cry jirecise and 
peremptory instructions have just been given by the minister 
of war so that this duty may no longer be shirked. 

BERLIN LETTER • 

Berlin, Nov. 7, 1914. 

Experiences of the Latest Military Surgery 

In a hospital in northern France, where the army head¬ 
quarters are also situated, the Leipsic surgeon. Professor 
Payr, delivered a lecture a few days ago on the experiences 
which he had so far had in the present campaign. He smcl 
that military surgery has to reckon with an especial aitn- 
culty because the injured are pressed on the surgeons m 
such numbers that the surgeons are not physicalf>' capanie 
of meeting the demands on them. The surgeon m the beia 
must, as has always been the principle of our German sam- 
tarv service, work as simply and surely ns possible. He must 
Ssmiss lh» wounded tl,u, he docs not keep '•f« 
in such condition that they may be transported further uitl 
•out danger from any possible accident. In this case, the 
?^Jgeo^fn the war lacks any self criticism of his results 
Ikprmise he loses sight of his patients in the great majority 
of cLL immSiately. However, previous experiences have 
already given some definite guiding principles, ften 

belongs, for mshtnee, the principle that surgeons should not 

operate too icinds of wounds 

acSrdinrto'^its‘^cffe^T^^^ 


A. M 
hcc. 19, 1914 

nel, pieces of grenade or shells The mnrlem n > 
infantry bullet consists of comparativelv soft materiak'S 
Ks easily de ormed. This occasions the'hook forrn „ vh 
It IS generally found in the wound. Nothing can be said 2 
itfcrencc to the shape of pieces of grenade and shells 
.Something quite new which has been introduced with j 
war IS the flying arrow. With dramatic vivacitv Paw 
described the first experience of our troops with this weapon 
Above a column of inarching infantry there appeared a 
hostile aviator. \Miile it was noticed that he was throwing 
no bombs, a man suddenly cried out, “I am hit.” .\]thoii"h 
.‘urgical examination at first showed only an insignificant 
uound on the left .shoulder, the patient bled to death under 
the hands of the surgeon. Nccrop.sy showed that tlic arrow 
had incrccd the upper fossa of the clavicle, the left hwr 
the diaphragm, the spleen, the thigh and the pelvis and R-Td 
made its exit from the body at the knee. The arrow was 
found m the trousers of the dead man. It was a pointed 
juece of steel with the strength of a pen holder, the posterior 
half of which had been hollowed out qiiadrangularly so that 
in falling the heavy point was alwaj's dowmvard. A number 
of such arrows hang in a perforated board under the aero¬ 
plane from which they can immediately be released by the 
pres.siirc of the foot of the aviator, so that a certain scatter¬ 
ing and volley-likc discharge is secured. At an elevation of 
]..fiC() meters (about a mile), from which they are generally 
thrown they reach the earth with a final velocity of 200 
meters per scc/ynl. which corresponds to the velocity of one 
of the older rifle balls. In cases like that described, the 
eficct was fatal, but wounds from the aeroplane arrows are 
rare. 

Ill describing the injuries of tissues and organs, the lec¬ 
turer showed that the blood-vessels are cut through by the 
modern infantry bullet with a smooth wound. The number 
of injuries to blood-vessels in this war is larger than has 
been anticipated. The muscle swells up after a few seconds 
until its coiintcrprcssurc is great enough to hinder the fur¬ 
ther exit of blood from the open vessel. Moreover, the iien-es 
have no longer time to yield to the infantry bullet but are 
smoothly cut across. As far as concerns the serious injuries 
of bone, it has been shown that shot wounds of the joints 
take a comparatively favorable course as the result of spongy 
consistency of the bones about the joints, while the long 
bones with their ivory-like hardness suffer severely at the 
distances with whicli we have to reckon with our far-carry¬ 
ing Weapon, and arc splintered at a distance of from 1,601) 
to 1,800 meters. In the internal organs the tendency of the 
bullet to cause rupture comes into account if, like the kid¬ 
ney and bladder, they are filled with fluid. A peculiar 
phenomenon is wound fright, a condition in which, even 
with a relatively slight wound, the wounded show a verj 
serious appearance and a small pulse. _ 

Wounds of the head are especially frequent in modern 
warfare as a result of the e.xtensive employment of pro¬ 
tecting trenches. These wounds may be divided into per¬ 
forating, tangential and furrowed. The perforating woiin 
is the milder one. A man could be shown who had recene 
a shot transversely through the brain but who vet was a e 
to answer any questions, although with some delaj. 
times in such cases an abscess of the brain occurs m e 
sequence of infection, but it is possible to reacn mi . 
operation, and the case is by no means hopeless. Ui 
other hand, the tangential wound in which the util e ‘ 
ploughed an open furrow in the skull shows ttimost w 
exception a very severe wound which is 
account of splinters of bone and infection. Here j; • j 
operative interference is generally necessary and, i ^ 
out at the right time, affords in many cases, even 
wounds of the brain, the prospect of complete . 

Wounds of the neck, in spite of the crowding jPjijpgiy 

vital organs in a small space, pursued an of 

favorable course in the majority of cases. 

the larynx, tracheotomy was often ; -W'Diimls 

hospital on account of the danger of suffocation. 

of the thorax permit almost the best ' (.;i 5 e.s 

penetrating wounds through both lungs j , pe traiis- 

so little dangerous that the ivounded could . 

ported after from ten to fourteen dp's, 

coughed up blood for a couple of days. 

wounds of the heart and its auricles proffres 

which has made it possible in t'^i’cs .^f peace 

wounds, can be applied only by the lecmrer 

Wounds of the abdomen were War afforded 

as a disputed territory. The .Sfthat it 

the experience in contrast on abdominal 

belter not to undertake operatne tre 
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wounds immediately but to postpone it. Multiple perfora¬ 
tions of the intestines pursued a favorable course if the 
wounded were allowed to remain quiet for a week without 
eating or drinking. 

the work of military surgery 
The entire work of military surgery consists in the first 
aid to the wounded, the final care of the wound and the 
after-treatment. The first aid consists chiefiy in the stop¬ 
ping of hemorrliagc. In reference to this, the lecturer 
remarked that the ligature of arteries bad been found to 
be espeeiallv important in this war. The prevention of 
infection also belongs to the first aid. Brilliant results 
have been secured by the small bandage of germ-free gauze 
which the soldiers themselves apply in the field or which 
is applied by their comrades. The third task of first aid 
treatment is preparing the wounded for transportation. Here 
the strong cars introduced into the sanitary service do excel¬ 
lent work. The wounded man must be dismissed in siicii 
a condition that the surgeon is convinced that no ftirllicr 
accident can happen to him on the journey. Broken bones 
must be fixed in plaster or with splints. Tlic surgeon mii.st 
in such cases often improvise his apparatus. Very good 
splints can be made from the limbs of trees and be covered 
with straw when no other material is at hand. In the 
final treatment of the wound, the principle has been adopted 
not to operate too hastily so that the aseptic healing which 
has already begun may not be interrupted. No importance 
is attributed in general to the removal of the bullet from 
the body unless it is necessary. 

The shrapnel bullet often carries pieces of clothing into 
the depths of the wounds on account of the sliglit force 
with which it reaches its mark. In from 70 to 75 per cent, 
of cases, according to the experience in this war, shrapnel 
wounds resulted in suppuration. Also pieces of grenades 
with their ragged edges often carry foreign bodies into the 
flesh. Among the complications which may result, especially 
in artillery wounds, is the not very rare occurrence of 
tetanus. The attempt has been made to prevent this by the 
injection of tetanus scrum. Also the injection of tetanus 
serum into the spinal canal, the nerve centers and the cir- 
cfilation has given successful results in the treatment of 
developed cases of this fearful disease. As a rule, tlie simple 
wounds of the soft parts by infantry bullets pursued a favor¬ 
able course. In many cases those who had been struck by 
these bullets were fit for service in the field a week later. 
Wounds of the joint with infantry weapons pursue a favor¬ 
able course if splints are applied at the right time. Wounds 
of the long bones are often much more serious from the 
distances with which we are concerned generally in this 
war. Tliey are the crucial cases of our hospitals. It has 
been shown that delay in operation in these cases is often 
undesirable, but that an immediate free opening of the gun¬ 
shot fracture is the proper treatment. Naturally, surgery of 
the present day, which has become eminently conservative 
no longer takes the stand as shown by the distinguished 
Baron Larrey, chief surgeon of Napoleon I. who' believed 
that he was giving the best help to the wounded if he ampu¬ 
tated the wounded limbs. But it has been shown, on the other 
hand, that military surgery of the present day, in some rare 
Worn', 1 become too sparing of amputation. 

Wounds of the skull as well as those of the neck and chest 
pursue a relatively favorable course, but the furrow-like 
wounds are dangerous. Bombs from aeroplanes are peculiar 
m their action. The wounded much oftener show burns from 

from the grenades and the splinters produce an 
especially sharp dagger-like wound canal. Pavr closed with 
ppise of the arrangements for moving the wounded espe¬ 
cially the lu.xuriously equipped hospital trains. ’ ^ 

Berlin-, Nov. 16, 1914. 

The Number of Casualties 

The lists of names published in the Dcutrrh^ ? 

Woehenuhrift show that to date the Germaifarmr 
corps has lost 287 members. Among them 94 were^kill^ri*'^^* 
he field of battle. 12 have died, 90 have been wounded 77 
taken prisoners and 64 are missing, which oroI^^LK. ^’ 
that they arc prisoners. Undoubtedlv the number^of 
losses is still greater. The facts natnrillV ^ of actual 
slowly by the troops and are still more slow'^b?’^ known 
publication. It is especially to be regretted that L 
hand so many have fallen in the e^rcise of tL " 
sional work and. on the other hand, that so mLv oh 
have been taken and are being held prisoners ' 


The Iron Cross for Physicians 

In contrast with these sad features of the war, wc must 
note that the nuiiihcr of decorations for gallantry in tlic field 
(the Iron Cross of the first and second-class) awarded to 
German physicians is extraordinarily great. As is sliown by 
the oflicial communications, these are given not only in 
appreciation of exhausting and successful professional work 
but also as a recognition of bravery in the face of the enemy. 
Many physicians have for hours tended the wounded in the 
front ranks during a rain of bullets. Many- have taken their 
charges out of hospitals which were exposed to a shower of 
the enemy's bullets, and were partly on fire. It is easily 
tindcrslood tlial many of our colleagues lost tlicir lives in 
this way. 

Death of Weismann 

.\ugust Weismann, zoologist and biologist, died Novem¬ 
ber 6 after a short illness, at the age of 81. He was 
one of the most distinguished German naturalists of the 
present period, and had taken first place among the investi¬ 
gators of the Darwinian theory of evolution. Originally lie 
studied medicine. After passing bis state examination, be 
was for a time an assistant at the medical clinic at Rostock. 
Then he went to foreign countries for further practical cdu- 
caiion, and his interest in zoology led him gradually to devote 
himself c.xcliisively to this field. He became a pupil of 
Leiickart at Giessen and in 1863 he joined the faculty of 
Freiburg in zoology and comparative anatomy, and in spite 
of frequent honorable calls elsewhere be never left this 
university. Weismann devoted his scientific lifework almost 
exclusively to the grounding and further development of the 
theory of the evolution of species, and in this field again he 
preferably devoted himself to one of the mo.st difficult and 
disputed biologic problems, that of heredity. Darwin had 
adopted as a temporary hypothesis for the explanation of the 
inlicntancc of peculiarities the theory of jiangenesis which 
in Its basic principles goes back to Hippocrates. This tlieory 
teaches that from all parts of an organism material con¬ 
tributions pass into the juices of procreation so that the 
latter, to a certain extent, consist of a concentrated extract 
of the former. He assumed in this that a living organism 
had the power of transmitting to its progeny those peculiar¬ 
ities udiich It liad acquired for the first time in the course of 
■Its individual pistence. He regarded this as an essential 
factor in the further development of the characteristics of 
a species and the formation of new species 

The numerous difficulties which the Darwin theorv of 
heredity had encountered led Weismann to more or less 
successful researches to remove its defects and particuHdv 
to secure comprehensible morphologic ideas of die mSr 
m which the elements passing from the entire organism to 
the sexual cells are to be regarded as active. oL of the 
most important results of these investigation*? i«? fi-» 
developed by Weismann-in conjunetiof with^lger^ 
and other investigators—of the continuity of the g^erii oHsm 

hiuever one may think of its explanatory value this fhrorv 

fruitful and rich in results bv the 
stimulus which it has exerted, not only on biology but aRo 
on pat lology, natural philosophy and other sciences. 

On the basis of this theory, Weismann reaches an exactlv 
opposite result to that of Darwin with regard tn 
of acquired characters, since Darwin fS no 
assuming the possibility of extensive ® ' 

germ elements. In contrast with ?hR W.li" 
that the endogenous structure of the germ^pla^'with^'^ 
die function of heredity is connected R nl.i ’ ""‘“'''•I'ch 
stable. All those chanicters whkh ’the inr?' 
course of his life has acquired from cx ern^,1"^‘ 
changes of organs, diseases, deformities etc -^canLf 
mg to kk eismann, be transmitted to the’offspring In 
ous publications Weismann expound ^ "“m.er- 

provoked long discussions in the world nf 
even to the present time. He publilhel'^in”'S97®<^®’s & 
plasma, eine Iheorie der Vprf>rt,„r,,r» j . 

‘.‘Vortriige fiber die Deszendenztheorit” Of mori^nonT’ 

Life,- .4'?;,'; ■" 

strate that the length of life of ind;,-;^ !oi demon¬ 
natural selection, f phLomenon o of 

been produced by the advantage t4ich k afforrk^f 
maintenance of the species. attords for the 

investigator^ butT^t^’at'fs not a°lwavr a"ss'^^ thorough 

he was an excellent universitv teacher who•''“’a 
highest regard of his hearers becaus^of tbp , 
ness and distinctness of his addrLs ^ ” "onderful dear- 
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Marriages 


Joseph Augustus Blake, M.D.. to Mrs 
andcr Ducr, botli of New York Citv, 
November 28. 


Kallicrine Alex¬ 
in Paris, France, 


Leroy Thomas Geer, M.D., Syracuse. N. Y., to Miss Atlclc 
May Spencer of Los Angelc.s', at Auburn, N. Y., Novem¬ 
ber 13. 


Leroy FR..\Ncrs Heimrerger, M.D.. Wei Hei Sbicn. China, 
to Miss Louisa Corbett of Cbefoo, China. November 26, 

Ce.\uence Edward Burt, M.D., to Mi,ss Anne Beatrice Mc- 
Culloiigli, both of New Bedford, Mass., November 25, 

WiLiiuR Randolph Hur.st, M.D., to Miss Gertrude -Vmv 
Rosencranz. both of Evansville, Ind., November II. ‘ ' 

WiLLFA.M He.vry Easox. M.D.. Lula, Miss., to Miss Willie 
Jo.vncr Greer of Potts Camp. Miss.. November 5. 

Peter Jackson Sherlock. AI.D., Lockridge. la., to Miss 
Stella Garbre of Mt. Pleasant, la., November 17. 

Alfred Town.send Osgood, M.D., to Miss Etima de Leslere 
Mackeyc, both of New York City. November 24. 

Edward Morrison Myers, M.D., Boone, la., to Miss Mar¬ 
garet Ross of Frankfort. Ind., November 24. 

J.tcon Victor Greenedaum. M.D., Cincinnati, to Miss 
Fannie Frank of Boston. November 22. 

Arthur Reeves, M.D., Bladen, Neb., to Miss Flora Wilder- 
man of Pittsburg, Kan.. November 9. 

John E. O’Neill, M.D., to Miss Catherine Agnes Thnman, 
both of Baltimore, November 23. 

Wai.ter_ Edward List, kf.D„ to Miss Beulah Kleespies, 
both of Cincinnati. November 25. 


Deaths 


Clinton Wagner, M.D. University of Maryland, Baltimore, 
1859; surgeon-in-chief of the Second Division of the Fifth 
Army Corps of the Army of the Potomac; prime mover in the 
establishment of several military hospitals, including the first 
floating hospital on Western waters; founder of the New 
York Laryngological Society and instrumental in the found¬ 
ing of the American Laryngological Society ; first professor 
of laryngology and rliinology in the New York Post-Grad¬ 
uate Medical School and Hospital; inventor of many surgical 
instruments and the author of voluminous literature relating 
to his specialty; died in Geneva, Switzerland, November 25, 
aged 77 years. 


John Walter Grimes, M.D. University of the South, 
Sewanee, Tenn., 1898; a member of the Medical Association 
of the State of Alabama; once president of the Talladega 
County (Ala.) Medical Association; a practitioner of Tal¬ 
ladega Springs and surgeon for the Alabama Mineral Divi¬ 
sion of the Louisville and Nashville System; who moved 
to Clayton, N. Mcx., two years ago on account of tuber¬ 
culosis ; died in that place, November 27, from pulmonary 
hcmorrliage, aged 46. 


Euclid Van Zandt, M.D. College of Physicians and Sur¬ 
geons. Keokuk, la., 1878; a pioneer practitioner and for 
many years county physician of Whatcom County, \\ash.; 
for several years president of the Washington State Medical 
Association and of the State Board of Medical Examine!s, 
in 1904 appointed superintendent of tlic State Hospital for 
the Insane, Fort Stcilacoom; died in Bellingham, nasb., 
November 20, from arteriosclerosis, aged 70. 

Darwin Adalbert Stewart, M.D. College of Physicians and 
Surgeons in the City of New York, 1869; of Winona, _Mnm., 
a member of the Minnesota State Medical Association; m 
1902 and 1903 mayor of Winona, Minn.; for ten years coroner 
of Winona County; for five years city physician, ^ 
president of the school board; local phpician for the 
Milwaukee and St. Paul Railway; died m St. Barnabas Hos 
pital, Minneapolis, November 30, aged 69. . , „ „ 

Harry T. Walker, M.D. Keokuk (la.) Medical College, 
1898; of Dubuque, la.; formerly a Fellow Cfote^Medical 

foeSr fmembero^ die^'sSo^St! Jose£ Mercy Insane 


aged 48. 
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Albert Charles Peale, M.D. Universitv of i ■ 
Plnladclpliia, 1871; for more tlian thirty vears conn"cted3 
I c Smithsonian Institute and the National Musem H 
ington; mineralogist and geologist in the government Jmni 
m die survey of the territories from 1871 ^to 1879-anSn? 
ogist of the U. S. Geological Survey from 1883 to’l898-fed 
m the (Icrman Hospital, Philadelphia, Decemkr S^’frtS 
cerebral hcmorrliage, aged 65. ' 

.William Terrence Carolin, M.D. Harvard Medical School 
1877. a bellow of the American Medical Association and 
formerly a member of the Massachusetts State Board of 
L.,.,acy Cl,,ril!- died .,t Ids tom; i,r L»-,5l 
Mass., No\ ember 21, aged 62. The active pall-bearers at his 
limcral were his professional associates in Lowell. 

James Sullivan Howe, M.D. Harvard Medical School, 188!- 
a bellow of the American Medical Association and American 
Dermatological Association; professor of dermatology in 
Tufts C^lcgc Jlcdical School, Boston; dermatologist to the 
Loston City Ho.spital and Boston Dispensarv; died at his 
home m Brookline, Mass.. November 22, aged 56. 

Benjamin F. Whitmer, M.D. Jefferson Medical College, 
1S68 ; formerly a member of the Indiana State Medical Asso- 
loE more than thirty-five years a practitioner of 
I'.livlmrt County: a surgeon in the Federal service during 
ihe Civil War; died at his home in Goslien, Ind.; November 
-2. from cerebral hemorrhage, aged 76. 


J, McBride Johnson, M.D. Kcntuckj’ School of Medicine, 
Lonisi illc, 1899; of West Plains, Mo.; a member of the Mis- 
■sonri State Medical Association and a specialist in diseases 
of the c,vc. car, nose and throat; died in a hospital in Spring- 
field, Mo., November 22, from nephritis, aged 42. 

Mosheim S. Burgess, M.D. Maryland Medical College. 
Baltimore. 1907; formerly of Medford. Ore.; died in his 
office in \\ aync, W. Va.. November 24, from the effects of a 
gunshot wound of the head, self-inflicted, it is believed ivith 
suicidal intent, aged 34. 

Albert Barnes Dorman, M.D. College of Ph 3 -sicians and 
•Surgeons. Boston, Mass., 1892; a member of the Massa¬ 
chusetts Medical Society; a practitioner of Winthrop, Mass., 
for more than thirty-five years, and for twelve years, chair¬ 
man of tlic board of health of that town; died at his home 
in Winthrop, November 22, aged 59. 

William Palmer Melcher, M.D. University of Pennsylvania, 
Philadelphia, 1876; a Fellow of the American Medical Assp- 
ciaiion; for si.x years a practitioner of Camden, N. 
visiting physician to the Burlington County( N. J.) Hospital; 
died at Iiis home in Mt. Holh’. N. J., November 30, from 
heart disease, aged 65. c 

Frederick Enoch Shaw, M.D. Cooper Medical College, San 
Francisco. 1908; a member of the Medical Society of the 
State of California; formerly a resident of Haverliili, Mass., 
rccentl}' elected commissioner of finance of Sacramento, Cal., 
died at his home in that citj', November 29, from puimonarj 
hcmorrliage, aged 35. 

Francis Lester Babcock, M.D. Boston Universitj' School 
of Medicine, 1879; for manj' years a member of tlie Dcniia 
(Mass.) Board of Healtii and for ten years visiting pnY 
cian to the Norfolk County Home, Dedham; died at Ins no 
in East Dedham, Mass., October 27, from cerebral ncm 


•hage, aged 65. . , t 

Samuel Webb Scales, M.D. Vanderbilt University. 
lille, Tenn., 1905; of Starkville, xMiss.; surgeon to t ’c 
'I. Stone Cotton Mills; while crossing the 
icar his home, November 26, in his automobile, n ... ^ 
lown by a passenger train and almost instant > ’ 

iged 34. ' I 

William Ernest Walker, M.D. Baltimore College 
nirgery, 1889; University Medical Co ^ge, RtchmonJ 
900; an Associate Fellow of.the American Medical Asso^c^^ 
ion and a prominent dentist and oral (.gr 21, 

Orleans; died in the Hotel Dieu in that city, 
ged 46. . . . 

William Tatum Richmond, M.D. Tulane Umversity ^ 
Irleans. 1882; a Confederate veteran 
iractitioner of Manor and Edna. ],is son m 

tdna and Jackson counties; died at ^gged 72. 

£I Paso, Texas, November 22, from heart o * ^ ^ 

Warren Morris Babbitt, M.D. New } Massa- 
fork City, 1858; assistant surgeon of t>'e f 'jR / Kew Yoih 
husetts Volunteer Infontry and - in South 

egiment during the Civil War; "'J ried 82. 

Jraintree, Mass.. November 26. from pneumonia, ag 
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Charles Bailey Simcoe, hl.D. Missouri Medical Collesc, 
St. Louis, 18S4; superintendent of the State Institution for 
Fccble-LIindcd. Llarshall, and later assistant physician at 
the Nevada State Hospital; died in that institution. Novem¬ 
ber 21, from nephritis, aged 54. _ 

■ Marshall T. Shively, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1874; a member of the Indiana State Medical Asso¬ 
ciation and a prominent practitioner of Grant County, tjiu-; 
died at his home in Marion, November 2.1, from cerebral 
hemorrhage, aged 65. 

Tames Muir Halstead, M.D, Kentucky Uniyersity, Louis¬ 
ville 1906: of Ridgwav, Colo.; local surgeon for the Denver 
and Rio Grande Svstein; died in the Mont Rose Hospital. 
November 14, a few hours after an operation for acute 
appendicitis, aged 29. 

William Wesley Johnson, M.D. University of Pcnn.sylyania, 
Philadelphia, 1865; of Chester. Pa.; surgeon of U. S. Volun¬ 
teers during the Civil War; died suddenly while making .a 
professional call in Chester, Pa., October 21, from cerebral 
hemorrhage, aged 77. 

Charles W. Shreve, M.D. University of Maryland, Balti¬ 
more, 1858; for many years a practitioner of Dickerson, Md.; 
died at the home of Id's son in M'ashington, D. C., November 
24, from the effects of a fracture of the hip three months 


BATHS 


Prcderick Seitz, M.D. jenferson Medical Colley, 1886; 
for iliirty-cight years a physician and druggist of Philadcl- 
phia: died at his home in that city, November 23, from 
cerebral hemorrhage, aged 63. 

William H. Smith, M.D. Western Reserve University, 
Cleveland, Ohio, 1876; for fifty-eight years a practitioner of 
Ritshvillc. liid.; died at his home in that city, November lU, 
from angina pectoris, aged 80. 

John T. Hubei, M.D. Detroit College of Medicine, 1899; 
examining surgeon to the United States Marine Corjis in 
Detroit; died at his home Jn that city, November 29, from 
disease of the lungs, aged 37. 

Thaddeus FitzHugh, M.D. Medical College of Virginia, 
Richmond, 1859; a Confederate veteran; in 1896 appointed 
postmaster of Kansas City, Kan.; died at his home in that 
city, November 21, aged 79. 

Stephen Clarence Pettit, M.D. Long Island College Hos¬ 
pital. Brooklyn. 1895; died at his home in Brooklyn Decem¬ 
ber 3, from 'septicemia due to an infected wound received 
while operating, aged 43. 

Louis C. Long, M.D. Northwestern Medical College, St. 
Joseph, Mo., 1882; for twenty-three years a practitioner of 
Lincoln, Neb.; died at his home in that city, December 2, 
from diabetes, aced 57. 


before, aged 80. 

Charles Bertram Powell, M.D. University of Minnesota, 
Minneapolis, 1894: a Fellow of the American Medical Asso¬ 
ciation and a specialist on diseases of the eye, ear, nose and 
throat; died at his home in Bcmidji, Minn., November 30, 
aged 43. 

Jeptha J. Alford, M.D. Tulane University, New Orleans, 
1857; formerly a member of the Louisiana Legislature and a 
resident of Sunny Hill; one of‘the oldest residents of Wash¬ 
ington Parish; died at the home of his son near Osyka, Miss., 
November 21. 

William Augustine Kewins, M.D. Miami Medical College, 
Cincinnati, 1878; a Fellow of the American Medical Associa¬ 
tion; for thirty-five years a practitioner of Chandler, Ind.; 
died at his home in that place, November 26, from asthma, 
aged 63. 

John Irvine Wiley, M.D. Trinity Medical College, Toronto, 
Ont., 1889, and gold medalist of his year; a member of the 
Board of Education of Dresden, Ont.; died at his home in 
that place, October 15, from pernicious anemia, aged 48. 

J. T. Bettis, M.D. Cleveland Homeopathic Medical College, 
1869; a veteran of the Civil War; and for more than forty 
years a practitioner of Livonia, N. Y.; died at his home in 
that city, November 22, from heart disease, aged 69. 

Samuel William Coombs, M.D. Vanderbilt University, 
Nashville, Tenn., 1885; local surgeon at Bowling Green, Ky., 
for the Louisville and Nashville System; died at his home 
November 20, from cerebral hemorrhage, aged 51. 

Crawford Johnston, M.D. University of Toronto, Ont., 
1907; an early practitioner of Sheridan County, Mont., and 
a resident of Culbertson; died in the Havre (Mont.) Hos¬ 
pital, November 14, from typhoid fever, aged 32. 


Sarah C. Hussey Millen, M.D. College of Physicians and 
Surgeons, Keokuk, la.. 1882; of Omaha, Neb.; died in the 
Nicholas Senn Hospital, Omaha, November 22," from cerebral 
hemorrhage, aged 59. 

Newton Graves, M.D. Western Reserve University, Cleve¬ 
land, Ohio, 1662; for more than twenty years a practitioner 
of Stafford; died in the Masonic Home, Utica, N. Y., Novem¬ 
ber 23, aged 86. 

J. M. Sheppard, M.D. Baltimore Medical College, 1894; a 
member of the West Virginia Medical Association; was 
found frozen to death near his home at Falls Mills, Va., 
November 21. 

Robert McNeilly, M.D. University of Pennsylvania, Phila¬ 
delphia. 1863; assistant surgeon of Volunteers during the 
Civil War; died at his home in New York CTity, November 
28, aged 8l 

Loren S. Barton Otwell, M.D. Aledical College of Ohio, 
Cincinnati. 1865; a pioneer practitioner of southeastern 
Kansas: died at his home in Independence, Kan., December 
3, aged 87. 

Isaac Moore, M.D. St. Louis Medical College, 1870; for 
many years a practitioner of Alton, Ill.; died in the Deaconess 
Hospital, St. Louis, November 19, after a surgical operation 
aged 67. ’ 

William Henry Baldinger, M.D. Jefferson Medical College, 
1885; oculist and aurist to the Home for Homeless Children’, 
Galveston, Texas; died recently at his home in Galveston’ 
aged 54. ’ 

Ralph H. Augur, M.D. Baltimore Medical College, 1909; 
a post-graduate worker in John Hopkins Hospital; was 
found dead in his office in Baltimore, November 27, aged 32. 


Hannibal W. Rand, M.D. University of Vermont, Burling¬ 
ton, 1881; a Fellow of the American Medical Association; 
health officer of Keene, N. Y.; died in the Mary Fletcher 
Flospital, Burlington, Vt., November 20, aged 60. 

Vfalter V-. Hanscom, M.D, Hahnemann Medical College, 
Philadelphia, 1890; for sixteen years in charge of a hospital 
in Rockland, Me.; died at the home of his brother in Haver¬ 
hill, Mass., November 7, from nephritis, aged 45. 

Tulane University, New Orleans, 
IbW; a i-cllow of the American Medical Association and for 
many years a practitioner of Yell Countv, Ark.; died at his 
home m Fowler, Ark,, November 26, aged 55. 

Thomas Olin Jones, M.D. Universitv of Virginia Char¬ 
lottesville, 1875; a member of the Medical Society of 
\ irgmia; died at his home in Harrisonburg, Va., Noveinber 
from cerebral hemorrhage, aged 63.- 

^lissouri Medical College. St. Louis. 
LSS of Gunn City, Mo.; a memuer of the Missouri State 
Medical Association; died m the German Hospital. Kmisas 
CU}. Mo.. November 20, aged 53. 

Warren M. Campbell, M.D. Cincinnati College of ifediciiie 
and Surgery. 18/1; for more tbaii sixtv vears a pracihiouem 
died at his home ui Kansas City. Mo., November ^8 "IVl 87 

Delphius W. Howard, M.D. Habiiemanu Medical cVk-.e' 
C iicago. 1881: formerly iiiavor of Independence .and x”; ada’ 
Mo., died at bis home m Nevada. November 2l. 


James nenry e.ocKe, m.u. Memphis Hospital Medical Col¬ 
lege. 1900; a member of the Tennessee State Medical Asso¬ 
ciation ; died at his home in Moscow, Tenn., November 19. 

Michael Richard McGarry, M.D. Dalhousie Universitv 
Halifax N S 1908; of Florence N. S.; died in HarW S 
Hospital, North Sydney, N. S., September 23, aged 34 
Welcome Harrison Calfee, M.D St Louis Medical College, 
18/0; Bellevue Hospital Medical College, 1877; of Muskogfe 
Okla.; died in Big Cabin, Okla., October 21, aged 73. 

Stephen H. Gillis, M.D. McGill Universitj', Montreal, 1910- 
^ St Louis, P. E. I ; died in the Charlottetown, P. E l’ 
i-lo.spital, September 16, from typhoid fever, aged 29. 

Charles R. Crow, M.D. Eclectic College of Physicians and 
Surgeons, Indianapolis. Ind 1892; died at his home in 
Indianapolis, November 27, from neuritis, aged 6^ 

^°hler, M.D. Jefferson Medical College 
1882; well knot™ as a tmvel lecturer of Philadelphia; died 
in the German Hospital in that city, November 27 

, ^^‘^dical College of Indiana. Indian- 

rm"’in Ubeolm Ka.? at his 

Mich.: died at his home, November 2S,'agef73 

Southern kledical College Atlanta 
Ga.. 1&.1; died at Ins home in Atlanta. November 23, agcTei.’ 
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PROPAGANDA FOR REFORM 

The Propngundci for Reform 


In Tins DcrARTjiENT Api’ear KnroiJTS or the Cohncil 
ON Pharmacy and Chemistry and or the Association 
Laroratory, Together with Other JIatter Tending 
TO Aid Inteleigent I’rescriihng and to Oppose 
Medical Fraud on the Purlic and on the Propession 


WARNER’S SAFE REMEDY 
An Unsafe and Fraudulent Nostrum 

“Warner’s Safe Remedy for the Kidneys and Liver and 
Bright’s Disease” was sold, not long ago, as “Warner’s Safe 
Cure for Kidney and Liver, Bright’s Disease, Urinary Dis¬ 
orders. Female Complaints, General Debility, Malaria and 
all Diseases caused by Disordered Kidneys and Liver.” The 
coinpany that puts the product on the market was known, 
until^ recently, as Warner's Safe Cure Company, Rochester, 
N. Y. It is now "Warner’s Safe Remedies Company.” The 
Warner concern is said to lie leased hy, and practically a 
subsidiary company of the New York and KL'iniicky Com- 
pany, distillers and wholesale liquor dealers of Rochester, 
whose business is frankly and openly the manuf.icturc of 
whiskies. .A-uother .subsidiary concern of the New York and 
Kentucky Company is the Duffy Malt W^iiskey Company. 

The history of Warner’s 
'Safe Remedy is typical of 
the “patent medicine” busi¬ 
ness. In the free and easy 
days, before the public was 
protected by the Food and 
Drugs Act. Warner’s Safe 
Cure was advertised e.xten- 
sively — and fraudulently. 

•Efforts were made to im¬ 
press on the well and the 
sick the falsehoods that most 
aches and pains arc due to 
diseased kidneys; tiiat a 
pain in the back is a sure 
sign of Bright's disease, and 
that the only sure*cure is 
the Warner nostrum. The 
concern went even further in 
its attempt to frighten people 
into purchasing Warner’s 
Safe Cure. The advertise¬ 
ments contained what pur¬ 
ported to be a sure and 
simple test for kidney dis¬ 
ease. This “test” was led up 
to by such “scare” claim,? as; 
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been frightened into purchasing this false and fraudulent nos¬ 
trum through the villainous suggestion contained in the "test" 
just quoted there is no means of knowing. That it brought 
m a golden harvest to the stockholders in Warner’s Safe 
Cure Company, can not be doubted. 

With the coming of the Food and Drugs Act, the cruder 
and more evidently false claims made for this nostrum 
began slowly to disappear. For some years, however, die 
lying continued in the newspaper advertising, although 
certain modifications were made in the labels and cartons 
The labels and cartons used in Great Britain, however, con¬ 
tinued to hear the same false statements years after the 
change bad been made in the American labels. Such state¬ 
ments as those that follow^ continued to accompany the trade 
package of Wbarner’s Safe Cure as sold in Great Britain, 
long after similar falsehoods had been eliminated from the 
trade package of the Warner nostrum sold in the United 
Slates; 

"VV.yrHCr’s Safe Cure is .a purely vegetable preparation . . .” 

“It i.s the only recognized specific.” 

"W.ariicr's Safe Cure is the most wonderful and beneficent medicine 
known.** 

•‘Hackachc is tlic one sure sign of deranged kidneys.** 

At various times this nostrum has been analyzed and the 
composition of the product has been described. According 

to a quotation appearing in 
the report of the Australian 
Royal Commission on Secret 
Drugs, Cures and Foods, the 
following formula for War¬ 
ner’s “Safe Kidney and Liver 
Cure" was furnished the 
German government in ac- 

tj' — oRiGHTSDISEASE % cordancc with the law; 
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Extract lycopus vir- 


giniana 

308 grains 

Extract hepatica 


(herb) . 

322 grains 

Extract gaultlieria. 

7Yi grains 

Potassium nitrate 

39 grams 

Alcohol (90 per 


cent.) . 

2,y. ounces 

Glycerin . 

10 drams 

Water sufficient 


to make . 

1 pint 



“At every stroke of the clock a 
human life goes out. In early onc- 
b.alf of all deaths are the result , -j , 

of kidney disease. Nine men and women out of every ten have kidi cy 
trouWe If in doubt, try this simple home test”: 

“I'liseased kidneys cause more sickness, sulTeriug and venous com¬ 
plications than any other disease. Thousands of people have k.dnej 
trouble and do not know it. If in doubt nmke this test : 

“Thousands of men and women have kidney disease a 
know it until it is too late. This simple test will tell : 

The “test” by which the susceptible were to be frightened 
into a belief that they were seriously ill was described thus; 

“Put some morning urine in a glass or bottle; let it 

SLSr. -'Xf 

,"rw;„,”4%;b''xrrx.r“:.r 

they are the unmistahahle symptoms of kidney disease. 

They are “unmistakable symptoms” of nothing 
Practically any normal urine from a perfectly healthy indi¬ 
vidual will becLe more or less cloudy after standing tiventy- 
four hours “Brick-dust sediment” indicates nothing mo 

loTz. =s 

MEdsh ifa™ keXsaMed by, and ho« many poor d.v.la ta« 


Jleduced facsimiles of the AYarner labels as used in the United 
States ton right) and in the British Isles (on left) after the passage 
of the Food and Drugs Act. Notice that the “Cure" became a 
“Remedy” in the United States and the range of diseases for which 
the stufF is, or was, recommended is much smaller on this side of the 
Atlantic. 


It is reported that as long 
ago as 1887 the Health De¬ 
partment at Karlsruhe issued 
a warning to. the public 
against the use of Warners 
Safe Cure and closed its 
pronouncement with tlis 
statement; "We warn you 
against buying this useless 
medicine.” 

From the formula given 
above, it will be seen that the 


essential drugs in the nostrum are alcohol and potassiuru 
nitrate. In 1907 the North Dakota Agricultural Expenmeu 
Station analyzed the stuff and it, too, found 
nitrate and alcohol as, also, did the chemists of the 
Medical Association in 1909. Still more recently the c lem 
ists of the Laboratory' of the American Medical ^ 

have examined Warner’s Safe Remedy with the o ou o 
results; 

laboratory report 

One bottle of Warner’s Safe Remedy, 

Warner’s Safe Remedies Co., Rochester, In. 
mitted to the Chemical Laboratory for examina ’ 
bottle contained a brown murky liquid, nronounccd. 

flavor, the odor of oil of wintergreen being q P 1,0655- 
The specific gravity of the liquid at If- ■ [^jsiuni, 
Qualitative tests demonstrated the ^extractive 

trace of sodium, nitrate, glycerin, alcohol, and e. 

matter. , 

' Quantitative estimations yielded the followng- 
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Alcohol (by volume) . .. 7.72 pd 

Glycerin (by weight) .....••■■•••••••”” 1.73 pcn « ' 

Pot. nitrate (calculated from 0.6? per 
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Each fluid ounce (two tablcspoonfuls) contains essentia ly 
45 cc of 95 per cent, alcohol, 2 c.c. ('A fluid drachin) gly¬ 
cerin and .55 gm. (SJ4 gr.) potassium nitrate with extractive 
matter. 

Here, then, we have a preparation sold infereiitially for 
the cure of Bright’s disease and consisting essentially of 
alcohol, glycerin and potassium nitrate, with extractives. 
Alcohol, of course, is contra-indicated in inflammatory 
diseases of the kidney. Potassium nitrate is a kidney irritant 
and would tend to aggravate any inflammation that might 
exist. The label on the bottle of Warner's Safe Remedy 
declares the presence of 15.5 per cent, alcohol and refcommends 
a dosage of one tablespoon fill four to six times a daj. 4 lie 
circular wrapped around the bottle recommends “one table- 
spoonful six or eight times a day.” Taken at the maximum 
dose recommended, one large (pint) bottle of Warner s Safe 
Remedy would last four days. Such a bottle of Warner’s 
Safe Cure contains an amount of alcohol equivalent to the 
alcohol in 5 ounces of whiskey. This means that the pc. son 
suffering from Bright’s disease who 

buys Warner’s Safe Remedy and takes .i - 

it according to directions may get the .„—,---- 

equivalent of 5 ounces of whiskey HPAfTH -IN F 

every four days. In addition to this llEillL/lli .»■ 

he may also be getting a aaily ciost, iheWo^u \yhoWef.ci«i 

of 34 grains of potassium nitrate to 

irritate the kidneys further. vWARNER’S 

Not only, then, will Warner’s Safe I Eorn^ofTiin oafat kid 
Remedy not cure Bright s disease but 
it may hasten the death of the sufferer 
who takes it. Those who, suffering 
from diseases of the kidney, rely on Jr 
Warner’s Safe Remedy, will ‘not only 
be cruelly defrauded but will, without - 

question, shorten their lives. 


CYPRIDOL CAPSULES 
Report of the Council on Pharmacy 
and Chemistry 

Having voted that Cypridol Cap¬ 
sules be refused recognition, the 
Council directed that for the informa¬ 
tion of physicians publication of the 
following report be authorized. 

W. A. PucKNER, Secretary. 


HEALTH IN.EVERY BOTTLER 
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Cypridol Capsules, sold by E. NSl 

Fougera & Co., New York, are stated 

to be “Bottled in the New York i-il- '' - *' _ _ 

Laboratories of Vial, late Rigaud and ■ . ' • 

Chapoteaut, Paris,” and to contain, in 

each capsule, 2 mg. (%2 grain) mer- _ ' 

curie iodid (biniodid of mercury) 

dissolved in a fatty oil. They are ^ typical Warner a 
claimed to permit the administration fraudulent “iiome test.” 
of mercury without danger of saliva¬ 
tion—an obvious misrepresentation.' Cypridol Capsules are 
marketed in a way to appeal to the public. If they are once 
prescribed, the directions on the bottle and the full instruc¬ 
tions for tlie treatment of syphilis b}' means of Cypridol and 
by other proprietaries sold by Fougera & Co. is likely to lead 
the patient to attempt the treatment of liis malady on his 
own accord, and thus probably to forfeit his chances of cure 
Cypridol IS a vicious example of the “ready-to-take” oronrie’’ 
lanes. 

1 P’ws'cians who desire to use a solution of mercuric Idm • 
should direct their pharmacist to prepare it acco?d'nc ,n it,^ ^ 
suERCsted by Lcmaire (Repert. pliarm., xxi 97-10i fre™ method 

190P. p. 1444). viz: One gm. of mercuric ioid iP 
slcnhzcd castor oil by warmiuR to about 70 degrees ^3 ™ 

.added and the solution made ui> to 100 c.c. with''ster^'cH® 

Or according to a later sucecstion (Dunninc- plc- a Poppy oil. 

1910 p. 11 .>. 1 ): one gm. of^.ercurL iodid dSr^d^in^M™' 
oirlh^wmcrTui.'’"'' '"ivo - ” “ 


A typical Warner advertisement of a few 
years ago. Notice the “scare stuff” and the 
irauQuient home test.” 


oils, by ■warming 


Cypridol Capsules, arc in conflict with the Rules of the 
Council as follows: 

Rule. 4; The dosage, price, etc., on the label, and the name 
“Cypridol” blown in the bottle, all tend to a direct sclf-prc- 
scrihing by the public. In addition to the objectionable 
statements on the bottle itself, the preparation is put up in 
patent medicine style and is accompanied by a circular giv¬ 
ing full directions for the use of this and of other proprie¬ 
taries for the treatment of syphilis in all of its stages. The 
circular states that “a 1 per cent, solution of bin-iodide of 
mercury in an aseptic oil” is “Aii Improved Specific in tlic 
Treatment of Sypliilis,” and after lauding the virtues of 
Cypridol, gives full directions for the treatment of syphilis 
in its various stages by means of Capsules of Cypridol aug¬ 
mented, during periodical cessation of treatment, by “small 
doses of iodide of strontium (Paraf-Javal’s standard solu¬ 
tion, thirty grains to the ounce).” Further, the circular 
expounds the need of “a toning up of the general system” 
and by means of obsolete tlieories and 
obviously untrue assertions recom- 
. mends “Chaj>otcani's Wine [another 

PRV RftTTi P «'i proprietary preparations], 

Oil each ounce of which contains 10 

M'dwS d»VDurM? “ erams of phospho-glyceratc of lime, 

. truihcm iAr.u.u,t Tliis is a dclicioiis. nutritive tonic. A 

hriu^. .$1.00.” 

Whereas it is evident that 
^ Cypridol, depending-for its effects on 
. mercuric iodid, the ordinary well- 

rxknown hydrargyn lodidum rubrum of 
he U. S. Pharmacopeia, must nat- 
urally have the properties of a mer- 
K curie compound, unwarranted claims 

^ such as the following arc made: 

<IM*M •! Ik* Xi4t>r» 1*1 

“CYPRIDOL does not render patients 
'4 anemic. Ptyalism never follows the adminis- 
tration of the capsules or injections. On the 
• contrary, patients rapidly put on flesh and 
I., keep well. There are no diarrhoeas or other 

Cores Kidney piseese ^ symptoms of intolerance even when the dose 

»«•«• *•»«*! -g DUSb^d ” 

•I »*•» UU Ki<»e» •*« t'HMica, 

c»e» «•< ruu I»r kiJarp ' 

ISl’yi', Rule 8: The non-informing name 
.5 “Cypridol” for a mercuric iodid prepa- 
hound to lead to its use without 
consideration of the fact that a potent 
E'Etilsl"""I mercury preparation is being used 

iEST4:S.v3!;' requiring a careful adjustment of 

eLT4ij; dosage, a consideration of the needs 

1 individual case, a correct diag- 

nosis, etc. 'While the advertising 
' • . .V:.. propaganda argues that “physicians 

■ _ . . I recognize the advantage of prescrib- 

’ ] u’S this solution of mercuric iodide 

■-» in an aseptic oil under the name of 

dvertisement of a few pridol, because it does not betray 

"scare stuff" and the to the laity the fact that mercury is 

being used,” not only the physician 
but also the patient has a right to 
know, and ought to know, the potent character of the remerlv 
which is being administered. 

It is recommended that Cypridol be refused recognition 
and that publication of this report be authorized. 


INTESTINAL ANTISEPTIC W-A 
Report of the Council on Pharmacy and Chemistry 

The Council voted that Intestinal Antiseptic W-A be refused 
recognition, and that the publication of the following report 
be authorized. W. A. Puckxer, SecretarJ- 

Aiuitpttc'“Intestinal 

of t!.e purc\uTpL^jfrbo\ates'T/'<^Id'lfra'’\^^^ a'^iusted mixture, 

bismuth subsxticyhitc, gr. 1.4 and ^ 


Cures Kidney jplscsse 
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This formula is in conflict with Rule, 1 in that it docs not 
state in what proportion the sulphocarbolatcs arc present. 

The name “Intestinal Antiseptic W-A” is in conflict with 
Rules 4 and 8, since it is therapeutically suggestive. 

The preparatiou is in conflict with Rules 6 and 10, in that 
exaggerated claims arc made for it, no evidence being sub¬ 
mitted to prove the superior value of the mixture. 

The most serious of these conflicts consists in the c.xaggcr- 
ated and misleading therapeutic claims. The advertisements 
say: 

“This comliinalion no cqu.nl .ns an antiseptic ami inliibiiive a,-»eiit 
in (yplioid fever, diarrlica, dy.scntcry,” etc. 

“Numerous cleverly ilcviscd and ..scientifically con.sirncicd intestinal 
antiseptics have been introduced to the profession, but not one of them 
has ever rivaled for one moment these salts in popularity." 

. . we arc convinced that no small share of the credit for the 

reduction of the death rate in infantile diarrheas is due to the wide¬ 
spread application of this Rcncral method of treatment, a.ssociatcd of 
course with the calomel clcan-out and the rcsnlation of diet, now 
known to be essential.'* 

Bnt tlic use of tbc sulpbocarbolatcs is not restricted to diseases of 
fiic^ alimentary canal, altlioiigli in the summer diarrheas, gastric fermen¬ 
tation, intestinal indigestion, typhoid fever, dysentery—indeed in all 
alimentary disturbances—it is the one essential remedy. It is also indi¬ 
cated in practically nil infectious disease.s/' 

lyphoid I'cvcr (in this disease t!ic W-A Intestinal Antiseptic is of 
great value; used early, 
with the proper synergis¬ 
tic cleanout, it will often 
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WARNER’S SAFE REMEDY 

This nostrtim is sold for tie treatment of Bright’s Disease and other 
kidney affections. It wilt noi cute Bright’s Disease htrt it may hasten 
the death of the sufferer. O-In Bright’s Disease alcohol is dangerous; 
WaRNER’S Safe Remedy contains I5i per cent, of afeoioL O-In Bright’s 
Disease drugs that irritate the kidneys arc to he avoided; the WARNER 

Dosttum contAlnj two H^oey irritants 
—p<?faxm/m nrfrafe and ahoho!! 



mum SAFE 

REHEOV 

AlCOBOl 

CltCfRIH 

m»SSWM WTHAE 
fXTOCIlVtS 


WARNER’S “SAFE” REMWY IS l^SAFE AND FRAUDULENT 


cut short the dise.Tsc). 

These extreme 
claims exceed the 
limits of permissible 
optimism, unless tliey 
are supported by 
strong dcpcndalilc 
evidence. Tlicy con¬ 
trast sharply with tlic 
low esteem in wliidi 
the phcnolsulphonates 
(sulphocarbo 1 a t c s) 
are generally held. To 
accept these claims, 
and to justify encour¬ 
aging physicians to 
rely on them, it would 
be necessary to estab¬ 
lish : 

First, that feasible 
concentrations have 
a distinct antiseptic 
action on cultures 'of 
intestinal bacteria. 

This experiment 
could be easily made, 
but the claims do not 
seem to be based on 
evidence of this kind. . . 

Second, tliat the preparation actually checks putrefaction 
in the intestines. There are several methods by winch this 
proof may be attempted; but the claims do not appear to be 

based on evidence of this kind. . 1 • n.. 

Third, that the preparation actually has a favorable influ¬ 
ence on the progress of diseases. This sort o evi ence is 
exposed to so many fallacies that it would have to be gath¬ 
ered very carefully and critically, duly discounting the effect 
of other treatment; for instance, by comparison with similar 
cases which do not receive this preparation. This is espe¬ 
cially important; and yet we find directions to use this prepa¬ 
ration in conjunction with active cathartic treatment, winch 
in itself has considerable influence on the conditions fo 
which this preparation is recommended. No evidence of tins 

kind is presented. , 

The testimonials contained in the advertisements cannot oe 

considered as serious evidenee. None 


Justice and Science 

To ihc Editor;—In the evolution of medical education 
winch is going on so rapidly at the present time, a condition 
has arisen winch is anomalous and certainly, from more 
than one point of view, fundamentally wrong The proposi 
lion is being brought forward, and in some instances is 
being carried out, to Iiave full-time teachers of medicine and 
surgery and their allied branches, on salaries of ten thou¬ 
sand dollars or more per year. With the question of the 
wisdom of full-time professorsliips in the practical depart¬ 
ments of medicine, a matter wliich is still under debate, I 
do not wish to deal, but I do want, as a clinician, to speak a 
word about the injustice which this plan works to the men 
who arc equally deserving of large salaries, not only because 
of ihcir ability, hut because they have deliberately devoted 
themselves to their special departments of medical science 
as teachers and investigators, and, in order to be facile 
princeps in their respective departments, have deliberately 
narrowed tlieir opportunities of making a living. I refer to 

professors of the so- 
called fundamental 


The -whiskey in tils flask 
(oAtoral she) cootaSiu ibt ume amotiot 
of alcobol AC is cootatned in one 16 - 
oonce f)Ottlt of WaRNER’S SaFE REM- 
EDY. Wben tafeen in the tnaT-ffTn y p i 
doses tecemxnendedr one iS-ounct bottle 
of WARDER'S Safe Remedy /ojtv on(y 
four days. 



WhisVey cqtiivilenl in one battle • 

Boftfe fub (•( maximum doufje) 

Daily whukey equivalent (at maximum dou^e) • 


5 ounces 
4 daj-s 

10 teaxpoonfdls 


Mini.ature reproduction of an educational poster prepared by the Propaganda for 
Reform Department. Twenty-eight different posters already prepared, illustrate various 
phases of the evils of nostrums and quackery. In the original the placards measure 22 
by* 28 inches. A catalog of the complete set will be sent on request. 


branches in medicine, 
viz.: chemistry, anat¬ 
omy, physiqlogj-, bac¬ 
teriology and pathol¬ 
ogy’. who are receiv¬ 
ing as a maximum 
salary four to five 
thousand dollars per 
year. It would seem, 
now that it is so uni¬ 
versally agreed that 
these men shall give 
their whole time to 
teaching and investi¬ 
gation, that the ne.xt 
effort should be to 
see that funds are 
raised for their gen¬ 
erous support and 
that the collecting of 
money’ with which to 
pay salaries to full¬ 
time professors in 
clinical departments 
should wait until 
those men who are 
already giving their 
full time are ade¬ 
quately provided for. 


It may be said that a clinician cannot be obtained for a 
full-time professorship for less than ten thousand dollars a 
year and that a teacher of one of the fundamental branches 
of medicine can be gotten for five thousand dollars, and that, 
therefore, the proposition is purely a commercial one, base 
upon the law of supply and demand; but is this the best uay 
to advance medical science or medical teaching, and is 1 
just? Shall it be said to a young man who is starting on iis 
career, “If y’ou go into medical science and do good uor , 
for a number of years you will receive a mere pittance as a 
assistant and, w’hen y’OU reach the ultimate goal, a 
ship, y'ou will never get more than five thousan ° ‘ , 
yearly, whereas, if you go into clinical medicine or ^ 
y’OU will before long be self-supporting from Fgjugnd 

and w'hen you become a professor y’ou will get ten 

dollars aniuially”? r,prpssary. 

For the advance of science three things a e 
First, devotion to its cause. Second, a mm re ^ ^ 


lonsiclereQ as senuua cv.uv.i.>-w. nf the First, devotion to its cause, cecuuu, a ....- . ^ 

,f accurate record, or proper control sunerfill unav;idable annoyances of a meager salary, a 4 

lerformance of control observations. ley ^^ached. consciousness that the world in general, an all 

mpressions, to which little or no weigi can particular, are enthusiastic and f^r the go'’'* 

It is recommen^led that Intestinal /^tis p ^ those who unselfishly use their great a 

ddered ineligible 'f 9 r New and Nonofficial Remedies. 
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of science rather than for their personal gain. Do the men 
who control large sums' of money, and do the men who con¬ 
trol scientific institutions really intend to make such invidious 
distinctions between able men in clinical medicine and sur¬ 
gery on the one hand and equally able men in the funda¬ 
mental medical sciences on the other, as to say to a clinician, 
“We will pay you ten thousand dollars,” and to another man, 
“As you are a physiological chemist or pathologist, we will 
pay you only five thousand dollars”? 

Both men are at liberty at any time to resign their pro¬ 
fessorships. The clinician on resigning is practically guar¬ 
anteed a greater income by reason of the title which he has 
borne in a great institution. The other man, having devoted 
himself solely to a non-clinical scientific pursuit, has no 
means of gaining a livelihood except by finding another pro¬ 
fessorship at a salary no larger than that whieh he has 
given up. 

In other words, while we discuss the abstract problem of 
full-time clinical professors, had we not better devote our 
energies in properly providing for the full-time men already 
engaged? These are they who not only set an example to 
the student of unselfish devotion and who perform their 
task for the work’s sake, but who also in most instances lay 
the foundation upon which the clinician can build. Taking 
it all in all, is it not a fact that the average investigator and 
- teacher, possessing the genius of original research, is deserv¬ 
ing of reward at the hands of colleges and universities at 
least to the same extent as any other appointee? 

H. A. Hare, M.D., Philadelphia. 


Importance of Geriatrics 

To the Editor :—Canstatt (Krankheiten des hoheren Alters 
und ihre Heilung, Erlangen, 1839) says: 

“Medical literature, especially of the present day, abounds 
in works on diseases of women and children. The pathology 
of certain organs and of certain classes of diseases receives 
exceptional attention. Bare and neglected in comparison 
with these lovingly fostered medical studies is a field which, 
if it were cultivated, promises fruitful returns.” (Free trans¬ 
lation.) 

Charcot, in his “Clinical Lectures on the Diseases of the 
Aged” (Hunt’s American translation, 1881), says: 

“The importance of a special study of the diseases of old 
age cannot be contested at this day. We have come to 
recognize in reality that, if the pathology of childhood coun¬ 
tenances clinical considerations of a special kind, and if it is 
indispensable that it be known from a practical point of view, 
then also senile pathology presents its difficulties, which can¬ 
not be surmounted except by long experience and a pro¬ 
found acquaintance with its peculiar characteristics.” 

“The progress of age establishes a wide difference in 
pathological phenomena, by virtue of its physiological modi¬ 
fications. . . . There do exist special diseases of old age 
which, in part at least, arise from the general modifications 
which the economy has undergone. ... I think enough 
has been advanced to convince you that a senile patholotrv 
does exist.” 

Seidel in his monograph on “Diseases of Old Age” 
(Wood’s monographs, 1890) says: ° 

“Mistakes are made daily in the treatment of the aged 
and the normal mortality of advanced life is considerably 
increased as a consequence of the hitherto neglected study of 
the anatomical and physiological peculiarities of the senile 
organism.” 

Schwalbe in his “Lehrbuch der Greisenkranklieiten ” 
Stuttgart, 1909, referring to the selection from Canstatt 
quoted above, says; 


"These still apply in full force, and the fact is more not 
able to-day than it was in the fourth decade of the 
century.” 

The subject is taken up seriously in Germany and c 
cially in France, where Uiree te.xt-books have appeared wl 
a few years Saundby (Old Age, Its Care afd Sm 
London, 1913) quotes fifty-one dated works Of th 
twenty-one arc English but only four are of the pre 


century. Of nineteen French works, sixteen arc of the pres¬ 
ent century, and of eleven German works eight appeared 
since 1900. Not a single American author is quoted, and of 
446 authors quoted bj' Schwalbe there arc only six Americans, 
and three of these arc really German physicians. In 1911 
five theses on senile conditions were presented to the French 
Academy. I will not take up here tlic many reasons why 
geriatrics should take a place in medicine analogous to 
pediatrics. I will point out, however, that the pediatrist docs 
not look on the child as an adult with incompletely developed 
organs and tissues but as a child ; and tlie gcriatrist (I 
think the term is applicable) does not look on the aged per¬ 
son as an adult having pathologically degenerated organs 
and tissues, but as an aged person. The lack of an adequate 
term expressing the aged person, like the German Grefs, or 
the French vicillard, has perhaps some influence in perpetuat¬ 
ing our antiquated point of view of the aged. If we will 
realize, for example, that in the aged the normal systolic 
pressure is about the age plus 100 in millimeters, that the 
erythrocyte count is about 3,600,000, and that the polynuclear 
leukocytes are increased, that the urine is diminished in 
amount, that the urea output is greatly lessened, that albumin 
and sugar are frequently found without other evidence of 
nephritis or diabetes, that the normal expiration is about 
20 a minute, yet the carbon dioxid output is from 20 to 40 
per cent, less than in maturity, etc., we shall not make 
efforts, such as are often made now, to restore such condi¬ 
tions to the norm of maturity. With a knowledge of senile 
anatomy and physiology and senile pathology, we can clear 
ourselves of Seidel’s justified charge, for it holds as good 
to-day as it did nearly twenty-five years ago. The subject, 
if not the name, is recognized in Germany and it is studied 
in France, while we are so intent in our efforts to lead the 
world in surgery and child welfare that we neglect the less 
promising, less interesting, less remunerative, economically 
deficient, aged. 

Part of what I have said applies also to the public care of 
the aged. To those who are sufficiently interested in the 
well-being of the aged to study their welfare, I would recom¬ 
mend a visit to the New York City Farm Colony and com¬ 
pare the result of suitable employment for the aged with 
other institutions where the aged inmates are not employed. 
Compare the mental and physical condition of the inmates 
in homes where the sexes are segregated with these condi¬ 
tions where they are not segregated. The study of the needs, 
the peculiarities and infirmities of the aged will show how 
irrational arc our present antiquated methods of dealing with 
the aged. 

I. L. Nascher, M.D., New York. 


—- 




Gas Gangrene 

To the £di/oj-:—Information has come to us that report' 
have bera circulated by a number of American newspaper^ 
announcing the discovery by us of the germ of gas gangreni 
and of a serum for the prophylactic and curative treatment 
of this condition. We were at first tempted to let these 
reports pass unnoticed, but, on reflection, we feel that thei 
should not go uncorrected. ^ 

■ foundation for such an aniiouncemeni 

is the fact that we did make bacteriologic studies in a serie' 
of cases of so-called “gas” gangrene, and that in a numbei 
of them, we were able to isolate Bacillus perfringens Oui 
findings have since been confirmed by Dr. Weinburg of the 
Institut Pasteur, who has been requested by the French 
government to make a thorough bacteriologic investigation 
of the condition. As for our reported discovery of a ferum 
for the treatment of “gas” gangrene, tliat is a “discovery” oi 

wddrb'''' °f tlie Associated Press in 

which so many other wonderful discoveries have originated 

Hunter W. Scareett, 

Fomerly Resident Physician. 

F. A. Desjaiidixs, 

American Hospital of Paris, NeuilHiUnr-Sclne^'’^ 
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Medical Education and State Boards of 
Registration 


LITERATURE ON ROENTGENOSCOPT OF THE GARTRO 
INTESTINAL TRACT 

To the ErfiVor.-—Please give me information concerniup roentccno- 
scopic diagnosis of diseases of the intcsliiia! tract. 

UouGUAS boHo RoimiNs, M.U., Minneapolis. 

Answer.—T he following: is a list of literature on this 
subject; 

Mills, R. Walter: Points of Value in Roentgenoscopy of Gastro¬ 
intestinal Tract, The Jour.vai,, Oct. 31, lyi.I, p. l.nl 

Uiapin, H D.: R.adiographic Studies of Gastro-Iniestinal Tract in 
Infants, PiiE Jour.vai., Oct. .T. 193.3, ii. 3qJ9. 

nT"’ Kocnlgetiologic Oh.servation.s on Eunction of Ileocolic 

Valve Tnc Journal, Oct. 3, 391d. p. 3 39-). a.eocoiic 

ejark, L. P., and Hi^sby, A. II.: Value of Koentgen AnalyKi*; of 
GastroJntcstinn) Tract in Some Types of So-Called Pnnctional 
Acrvoiis Disorder, The Journal, Tcb. 7, 3914, p. 440 . 

Cannon, W, B.: Early Use of Roentgen Ray in Study of Alimentary 
Canal, The Journal, Jan. 3, 3911, p. 3. 

Carman, R. D.: Tccliiiic of Roentgen R.iy E.vamination of Castro- 
Jiitestiiinl Tract in Interpretation of Screen and Plate I'ituUiics 
The Jour.v,\l, Aug. 2, 393.3, p. 323. 

Albu, A.: Roentgenoscopy in Gastro-Intcstinal Disease, Med. Klin., 
March 3, 393-). 

Brown, P.: Roentgenologic Consideration of Relation of Individual 
Type to Intestinal Stasis, Eosloii Med. and Siirg. Jour., Oct. 35, 
1914. 

Pfalilcr, G. E.; Study of Chronic Intestinal Sta.sis by Jfcans of 
Roentgen Rays, Stir/}., Gyiicc. and Obst., November, 1914. 

JI.Treiise, E.; Rociilgeii Examination of Stcrcosis of Small Intestine, 
licrl. kliii. IVchnschr., Oct. S, 1914. 

Eiscji, P.: Roentgen Diagno.sis of Oh,stniction in Alimeiilary Tract, 
ll’iseotisin Mrd. Jour., September, 3934. 

A.vford, W. 31.; Roentgenologic Study of Alimentary Canal, Nezv 
Jersey Stale Med. Soc. Jour,, July, 1914. 

Henriques, A.; Roentgen E.vanniialion of Digestive Tract, AV:e 

^ Orleans Med. and Surp, Jour., August, 3914. 

George, A. W., .and Gerber, L; Observations from the Study of a 
Thousand Gastro-Intestinal Cases, abstr., The Jour.val, Oct. 37, 
3934, p. 3439. 

KELLER'S TUBERCULIN TEST PLATE 

To the Editor: —1. What is Keller's Tubcrcufin Test Piatc? 

2, Is it reliable for the early diagnosis of tuberculosis? X. Y. Z. 

Answer.—I. Keller’s Tuberculin Test Plate is a piece of 
adhesive plaster about the size of a common bunion plaster, 
in the middle of which is a circle about 2 cm. (0.8 inch) in 
diameter containing an ointment-like material. The nature 
of the salve must be judged bj' its effects. The following 
are the directions for appli'ing the Tuberculin Test Plate: 

Any convenient place on the abdomen, clicst or back ni.ay be selected. 
A little alcohol may be applied if the skin is oily; otherwise it is 
sufficicpt to nib gently with dry gauze until very slightly reddened. The 
parts should be dry when the Plate is applied. 

Remove the protective covering, .applying the Plate by means of the 
adhesive, using such force as necessary to cause it to firmly adhere. 
It should be allowed to remain undisturbed twenty-four hours, at the 
end of which time it is removed. It is never necessary to apply longer 
than twenty-four hours. 

A positive reaction is evidenced by the .appcar.ancc of a number of 
fine red papules. These may be present at the time the Plate is 
removed, or they may not appear until twenty-four or forty-eight hours 
later. Also there may be a few present, and more appear later. No 
opinion therefore should be given '.intil the end of that period. 

• It is convenient and practicable to designate the reaction by the num¬ 
ber of papules: Less than ten, a slight reaction; up to thirty, medium, 
and larger numbers, a marked rcnction. 

From the effects describi’d, it seems safe to assume that 
the material contains tuberculin, and, judging from the mode 
of application, it is the Moro ointment. _ This preparation 
consists of equal parts of , old tuberculin and anhydrous 

2. The Moro test is reliable in case of a positive reaction 
to deterraiite the presence of tuberculosis m 
but it does not discriminate between active and latent 
culosis. As nearly every person has experienced tuberculm s 
infection before reaching aduh life, a large majority . 

give a positive reaction to ff.. Used by experienced physi¬ 
cian it may yield valuabl?iinformation in case of c , 
Sected of tuberculosis. However, as a secret test much 
needless anxiety will be cavi^d by it. 


attendance by PHYSICIAnVoN WIFE IN CONFINEMENT 
T the Editor— Is N legal and for a Pbj’sician to attend his 

to"In—... fn •!.. .....V ’■ 

Answer.—Y es. 


COMING EXAMINATIONS 

W- H. Sanders. 

Ala-cka; Jiiiicnu, Jan. 5, I9IS. Sec., Dr H C DpVmi.n, t 

N^rs ilid’g..'ri.ol^Ji^- 

SpH^^ficl'i^ Sec., Dr. C. St. Clair Drake, 

Ilire; Di^liinfiS”'''^ Sec.. Dr. W. T. Gott, Stale 

Ca|Mof'Bfdg..'l>ttloi?,^.;.^^-^^’ Su-ier. 

"cm- McDavitt, 

Mi^dLi^cSn^ «• C. 

Erm^Ls^V egas.' 

II’^V Bafkiio- New York, Syracuse, Jan. 26-29, 1915. 

AUnny Exammalion Division, State Education BWg., 

North Dakota; Grand Forks, Jan. 5, 3915. Sec., Dr. G. M. William- 
son, (jrand korks. 

Oklahoma: Ohhhom.i City, Jan. 32-34, 3935. Sec., Dr. Joha IV. 
Duke, (.uthne. 

Rhode Isi.a.vd: Providence, Jan. ", 3915. Sec., Dr. Gardner T. Snaris, 
Stale House, Providence. 

.South Dakota: Pierre, Jan. 12, 1915. Sec. Dr. P. B. Jenkins, 
Waubay. 

Utah: Salt Lake City, Jan. 4-5, 1915. Sec., Dr. G. F. Harding, -107 
Templeton llldg., Salt Lake City. 

Vermont: Montpelier, Jan. 11.13, 3915, Sec., Dr. W. Scott Nay, 
Undcrlnll. 

W A.-.HI.VCTON: Walla Walla, Jan. S, 191S. Sec., Dr. C. N. Suttner, 
Baker Bldg,, Walla Walla. 

Wt-scoNSt-N’: Madison, Jan. 12-14, 3915. Sec., Dr. John M. Befic), 
3200 Clybourii St., Milwaukee. 

Kentucky June Report 

Dr. A. T. McCormack, secretary of the State Board of 
HcaltJi of Kentucky, reports the written examination held at 
Louisville, June 15-17, 1914. The total number of subjects 
examined in was 11; total number of questions asked, 110; 
percentage required to pass, 70. The total number of candi¬ 
dates e.\’amincd was 56, of whom 50 passed and 6 failed. Tlie 
following colleges were represented; 

RASSED 

College 

Chicago College of Medicine and Surgery.(3914) 

Kentucky School of Medicine. (1908) 

University of Louisville (1930) 82; (3932) 88; (3914) 81, 81, 82, S2, 
82, 82, 82, 82, 83, 83, 84, 84, 84. 84, 85, 85, 85, 86, 86, 86, 86, 87, 
S7, S7, 87, 87, 87, 87, 87, 87, SS, 88, 88, 88, 90, 90, 92. 

Eclectic Medical College, Cincinnati.(1914) 

Jefferson Medical College. (1513) 

Lincoln Memorial University.(1913) SO; (1914) 

Meharry Medical College.(1911) 73; (1914) 

University of Tennessee. ...(1914) 

Vanderbilt University .(3933) 94; (3914) 

FAILED 

Bennett Medical College..... 

Louisville Medical College. 

Louisville National Medical College. 

University' of Louisville.(1910) 

American Eclectic Medical College. 

* I'ell below the required average in one or more subjects. 

The following questions were asked; 

AXATO.MV 

1. Name the bones entering into the formation of the pelvis ‘HkI S’'* 
the articulations. 2. Describe the tibia, giving its articulations -a 
points of muscular and ligamentous attachments. 3. 
diaphragm and name the openings connected with it. 4. 
right and left subclavian arteries, giving points of diuerence 
tbeiii. 5. Give the origin of the superior mesenteric ar ^JJ • . 

distribution. 6. Give the origin and distribution of the sem > 

7. Name the membranes of the spinal cord, giving their J® J ' .u. 
Name and describe the fissures of the brain. 9. Locate an 
ligamentum teres. 10. Describe the inguinal canal. 

PHYSIOLOGY ■ . 

1. Name the different layers composing the walls of the ‘ 

give the function of each. 2. Name and discuss seiera . ^ 
indigestion. 3. Classify foods and tel! how to ‘1 

for mother's milk on a physiologic basis. 4. y'®, . - Describe 

various constituents of the blood and describe its circa ‘ (-on- 

the kidney and functions of its different parts. . What ato 

strliction of the teeth and tell how to preserve • .,;j ll,c 

the functions of (a) cornea, (b) bis, (c) retma? 8. (“) unat 


Year 

Per 

Grad. 

Cent. 

,(3914) 

94 

.(1908) 

73 

4) 81, 81, 

82, 82, 

56, 86, 86, 

86, 87, 

92. 


.(1914) 

82 

.(1913) 

90 

(1914) 

82 

(1914) 

82 

.(1914) ■ 

87 

(3914) 

84 

.(1913) 

69 

.(1906) 

60 

(3912) 

71’ 

(1911) 

74’ 

.(1893) 

42 
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functions of musdes? (b) Differentiate microscopicaUy 
lary and invoUintary muscles. 9. Discuss the vcntilMion 
schooUiQUse. 10. How is fat digested? 


between volun- 
of a onc-room 


CKEMISTRV 

1. (d) What is a carbohydrate? (b) A hydrocarbon? (c) GWe exam¬ 
ple of each. 2. (a) Does the pancreatic juice give an acid or an alkaline 
reaction? Cb) To what chemical, or chemicals, is the reaction dtic? 
3. Kame two preparations of sodium, giving chemical name and pharma¬ 
ceutical or common name and symbols. A. (fl) Define and give example 
of a chemical symbol; (h) a chemical formula. 5. (a) Give an antidote 
for acute arsenical poisoning. Cb) Ilow would you prepare it? 6. (a) 
What is a source of ptyalin? (b) What effect docs it have on starches? 
(c) Do acids decrease or increase its activity? 7. (n) What symptoms 

would lead you to believe you had a case of chronic lead poisoning? 
(b) What is the antidote? 8. (<J) Give the symbols of silver, (b)- 
Potassium, (c) Mercury, (d) Gold, (c) Formula of water. 9. (a) 
What do you understand by the term “oxidation”? (b) Give an 
example. 10. (a) Is water an element or a compound? (b) What is 
water, chemically considered? 

DACTCRlOtOGV 


1. Define (a) culture, (b) asepsis, (c) antisepsis, (d) disinfection, and 
(c) germicide. 2. (a) Give morphology of tubercle bacillus. (b) 
What are the channels of infection? 3. What arc aerobic and anaerobic 
bacteria? 4. ^Yhat is sterilization? 5, (a) What is immunity? (b) 
How is it acquired? 6. (a) Describe the Klebs-Loc/ner bacillus, (b) 
Discuss diphtheritic .antitoxin. 7. (a) Of what significance is the Widal 
reaction in typhoid fever? (5) Describe it. 8. Give conditions favor¬ 
ing bacterial growth and antagonistic to it, 9. (a) Mention some culture 
mediums, (b) How is a purs culture made? 10. Differentiate between 
contagion and infection, and the means employed to prevent cither. 


ETIOLOGY AND PHYSICAL DIAGNOSIS 

1. (o) Define heart block, (b) At what age does it most frequently 
occur? 2. (fl) Give etiology of malarial fever; (b) of yellow fever, 
and (c) mode of transmission to man. 3. (o) Give etiology of endocar¬ 
ditis, and (b) the two diseases most frequently leading to it. 4. Men¬ 
tion five frequent causes of asthma. 5. Give etiology of arteriosclerosis. 
6. Define physical diagnosis and give names of five methods used in 
examining the thoracic organs. 7. Enumerate the symptoms of catarrhal 
jaundice; name two other diseases of this region that may resemble it, 
and differentiate them from catarrhal jaundice. 8. Enumerate the symp¬ 
toms and physical signs of diffuse peritonitis, and name six conditions 
within the abdomen that may simulate it. 9, Describe the natural heart 
sounds, and the causes of each. 10. Name the causes of ascites, and 
tell how it may be discovered. 


HYGIENE, MEDICAL JURISPRUDENCE, MENTAL AND NERVOUS DISEASES 
1. In what way and how is carbon dioxid deleterious to health? 

2. How would you construct a camp for those suffering from a con¬ 
tagious disease?* 3. Name four diseases that are communicable to man 
through cow’s milk. 4. How would you thoroughly inspect meat for the 
market? 5. What rules would you advise ‘to prevent the spread of 
tuberculosis? 6. (a) Diagnose and treat infantile paralysis; (b) loco¬ 
motor ataxia. 7. Describe and tieat herpes zoster. 8. How would you 
take a dying statement? 9, How would you construct a post-mortem 
examination in a case of suspected arsenic poisoning? 30. Diagnose 
and treat a case of psoriasis. 


OBSTETRICS AND GYNECOLOGY 

1. Define (o) ovulation, (b) menstruation, <c) abortion, (d) version, 
and (e) subinvolution. 2. What is (a) ovaritis? (b) salpingitis? (c) 
What is the most frequent cause of each? 3. Ca) What is dysmenorrhea? 
(b) Give causes and symptoms. 4. (a) What is puerperal septicemia? 
(b) What precaution would you take to prevent it? 5. (a) Give func¬ 
tion of placenta, (b) What difficulties may you expect to encounter 
in its delivery? 6. (a) Tell exactly how you would manage a breech 
presentation, (b) What precautions would you take? 7. (o) Give indi¬ 
cations for the use of forceps, (b) State how you would apply them. 
8. (a) What is the most frequent cause of post-partum hemorrhage^ 
(b) How would you manage a case? 9. Give methods of diagnosing 
pregnancy at the end of the tenth week. 10. (a) What is eclampsia? 
fb) Under what condition may you expect it? 


ORUTil.SLMOLOGY, OTOLOGY AND LARYNGOLOGY 

1. Under what circumstances would you advise the enucleation of t 
eyeball? 2. Differentiate between trachoma and blepharitis marginal 

3. Give etiology and symptoms of glaucoma. 4. Give symptoms ai 
etiology of iritis. 5. Under what circumstances would you puncture t 
membrana tympani? 6. Give etiology, symptoms and probable seouel 
of acute otitis media. 7. (o) What are the symptoms of impact 
cerumen? (6) How would you manage a case? 8. (a) Give etiolocy 
mastoid abscess, (h) How would you diagnose same? 9. (a) What a 
the indications for intubation? (h) Give technic of the operation 
Give symptoms and management of a case of postnasal polypi. 

VATIIOLOGY 

1. Name the varieties of leukocytes, and give the percentaee of e. 
found m normal blood. 2. Name and describe the pathology of t 
various stages of lobar pneumonia. 3. Give the Pathologif eSan 
found in acute infantile paralysis (anterior poliomyelitis) j nwe. 
tiate between gross symptoms of benign and malignant tumirrof 
breast. 5 Differentiate between the microscopic ^exaLnaUon of 
fibromas, (b) sarcomas, and (c) carcinomas of the breast fi T," ^ ' 
pathology of ulcer of the storoaeh. 7. Differentiate between uker a 
earcinoma of the stomach. 8. Describe the stomach and liver Lu 
post moTicm m a chronic alcoholic. 9 and 10 Select W * 1 . ^ 
Elides and moke a diagnosis. ^ 


PRACTICE or MEDICtNE AND MATERIA MEDICA 

1. How would you diagnose a case of diphtheria, describe the trea 
incnt in detail and tell wlicn it would cease to be infectious. 2. uo 
would you confirm a diagnosis of malaria, and how would you treat il 
3. Describe in dcUil.thc treatment of syphilis. 4. What sympton 
w'ould lead you to suspect hookworm disease, and how would you co 
firm the diagnosis? 5. Give the treatment in detail for a 12-ycar-o 
child weighing 72 pounds having hookworm disease. 6. Give physiolog 
nction, iherapcutics and dosage of tincture of aconite. 7. Give in tick 
(be prevention and curative treatment of tetanus and discuss the pnyj 
ology of each .step. 8. IIoiv would you treat an acute suppurative pe: 
tonitis? 9. Tell how to immunize a patient against typhoid fever. 1 
Ilow would you treat chronic constipation and how would you pr 
vent it? 

SURCERV 

1. Ilow would you treat a fracture of the femur? 2. Give diagnost 
symptoms of fracture of the base of the skull. 3. How would yi 
recognize an abscess of the appendix and what treatment would yt 
advise? 4. How would you recognize intestinal obstruction and wh 
treatment would you advise? 5. It the foot were crushed at the ank 
where would you advise amputation, and why? 6. What treatme 
would you advise in a depressed fracture of the vault of the skul 
7. How would you ircat a Colies’ fracture of the forearm? 8. Wh 
would he the indications for operation in a penetrating wound of tl 
abdominal wall? 9. How would you tre.at a comminuted fracture of t: 
olecranon process of the ulna? 10. What treatment would you advi 
in cancer of the breast? 


Michigan June Report 

Dr. B. D. Hartson, secretary of the Michigan State Boat 
of Registration in Medicine, reports the written examinatic 
held at Ann Arbor, June 9-11, 1914. The total number t 
subjects examined in was 14; total number of questioi 
asked, 100; percentage required to pass, 75 . The total nun 
her of candidates examined was 57, of whom 56 passed ar 
1 was conditioned. The following colleges were repri 


sented: 

PASSED Year P< 

College Grad. Cei 

Chicago College of Med. and Surg.(1912) 87. 

University of Illinois.(1914) 86. 

University of Louisville.(1914) 76. 


University of Michigan, Dept, of Med. and Surg. (1910) 85.1; (191 
89.6; (1913) 78.4, 85; (1914) 83.1, 83.5, 84,7, 84.9, 85.6, 86, 86.3, 86 
86.3, 86.4, 86.5, 86.8, 87.3, 87.4, 87.5, 87.5, 87.7, S7.7, 87.S, 87.8, 8T. 

87.9, 87.9, 88, 88, 88, 88.2, 88.3, 88.3, 89, 89.1, 89.4, 89.6, 91.9. 
University of Michigan, Homeo. Med. College (1914) 79, 80, 80 3, 80 

80.9, ,81.1, 84.5, 85.1, 85.7, 86.3, 86.3, 86.9, 87.6, 88. 

University of Toronto.(1895) 89 

One candidate, a graduate of the University of Michigan, Home 
pathic Medical College, 1914, was conditioned in one subject. 


Missouri February Report 

Dr. J. A. B. Adcock, secretary of the Missouri Sta 
Board of Health, reports the oral and written examinatic 
held at St. Louis, Feb. 9-11, 1914. The total number of sul 
jects examined in was 14; total number of questions aske 
100; percentage required to pass, 75. The total number ( 
candidates examined was 47, of whom 38 passed and 9 faile 
The following colleges tvere represented: 


PASSEP Vent* 

9'>'‘"8e GrS! 

Chicago College of Medicine and Surgery.(1913) 

Rush Medical College. (iVlV) 84 2 

Kentucky School of Medicine . (1899) 

University of Louisville.!i '(1898) 

Tulane University of Louisiana.!!!(1910) 

Johns Hopkins University .!!!!(1913) 

Tufts College Medical School.!.!!'.!' (1898) 

American Med. College^ St. Louis.(1881) 7s' ’(1903) 

Barnes Medical College.(1900) 75; (1907) 75- (1910) 

Beaumont Hosp. Med. Coll., St. Louis ’ 


Fi 
Cei 
75 
84.3, 86. 
75 
79 
82. 
80. 
82. 
75 
75 


..(1889) 75; (1893) 75* (1900) 

Homeopathic Medical College of Missouri.’ (1900) 

Kansas City Hahnemann Medical College_( 1913 ) 

Missouri Medical College.(1881) 75;" (1890) 

St. Louis College of Phys. and Surgs. ..(1905) 75* ( 1913 ) 
St. Louis University (1904) 75; (1913) 82; (1914) 81.5 82 2 

University Medical Ccllege, Kansas City. (1903) 

Washington University .(1893) 75; (1894)’75*" (191 

Starling Medical College.. flRoci 

University of Te.\-as..(1913) 86.6, 


75 

75 

83. 

75 

75, 75. 
82.6, 87 
75 
81. 
83. 
87.3, 88. 


Kentucky School of Medicine. nonvr 

Barnes Medical College. . J 

Ensworfh .Medical College.a9iM"67‘i* 

Physicians and Surgeons (1909) 59^8; 


68 . 

69. 

67. 

(191 


University Medical College, Kansas City.(1911) 


65 
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that you belong to a profession; never be too intimate with 
any one around the house. 5. Don’t ever tell the household 
what the doctor says—don't gossip. 6 . Don’t forget that the 
doctor should give prognosis and diagnosis. 7. Don't fail to 
anticipate anything possible that could contribute to the com¬ 
fort of your patient. 8 . Don’t forget that noises must be 
avoided. Your shoes must not squeak. Noisy shoes may seem 
a small matter to you, but at times will greatly disturb your 
patient. Move furniture softly. 9. Don’t forget that neatness 
about the patient’s room, as well as yourself, is absolutely 
essential. 10. Don’t forpt that 3 'our teeth must be beyond 
criticism, as the breath is foul if the^^ arc dirty or dcca 3 ^ed. 

11. Don’t forget you must serve your food in an appetizing 
wa 3 ', be it a glass of buttermilk or a tra 3 ’ full of dishes. 

12. Don’t ask sick patients what they want to eat. 13. Don’t 
forget that promptness is everything. The patient must not 
remind 3 'ou of the time for medicine, food, bath, etc. 
14. Don’t ever offer an excuse of any description for 303 '- 
thing^ either to doctor or patient. 15. Don’t whisper about 
the sick room. 16. Don’t (orget that cleanliness is next to 
godliness. 17. Don't slam doors. 18. Don’t ever forget that 
you stand between the dead and the living—and your mission 
is to relieve God’s sufferers, and do be amiable. —J. D. Grif¬ 
fith, M.D., Kansas Cit 3 ’, Mo. 


Protection Against Cold for Troops in the Field 
A German translation has recently appeared of a Japanese 
work describing the measures to protect against cold which 
were found most effectual in the Japanese arm 3 ' during the 
winter campaign in Manchuria. Every man had an extra 
pair of bo 6 ts, mittens and foot cloths, to change at night. 
They were made to cat often and to keep awake those inclined 
to drop to sleep on the march or in changing guards. They 
were kept from doing exercise that would make them sweat, 
and they were not allowed to lie down on snow. When straw 
was not available, they had to shovel the snow away so as 
to lie on the ground. The clotlics and shoes were made larger 
for winter than for summer wear, to allow for layers of air. 
The buttonholes and other openings were protected with 
special care, after small frozen areas had been found on the 
chest of some of the soldiers, corresponding to the button¬ 
holes. The fingers and feet were rubbed with tallow or 
other unsalted fat, and mittens were worn over gloves. The 
mittens were sometimes packed with straw or feathers and 
the shoes with horse bedding. Fur keeps out the wind better 
than woolen, and a fur abdominal band proved a great help 
in extremely cold weather. Flannel suspensories were found 
indispensable to protect at the latrines. Muffs of fur or felt 
and wristlets of wool or fur are highly recommended. When¬ 
ever the hands were found frozen, it was learned that the 
men had been wearing knitted gloves. The foot cloth worn 
instead of socks can be dried in emergencies by wearing it 
next the body. Wrapping the toes in paper, or the whole 
foot in a pig bladder was also found useful at times. Bat¬ 
talions were provided with flint and steel for starting a fire 
when matches were lacking or too damp to light. 


The “Work Treatment” of Organic Diseases 
One of the distressing phases of many crippling diseases is 
the patient’s hopeless despair at being unable to hold his 
place in the world. Herbert J. Hall {Boston Med. and Smg. 
Jour Aug. 6, 1914), remarks that, while it has come to be 
recognized that suitable mental and physical occupation is an 
indispensable feature of the treatment of tlie functional ner 
vous diseases, the relief which properly f 
afford in organic diseases—chrome, partly disabling 
dSs-il no" yet sufficiently understood. The good re I s 

are the saving of the patient’s self-respect 
life the economic benefit from his earnings if he is poor 
and in some conditions actual physical ’n^P^ovement. In 
Lny chronic arthritis cases. Hall sa^s, the muscu ar spasm 
Sid^oint thickening yield more readijy to P^^^^ 
Sial movements than to massage or other remedial exercises. 
The interest in accomplishing something relieves the mus 


A, M. A. 

Dec. 19, 1914 

ciilar tension. In ataxic cases patients grow intenselv 
weary of the meaningless Frenkel exercises. Hall cites the 
case of a woman apparently doomed to progressive disease of 
the spinal cord whose gait was greatly improved and whose 
whole outlook on life was immeasurably brightened throueh 
taking up hand weaving, which involves the use of from two 
to SIX foot pedals besides the dexterous throwing of a shuttle 
In many cases of progressive blindness, it is suggested a 
gam would be made if, during the coming on of the blindness 
the patient were taught a trade which could be carried on 
with pleasure and profit after blindness was complete. 

A number of institutions have adapted various crafts to 
therapeutic uses. Hall mentions the state colony for the 
insane at Gardner, Massachusetts, where practically all of 
the l,20p patients are kept at rvork. Under skilled directions 
the patients make all their clothing, even producing on the 
place the material for woolen garments. In addition they 
raise all their own food-supplies, reclaim land and erect new 
buildings. The Massachusetts General Hospital has estab¬ 
lished under its own roof workshops for certain chronic out¬ 
patients who would otherwise be unable to find employment. 
The Burke Foundation in New York City finances a series of 
workshops for patients with incurable chronic heart disease, 
who would break down under ordinary industrial conditions, 
but who are thus enabled to become partially self-supporting, 
and thereby to retain much satisfaction in life. 

Hall warns against several mistakes likely to result in dis¬ 
couragement, such as the employment of meaningless work 
which results in nothing useful or beautiful and permitting 
overwork or 3113 ' work at all in unsuitable conditions or at 
unsuitable times. At the same time, he believes that the risk 
of overdoing has been largely exaggerated, and that the 
injunction to “make the patient comfortable; do not bother 
him with work” too often means a lifetime of unhappiness. 

It is best to allow the patient to do work which follows the 
lines of his old occupation if this is possible. Still, patients 
whose ordinary vocation is rendered unsafe, sometimes take 
up new trades with surprising facility. Thus a blacksmith or 
teamster with a badly compensated heart may become a good 
hand weaver or maker of clothing. Almost any trade may 
be adapted. “The important thing to remember is that work 
should be supplied in some form, even in organic illness, 
whenever the conditions can be made possible.” 


Acute Toxic Reaction to Atophan 
G. Marafion, editor of the Revista Clinica dc Madrid, 
reports from his own practice, in the issue of July 30, 1914, 
two cases of acute intoxication from atophan. The.first 
patient was a man long suffering from gout rebellious to 
ordinary^ measures. Under a course of atophan he improve 
A. few months later the symptoms returned and atophan \nas 
prescribed again, when symptoms of acute intoxication deie 
oped, chills, fever, great depression and a red eruption on 
the head and neck resembling acute erysipelas, with 
ordinary' proportions of uric acid in the extremely scan j 
urine. A month later the same syndrome reappeared anew 
when he began to take atophan again. The man^ die a 
months later of tuberculosis. The second patient 
roung w'oman who was also improved by atophan a 
suffering from pain in one wrist. The pain returning 
months later, she took one tablet of atophan an a 
developed acute intoxication like the syndrome ^ 

;he first patient, with intense pruritus, but no erup 
jxceptional uric-acid output. Maranon attribute 
oms to casual contamination of the atophan, u 
syndrome returned even more severe a few wee's 
;aking a single tablet obtained from another so r 
latients taking rvithout reaction tablets from ‘ ^ 

tge. Oyarzabal has recently reported a f under 

nan long subject to gout who had previous P. after 
itophan but presented the signs ® ich dcvcl- 

aking novatophan. The cczema-like er . 

)ped in this case proved very rebellious- affection was 

lermatitis develop years before when a skin attect 
leing treated with formaldehyd. 
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Law Requiring Washrooms for Employees Constitutional 
{People rJ. Solotnou (///.)» 

The Supreme Court of Illinois holds constitutional an act 
to provide for washrooms in certain employments to protect 
the health of employees and secure public comfort, approved 
June 26, 1913. The court held that a similar act passed in 
1903, which applied only to the owners or operators of coal 
mines, was unconstitutional on the ground that it was special 
or class legislation; that the legislature could not require 
the owners or operators of coal mines only to provide and 
maintain washrooms for their employees, for the reason that 
such a law' would place on mine owners or operators a 
burden not borne by other employers of labor, and such' 
enactment would he special ^gislation. Any act of this 
kind, to be valid, must apply to all employers of labor 
• similarly situated or to all employers of labor where condi¬ 
tions obtain which would require washrooms. This object 
was accomplished in the act of 1913 by naming in the first 
section of the act, specifically certain employments to which 
the act applies, namely, of every owner or operator of a coal 
mine, steel mill, foundry, machine shop, followed by the 
words, “or other like business in which employees become 
covered with grease, smoke, dust, grime and perspiration to 
such extent that to remain in such condition after leaving 
their work without washing and cleansing their bodies and 
changing their clothing, will endanger their health or make 
their condition offensive to the public.” The purpose of the 
law is to promote the health and welfare of employees in 
certain lines of business where the conditions are such that 
every facility should be afforded for cleanliness, and to 
provide for the comfort and welfare of those with whom 
such employees come in contact after leaving their places of 
employment. The right of the general assembly to enact 
such laws is under the police power of the state. Nor, as the 
court construes this law, is it ambiguous and uncertain. It 
applies to the employments specifically mentioned in the act 
and to all other like business of permanent character where 
the same conditions prevail and where there would be the 
same reasons for the law to apply. 

Liability for Wrongful Removal of Typhoid Fever 
Patient—Admissible Evidence 
(.Lynch vs. Rosemary Manufacturing Co. (N. C.), S3 S. E. R. 6) 

The Supreme Court of North Carolina says that, the 
jury having accepted the plaintiff’s version of the removal 
from one of the defendant’s houses of his wife while sick in 
bed with typhoid fever, and having rendered a verdict that 
the defendant unlawfully and wrongfully caused her death, 
the court finds no good reason for disturbing their conclusion 
on the issue fixing liability on the company. But the court 
holds that there was error in an instruction as to the 
amount of damages, wherein the jury were told they should 
take all the evidence and say what the wife’s earnings would 
have been during the balance of her life, and about how long 
they found she would have lived. The rule established by 
the decisions of this court for the admeasurement of the 
damages for this kind of an injury is that it is the present 
net value of the life which has been wrongfully taken. For 
that error the judgment in the plaintiff’s' favor for ?2,S00 is 
reversed and a new trial is granted on the issue as to 
damages. 

It was urged for error that some of the expert witnesses 
were allowed to give it as their opinion that the removal 
was the cause of the wife’s death, as it violated the rule that 
a witness may not express an opinion on the very question at 
issue between the parties. But the questions objected to 
were clearly within the rule for the reception of such evi¬ 
dence, being opinions of medical experts as to the cause of 
the patient’s death, predicated on the symptoms of the patient 
and the attendant facts, assumed to have been found bv the 


Nor docs the court think that there was error in asking 
a medical witness, on cross-examination, if all recognized 
medical authorities do not teach that typhoid fever patients 
must not be moved, if possible to do without it, after the 
witness, who had treated the patient, had testified^^ for the 
defendant in effect that the removal, in his opinion, “had not 
unfavorably affected the patient in this instance, and that, on ■ 
the facts of the case, would likely increase her chances for 
recovery." It is very generally recognized that extracts from 
medical books arc not admissible in evidence, and for the 
very sufficient reason that the author docs not write under 
the sanction of an oath and has not been subjected to cross- 
examination. Moreover, the decisions of this state are to 
the effect that statements from these books may not be pre¬ 
sented as such in the arguments of counsel nor introduced 
by means of questions put on cross-examination, as by read¬ 
ing an opposing opinion from a text-book and asking the 
witness “if it is or is not true.” .The principle, however, is 
not as exigent in case of cross-examination, and when a 
witness has testified as an expert, professing to have special 
training and knowledge from standard works of his profes¬ 
sion, a general question of this kind may be allowed with a 
view of testing the value of his opinion. 

Assured Having Had Other Complaints than One 
Causing Death 

{Cunniugliam vs^ Modern Brotherhood of America (Neb.), 148 
N. tr. i?. 9JS) 

The Supreme Court of Nebraska holds that where the 
assured, shortly prior to making his application for member¬ 
ship in the defendant association, was treated for catarrh 
in the head, and still prior to that time had been treated 
for lumbago or rheumatism in the back, but there was no 
evidence to show that the particular disease which caused 
his death had been contracted before the beneficiary certificate 
was issued, it would not be considered that an inquiry could 
be made as to whether the disease of which he died was 
latent in his body. The fact that he had. other complaints 
than the particular one which caused his death placed the 
beneficiary under no obligation in case of suit to show that 
the assured was sound as to the particular complaint causing 
his death at the time that the certificate was issued and he 
was admitted to membership. In an action on a beneficiary 
certificate it is not proper to place the burden of proof on the 
beneficiary to show that, at the time the certificate was issued, 
the assured was free from the particular infirmity which 
ultimately caused his death. Persons engaged in a life insur¬ 
ance business should be required to take the risk that prop¬ 
erly belongs to the business, and the right of the beneficiary 
to recover should not be made to depend on the skill, intelli¬ 
gence and accuracy of knowledge possessed by the assured 
touching his own physical condition. 


liability tor Causing Malarial Fever 
(Rice vs. Norfolk-Southern Railroad Co. (N. C.), 82 S. E. R. 1034) 

The Supreme Court of North Carolina affirms a judg¬ 
ment m the plaintiff’s favor for 'damages alleged to have 
been due to the defendant having negligently permitted one 
of Its drains to become clogged, ponding water under the 
plaintiff’s house, with the result, as witnesses testified of 
causing his children, aged, respectively, 13, IS and 18 years 
to have malarial fever. The court says that there was evi- 
dence of the cost of the. physician’s bill and medicine and 
of the plaintiffs loss of the services of his children. There 
was also the testimony of the physician that the ponded 
water bred mosquitoes whose bite caused malaria. It is now 
the accepted doctrine of the medical profession that malaria 
IS transmitted by the bite of a certain kind of mosquito 
anopheles stegomyia, and that these mosquitoes are bred in 
standing water. True, counsel for the defendant expressed 

k H running water 

and doubted the correctness of the doctrine that malaria was 
transmitted by their bhe; but there was the tSimony of 
the physician to that effect, and the trial court properly left 
the matter, being one o fact on the testimony, to the jury 
Indeed, there was no evidence to the contrary 
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JOINT MEETING OF THE NEW ENGLAND PEDI¬ 
ATRIC SOCIETY, THE PHILADELPHIA PEDI¬ 
ATRIC SOCIETY AND THE PEDIATRIC SEC¬ 
TION OF THE NEW YORK ACADEMY 
OF MEDICINE 

Hctd in New York, Nov, i, 1914 

Dr. William M. Polk in the Chair 

Experimental and Clinical Studies in Hemolytic Jaundice, 
with Special Reference to the Effects of Splenectomy 

Dr. Edward B. Kkumuiiaar, Philadelphia; The experi¬ 
ments which Dr. Pearce, myself and our colleagues have been 
carrying on for the past three years, though at first con¬ 
cerned with the relation of the spleen to hemolytic jaundice, 
soon opened up to us the broader problem of the relation of 
the spleen to blood formation and destruction in general. 
Our first experiments confirmed and elaborated the earlier 
observations of Banti and Joannovics that it was more diffi¬ 
cult to produce jaundice by means of hemolytic scrum in 
spicnectomized than in normal dogs. Attempts to explain the 
cause of this phenomenon, which was directly related to 
clinical splenectomy for the cure of various conditions asso¬ 
ciated with hemolytic jaundice, led us to study the blood 
changes following splenectomy. We found that anemia 
always developed, reached the maximum about the third 
week and dropped to normal in about ten months. Pearce, 
Karsner and Peet find that the resistance of the red cells 
is increased after splenectomy both to hypotonic salt solu¬ 
tion and to immune serum. Austin noticed that the greatest 
resistance to jaundice occurred at the same time as the 
greatest anemia developed. I have found the same resist¬ 
ance and have concluded that the phenomena were partly 
due to the more resistant erythrocytes, and partly to the 
fact that less blood is destroyed because there is less blood 
to be destroyed. In testing the blood-forming powers of 
the spleen by making a comparison of the blood going to 
and coming from the organ, some authorities assert that 
they have found more red cells, white cells and hemoglobin 
in the splenic vein, but our experiments along these lines 
were negative and it seems that we must accept the dictum 
that red cells at least are formed only in the bone marrow. 
Asher and his pupils have offered as an explanation of the 
anemia following splenectomy that increased amounts of iron 
are lost through the stools, but here also our experiments 
have failed to confirm such an explanation. We found, how¬ 
ever, that injection of splenic extracts intraperitoneally have 
a marked temporary effect in raising the erythrocyte count, 
the leukocytes and hemoglobin, which is presumably due to 
the stimulation of the bone marrow. A possible explanation 
of the anemia following splenectomy is, theroSore, that the 
bone marrow is deprived of a stimulating hormone, and the 
explanation of the later recovery from the anemia may be 
found in that the lymph-nodes found enlavged after splenec¬ 
tomy have presumably taken over some of the function of the 
spleen. Although splenectomized dogs shciwed less tendency 
to jaundice when hemolytic agents were administered, never¬ 
theless such agents caused a greater fall i:n the blood counts, 
a more lasting damage, and a greater fragility of the red celts 
than in normal dogs. Apparently the lessened tendency t 
aundice is connected in some way with (he anemia caused 
bv splenectomy, while the lessened power: to recover fr^ 
the hemolytic anemia must be attributed to the loss of som 
specific substance from the spleen. Bantyias . 

dLce of special hemolytic activity of the splenic _ 

S of dissociated hemoglobin m the spiemc vein, but our 


lows. A. M. 

Dec. 19, 1914 

observations have failed to substantiate these claims Tha 
unsaturated fatty acids arc well known as hemolytrc a 

“usScLpSi 

A review of the history and a detailed description of the 
different types of primary splenomegaly with anemia, namely 
Gauchers,_ Banti's. von Jaksch’s and the two ZTof 
hcmolyllc ,.„„d,cc the Hayom-Widal, or ac,aired fom a„d 
the Chauffard-Mmkowskt, or congenital or hereditary form 

Srih r 7' with 

the other types of splenic anemia and though' the negative 

character of the symptoms might cause it to be confused 

with Banti s disease, pathologic examination'should.admit 

of a proper differential diagnosis. Although the etiologi' of 

Banti s disease is unknown, evidence points to the close 

causative relationship of the spleen. One would not e.xpect 

the removal of a largely fibrotic organ to be attended with 

marked somatic changes, and it is in the earlier stages of 

the disease that splenectomy has proved most beneficial. 

The acquired and congenital types of hemolytic jaundice with 

splenomegaly possess rather characteristic'differences and 

I deem it advisable to follow the Continental custom and 

consider them as independent conditions. In the congenita! 

type the resistance of the red blood cells to hypotonic salt 

solution is much diminished, and this furnishes a simple 

differential test according to the technic which we used. 

The cardinal symptoms of these types of hemolytic jaun¬ 
dice with splenomegaly are a chronic enlargement of the 
spleen, existing with an acholuria, non-obstructive jaundice 
and anemia, frequently paro.v 3 ^smal in character and varying 
in intensity. Increased blood destruction is indicated by 
increased urobilin in the urine, and various characteristic 
changes are found in the blood; the red cells show dimin¬ 
ished resistance to hypotonic salt solution; there is an 
increased number of reticulated cells with vital staining, 
and in the acquired form the phenomenon of auto-agglutina¬ 
tion of the red corpuscles. In the congenital form the sub¬ 
jects are more often icteric than sick, while the acquired 
form is usually ushered in by a definite attack of sickness, 
the anemia becomes more grave, and the patient is distinctly 
more anemic than jaundiced. The congenital form seems 
to be more of an inherited dystrophy of the hemopoietic 
system, rendering the red blood cells more easily destructible. 
We have collected reports of eight necropsies and seven 
splenectomies which showed chiefly congestion of the spleen, 
especially of the pulp cords, with increased pigment and 
macrophages. Since therapeutic measures have been so inef¬ 
fectual, splenectomy seems to offer the most hope for 
improvement or cure and should be considered, with due 
regard to conservatism, in all these diseases in which there 
is evidence of increased blood destruction referable to the 
spleen. In early Banff’s disease and hemolytic jaundice the 
results of splenectomy have been excellent. In pernicious 
anemia, although improvement has followed in sonic cases, 
the value of splenectomy is more dubious, and this graie 
operation should be tried only when the indications are clear 
and other methods have proved unavailable. 

Occurrence and Significance of Melituria in Infants 
Suffering from Nutritional Disorders 
Dr. Oscar M. Schloss, New York; Sugar which has been 
used in metabolism is carried by the general circu a ion. 
and it is obvious that sugar which appears in the un 
is derived from th’e blood sugar. Normal blood 
infants ranges from 0.07 to 0.11 per cent., figures prac ic 
identical with those that obtain for adults. There i 
tendency for the blood sugar to maintain a constant im , 
but striking changes may occur following the inges m 
carfaohj'drate food. There is often a definite 
blood sugar shortly after a meal which reaches its 
in from one and one-half to two and one-half hou 
decreases. This increase may be effected by March^as^^f^^ 
as sugar, though the increase is .aginations 

degree. Owing to this fact the b oo a nieak 

was withdrawn about three and one-half h 
There is a distinct relationship between 
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sugar and melituria. As a rule a continued increase in blood 
sugar leads to an excretion of sugar in tlic urine, although 
this effect may not he immediate. ‘ Often the hyperglycemia 
precedes the melituria for some time. It seems safe to 
assume that h}'perglycemia means a disturbance in the bal¬ 
ance between mobilization and consumption of sugar and 
often signifies a decreased power of burning sugar, pro¬ 
vided the patient is afebrile and the diet normal. Most of 
the early writers considered that the sugar found in the 
urine of infants suffering from gastro-enteric disorders was 
lactose derived from the food. Finkelstein and Meyer 
attached great importance to melituria in nutritional dis¬ 
orders. They divided the cases into two groups: 1. Those 
in which the appearance of lactose in the urine was con¬ 
sidered as indicative of an intestinal lesion through which 
lactose was absorbed before it was split by the inverting 
enzymes of the intestinal secretion. 2. When galactose was 
found in the urine, and it was thought that the underlying 
cause was a diminished sugar tolerance, the liver probably 
being at fault. 

Our work comprised the study of the blood and urine of 
235 infants. The preliminary tests were made by the 
reagents of Benedict and Nylander, and if the reducin'g sub¬ 
stance was present in sufficient quantity, tests were carried 
out to determine its nature. There were forty normal infants 
whose blood sugar ranged from 0.068 to 0.11 per cent. The 
remaining 195 cases represented nutritional disorders rang¬ 
ing from the milder disturbances to those of severe intoxica¬ 
tion. For convenience the cases were divided into mild, 
moderate and severe. There was an association between 
the increased blood sugar and the presence of sugar in the 
urine. As a rule, the cases with melituria showed hyper¬ 
glycemia. In most instances the percentage of sugar in the 
urine ranged from 0.05 to 0.1 per cent. In such cases a 
determination of the nature of the sugar with any degree 
of accuracy was impossible. In twenty-seven cases the urine 
at some time contained 1 per cent, or more of sugar and 
further tests were made to determine its nature. These 
examinations showed that the sugar was usually galactose or 
dextrose. Lactose occurred, but not alone, it being always 
associated with galactose. 

The important facts brought out are, therefore: 1. Melituria 
is usually accompanied by an increase in blood sugar. 2. The 
sugar in the urine is a monosaccharid. This indicates that a 
gross lesion of the intestine is not a direct cause of the 
melituria, but rather that the direct cause is a lowered toler¬ 
ance to supr. Our test to determine this tolerance shows 
definitely that there is a lowered tolerance to sugar in the 
nutritional disorders. ^ ® 


THE COLLEGE OF PHYSICIANS OF PHILADELPHIi! 

Meeting held Nov. 4, 1914 

The President, Dr. James C. Wilson, in the Chair 

Pain and Tenderness in Diseases of Spinal Cord, and Theii 
Surgical Treatment 

Dr. Charles A. Elsberg, New York; Little attention ha< 
been given to the neural origin of abdominal pain Opera 
tions have been performed for supposed gastric feease 
when the real trouble was gastric crises in the course ol 
abes Two patients have been sent into my service wiS 
the diagnosis of acute appendicitis. In both instil. lu 
patients had. Pott’s disease with irritation of spinal n 
roots, and areas of skin and muscle tenderness in thl 
.hac region. I have records of three patients in 
larious operations had been performed who were finallv 
found to have a spinal tumor or a neuritis nf th 
the cauda equina. Another Patient SateJ Sn Tor'sVn 
posed gangrene of the toes, with severe pain .n, ° 

the leg, was finally relieved by an operatbn k-c'j” 

occulta. To understand the distribution of pailffuT 
toms in the extremities it is of value’ to V ” i 
anatomy of the spinal nerve roots. A tumor *’te 

some of the nerve bundles without compressi:;;'Ve''e:tire 


spinal root. I removed an extramedullary tumor of the 
spinal cord between the seventh .and eighth cervical segments 
in a case in which the first and for a long time only 
symptom was a painful pin and needle sensation in the 
index finger of the right hand. • The tumor was found to 
have pressed on only the lower nerve root bundles of the 
seventh eervical posterior root. From several cases of this 
kind I feel justified in stating that of the nerve bundles that 
make up the seventh cervical posterior root, the lower supply 
the index finger and the upper the thumb. In my last hun¬ 
dred laminectomies for spinal disease I have performed six 
operations on patients who had been treated for long periods 
for abdominal symptoms. In every case of indefinite abdom¬ 
inal pain and tenderness it is advisable to make certain that 
we arc not dealing with a cutaneous hypersensitiveness which 
so often simulates- real abdominal tenderness. 




Dr. Charles W. Burr; In a patient seen some years ago 
the only symptom present was diffuse pain in the right arm. 
Later there was slight wasting in the muscles around the 
thumb. 'The pain was later replaced by painful anesthesia 
accompanied by marked wasting and gradually increasing 
palsy in tbc whole arm. After some time death ensued and at 
post-mortem there was found in the cervical region a long flat 
growth that had entered the nerve roots, first the posterior, 
causing only pain and then the anterior, causing pain and 
wasting. Had we but known the cause of the trouble, opera- 
fion would have saved the patient a great amount of pain 
and probably her life. 

Dr. Charles H. Frazier; It is too commonly supposed 
that pain is a constant .and conspicuous symptom of spinal 
tumor, referred to the peripheral distribution of the segment 
involved. A number of cases of spinal tumors have been 
observed m which throughout the course of the lesion there 
was absolutely no pain. The widely varying results of 
rhizotomy would seem to throw some doubt on the present 
conception of the pathways of afferent impulses, and suggest 
the possibility of the ventral roots having some part in the 
carrying of afferent impulses. Such a hypothesis has been 

tesTsto'inT"' possible a therapeutic 

test should be applied before operation in order to determine 

whether interruption of the sensory impulses does not relieve 
pain. Spillers suggestion of resection of the anterolateral 
column of the cord is a most valuable one and appeals to 
me particularly in cases of uncontrollable pain of the lower 
extremities, and more especially, because the operation does 
not necessitate the removal of as .many laminae of the spine 
as would be necessary to cut the required number of lumbar 
and sacral roots. In the limited number of root resectioL 
for pain in my clinic there have been no fatalities, bu in 
a larger senes performed by a number of surge^r the 
mortality rate has been estimated at 10 per cent^ TfiJe • 
too high. The risks of the operation should be materiallv 
reduced. The low rate of mortality in my experience with 

cutting from the fourth or fifth- dor-sal * laminectomy, 

and that even ther^he rLuK^s^'ot^^Mn 
temporary benefit,^from the injection o/ ^ 
spinal canal. Laminectomy is rn operatio^'" I’-'S 
mortality should be very small ^ ‘be 

after a little “experiereZ sSi be" abktfdf easilv-®'?" 
ninety-eight successive cases we have had no mortalffy. 

Pathology of Tabetic Ocular Palsies - 

beJn^SlTby Palsies of tabes have 

the syphilitic ocular palsies as of nerve“orTg"n" TIt'"’ 
may be disputed. I have studied hv ml ® "• ^bis view 
tions a typical case of tabes thh 

external ophthalmoplegia. The ocular ne^eranTVdJ 
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Aniericsn Association of Anatomists, St. Louis, Dec. 28-30 
American Physiological Society, St. Louis, Dec. 27-30. 
Society of American Bacteriologists, Philaadpliia, Dec. 29-31, 
Western Surgical Association, Denver, Dec. 18-19. 


JOINT MEETING OF THE NEW ENGLAND PEDI¬ 
ATRIC SOCIETY, THE PHILADELPHIA PEDI- 
ATRIC SOCIETY AND THE PEDIATRIC SEC¬ 
TION OF THE NEW YORK ACADEMY 
OF MEDICINE 

Held in Nciv York, Nov. 5, J!>J4 

Dr. William M. Polk in the Chair 

Experimental and Clinical Studies in Hemolytic Jaundice, 
with Special Reference to the Effects of Splenectomy 

Dr. Edward B. Krumbiiaar, Philadelphia: The expert' 
ments wliich Dr. Pearce, myself and our colleagues have been 
carrying on for the past three years, though at first con¬ 
cerned with the relation of the spleen to hemolytic jaundice, 
soon opened up to us the broader problem of the relation of 
the spleen to blood formation and destruction in general. 
Our first experiments confirmed and elaborated the earlier 
observations of Banti and Joannovics that it was more diffi¬ 
cult to produce jaundice by means of hemolytic serum in 
cplcnectomized than in normal dogs. Attempts to explain the 
cause of this phenomenon, which was directly related to 
clinical splenectomy for the cure of various conditions asso¬ 
ciated with hemolytic jaundice, led us to study the blood 
changes following splenectomy. We found that anemia 
always developed, reached the maximum about the third 
week and dropped to normal in about ten months. Pearce, 
Karsner and Pect find that the resistance of the red cells 
is increased after splenectomy both to hypotonic salt solu¬ 
tion and to immune scrum. Austin noticed that the greatest 
resistance to jaundice occurred at the same time as the 
greatest anemia developed. I have found the same resist¬ 
ance and have concluded that the phenomena were partly 
due to the more resistant erythrocytes, and partly to the 
fact that less blood is destroyed because there is less blood 
to be destroyed. In testing the blood-forming powers of 
the spleen by making a comparison of the blood going to 
and coming from the organ, some authorities assert that 
they have found more red ceils, white cells and hemoglobin 
in the splenic vein, but our experiments along these lines 
were negative and it seems that we must accept the dictum 
that red cells at least are formed only in the bone marrow. 
Asher and his pupils have offered as an explanation of the 
anemia following splenectomy that increased amounts of iron 
are lost through the stools, but here also our experiments 
have failed to confirm such an explanation. Wc found, how¬ 
ever, that injection of splenic extracts intraperitoneally have 
a marked temporary effect in raising the erythrocyte count, 
the leukocytes and hemoglobin, which is presumably due to 
the stimulation of the bone marrow. A possible explanation 
of the anemia following splenectomy is, theroiorc, that the 
bone marrow is deprived of a stimulating h ormone, and the 
explanation of the later recovery from the anemia may be 


JoVR. A. II, .\ 
Drc. 19, 19] j 

observations have failed to substantiate these claim. T! 
UMaUjralcd htty „kIs ™ „dl known a, hmoly "c agl,' 

A review of the history and a detailed description of the 
different types of primary splenomegaly with anemia, namely 
Gaucher s._ Bant.’s, von Jaksch’s and the two yperi 

rrr'V'Ttr*^’. or acquired form, and 

the Chauffard-Minkowski, or congenital or hereditary form 

show tliat Gaucher’s disease has but little in common with 
the other types of splenic anemia and though' the negative 
character of the symptoms might cause it to be confused 
with Banti s disease, pathologic examination "should.admit 
of a proper differential diagnosis. Although the etiology of 
Banti s disease is unknown, evidence points to the close 
causative relationship of the spleen. One would not c.\‘pect 
the removal of a largely fibrotic organ to be attended with 
marked somatic changes, and it is in the earlier stages of 
the disease that splenectomy has proved most beneficial. 
Tile acquired and congenital types of hemolytic jaundice with 
splenomegaly possess rather characteristic' differences and 
I deem it advisable to follow the Continental custom and 
consider them as independent conditions. In the congenital 
type the resistance of the red blood cells to hypotonic salt 
solution is much diminished, and this furnishes a simple 
differential test according to the technic which we used. 

Tlie cardinal symptoms of these types of hemolytic jaun¬ 
dice with splenomegaly are a chronic enlargement of the 
spleen, existing with an acholuria, non-obstructive jaundice 
and anemia, frequently paroxysmal in character and varying 
in intensity. Increased blood destruction is indicated by 
increased urobilin in the urine, and various characteristic 
changes arc found in the blood; the red cells show dimin¬ 
ished resistance to hypotonic salt solution; there is an 
increased number of reticulated cells with vital staining, 
and in the acquired form the phenomenon of auto-agglutina¬ 
tion of the red corpuscles. In the congenital form the sub¬ 
jects arc more often icteric than sick, while the acquired 
form is usually ushered in by a definite attack of sickness, 
the anemia becomes more grave, and the patient is distinctly 
more anemic than jaundiced. The congenital form seems 
to be more of an inherited dystrophy of the hemopoietic 
system, rendering the red blood cells more easily destructible. 
We have collected reports of eight necropsies and seven 
splenectomies which showed chiefly congestion of the spleen, 
especially of the pulp cords, with increased pigment and 
macrophages. Since tlierapeutic measures have been so inef¬ 
fectual, splenectomy seems to offer the most hope for 
improvement or cure and should be considered, with due 
regard to conservatism, in all these diseases in which there 
is evidence of increased blood destruction referable to the 
spleen. In early Banti’s disease and hemolytic jaundice tie 
results of splenectomy have been excellent. In pernicious 
anemia, although improvement has followed in some cases, 
the value of splenectomy is more dubious, and this S’”®'® 
operation should be tried only when the indications are c ca 
and other methods have proved unavailable. 

Occurrence and Significance of Melituria in Infants 
Suffering from Nutritional Disorders 

Dr. Oscar M. Schloss, New York: Sugar which 
used in metabolism is carried by the genera arc > 
and it is obvious that sugar which appears m 
is derived from the blood sugar. Normal b oo . .j 
infants ranges from 0.07 to 0.11 per cent., figures^? ^ 


found in that the lymph-nodes found enlavged after splenec¬ 
tomy have presumably taken over some of the function of the mtants ranges trom ^ ohtain''*foT"adults. There is a 
spleen. Although splenectomized dogs she,wcd_ less tendency for ^fwood^siga^ to maintain a constant level, 

to jaundice when hemolytic agents were aelmmistered, never- tendency or me g ^ of 

theless such agents caused a greater fall i:n the blood counts, 
a more lasting damage, and a greater fragil ity of the red cells 
than in normal dogs. Apparently the lessened tendency to 
jaundice is connected in some way with t he anemia caused 
by splenectomy, while the lessened power- to recover from 
the hemolytic anemia must be attributed to the loss of some 
specific substance from the spleen. BantV has shown evi¬ 
dence of special hemolytic activity of the-^ splenic 
and of dissociated hemoglobin in the splenic vein, but our 


•HI tU ^ 

but striking changes may occur following 1j},(. 
carbohydrate food. There is often a defini e 
blood sugar shortly after a meal and then 

in from one and one-haU to as wfH 

decreases. This increase may be effec e J ^ 

as sugar, though the increase is examinations 

degree. Owing to this fact the JSter a meal- 

was withdrawn about three and one increased bkod 

There is a distinct relationship between mcreaseo 
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sugar and melituria. As a rule a continued increase in blood 
sugar leads to an excretion of sugar in the urine, although 
this effect may not be immediate. ' Often the hyperglycemia 
precedes the' melituria for some time. It seems safe to 
assume that hyperglycemia means a djsturbance in the bal¬ 
ance between mobilization and consumption of sugar and 
often signifies a decreased power of burning sugar, pro¬ 
vided the patient is afebrile and the diet normal. Most of 
the early writers considered that the sugar found in the 
urine of infants suffering from gastro-enteric disorders was 
lactose derived from the food. Finkelstein and Meyer 
attached great importanee to melituria in nutritional dis¬ 
orders. They divided the cases into two groups: 1. Those 
in which the appearance of lactose in the urine was con¬ 
sidered as indicative of an intestinal lesion through which 
lactose was absorbed before it was split by the inverting 
enzymes of the intestinal secretion. 2. When galactose was 
found in the urine, and it was thought that the underlying 
cause was a diminished sugar tolerance, the liver probably 
being at fault. 

Our work comprised the study of the blood and urine of 
235 infants. The preliminary tests were made by the 
reagents of Benedict and Nylander, and if the reducing sub¬ 
stance was present in sufficient quantity, tests were carried 
out to determine its nature. There were forty normal infants 
whose blood sugar ranged from 0.068 to 0.11 per cent. The 
remaining 195 cases represented nutritional disorders rang¬ 
ing from the milder disturbances to those of severe intoxica¬ 
tion. For convenience the cases were divided into mild, 
moderate and severe. There was an association between 
the increased blood sugar and the presence of sugar in the 
urine. As a rule, the cases with melituria showed hyper¬ 
glycemia. In most instances the percentage of sugar in the 
urine ranged from 0.05 to 0.1 per cent. In such cases a 
determination of the nature of the sugar with any degree 
of accuracy was impossible. In twenty-seven cases the urine 
at some time contained 1 per cent, or more of sugar and 
further tests were made to determine its nature. These 
examinations showed that the sugar was usually galactose or 
dextrose. Lactose occurred, but not alone, it being always 
associated with galactose. 

The important facts brought out are, therefore: 1. Melituria 
is usually accompanied by an increase in blood sugar. 2. The 
sugar in the urine is a monosaccharid. This indicates that a 
gross lesion of the intestine is not a direct cause of the 
melituria, but rather that the direct cause is a lowered toler- 
ance to supr. Our test to determine this tolerance shows 
definitely that there is a lowered tolerance to sugar in the 
nutritional disorders. ^ 


THE COLLEGE OF PHYSICIANS OF PHILADELPH] 

Mcei'mg held Nov. 4, 1914 

The President, Dr. James C. Wilson, in the Chair 

Pam and Tenderness in Diseases of Spinal Cord, and The 
Surgical Treatment 

Dr. Charles A. Elsberg, New York: Little attention h 
been given to the neural origin of abdominal pain Oper 
tions have been performed for supposed gastri^ ffisea 
was gastric crises in the course ^ 
abes Two pa bents have been sent into my serX wi 
the diagnosis of acute appendicitis In both , 

patients had. Pott’s disease with irritation of " 
roots, and areas of skin and muscle tenrnLVffiThe 
Iliac region. I have records of three patien™ in Jl o 
various operations had been performed who were final 
found to have a spinal tumor or a neuritis of th 
the cauda equina.. Another patien^SLed on ' 

posed gangrene of the toes, with severe pain shont /“' 
the leg, was finally relieved by an operatffin f^ 
occultm To understand the distribution of^paiXT 
toms in the extremities it is of valiip to *3™] 

anatomy of the spinal nerve rooS' ??um°r 
some of the nerve bundles without compressilTg Ve'lmh 


spinal root. I removed an extramedullary tumor of tlie 
spinal cord between the seventh .and eighth cervical segments 
in a case in which the first and for a long time only 
symptom was a painful pin and needle sensation in the 
index finger of the right hand. • The tumor was found to 
have pressed on only the lower nerve root bundles of tiie 
seventh cervical posterior root. From several cases of tliis 
kind I feel justified in stating that of the nerve bundles that 
make up the seventh cervical posterior root, tlic lower supplv 
the index finger and the upper the thumb. In my last hi:n’- 
dred laminectomies for spinal disease I have performed si.': 
operations on patients who had been treated for long pcriod.s 
for abdominal symptoms. In every case of indefinite abdom¬ 
inal pain and tenderness it is advisable to make certain that 
we arc not dealing with a cutaneous Iiyperscnsitivcness wliich 
so often simulates-real abdominal tenderness. 


the only symptom present was difluse pain in the rigl.i arn 
Later there was slight wasting in the muscles around tl i 
thumb. The pain was atcr replaced by p:\i„f„i anesthei 
accompanied by marked wasting and gradmllv .W " 
pals, in ,l,c whole o™. Alien time ta 
post-mortem there was found in the cervical i I 

growth that had entered the nerve roots loiiR fiai 

causing only pain and then the anterffir Ss m 
wasting. Had we but known the cause of’the trn^l l ' 

Don would have saved the patient a laroa. ‘ 

and probably her life. " ^ •’'mount of pain 

Dr. Charles H. Frazier- It to 
that pain is a constant ^ind consnicuous'^^"”””"'^ supposed 
tumor, referred to the peripheral distribute"’'’/”'’.' 
involved. A number of cases of snina^^'t" ‘ 

observed in which throughout the course / 
was absolutely no pain. “Th^widelf 
rhizotomy would seem to throw some .1 ? ’ ^ of 

conception of the pathways of afferent i.^e Present 

the possibility of the ventral roots Iiavinr' *”'’ *“SRo.st 
carrying of afferent impulses. Such IT in the 

already advanced by Kidd. Whenever ^ocu 

test should be applied before operation • “ ‘’'0'--’'Pcuiic 

whether interruption of the sensory impulse. 
pain. Spiller s suggestion of resection / relieve 

column of the cord is a most vaffiable “"‘orolateral 

me particularly in cases of uncontronlbir'’ to 

extremities, and more especially, becaus! .r'" *<= f°'ver 

not necessitate the removal of a mU^? °P'=^=‘tion does 
as would be necessary to cut the a' 

and sacral roots. In the limited i '^ of ’ 

for pain in my clinic there hav/s"’”^”'^ ro: 

a larger senes, performed byA nfi,'’'’ f^'^a'ities, 
mortality rate has been p.t.’mJl ^ of 

too high. The risks of the cent^^ i 

reduced. The low rate of moS°" be 


“ the stovain blockV ^'^*’<'^1 -,n 

Dr. Charles A. Elsberg : I am not 
cutting posterior spinal roots in /l enthusias,- 

of tabes. Professor FoersteV st ^V^^^ment of th 
get a fairly good result is by an offiy 

cutting from the fourth or fifiL.,f 'hormous In • 
and that even then the resu '’“'vn to ’ 

temporary benefit ,^from the iniei- .1 

spinal canal. Laminectomy is an®‘Ov ‘ 
mortality should be.very small °W'on ’ ' 

after a little experience should 1 
ninety-eight successive cases Se havib"a‘° 

Dr. William J^tiSc oc lt“ "" ' 

rnay be disputed. I have studie^bv^'''-” 
ions a typical case of tabes witD "”0’'oscoi'’ 
external ophthalmoplegia. The > f°"’Pfefe ’ 

Ojcuiar j^erves 
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nuclei were much degenerated; there was considerable round 
cell infiltration of the pia, but one of the abducent nerves 
which was less degenerated than the other showed also less 
round cell infiltration within the nerve. Round cell infiltra¬ 
tion is indicative of the intensity of the syphilitic process. 
This case would throw doubt on the view that tabetic ocular 
palsies are nuclear. 

DISCUSSION 

Dr. Charles K. Mills; It is not at all uncommon for the 
diplopia often present in early tabes to disappear rather 
quickl}'. This would not occur were the palsies due to 
nuclear degeneration. 

Dr. Daniel J. McCarthy: I would ask Dr. Spiller whether 
in his opinion tabes still exists, or whether all cases of tabes 
should be grouped together as spinal syphilis. My feeling is 
that we have distinct cerebral syphilis whicli reacts to treat¬ 
ment. Apart from this, paresis and tabes do not react, and 
when once developed are practically incurable. 

Dr. W. G. Spiller: Wc recognize tabes and paresis, but 
we must regard them as truly syphilitic diseases. Tabes is 
caused by the degeneration of the posterior roots from the 
syphilitic poison. There are cases in whicli a positive diag¬ 
nosis between spinal syphilis and tabes cannot be made. 
There are also cases in which the diagnosis iictwecn cerebral 
sj'philis and paresis cannot be made, and these cases show 
how close the connection between cerelirospinal syphilis and 
the so-called parasyphilitic diseases may be. 


protein that the short waves of the spectrum can produce onacitv 
hence the prevalence of cataract in this disease ^ 

The above named substances, which so alter the lens orotein 

r.T® Pr^'Pkatc it. at the same time decrease the fim 
rcsccncc of the lens. This suggests that there may be some ration 
between this latter properly and the great resistanc of the normal lens 
protein to ultraviolet radiation. In looking for the cause of cftarlc 
It would seem that at least two factors are to be considered, the oTe 
a modification of the lens protein, and the other, radiation of short wave 
lengths by which this modified protein can be coagulated, Radiation 
visible region of the spectrum cannot coagu¬ 
late either the modified or the unmodified lens protein provided the 
coagulation due to heat be c.xcludcd. 


4. Physiology of Stomach.—According to Luckhardt and 
Carlson blood from starving animals and animals in pan¬ 
creatic diabetes transfused into normal animals acts as a 
temporarj' stimulus to tiie gastric hunger mechanism. Exces¬ 
sive licmorriiagc is followed bj' a temporary augmentation of 
the gastric Inmgcr contractions. Prolonged starvation, pan¬ 
creatic dialictcs and possibly excessive hemorrhage result in 
llie increase of some substance or substances in the blood that 
act as stimuli to the gastric hunger mechanism. 


5. Secretory Innervation of Hypophysis. — The results 
obtained by Rabens and Lifschitz go to show that the pres¬ 
ence of secretory nerves governing the activity of the hypo¬ 
physis cannot be demonstrated by the glycosuria or hyper¬ 
glycemia methods. The glycosuria resulting from the 
stimulation of the superior cervical ganglia is undoubtedly 
due to tile effects of prolonged anesthesia and not to an 
c.Kccssivc activity of the hypophysis caused by stimulation 
of a secretory nervous pathway to the gland. The authors 


suggc.st that the nerve fibers to the hj^pophj'sis described by 
Current Medical Literature Dandy may be vasomotor nerve fibers. The fact that no 

vasomotor nerves have been conclusively demonstrated in the 
cranial cavity docs not prove that such nerves are absent 
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American Journal of Physiology, Baltimore 

December, XXXt^I, No. 1, pp. 1-76 

1 *£11001 of Temperature on Action of Thrombin and Antitlirombin. 

\V. H. Howell, Baltimore. 

2 Orientation of Holothurian by Light. W. J. Crozier, Boston. 

3 ‘Effect of Radiant Energy on Lens and Humors of Eye. W. E. 

Burge. 

4 'Physiology of Stomach. A. B. Luckhardt and A. J. Carlson, 

Chicago. 

5 'Secretory Innervation of Hypophysis. 1, Rabens and J. Lifschitz, 

Chicago. 

6 Studies of Autonomic Thresholds. W. L. Mendenhall, Boston. 

7 Carotid Blood-Flow in Relation to Intra-Abdominal Pressure. R. 

Burton-Opitz, New York. 


1. Temperature Action on Thrombin and Antithrombin.— 
At temperatures approximating the body-temperature, Howell 
states, the action of antithrombin is greatly augmented. It 
is probable that this action is of importance in insuring the 
fluidity of the circulating blood in animals like the mammals 
in which the content of antithrombin in the blood is small. 
The effect of high temperatures (60 to 100 C.) in weakening 
or destroying the action of thrombin is accelerated greatly 
by the presence of small amounts of neutral salts (NaGl). 

3. Effect of Radiant Energy on Eye.—Burge summarizes 


his observation as follows: 

Radiation from a quartz mercury vapor lamp which is sufficiently 
intense to coagulate egg plbumin, egg globulin, yitelhn 
and serum globulin in o'|e hour-does not coagulate 1 P ^ 

normal lens or of the vitreous or aqueous humors . exoosure 

affect the transparency 0 | these structures after “ '^0 ' . 

of 100 hours. The regionlof the ultraviolet spectrum "“f" 

lating the egg white liesjbetween 265 and 302 microns, 
most effective lies around|26S microns. chlorid. 

The lens protein cm |e modified by solutions f 
magnesium chlorid sociimiW silicate or dextrose radiation can 

to affect the transparceyVof the lens so f the 

precipitate the modified kms ^ c calcium chlorid is 

lens. The effective regionfin ease, of effecffvrregion lies 

from 265 to 302 micromV ■ inclusive. The , ses show 

around 265 microns. Analyses of ® j; siHcates are greatly 

that calcium, magnesium, aM m '“®fhe'^°assuniption is made that the 
increased in th.s type of ^‘nract. i„ s„ch a way 

accumulation of ‘bese ' orecipitate the protein, thus 

that the short waves of th ¥ SP=™ 

producing, opacity or calai ^ j ^edy so modifies the lens 

accumulation of sutjir m piiif nquias 


from a complex gland like the hypophysis. And the fact 
that the anterior lobe has a vastly richer nerve supply than 
the posterior lobe does not in the least prove that these 
nerves arc of a secretory nature. Stimulation of the cervical 
sympatlictic nerves while tlie animal is conscious and under 
physiologic conditions does not produce hyperglycemia, 
glycosuria or diuresis. In all cases in which the animal is 
subjected to a crucial operation and prolonged ether anes¬ 
thesia, glycosuria appears whether or not the superior cervical 
ganglia are stimulated. 

A similar glycosuria occurred when the animal was sub¬ 
jected to mere prolonged anesthesia without even exposing 
the nerves or ganglia. Subjection to prolonged anesthesia 
after exclusion of all possible downward impulses to the 
abdominal viscera through vagus reflexes, with or without 
stimulation of the ganglia, led to a similar glycosuria. The 
glycosuria of prolonged ether anesthesia runs a uniform 
course, the amount of sugar gradually rising to a maximum 
and then gradually declining. This course is not influence 
by the stimulation of the cervical sympathetic nerves, or t le 
superior cervical ganglia. 


American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
November, II, No. 5, pp. 295-S55 

8 'Leprosy. Its Treatment in Philippine Islands by Hypodermic 

of Ciiauimoogra Oil Jfixture. V. G. Heiser, n Rivas 

9 'Bacteriemic Nature and Laboratory Diagnosis of Lep y. 

and A. J. Smith, Philadelphia. t,„„i, w-ish- 

10 Mosquitoes and Sewage Disposal. F. Knab and . > 

ington, D, C. 

8. Chaulmoogra Oil Mixture for Treatment of I-eprosy.- 
'he mixture used in the cases cited by Heiser 
s follows: Chaulmoogra oil and camphorated 01 , • 

ach; resorcin 4 gm. Mix and dissolve.with t e at ,. 
n a water bath and then filter. The injections were , 

lade at weekly intervals in ascending doses. 
ose is 1 C.C. and this is increased to the point of tolerance, 
'he object sought is so to regulate the dose as o 
ons of too violent a character. Heiser says that P , 
hows that this treatment gives more further 

jsults than any other and it bolds out the hope -rent 

nprovement may be brought about. It produces apparent 
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cures in some cases, causes great improvement _ in man> 
others, and arrests the progress of the disease in almost 
every instance. He has at present over 20 patients who have 
become microscopically negative since they began the tea - 
ment. The treatment is apparently equally efficacious in all 
forms of the disease; that is, the tubercular or liypcrtrophic, 
the anesthetic and the mixed. 


9. Bacteriemic Nature and Laboratory Diagnosis of Lepra. 
—In support of the bacteriemic nature of lepra, that is that 
B. lepra exists in the circulating blood, Rivas and Smith have 
the following evidence: 1. B. lepra is found in the blood 
collected from healthy parts of the skin which are apparent y 
normal and from which the micro-organisms arc usually 
absent on section. 2. By the acetic acid method, B. lepra 
either singly, in pairs, in masses or in bundles is detected m 
the venous blood. 3. The presence of B. lepra in the form of 
lepra cells or phagocytosed by endothelial cells and more 
especially by lymphocytes in the venous blood. And finally, 
they suggest that the apparent or actual growth (at least 
temporarily) of B. lepra in cultures made from the venous 
blood may be an indication of the resemblance of leprosy to 
other bacteriemic diseases. 


Journal of Biological Chemistry, Baltimore 

Nol’cmhcr, XIX, No. 3, pp. 305-44S 

11 Immunization Against Anticoagulating Effect of Hirudin. M.- 

Vera and L. Loeb, St. Lonis. 

12 Value of Proteins of Cereal Grains and Mitk for Growth tn E'S, 

and Influence of Plane of Protein Intake on Growth, fi. V. 
McCollum, Madison, Wis. 

13 Effect of Alkali on Permeability. W. J. V. Osterhout, Boston. 

14 ‘Gastro-Intestinal Studies III (Studies on Water-Drinking^ XXI). 

0. Bergeim, M. E. Rehfuss and P. B. Hawk, Philadelphia. 

15 Influence on (Irowth of Rations Restricted to Corn or Wheat 

Grain. E. B. Hart and E. V. McCollum, Madison, Wis. 

16 Action of Rennin on Casein. A. W. Bosworth, Geneva, N. Y. 

17 Acidosis in Omnivora and Herbivora and Its Relation to Protein 

Storage. H. Steenbock, V. E. Nelson and E. B. Hart, Madison, 
Wis. 

18 Effective Principle in Thyroid Accelerating Involution in Frog 

Larva. M. Morse, Madison, Wis. 

19 Is Antagonistic Action of Salts Due to Oppositely Charged Ions? 

J. Loeb, New York. 


Journal of Experimental Medicine, Lancaster, Pa. 
December, - XX, No. 6, tp. S4S-641 

20 •Effect of Gentian Violet on Protozoa .and on Tissues Growing in 

Vitro, with Especial Reference to Nucleus. D, G. Russell, New 

21 ♦EffcctTf Various Tissue Extracts on Growth of Adult Mammalian 
Cells in Vitro. A. J. Walton, Lmidon 

'Experimental Typhoid Infection of Gall-Bladder in Rabbit. H. J. 
Nichols, Washiiiglon, D, C. 

'Protcotoxins (Anaphylatoxiiis) and Virulence. H. Zinsser and 
J. G. Dwyer, New York. . . « „ „ 

'Method of Counting Actual Number of Purkinje Cells PrMcnt 
in a Given Area of Cerebellum ami Us Application in Ten Olin* 
icnl Cases. 1*. W. Ilitcbiiigs, Cleveland. ,, m r't • i • 
ARgUilination Phenomenva in 3-obar Pneumonia. IK T. Chickcnng, 
New Vork. „ 

Successful Cultivation of Skin Epithelium of Adiut Trog, Kana 
T^inion*;. E. Uhlcnhuth. New York. 


22 


23 


24 


25 


26 


20. Effect of Gentian Violet on Protozoa.—The tacit that 
embryonic and adult tissue of the frog will grow in vitro in 
the presence of gentian violet of a far stronger dilution than 
that necessary to kill many bacteria, as determined by 
Russell, lends encouragement to efforts now being made by 
him to apply the observations on the bactericidal effect of 
gentian violet and allied stains to the treatment of disease. 
Moreover, the ability of growing cells to rid themselves of 
this dye would indicate that it may be possible to apply the 
dye to infected tissue and count on the cells to eliminate the 
material after its work liad been done. In RusseU’s experi¬ 
ments, for example, successful tissue growths were obtained 
when gentian violet 1 to 20,000 were used, yet BacUlns 
subtilis will not grow in 1 to 100,000 dilution and grows very 
badly in 1 to 1,000,000 dilution. 

21. Growth of Adult Mammalian Cells in Vitro.—Walton 
found that the majority of tissue extracts stimulate the 
growth of connective-tissue, but liver extract inhibits it. The 
extracts arc to a certain extent specific in their action on the 
growth of parenchymatous cells. Some cells arc stimulated 
by one extract and. inhibited by another, and those extracts 
which inhibit one type of parenchymatous cell may stimulate 
another type. Homogenous and autogenous extracts are 
equally efficacious in their action on the growth of cells. 


14. Gastric Stimulation by Water.—The authors claim that 
water (ordinary or distilled), either cold (lO.S C.) or warm 
(50 C.) as small a volume as SO c.c. is a very strong gastric 
stimulant and in certain instances yields an acidity of over 
100 c.c. (N/10 NaOH to neutralize 100 c.c. of juice), in less 
than twenty minutes. In the average normal individual water 
produces fully as great a stimulation (as measured by acidity 
and enzyme values) as does an Ewald test meal, and the 
acidity values follow a similar type of curve. Identical 
volumes of water introduced into the stomach of the same 
man during the same afternoon yielded similar acidity values. 
Under all conditions the increased acidity following water 
stimulation is accompanied by increased peptic activity, 
although the two types of values do not necessarily run 
parallel. 

It was impossible to demonstrate any latent period for the 
human gastric glands. Therefore a prolonged and spread 
contact with the stomach mucosa is not a necessary pre¬ 
liminary to stimulation, as Pawlow and others have claimed. 
The introduction of 100 c.c. of distilled water into a 
stomach made empty by lavage was followed by the removal 
of samples at one-minute intervals which showed total acidity 
\ alues of 19.5, 26.0, 49.5, 63.5 and 79.5. In one experiment 
definite evidence was obtained that 500 c.c. of water left the 
stomach in ten to twenty minutes after its introduction. In 
a single instance a very pronounced continued digestive 
secretion was observed. At least 225 c.c. of gastric juice of 
relatively high acidity were secreted after an initial stimulus 
afforded by 50 c.c. of distilled water (SO C). Since water 
stimulates the gastric glands to activity when no food is 
present in the stomach as well as when there is a digestive 
task to complete, it seems to the authors a waste of gland¬ 
ular energy to drink water between meals. It would seetn 
that water could best further the digestive plan when taken 
with meals. 


22. Experimental Typhoid Infection of Gall-Bladder in 
Rabbit.—The following subjects are considered by Nichols: 
(1) pathogenicity of a living sensitized vaccine, (2) patho¬ 
genicity of first transplant from a living sensitized vaccine, 
(3) the regular production of lesions, (4) the gall-bladder 
lesion as a test of immunity, (S) the curative effects of vac¬ 
cines, and (6) the practical bearing of experimental work. 
Altogether, ninety-seven animals were used and forty gall¬ 
bladder lesions were observed. 

Nichols states that Besredka’s living sensitized vaccine, 
given intravenously, does not produce a typhoid lesion of the 
gall-bladder in the rabbit. The first transplant of this vac¬ 
cine is capable of producing this lesion. Hence this vaccine 
IS not entirely safe to handle. Regular infections of the 
gall-bladder have not been produced by carrying a known 
pathogenic strain on rabbit blood agar, by successive passage 
through animals, or by the use of freshly isolated strains No ‘ 
evidence could be demonstrated in the rabbit of the immunity, 
produced in man by vaccination with a whole killed vaccine 
Vacane treatment did not cure the gall-bladder lesions 

Nichols concludes that with the present methods of pro¬ 
ducing infections in the chimpanzee and the rabbit, neither 
of these animals is suitable for deciding the problems of the 
immunization of man by vaccines. These problems must be' 
sealed by actual experience with large numbers of men kept 
under close observation. P'' 

23. Proteotoxins and Virulence.-The experiments reported 
on by Zinsser and Dwyer show that proteotoxin (anajhyla- 
toxm) produced with typhoid bacilli and active guinL^^pig 
serum, by the general method of Friedberger, possesL! 

J"iected togetLr w th 

sublethal doses of bacteria, it renders them lethal This 
action IS not specific, since even when typhoid bacilli are 
used in Its production, the proteotoxin possesses this oronertv 
not only for typhoid bacilli, but for stanhvlornrr'^ j 
prodigiosus bacilli, the only other organisms with which ffie 
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vaccine to counteract the toxic influence. He cites a number 
of cases in which the operation caused the disappearance of 
sugar. A case in point is the following; The patient was a 
man, aged 53, suffering from gangrenous phimosis, and the 
surgeon was averse to operation owing to the presence of 
sugar in the urine. The history showed that during two 
years there had been increasing frequency of micturition 
and some loss of weight. Four da 3 's before the patient saw 
Tirard he had been markedly drowsy and had complained 
of parched mouth and dry tongue. Although the specific 
gravity wiien first examined was 1040, it speedily fell after 
the removal of large gangrenous sloughs, and within a 
month it was extremely diflicult to obtain any reaction for 
sugar. The sugar ultimately disappeared until the patient 
had an attack of tonsillitis, when during the high temperature 
sugar was again found to be present for a sliort time. 

Tirard urges that the adoption of this view should encour¬ 
age greater readiness to remove gangrenous tissues at an 
early stage, and that operations of greater magnitude might 
well be reserved until the quick reduction of sugar has per¬ 
mitted greater liberality of diet. 


12. Treatment of Wounds in War.—Cheyne points out that 
the chances of rendering a wound aseptic arc comparatively 
small after twenty-four hours, and practically utl after forty- 
eight hours: indeed, after that time he would not make any 
attempt to disinfect the wound. If, therefore, the case docs 
not come under treatment within twenty-four liours no one 
can blame the surgeon or any system of treatment for the 
seplicity of the wound. The reasons given by Cheyne as to 
why practically all wounds in the present war become septic 
are: (1) because there is often long and unavoidable delay 
in collecting the wounded and commencing treatment; (2) 
because the wounds may be very large, complicated and 
almost impossible to disinfect thoroughly; and (3) because in 
a good many cases no attempt is made to disinfect these 
wounds, or if it is made it is utterly inefficient. 

As to the period of time during which it is advisable to 
attempt disinfection of the wound, Chcync's opinion is that 
it is only during the first twenty-four hours that it is at 
all likely that bacteria can be eradicated, and indeed after 
twelve hours the result is not at all certain. During the first 
twelve hours, however, the great majority of wounds, unless 
they are large and irregular or complicated with extensive 
comminution of bone, can, he says, be rendered aseptic quite 
readily and immediately, and if proper precautions are taken 
afterward will remain aseptic, and thus the troubles resulting 
from the primarj' soiling of the wound will be avoided. The 
first point is to kill not only actively growing bacteria, but 
also the spores of bacilli. Cheyne prefers phenol to iodin as 
an antiseptic because it dissolves in the natural oil of the 
skin and so can extend its antiseptic action down the hair 
follicles and the orifices of the sebaceous glands. If more 
than twenty-four or possibly forty-eight hours have elapsed 
since the infliction of the wound any attempt at general dis¬ 
infection of the wound would be an injudicious and harmful 
procedure, and still more so if suppuration has begun. The 
skin should be cleansed and disinfected and if there is any 
earth or gross dirt still visible about the wound the tissues 
involved should be cut or clipped away and the raw surface 
daubed with phenol. Apart from this, which is only occa¬ 
sionally necessary, Cheyne emphasizes that the 
point is to provide the freest possible escape for discharge, 
and in order to obtain this it is often necessary to enlarge t w 
original openings and to make counter openinp. 
any foreign bodies which are readily accessible should be 
removed, but at this stage it is not advisable to pen «P ^esh 
wounds in the deeper tissues in order to hunt ° 

nieces of shell, for this merely exposes fresh tissues to infc 
Son unnecessarily before the body generally has develop d 
J rJl rSisSg power. 1 The actual drainage of the wounds 

through from one opening to t Cheyne says, aseptic 


parge soaks into them, and decomposes there, and the dress¬ 
ing simply becomes a septic poultice which poisons the 
w’ound. Antiseptic dressings arc better. Cheyne uses cyanid 
gauze next the wound with salicylic wool outside His 
experience is that it is best to lay only a few layers of anti¬ 
septic gauze over the wound to prevent it being soiled by the 
clothing or blankets, and to apply boracic fomentations and 
change them frequently. Wherever it is possible, however, 
irf the case of large wounds and those involving bones or 
joints, constant irrigation with normal saline solution is by 
far the best method of treatment. The irrigation is at first 
continued day and night, but as the discharge gets less and 
tlic wound begins to heal, boracic fomentations may be sub¬ 
stituted during the night, hut the irrigation should be con- 
piued during the day till healing is nearly complete. Cases 
in which gangrenous processes set in, a water bath, frequently 
changed with a little iodin or permanganate of potash in the 
water is the best treatment. 

.4s to the remov'al of the missile which has done the 
damage, if it is present in the main wound, or is doing harm 
by pressure or otherwise, it should be removed at once, but 
not uncommonly fragments of shell or bullets pass into the 
tissues for a considerable distance from the main wound, 
and if left alone may become encapsiiled and not do any 
harm and the wound of entrance will heal quite well. Such 
fra.gmcnts can be removed by a separate incision later, if 
necessary. 

Bulletin de I’Academie de Medecine, Paris 
A’ovciiibcr S, LXXII, No. 34, pp. 231-242 

18 Antityphoid Viccine Sterilized with Iodin. (Autorisation de 

preparer ct de dehiler un vaccin antityphoidique sterilise par 
I’iodc.) Netter. 

19 Large Doses of Chloral in Treatment of Tetanus. Demmler. 

November 10, No. 35, pp. 243-25S 

20 Treatment for Compound Fracture of the Femur, (Du traitement 

dcs fractures de cuisse par projectiles de guerre infectees, 
appareil realisant la contention de la fracture et le pansement 
facile de la plate.) E. Qudnu. 

21 Surgical Treatment of Wounds of the Nerves. (Note sur I’inter- 

vention chirurgicale dans les blessures des nerfs des membres 
par projectiles de guerre.) H. Waither. 

Berliner klinische Wochenschrift 
November 2, LI, No. 44, pp. 1257-1780 

22 Eczema and Ncurodermitis in Children. A. Lehnert. 

23 Jlcgalocytes in Anemia. (Zur Frage der diagnostischen Bedeutung 

hamoglobinreicher Megalocyten.) L. Dunner. 

24 Gunshot Wounds of Nerves in the Arms. (Der Kriegssanitats- 

dienst in Berlin. VI.) E. Froehlich. 

25 Technic for Roentgenoscopy of the Viscera. (Einfache Auf- 

nahmetechnik zur Rontgenuntersuchung der Baucheingeweide.) 
A. Henszelmann. 

26 ’Blindness from Atoxyl. (Zur Atoxylamaurose.) F. Makrockt. 

27 Medical Ethics and Regulation of Medical Practice during War¬ 

time. (Acrztliche Rechtsfragen zur Kriegszeit.) H. Lieske. 

26. Blindness Under Atoxyl.—The atoxyl was given very 
cautiously'- but the patient, a woman of 63, became totally 
blind after taking 0.725 gm. of atoxyl in all in nine doses m 
less than two weeks. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
October 31, XLIN, No. 44, pp. 1377-1392 
28 ’Vaccine Therapy in Gonorrhea. (Kritisches zur Vakzinetherapie 
der Gonorrhoe, zugleich experimentener Beitrag tur Begrun u 
der “ableitenden’^ Therapie.) B. BJoch. 


28. Vaccine Therapy of Gonorrhea.—Bloch has not had as 
:ood results with intramuscular vaccine therapy as some 
tave reported, but his experience in forty cases seems o 
how that the intramuscular and subcutaneous methods la' 
10 untoward by-effects as a rule. Only few instances o 
;omplications have been published in which the prece i 
accine therapy might be incriminated. In these cases ep 
[idymitis or salpingitis, keratitis, a rash, transient cere 
ymptoms or parenchymatous nephritis, _ develope m o 
ase each. Bloch administered the vaccine in a 4^'' ^ . 

ly intravenous injection and the results surpassc 
lighest anticipations. The reaction was , 

oLl and general, but the rapid subsidence of go 
heal arthritis and epididymitis, mucosa processes 
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tatUis testified to the therapeutic iuftucirce of the procedure. 
The idea occurred to him that the intense reaction—rather 
than any specific inflrtcncc—was responsible for the benefit. 
To test this he treated three other patients with unusually 
severe gonorrheal arthritis by intramuscular injections of 
antityphoid vaccine. The febrile reaction was followed by 
prompt subsidence of the joint synaptoms and finally a com¬ 
plete cure. Bloch docs not venture to generalize from these 
three cases, hut he thinks they sustain Gcrhardt s statements 
in regard to the possible favorable influence of intercurrent 
infectious diseases on the course of chronic affections. (Sum¬ 
marized in The Journal. 1912, lix, p. 2194.) Such experi¬ 
ences cast doubt on the specific nature of certain reactions; 
antibodies against both typhoid and gonococcus infection, 
for example, are liable to be generated together. It sustains 
the old theory of revulsion and counter-irritation and sug¬ 
gests an explanation for the benefit reported from tuberculin 
in various supposedly non-tubcrculous diseases. 

Deutsche medizinische Wochenschrift, Berlin 


they did not subside spontaneously, they were controlled with 
chloral or another injection of the sulphate. The dose had to 
be 5 or C gm. to show any effect in the mild and moderately . 
severe cases. No injurious by-effects were observed with 
single doses of 9 gm. up to a daily dose of 24 gm. One patient 
had 20 gm. given for six days in succession with good effect. 
In the very severe cases it is well not to be too timid with 
the dosage. As much as 12 gm. was given at one time in 
some cases without apparent harm. Under the magnesium 
the spasms relaxed in about an hour so that the patient 
could be raised to a sitting position and‘fed. Mild doses of 
chloral and morphin were given with the magnesium at 
times, although it was constantly borne in mind that the 
action of other drugs superposed on the magnesium might 
further depress the respiration function. An average of 
three injections were made in the twenty-four hours, as the 
symptoms returned, when the patients complained that their 
chests felt tight or they could not swallow. This feeling of 
tightness in the chest was generally the precursor of severe 
convulsions, and hence it calls for vigorous dosage. 


October 29. XL, Wo, 44, pt>. mS-192S 

29 ♦Treatment of Tetanus. V. Czerny. Concluded in No. 4S. 

30 •Subcutaneous Injections of Magnesium Sulphate in Tetanus among 

the Wounded. A. Falk. 

31 Gunshot Wounds of the Lungs. (Lungensehusse.) A Schmidt, 

32 To Hasten Healing of Wounds. (Sparsame und heschleunigtc 

Wundhehandlung im Kricge.) G. Ledderhose. 

33 Injury of the Ears at the Front. (Die ohrenarztlichcn Aufgabcn 

im Kriege.) E. P. Friedrich. tOhrenerkrankungen im Felde.) 

\V. Kummel, 

34 Technic for Taking Medical Photographs. (Zur Technik der 

medizinisch-photographischen Aufnahme.) A. E. Stein. 

29. Tetauus.—Czerny states that half of all the wounds 
that come into his hands are the jagged tears made by 
shrapnel and that tetanus threatens to decimate these 
wounded. There were 29 cases at Heidelberg alone up to 
the end of September. The fine hospital trains which make 
such an imposing display at expositions are unable to care 
for even a tenth of the wounded in the present gigantic 
battles. The wounded have to be taken to the rear in 
freight trains that have brought horses and other supplies 
to the front. There is no time to clean them properly and 
Czerny urges that two or three empty cars be carried along 
so that these can be cleaned and the wounded then trans¬ 
ferred to the cleaned ones on the trip. By such care during 
the transportation it may be possible to ward off tetanus. In 
September he had four cases of tetanus that had developed 
on the way although the journey lasted only two days, and 
now the distance to be covered sometimes requires an eight- 
day journey. He cites Larrey’s observation during the 
Napoleon campaigns that sudden changes in temperature 
and bad conditions in regard to transportation increased the 
number of cases of tetanus, and Czerny adds that the recent 
cold and wet weather has probably contributed to the increas¬ 
ing prevalence of lockjaw. 

In treatment he suggests that as the tetanus toxin is 
destroyed by heat, it might be possible to sterilize the wound 
with superheated air or diathermia. Iodoform and Peruvian 
balsam, he says, might likewise check the growth of the 
bacteria. He thinks that primary amputation should not be 
rejected so absolutely as is the rule now. Two of his tetanus 
patients recovered after amputation. A third died without 
the contemplated amputation and necropsy revealed that the 
limb had been shattered much more seriously than its aspect 
revealed. All wounds should be given preventive antitetanus 
serum treatment when tetanus is prevailing; he had a patient 
once who died of acute trismus the sixth day after he had 
scratched his nose on the thorn of a rose. The wounded 
should be protected against jars, drafts and nervous shocks. 
A preventive injection of antitetanus serum should be given 
the same day as the injury, especially if it is a shell wound. 
He reiterates that local muscular spasm in the vicinity of 
the wound is often the first sign of trouble. 

30. Subcutaneous Injection of Magnesium Sulphate,—Falk 
anesthetized the spot first with subcutaneous injection of 
2 or 3 C.C. of a 1 per cent, solution of novocain, and then 
injected the 30 per cent, solution of magnesium sulphate. 
With inadequate doses, the spasms were e.xaggerated. If 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
Atitrust, CXXXI, Nos. J-2. ff. 1-m 

35 Operative Treatment of Cleft Palate. (Die Gaumcnspaltc. Die 

vcrschicdencn bisher angewandten Opcralionsmcthoden und dcren 
Klassifibation.) R. Drachter. 

36 Torsion of Hour-Glass Stomach. (Volvulus vcntriculi bei San- 

duhrmagen.) R. Richter. 

37 Operative Treatment of Pulmonary Tuberculosis. (Pneumolysia 

intcrpleuralis.) F. Torek (N. Y.); (Anatomisch technische 
Studie zur Fragc der Pneumolyse.) G. Mertens. 

38 Intestinal Cystoid Pneumatosis. R. Faltin. 


Monatsschrift fiir Geburtshiilfe irnd Gynakologie, Berlin 
August, XL, No, 2, pp. 18T-3S0 

39 Advanced and Full-Term Extra-Uterine Pregnancy. W. Beck¬ 

mann, 

40 *Extra-Utcrine Pregnancy Ruptured in the Early Months. J. 

Glow. Continued from No. 1. 

41 Aims and Technic of Thyroid Treatment. G. Schmauch, 

42 Properties and Uses of Radio-Active Substances. A. Eder. 

43 Incubator Treatment of Prematurely Born and Weak Infants. H. 

Betke. 

44 Gynecology and Psychiatry. B, S. ScbuUzc. 

40. Ruptured Extra-Uterine Pregnancy.—Even in acute 
cases of ruptured extra-uterine pregnancy some authors 
advise expectant treatment, for they hold that if the patient 
does not die immediately she is apt to survive without an 
operation, which is therefore unnecessary. Even among those 
who admit the advisability of operating there is a dispute as 
to whether it should be immediate or deferred. Many Ameri¬ 
can physicians advocate the latter plan. Others hold that 
each case should be treated individually, which is equivalent 
to expectant treatment with later secondary operation. When 
it comes to the advanced cases, there are still more operators 
who advise late operation or none at all. Glow advises 
immediate operation as a rule in all cases. He, holds that 
intraperitoneal hemorrhage from any cause Requires an 
immediate operation. It is impossible to decide which cases 
wdl recover if left alone. The advocates of deferred opera¬ 
tion do not wish to operate in shock, but he believes that 
shock in extra-uterine pregnancy is as a rule due to the 
anemia, and will, therefore, increase rather than decrease 
In the advanced cases the patient is always in danger of 
renewed hemorrhage if the operation is not performed and 
this danger more than offsets the advantage of waiting for 
recovery from the anemia of the first hemorrhage. To show 
the advantages of routine operating over individualistic 
treatment in advanced cases, he compares his sixty-four cases 
with those of Scanzoni, who advocates individualistic treat¬ 
ment. _ Comparison of the figures shows that the results of 
operation are fully as good with reference to life capacitv 
for work and for conception, etc., and much better wifh 
reference to the time required for recovery. 


45 

46 




November S, LXI, No. 44, pp. 2161-2196 
Congenital Status Thymo-Lymphaticus; Three Cases. H Schridri 
Co^taeuc Depilation. (Oie Entfernung des Frauenhine?) 1 
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Fa^nl ^lale-Fcrn Poiponiiig in a Clinically Latent Case of Addison’s 
Disease. (Filixvergiftung.) F. Scliotten. 

* Dosage of Roentgen and Gamma Rays. W. Gcrlacli. 

•19 Aervous and Mental Disturbances among Combatants. (Nervose 
Erkrankungen bel Kriegstcilnebmcrn.) R. Wollcnbcrg. 

50 Antitetanus Serum. (Zur Heilserumbehandlung des Tetanus.) A 

Hedd.aus. 

51 Circular of Directions before Naval Battles. (Lcitsatze fur die 

erste Behandlung von Scekricgsvcrletzungen.) M. zur Vertb. 
a2 Roentgen Examination at the Front. (Rontgcuuntersucliungcn im 
Kriege.) G. Loose. 

So Spectacles for the Gunners. (Scliiessbrillen.) F. Sebanz. 

54 Surgical Experiences in the Field. (Cbirurgiscbe .Beobaebtungen 

und Erfahrungen im Fcldc.) H. Scblangc. 

Wiener klinische Wochenschrift, Vienna 
November 12, XXVII, No. 46, pt'. 1471-1500 

55 •Experiences tvith Gunshot Wounds of the Skull. (Ilirn-scbusse.) 

O. Marburg and E. Ranzi. 

56 *Gunsbot Aneurysms; Thirteen Cases. H. v. Haberer. 

War V ounds of the Eyes. (Kriegsverwundungen des Auges.) S. 
Bernheimer. 


60 

61 


62 


Organs with Enlargement of the 
iipleen. (bulle cmopatie splenomcgaliche. VIII.) G. Rummo 

October 3, No. 40, pp. 1093-1120 

Mongoloid Idmcy (3 nuovi casi d’idiozia mongoloide ossen-ati a 
Cagliari.) M. hlanca. 


Improved Staining Technic for Sections. (Le 
sezioni liberc non sparaffinate.) E. L. Tocco. 


colorazioni sa 


58. Traumatic Nervous and Mental Affections.—Bianchi 
emphasizes the difference in the course of post-traumatic 
neuroses and psychoses according as the patient has a claim 
for an indemnity or not. When there is no question of an 
indemnity, he usually recovers promptly and completely, but 
when there is a claim for damages or a pension pending, 
this keeps alive the consciousness of the injury even in the 
most upright. Those inclined to malingering at first may 
actually convince themselves' in time of the truth of their 
statements, and really develop the neurotic symptoms assumed 
at first. 


55. Gunshot Wounds of the Skull.—^Marburg and Ranzi 
conclude from their experience with thirty-three cases that 
operative treatment is required for wounds from bullets 
striking at a tangent if there is evidence that the bone has 
been depressed and there are clinical symptoms of irritation 
or functional deficit. Also in cases of direct penetrating 
wounds when the projectile is close to the surface. Deep- 
seated projectiles can also be removed if severe symptoms 
develop, but the outlook is not very promising. On the other 
hand, prolapse of brain tissue indicates a more severe and 
diffuse brain process, causing edema or swelling of brain 
tissue, and the prospects are so bad that operative interven¬ 
tion is not advisable as the trouble is too generalized. 


. 56. Gunshot Aneurysms.—^\^on Haberer gives an illustrated 
report of thirteen cases of gunshot aneurysm and emphasizes 
the importance of waiting for the virulence of the germs to 
become attenuated when the traumatic aneurysm has become 
infected. He condemns any attempt to operate as long as 
there is the slightest discharge from the wound, unless one’s 
hand is forced by serious symptoms. In two of his cases 
there were no signs of infection but the pain was so intense 
that he operated without further delay, during the first three 
weeks. In the four other non-infected cases he waited until 
the fifth or sixth week. In the infected cases, the course was 
more favorable in those operated on without too long delay, 
and he thinks that the technic is of greater moment than the 
interval since the development of the aneurysm. He exposes 
the artery above and throws a loop of thread around it, but 
does not apply a constricting band to shut off the circulation 
from the limb. With the loop of thread he is prepared for 
all contingencies and can shut off the flow of blood at will, 
while the retention of the circulation otherwise is a great 
advantage. 

In some cases a peculiar contraction of the knee was the 
first sign to call attention to the popliteal aneury'sm; in others 
isolated radial paralysis was the first symptom of an axillary' 
aneurysm. In still other cases sensory disturbances gave the 
first warning. The aneurysm may not develop for some time 
after the wound. In several instances the men were taken 
from the train already started on their way back to the 
front, apparently entirely cured of their wound from a 
bullet passing through a limb or the axilla. All his patients 
proraptlv recovered after the operation, only one, in advanced 
sepsis when first seen, required amputation. In one case the 
bullet entered the cheek and passed out through the neck on 
the other side causing an aneurysm involving the internal 
carotid and the jugular vein. There was a t 

paralysis on the side of the entrance of the bullet, but 
gradually' subsided after the operation. 


Riforma Medica, Naples 
September 19, XXX, No. 3S, PP. 1037-1064 

September 26, No. 39, PP. 1065-1092 

menced in No. 38. 


59. The Hypophysis Triad: Obesity, Genital Disturbances 
and Disease in the Pituitary Body.—In the three cases 
related, a man of 26 and two women of 17 and 40, previously 
apparently normal, became obese during convalescence from 
pneumonia or typhoid, the weight rapidly' increasing to actual 
pathologic proportions and menstruation ceasing. The clin¬ 
ical picture seemed to be the same as that described by 
Frohlich as the adipose-genital hypophysis syndrome. No 
tumor can be detected in the pituitary region and the trouble 
seems to be the result of the toxic-infectious influences from 
the pneumonia or typhoid on the pituitary body, arresting 
or perverting the internal secretion of the posterior lobe. 
Cases are on record in which the morbid cause was appar¬ 
ently in the adrenals, the genital glands or the thyroid, but 
the pituitary' body takes the lead in this respect. The cases 
described confirm anew the functional interaction or syner¬ 
gism between the pituitary body and tlie genital glands. In 
acromegaly (syndrome resulting from excessive hypophysis 
functioning) there are phenomena suggesting hy’perfunction- 
ing on the part of the genital glands, yvhile in the above 
adipose-genital hypophysis syndrome, the trouble is due to 
deficient pituitary functioning. Degeneration or sclerosis 
from infectious-toxic influences is liable, as well as a tumor 
in the pituitary body, to induce the hypophysis triad syn¬ 
drome. This assumption is sustained by' the gradual retro¬ 
gression of the obesity in the case of the older woman under 
systematic treatment with extract of the posterior lobe of the 
pituitary body. She lost weight rapidly and diuresis 
increased, but the arrested menstruation did not reappear. 
The two other cases date from the era before introduction of 
organotherapy. 

60. Diseases of the Blood-Producing Organs with Enlarge¬ 
ment of the Spleen.—This article is the eighth of a series of 
clinical lectures on this topic at the bedside of patients. 
Rummo takes up in turn the leukemias, Banti’s disease and 
other affections involving the blood-producing organs, and 
discusses the differentiating points and the treatment. 


Hospitalstidende, Copenhagen 
November 11, LVII, No. 45, pp. 1345-136S 

63 Paratyphoid Into.xication; Fifty Cases. (Epidemien paa Frederiks 

holms Kanals Kaserne 1912.) K. Lunn. 

Dgeskrift for Lseger, Copenhagen 
November 5. LXXVI, No. 45, pp. 1931-1962 

64 ‘Enlarged Glands with Chronic Rheumatism of the J ” 

Svulst af Kubitalglandlerne ved Polyarthroitis chronica rheuma 

tica.) V. Ellermann. 

64. Enlarged Glands with Chronic Joint Disease.---^ler- 
mann relates that he found the spleen and numerous y 
glands enlarged in a ‘case of subacute polyarthritis in a 
in 1909, and since then he has systernatically , j_ 

enlarged glands all his patients with joint trou e. ' _ 

ing all dubious cases and those with venerea is . , 

JosU end nricacidemie, he lists twenty-e.ght 
return in the joints of nine ntonths to 
In 50 per cent, the cubital lymph-nodes ue 
normal conditions these glands are not palpable, and they 
ire seldom enlarged with other affections. 
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ORTHOPEDIC SURGERY 

ITS SCOPE AND ITS FUTURE * 

LEONARD W. ELY, M.D. 

SAN FRANCISCO 

The practice of medicine embraces all branches of 
the healing art, and has no natural boundaries within 
itself. No man or set of men can appropriate a por¬ 
tion of it, claim it as private property, and warn tres¬ 
passers off. Medicine is like the surface of the earth; 
what belongs to one body of men to-day may belong 
to another to-morrow. The fit shall take what the 
unfit cannot hold. Constant change is the symbol of 
life, and distinguishes scientific from sectarian medi¬ 
cine. 

Specialties spring up in answer to a demand for con¬ 
centration, for no one man can cover the entire field. 
All knowledge that the student unearths becomes, not 
his property nor the property of those associated 
.with him in a similar line of work, but the property 
of the entire medical profession. 

So long as a specialty is contributing to the advance¬ 
ment of knowledge, it tends to hold its ground, and to 
advance its borders. When it stops, other specialties 
encroach on it. It must take up new ground to avoid 
absorption either piecemeal by other specialties, or 
bodily by general medicine and by general surgery. 
Such a change of ground we have witnessed recently 
in gynecology. Whether the gynecologists can main¬ 
tain their new position remains to be seen. If they suc¬ 
ceed to the field of abdominal surgery, they will suc¬ 
ceed to it, not by claiming that they are entitled to it, 
but by demonstrating that they are best equipped to 
hold it. When in my childhood’s happy days I would 
say to my esteemed parent that 1 was “entitled” to this 
or to that, he would answer: “My son, you are entitled 
to just what you can get,” 

Orthopedic surgery was born to a strenuous life, 
and has held its borders, never sharply defined, by 
constant struggle. Its right to the name of a specialty, 
as you know, is still disputed. It is not recognized 
generally in medical schools as worthy of a faculty 
chair, and in many large communities it is not repre¬ 
sented exclusively. Its pioneers devoted themselves 
largely to perfection of mechanical devices, and to 
accumulation of clinical data, but this knowledge has 
been appropriated quite rightly by our confreres, who 
are capable of applying much of it reasonably well 
with the aid of a skilled mechanic. We have no exclu¬ 
sive title to it. It does not “belong” to us. 

• Chairman’s address, read before the Section on Orthooedie Siirrerv 
.at the Sixty-Fifth Attmtal Session of the American Medical Associatiom 
Atlantic Ciiy, Jviuc, 1914. ' 


We cheerfully acknowledge the remarkable work of 
the ear'y orthopedists, but we shall gain nothing by 
pointing back to it. Their deeds reflect no luster on 
us. To dwell on former greatness is a symptom of 
degeneracy. 

No one can say what our future will be, but that 
we are in the midst of a change, not on the verge of 
one, is evident. See what even now is taking place 
within our ranks. Compare our programs with those 
of orthopedic meetings of twenty years ago. Work 
of most diverse kinds is laid before us, demanding 
recognition and giving an intimation of the modern 
conception of the scope of orthopedic surgery. 

Some there -are who maintain that what was good 
enough for our predecessors is good enough for us. 
While we may not agree with them unreservedly, it 
will be well not to neglect that line of endeavor which 
gave our specialty birth. We must remember, how¬ 
ever, that this branch of our work is shrinking con¬ 
stantly. Pott’s disease formerly “belonged” to us 
without question. Orthopedists devise operations for 
ankylosing the spine, and the general surgeon invades 
our field—a good e.xample of the changing boundaries 
of medicine. 

Many, imbued ivith the scientific spirit, and impa¬ 
tient of didactic statement, devote themselves to the 
task of proving what we are wont with great com¬ 
placency to regard as established truth, and they main¬ 
tain with some fervor that much of it is not only not 
established, but is not even true. We must listen to 
them, though their discoveries throw into the scrap- 
heap the theories gained by years of hard work. By 
animal experimentation and by laboratory investiga¬ 
tion they will put our knowledge of the diseases of the 
body framework on a sound basis. Here surely lies 
part of the work of orthopedic surgery in the future. 

The specialty must be stripped of every rag of the 
garment of mysticism which so persistently clings to it. 

Diseases of bones and of joints furnish many of 
the baffling problems of modern medicine. They 
affect tissues whose histology, phj'siology and path¬ 
ology are almost unopened books. We cannot under¬ 
stand disease in tissues of whose structure and func¬ 
tion we are ignorant. Here is a work to fire the 
imagination of the young. A few years spent in 
patient investigation may bring more lasting renown 
than a lifetime of clinical observation. 

We have been too ready to draw conclusions with¬ 
out sufficient foundation of fact. One of the great 
needs in orthopedic surgery is the accumulation of 
solid facts. 

^ Some^ diseases of bones and joints are said to 
“belong” to the general surgeon, others to the internist 
but the field is open to all, and is almost unplowed! 
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CANCER OF BLADDER—CHUrB 


„ow forces 

f one to fractures and disloca- 

I ne can hold them, fhe orthopedist maintains tint 

r n 1 ^ demonstrate his skill.- He has 

done so m some instances, notably in. congenital dis- 

Slder ^T1 about the hip m?d 

shouldei._ The vogue of open treatment of fractures 

may be interpreted as a reaction against the slip¬ 
shod methods of the past. It will stimulate at least 
to more exact conservative treatment. 

Functional disorders are becoming fewer in num¬ 
ber as an organic base is found foV many of them 
borne orthopedists maintain that an error in mechanics 
framework IS responsible for certain of 
t esc diseases. Their views, while in many instances 

ing, but not let me remind you, of acceptance until thV^our bladder. 1 will grant you 

they are definitely proved. Let us beware the wiles - palliative treatment is very successful, that 

af those brilliant men who urge us to cut loose from t f , sufterers very comfortable; 

sound patholog^^ and scientific proof, to follow them i ^ ^ fo confess that we are 

ilong the easy paths of attractive speculation. These nothing more than palliation in these cases. 

?aths lead to confusion. any series of cases one mixes in a certain niim- 

. other instances an organic cause has been estab- If*' , papillomatous cases—the large massive ones 
. T, ^ surgeon finds one for ^ tumor—one can 

If inp^thic sciatica and lumbago, and for intercostal figures which are not absolutely discouragin'^. If 
neuralgia. Whose rights does he infringe thereby? ^ other hand, we deal with the carcinomatous 


A. M. A. 
Dec. 26, 1914 

A PLEA FOR A MORE EXTENSIVP 
OPERATION IN CANCER OF ^ 

ti-ie bladders 

AFTHUR L. CHUTE,- M.D. 

BOSTOX 

possible tonics 

y address, I chose the one concerning which T 

f ^ ^lope, however that 

rise nwv'" suggestions to which they give 

f ht M M attack on canLfof 

whirh^ ^ those 

nhich we have in the main been following. 

ili-if opinion there is no chapter in urinary siirger ■ 

with rnii^en f ° ^ discouraging as that whkh deals 
mi l oui end-results—our so-called “cures” in cases of 

malignant disease of the bladder. I will grant you 


Certainly not those of internist or neurologist. 

Some regard ortliopedic surgery as a narrow 
specialty. To me it appears potentially the broadest 
m medicine. These are but a few of the possible fields 
of activity. Ortliopedic surgery is n'hat we make it, 
and in brief includes everything that we can do better 
than otiiers. 

The future is in the hands of the younger men. 

Tiained foi scientific research as we never were, and ,viicucvci mere was a reasonaDie question oi 

starting where we'finish, they shall climb the heights the ureters coming into the diseased area. In spite 

ot knowledge which our feeble eyes see but dimly in of these more sweeping operations, I believe there is a 
the distance. Let us applaud bravely when they bring very definite doubt whether our end-results are any 

the structures which ive have built up crashing about ’ iv r- ^ 

our ears. This is progress. 

“Not as though I had already attained, either were 
already perfect; but I follow after-. I count not 

ir.i 1 


primar}' in the bladder—squamous 
ce ed cancers, adenocarcinomas and the mucous can¬ 
cers of the bladder, the growths ivhich infiltrate and 
lead to metastases—our ultimate cures are almost none. 

In the past few years we have increased very much 
the extent of our resections for malignant disease of 
the bladder and we have also made transplantation of 
the ureters relatively common, carrying out this 
maneuver whenever there was a reasonable question of 


myself to have apprehended, but this one thing I do: 
Forgetting those things which are behind, and reach¬ 
ing forth unto those things which are before, I ’press 
toward the mark.” 

Lane Hospital. 

Habit as a 'Pathological Factor.—The "bad habits" which 
are so characteristic of the various psychoneuroses may find 
their counterparts in perversions of the structural activities 
of tlie cells—that is, in bad habits of body (cachexias). 
Thus, for example, we find a tendency to the laying on of fat 
(lipomatosis, adiposis dolorosa, etc.)—i. e., ’to the formation 
of a tissue less higlily organized than the normal—frequently 
associated with absence of the reproductive function (e. g., 
following the menopause, castration, etc.), The meaning of 
this is that function must go on somehow, and, in default of 
the “discontinuous growth” (reproduction) which normally 
succeeds ordinary “continuous” growth when maturitj’ is 
reached, the individual, unless he has found some other active 
outlet for his energies, tends often, as the saying is, to "run 
to fat.” Any one of the separate organs, also, whicli fails to 
express' its normal capabilities is apt to begin to energize on 
a subnormal plane; witness fibromyomas in the non-function¬ 
ing uterus. .... A bodily habit, whether bad or good, is 
a group of cellular activities which Iiave evolved together 
' ^ is difficult to break 


and grown into a complex wfuch 


up 


ICl iliiv cl . 

I.—Arthur J. Brock, EdiiibuMi Med. Jour 


better. Mine I am sure are not. I very much doubt 
if the number of permanent cures is at all proportion¬ 
ate to the increased immediate mortality of this more 
extensive operation. 

This whole subject has come to me with particular 
force of late, as I have been studying up my cases of 
infiltrating bladder growths. I -find records of trVeiity- 
nine cases, in eighteen of which operation was per¬ 
formed. Of these eighteen patients operated on, there 
ivas only one who was without signs of recurrence at 
the end of three years after operation. I am unable 
at the present moment to report on this patient’s condi¬ 
tion as I am not able to get into communication with 
him; but so far as I know he continues free from 
symptoms. There is another patient who. has been 
operated on relatively recently, and I do not know that 
he has a recurrence; in fact, I believe he has not. All 
the others are either dead or have definite recurrences. 

I believe and hope that these figures are worse than 
the average, but fear they do not exaggerate the condi¬ 
tion much. 

It is wholly unnecessary, before this Section, to 
emphasize the importance of early diagnosis of cancer 
of the bladder, what its first 'symptoms are, and what 
its cystoscopic appearance is. LRither shall I deal 
with the technic of operation, but shall devote my time 

read before the Section on Geni'to-yrinnry 


* Chairman’s address, read Betore ine ^leciion 
Diseases at the Sixty-Fifth Annual Session of the 
Association, Atlantic City, K. .T., June,' 1914, 
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cure 

-that 


in con- 
is, the 


In operations for cancer of the breast, tongue^ and 
stomach, and in the more modern methods of cxtirpa- 

i:;i;rsj;;d;y^?ca-s=s.i.ereca.«=o^^ 

3c rc^o^c disca^ lymphatics -<1 Blands -Ui, 
so far as one can judge, improved results as regards 
cures. So important is this that it seems justifiable to 
increase the operative risk greatly in order to accom¬ 
plish it. In cancer of the bladder, although we have 
had most disappointing results with present methods, 
we have simply widened our areas of resected bladder, 
still absolutely ignoring the possible part played by the 
lymphatics. 

I think this is rather remarkable when we consider 
how essential a part of the jilan of the modern surgical 
attack on malignant disease in other situations the trac¬ 
ing out of the course of the lymph-vessels has proved, 
and how carefully the removal of the diseased focus 
has been followed by the removal of the lymphatics 
and glands. I think at once of two possible reasons 
why this has not been done in cases of cancer of the 
bladder. One is the tradition that metastasis comes 
only late in these cases and that a dissection of the pel¬ 
vic lymphatics would, therefore, be unnecessar)^ The 
other is that the operation would be so severe as to be 
impracticable in patients over 50—the age at which we 
see most cases of cancer of the bladder. 

I am not ready to concede that this is necessarily so. 
I feel, however, that we should give this subject care¬ 
ful, attentive study in the hope that we may materially 
increase the number of patients who remain well fol¬ 
lowing the removal of a cancer of the bladder. I am 
convinced that the most of our operating in this field 
is what one might fairly call “puttering”; we busy our¬ 
selves with little things and avoid great essentials. I 
feel that the removal of the lymphatics will be followed 
by better ultimate results than we now get. 

Before an operation of this sort can be standardized 
it will be necessary to gain a wider knowledge of the 
lymphatics of the bladder than is generally possessed 
at present—^whether or not different regions drain uni¬ 
formly by the same channels. It will be necessary to 
find what cases it is useless to submit to so extensive 
a procedure. When this has been done, I believe that 
it will be found that a careful removal of the pelvic 
lymphatics will diminish the number of recurrences, 
much as seems to have taken place in the Wertheim 
operation for cancer of the uterus. 

There is still another point that has a definite bear¬ 
ing on our method of operation. This is the fact that 
in ten out of twenty-nine cases the bladder growth had 
its seat so close to the bladder outlet as to make its 
local removal impossible without destroying the blad¬ 
der outlet, in which case its total removal with the 
transplantation of the trigon and ureters would seem 
the rational procedure. I have always felt that total 
cystectomy was too fearful a mutilation to be often 
advised; yet if my series of cases is an average one 
we must evidently advise it in one case in three if we 
are to remove the primary growth adequately—the 
first essential for successful treatment in all malignant 
disease. If in these cases the lymphatic current is 
found to be such that we can preserve that part of the 
trigon with the ureter openings and transplant it suc¬ 
cessfully into some part of the intestinal tract, prefer¬ 
ably a part that has been shut off from the rest to act 
as a new urinar}-^ bladder—if we can do this the hor¬ 
ror of total cystectomy will be materially lessened. 
Surgically there can be no question of the excellence 


to a consideration of what I believe arc certain basic 
principles in its treatment. 

Im ‘ 

definite bearing on the question of the treatment of 
cancer of the bladder. In the first place, the one 
patient who has fulfilled the minimum arbitrary 
requirement that allows one to speak of 
nection with cancer treated surgically- 
expiration of three years without signs of recurrence 
—was one of the patients whose operation was least 
extensive, though it was carried out about a month 
after the appearance of his first symptom, hematuria— 
the earliest case that has come under my care. This 
patient presented cystoscopically simply a little gran¬ 
ular-looking area that was fairly widely removed lat¬ 
erally ; it was not, however, very deeply removed. The 
incision went into the muscular layer only, not through 
it. Another important fact came out in the study of 
the condition found at the necropsy on one of my 
patients, who, a year before, had had a mucous cancer 
removed from the vertex of his bladder. This growth, 
including the full thickness of the bladder wall, was 
removed with a wide margin by the transperitoncal 
method. Though at operation I had been unable to 
find glands, at necropsy there were huge masses of 
retroperitoneal glands that were cancerous. More 
recently, I have chanced to notice in three other 
patients, on whom I did palliative operations, that the 
glands within the abdomen were involved. 

It seems to me impossible to overestimate the impor¬ 
tance of these two observations, illustrating (as I 
believe they do) fundamental points in the treatment 
of cancer of the bladder. The first, if I interpret it 
rightly, illustrates the fact that when a bladder growth 
is actually limited to the mucosa, we may excise it and 
have reasonable hope that there will be no recurrence. 
This depends on the generally accepted belief, which I 
believe is perfectly reasonable when we consider the 
storage function of the bladder, that its mucosa is 
either entirely without lymphatics or very poorly sup¬ 
plied with them, and that while a growth is actually 
confined to this layer there is nothing in the way of 
metastasis possible, the only extension being by con¬ 
tinuity. The simple removal of a growth at this time 
destroys it in toto. 

This accounts for what has been observed from 
time to time; namely, that freedom from recurrence 
has by no means been confined to the cases that have 
had wide removal of their growth; that it has appeared 
from time to time in patients whose growth has been 
excised with a very small area of healthy tissue. I 
believe that I am right in saying that in some of these 
cases, as in my own case, the microscopic examination 
left no doubt that the growth was really carcinoma. 

Regarding the second point that I believe of impor¬ 
tance—the finding of masses of carcinomatous abdom¬ 
inal glands at necropsy, and»in three instances, of lesser 
glands at the time of operation—I believe that this 
illustrates at least one important route, probably the 
important route, by which these' growths become dis¬ 
seminated. Though I felt no glands at the time I 
resected this man’s bladder they may have been there 
at that time. W'hether they were or not, I believe that 
this question of the lymphatics, both vessels and 
glands, is a most important one in the treatment of 
cancer of the bladder, one from which we mav reason¬ 
ably look for help. ■ ^ 
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SUBTOTAL CYSTECTOMY—SQUIER 


of Watson’s double lumbar nephrostomy as a prelim¬ 
inary to total cystectomy; personally, I feel I should 
not wish it. ^ However, I think that unpleasant as total 
p'stectomy is, we must expect to carry it out relatively 
frequently or else, because of inadequate removal of 
the local focus of disease, give up all hope of cure in 
a considerable proportion of cases of cancer of the 
bladder. 

M}' contentions are that with every effort to recog¬ 
nize malignant disease of the bladder early, it wTll 
neverthclps be impossible to operate' on more than 
an occasional patient when the disease is confined 

^ A V ^ ^ ^ - xyi. wiiv. 

locally; m order to hope for better results in our treat- of an operative curiosity than a feasible surgical pro- 

^ C it...,. _ . ... I • 1 1 A...... ......— i,? _ . 1 » t ^ 
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ical neoplasm, that neoplasm must be considered as 
actively or potentially malighant, and any operation 
for its removal must not be a simple excision but must 
be radical, along definite anatomic lines—in short a 
subtotal cystectomy. ’ 

TECHNIC OF SUBTOTAL CYSTECTOMY 
Description. —An operation for removal of a part 
or all of the bladder. Generally speaking, most oper¬ 
ations involving the removal of a portion of the blad¬ 
der are considered under the head of cystectomy, com¬ 
plete removal of the bladder being more in the nature 


incnt of cancer of the bladder, we must include as an 
essential part of onr operation a dissection of the 
lymphatics of the pelvis; this must be done by routine, 
much as a dissection of the axilla is made in all breast 
cases except a few that are clearly too advanced to 
make this of advantage. When the local removal of 
the diseased area necessitates cystectomy, it must be 
carried out, or it is perfectly evident before we begin 
our operation that we shall fail in our object, that of 
stamping out the disease. 

350 Marlboro Street. 


SUBTOTAL CYSTECTOiMY =*■' 

J. BENTLEY SQUIER. M.D. 

Professor of Gcnifo-Urin.nrj' Surgery, New York Post-Graduate School 

NEW YORK 

Cancer of the bladder constitutes 3 per cent, of all 
cancers in the male. Up to comparatively recent times 
we hare had no adequate surgical technic for extirpa¬ 
tion of malignancy in this organ. This is due to a 
number of factors, most important of which are: (1) 
the difficulty of conservation of the terminal ureters; 
(2) the lack of a definite surgical anatomy; (3) the 
questionable reparative power of the bladder, and 
(4) the hesitancy to attack the problem along definite 
surgical lines. An ideal extirpative operation for 
vesical neoplasm will be a technic which conserves or 
reconstructs the three natural orifices of the bladder, 
and one that removes the tumor cn masse, Avith ileac 
adenectomy when the glands are involved. 

In a consideration of this ideal operation there are 
certain facts to be thought of. It has been observed 
by a number of men and repeatedly demonstrated to 
me that if the three orifices of the bladder are con¬ 
served the bladder will regenerate and provide a func¬ 
tionating urinary receptacle. Another consideration 
the desirability of a wide free exposure of the entire 


cedure. _ The operative procedures may be carried out 
intraperitoneally or transperitoneally or as a straight 
extrapcritoncal operation. It has been repeatedly 
observed that the bladder possesses Avonderful repara¬ 
tive powers, and it has been'demonstrated that from 
two-thirds to three-fourths of the bladder may be 
removed Avith subsequent adaptation to form an effi¬ 
cient urinary receptacle. 

Incision. —This may be transAxrse or a median 
longitudinal incision (cystotomy). The longitudinal 
incision begins 1 inch above the navel on the left side 
and extends doAvnward to the symphysis. 

Step 1: Tlie anterior sheath of the rectus muscle 
is divided about 1 cm. to the left of the mid-line and 
th.c left rectus displaced outAvard. The posterior 
sheath, above the semilunar fold of Douglas, is divided 
and the peritoneal fat exposed from the navel to the 
symphysis. By gently SAvabbing the fat and loose con¬ 
nective tissue up tOAvard the navel, three important 
structures or surgical landmarks are brought into 
vicAv. In the median line is found the urachus ext^nd-^ 
ing from the navel to the vesical apex. From the 
navel to each side of the urachus are found the oblit¬ 
erated hypogastric arteries, represented as divergent 
fibrous cords. These structures having been located, 
tAA’O procedures are in order; either to open the peri¬ 
toneal cavity and continue the operation as a trans- 
peritoneal procedure, or to carry out the operation 
entirely as an extraperitoneal incision. 

Step 2 : The peritoneum is incised from the naA^el 
doAvn to a point corresponding to the semilunar fold 
of Douglas. The patient is placed in an extreme 
Trendelenburg position and intestines gently deposked 
in the upper portion of the abdominal carnty. The 
pelvic cavity is thoroughly Availed off by one or two 
long continuous rolls of sterile gauze. Tavo lapiuot- 
omy pads are attached at each end of the wound m 
order to protect the incision from implantation o 
tumor cells. , 

Step 3 : The urachus is grasped at the 


' posterior surface of the bladder and base ^ peritoneal incision by a Barret intestinal for- 

procedure may he accomplished either by ran p c^ps. Traction is made upAvard, thrOAving into 
toneal dissection or as an entire extraperitoneal tec - obliterated hypogastric arteries as they dn'aneat 
nic. In my earlier cases I regularly used a trans- ^nter the true pelvis. The left obliterated hypogas- 
peritoneal method but of late have carried out the - 

technic entirely extraperitoneally. Where 
anterior or pubovesical attachments are left intact. 

To meet the operative requirements both ureters must 
be constantly & sight; the lateral ileac ef 
soaces readily available for exploration, and the enti 
bladder except the anterior P"'™'' 

ing best treated by Oud.n current. ,1 
any operative procedure is to be earned out for a res 


Gmao-primry, 




trie artery is grasped Avith forceps and ma 

upAAmrd and to the right. cBy blunt dissection e 
the obliterated hypogastric artery and lateral '''' . 
the pelvis, the left vas deferens is brought into 
as it courses along the pelvic Avail to the inner si 
the obliterated hypogastric artery. . | 

Step 4: A blunt single hook retractor P‘ 
under the left vas deferens and gentle \],e 

kunt dissection is continued is 

course of the vas deferens, and the p 

uncovered as it bends ^ ureter at this 

pelvic floor to enter the bladder, the 


City, K. J., June, 1914. 
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point being crossed on its inner side by the vas 
deferens. A similar exposure is made on the oppo¬ 
site side and the right ureter exposed. Any radical 
procedure directed to the extirpation of neoplasm 
of the bladder must have the two ureters exposed and 
constantly in view. This is the essential point m any 

radical technic. . 

Step 5; The urachus is divided close to the summit 
of the bladder and traction is made on the bladder 
downward toward the symphysis, hrom the two 
points of lateral dissection previously made the pen- 
toneuni is stripped off the fiuidtil surface of the blad- 
dcr. The denudation extends deep into the rectovesi¬ 
cal space and the peritoneal culdesac of Douglas is 
pushed upward and backward. If the peritoneum is 
found firmly attached to the bladder and already the 
seat of malignant infiltration, this area is left undis¬ 
turbed and a wide encircling incision made about the 
infiltrated peritoneum. If the peritoneum is not infil¬ 
trated, the entire bladder, except the anterior or pubo¬ 
vesical attachment should be freely mobilized, both 
ureters free, and the superior ]ioles of the vesical 
and the upper portion of the posterior surface of the 
trigone in sight. The entire procedure can be carried 
out without entering the peritoneal cavity. Occasion¬ 
ally, the peritoneum is torn into and should be brought 
together with No. 1 plain catgut. No hemorrhage of 
any moment should have been encountered and the 
venous ooze should have been readily controlled by 
hot wet pads. 

Step 6: The denuded lamella of peritoneum is 
carefully attached to the upper end of the abdominal 
incision, so that, for all further operative procedures, 
the peritoneal cavity is to all intents and purpose 
closed. 


ureteral stump and the flaps turned back and anchoied 
iu situ. The remaining defect in the bladder is closed 
with a Connell suture as above and drainage of the 
bladder instituted by means of a stab, button-hole inci¬ 
sion, anterior to the line of incision and at a point 
that will correspond to the highest point of the blad¬ 
der when the operation is completed. Through this 
aperture a No. 26 F. soft rubber catheter is drawn 
and sutured in situ. A drainage-tube inserted in this 
manner insures against leakage along the tube into the 
perivesical space. 

Step 11: The final step is the reposition of the 
peritoneum over the vesical suture line and an accu¬ 
rate closure of the peritoneum. If the peritoneum is 
invaded by the growth, the involved portion is resected 
with the growth and the peritoneal hiatus closed after 
the usual fashion, particular care being taken to pre¬ 
vent a peritoneal suture line being superimposed on 
a bladder suture line. A cigarette drain is inserted 
into each lateral space leading down to the ureter and 
the abdomen closed with Figure 8 silkworm sutures. 
In addition, a self-retention catheter is inserted. 

COMMENTS 

The operative treatment of tumors of the bladder 
has been inadequate in preventing local recurrence and 
implantation metastases. In a case of malignant 
tumor, the tumor per se should not be handled and 
the excision must be through all the coats of the blad¬ 
der and the peritoneum adjacent to the bladder wall 
if found to be infiltrated. The wide denudation in 
the preceding technic can be made with the patient in 
a high Trendelenburg position, either intraperitoneally 
or extraperitoneally. 

The vas deferens in the male offers the most relia- 


Step 7: The bladder is grasped high up on the 
posterior surface and an incision is made in the longi¬ 
tudinal direction, about 1 inch in length. Through 
this opening an inspection of the bladder is made and 
the topography of the tumor determined. The inci¬ 
sion is extended in any direction that may be neces¬ 
sary for proper operative exposure. Since, in the 
majority of instances, the tumor will be found to 
occupy the summit, side or trigone of the bladder, an 
incision downward in the posterior median line, which 
splits the organ in half will be the usual incision of 
election. 


Step 8: The neoplasm is excised en masse, together 
with a wide margin of healthy, uninvaded tissue com¬ 
prising the entire thickness of the bladder wall. The 
exposure of the ureter, which has already been made, 
now becomes of prime importance. If the ureter is 
affected it is divided between the ligature above the 
growth and the distal portion is removed with the 
tumor. The proximal portion is allowed to remain 
undisturbed until partial closure of the bladder defect 
is accomplished. 


Step 9; The hiatus of the bladder wall after exci¬ 
sion of the tumor is partially repaired (the method of 
closure being similar to the Connell intestinal suture 
\yith No. 2 chromic gut), a stab-wound is made 
through the bladder wall at a point approximating the 
normal ureteral opening and the proximal portion ol 
tlie divided ureter drawn through this openiiw by r 
thin dressing forceps. ** ^ 

Step 10: The ureter is brought through the stab, 
wound and anchored to the bladder wall A.bout Y 
or S4 inch of the ureter is allowed to protrude inti 
the bladder. Two flaps are made by dissection of tin 


Die ana quickest way ot reaching the terminal ureter. 
The blunt dissection along the lateral walls of the pel¬ 
vis allows for the exploration about the ileac vessel 
for metastatic glands. 

In the female the relation to the uterine artery 
allows for an accurate localization of the terminal 
ureter. 

Any cystectomy for vesical tumor should be rad¬ 
ical along the lines indicated above. In substance 
there is no difference between intraperitoneal and 
extrapentoneal surgery for this class of work. Leak¬ 
age, if It does occur, does not take place into the peri¬ 
toneal cavity when the peritoneum has been sutured 
carefully with a serous approximation of surfaces. If 
after opening the bladder a malignant neoplasm is 
excavated or sessile, cauterization of the base or sur¬ 
face of the tumor is a procedure of undoubted pallia¬ 
tive value. After excision, searing the cut edees 
before suturing is a very wise precaution. The use 
of aC) per cent, resorcin or 1:5,000 mercuric chlorid 
swabbed about the bladder, is useful in destroying any 
detached tumor particles. j s j 

49 East Forty-Ninth Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. CHUTE AND SQUIER 

Dr. Eucexe Fuller, New York: Cancer of the bladder 
has as a rule, been treated in a very haphazard and unsatis¬ 
factory manner. Such work as Dr. Squier has ; 

tamly beautiful. It gets down where the disease is in The 
cases that arc so operable, and leaves nractlrallvL^,!,- 
chance. We have been inclined Tn most caSs tn r ? 
sparking and to sit back and do nothing ehTwhirT • 

.. 11,« .pwoved t„„m,nl. Ii i, [„ “,“'1 
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I liad one case in which I operated for cancer of 
the flooi of the bladder, and the man was living ten years 
afterward. In tljat case I resected a large portion of the 
bladder. I made a suprapubic incision, transfixed the whole 
mass, took it out, and got a perfect result. Operating like 
that is more or less haphazard. Five 3 ^^tirs afterward I 
operated in this same case for a little recurrence in the 
stump, and took that out. It is advisable in these cases to 
operate radically. Again, tlicrc ma}' be a case in which one 
thinks one has done radical work atid is disappointed. Not 
long ago I had such a case in which I resected a consider¬ 
able portion of the bladder. The man, I thought, was doing 
extremely well; he got up; but five weeks after the opera¬ 
tion he had a spontaneous fracture of the upper thigh from 
metastasis. I do not think we could manage radically cases 
like that which Dr. Squier reported, except by the careful 
method which he dcscriiicd. 

Dr. John L. Ati.ee, Lancaster, Pa.: I report two cases 
with a great deal of reluctance. I had, reccntl}% two cases 
of cancer of the bladder in which I did a total extirpation. 
The first one I did simply because I did not know what else 
to do. The man had a cancer in the location shown by Dr. 
Squier, I would say, possibly half again as large. In the 
cases that I had seen in which no attempt had been made to 
relieve, the patients had suffered so that I felt I was justified 
in making the attempt. In that case I did a total c.xtirpa- 
tion, simply skinning the bladder from the prostate. The 
ureters were stitched together where they crossed the rectum 
and were transplanted together like the barrels of a double- 
barreled gun. The abdomen was drained, and a large rubber 
tube placed in the rectum. That man is 52 years old. There 
was very little shock. His recovery was very satis factor}'. 
TJie control of his rectum was very satisfactorj'. He also 
had satisfactory se.xual intercourse. He lived nine months 
and died from recurrence. He had pain in the region of the 
kidney, which I thought was due to an ascending infection, 
but at necropsy the glands were involved all over that side, 
and I felt that the pain was more due to the glands than to 
an ascending infection. Both ureters were full of turbid 
urine, and tiicrc was no evidence that I could see of an 
ascending ttcphriiis. The second patient was operated on 
about two months later, about eight months ago. The man 
was 63 years old. The operation was done the same \\a.y, 
except that the ureters were cut higher up, and the left 
ureter was stitched into the sigmoid. Tliat man is still alive, 
although he docs not look well. He had one attack of 
ascending infection on the left side, with pain and rise of 
temperature, hut he recovered. He was feeling well when I 
saw him three weeks ago, but he docs not impress one as 
being a healthy man. 

As I said, I did these operations with, possibly, no justifi¬ 
cation except to try to save the patients from a terrible 
death. If the lymphatic drainage of the bladder is as free 
as some authorities claim, that is, not only into the pelvic 
glands, but also into the inguinal glands and into the 
saphenous glands, a block dissection of the bladder is impos¬ 
sible. Therefore, if a block dissection is necessary it would 
be impossible in the bladder, because it is difficult enough in 
the Wertheim operation. If we applied it as a palliative 
operation the chance is that the patient would die as soon 
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large glands would remove them. 


, . , .It is a question whethpr 

It would dp auy good. We know the glands are not involved 
tinlu late m the disease, and I have seen necropsies on such 
patients m which there was no involvement of the glands 
Some years ago I presented a method of operating on 
growths of the fundus and lateral walls of the bladder bv 
cysloscopmg the patient, and under visual inspection out- 
lining the growth with traction sutures. One of the weak 
points in the removal of growths from the bladder is the 
traumatism to tlie growth, and by this metJiod it is easy to 
remove them without traumatism. One patient was operated 
on four j-ears ago and has had no recurrence; one over 
tlircc years ago, with no recurrence, and another died 
recently from some intercurrent trouble with no evidence of 
recurrence. 

Dr. R, L. Ricdon, San Francisco: What would Drs, 
Siinicr and Chute do in such an instance as this? Just before 
leaving home I examined a patient who presented a well- 
defined, ratlicr small tumor, occupying the right side of the 
bladder, including the bladder neck, apparently taking in the 
urethral orifice. Let us take it for granted that from a gen¬ 
eral point of view that man is suitable to be operated on, 
JX hether or' not the ureter is involved docs not seem to make 
much difference because we can transplant that; hut when 
I go back home \Vhat shall I do for that man? If I operate 
on him I must remove the sphincter of the bladder, at least 
a portion of it. I was in hopes that some of our members 
would report a brilliant series of cases treated by means of 
llio spark so that I might be saved the necessity of doing a 
more radical operation on that patient. 

Dr. B. A. Thomas, Philadelphia; The rationale of the 
cxtraperitoncal and the transperitoneal route of approach in 
these cases with the partial excision of the bladder described 
by Dr. Squier is certainly the most valuable suggestion which 
has yet been offered in cases of cancer. I strongly believe 
that the method par cxccUotce for treatment of papillomas 
of the bladder, vvhether single or multiple, is the method of 
high-frequency desiccation or sparking by the Otidin high- 
frequency current, and I have treated no less than thirty 
tumors in this manner, with very excellent results. How 
docs Dr. Squier distinguish between carcinoma and papil¬ 
loma? I think the impression that he desires to make is 
that this operative method is applied only in undoubted can¬ 
cer of the bladder, but I would enjoin the importance of this 
differentiation, in view of the superior advantage of the elec¬ 
tric-spark treatment in cases of papillomas. We all know 
that in papillomas there may be two sites at which epithelial 
degeneration and cancerous formation take place; these are, 
superficially and at the pedicle attachment with the bladder- 
wall. Even though the surface of the growth is cancerous, 
the pedicle may not be, and one can cure such epithelial 
superficially degenerated tumors, if one is able to make the 
differentiation, by the high-frequency spark. On the other 
hand, if there be cancerous degeneration of the pedicle, the 
only method of treatment is that which has been describe 
by Dr. Squier. 

Dr. Louis E. Schmibt, Chicago: I am in accord with Ur. 
Squier’s statement that one should start out intelligently, n 
other words, the diagnosis must be accurate as to the oca 
tion and extent. If a tumor is located on the ku sj ® 
the bladder it would be rather unnecessary so far as his pro 


fJom infection as he would have died from metastasis. I ^ 

,,a, surpriscl a. as - 

urine from the rectum, ihey would go aii nignr wuuou-. , _ -- ns was shown. I 

urinatinm One of the men was strong enough to go back 
to work? but did not have to do so. Both men expressed 

perfectly satisfied with that method of voiding tumor is 


themselves as 


unne 

Dr; 


. -ruo Dr separate tne peritoneum suracicuuj- aa* 

Francis_ R.^ Laratum if I see that the peritoneum is adherent 


to the 

location, the parts can be separated as was shown. 1 ’"’I 

the habit of avoiding the intraperitoneal operation, u 
located low down, not involving the urc er, 
not do the so-called Watson or 
separate the peritoneum sufficiently far from the ’ 

is adherent it is then openc P 


SqXr makes about getting at the ureter ” LTe^ardiraifranTcr /Lrbe closed before the' tumor 

the bladder afterward, simphfies the operation v y _ mistakes frequently ^ 


i have not done this operation by his method but I Imve 
taken calculi out of the ureter by the same method. It is pos 
Jit-lip to iret a better exposure than in auy other way I know 
of Dr Chute has spoken of infection of the glands m these 
patient, one operating on such a patient and seeing 


is excisea. one ot me missives ..vv, 

I have seen it and have made it myself-is to 
bladder to such an extent that the when 

thinness. By so doing you easily ' ’distend the 

stripping off the peritoneum. I prefer not to 
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Maddcf to any extent, and the procedure can be carried out 
as Dr. Sqxuer bus described it. I do not believe that the 
extent oi Wadder tumors plays such an important part m 
the prognosis, although we have always been told that (he 
larger the tumor the greater the possihility of metastasis, 
particularly glandular. 1 operated nine years ago for a 
spindle-celled sarcoma, which is fairly malignant I think we 
will agree, ivhcn the entire bladder except the trigon was 
removed. This individual now has a bladder which is abso¬ 
lutely not to be recognized from any other bladder. He can 
hold his urine from eight to twelve hours, and has .absolutely 
no vesical symptoms. In the past two months I have oper¬ 
ated on him for an inguinal hernia. In this person there was 
certainlv no glandular involvement. I have eases of resec¬ 
tion of the.bladder for cancer in which operation was done 
seven years ago with transplantation of the ureter. I have 
several cases in which resection of the bladder was done 
four or five years ago when a part of the trigon was removed, 
with a fair-sized portion of the posterior wall of the blad¬ 
der. If, in those instances, there had been any marked metas¬ 
tasis in the glands, four or five years is a fairly long time, 
though it does not absolutely exclude the possibility that 
these individuals may die of caneer. In (he last six months 
I have made three extensive operations for cancer, and the 
patients are still living. In opening the abdomen, however, 
it is well worth while always to examine for glandular enlarge¬ 
ment. I believe that if enlarged glands are found it is almost 
a hopeless proposition. So far as resection of the neck of the 
bladder is concerned, I think many patients who have been 
operated on will be relegated to a different field of therapy. 

Dr. GK.-txmi.LE MacGowan, Los Angeles; The character 
of most of these tumors can be fairly differentiated by the 
careful use of the cystoscope. I do itot use the high-fre¬ 
quency current for sparking a tumor that looks at qll sus¬ 
picious. If it is frankly a papilloma, it can usually be 
destroyed by the high-frequency current nnless situated just 
above the bladder neck where they are difficult to get at. If 
a tumor is sessile or manifestly indurated, I consider it a 
cancer and regard as foolish the application to it of any 
mode of electricity or cautery except through a suprapubic 
incision. One must remove more of the bladder than just 
enough to get whatever is manifestly cancerous. I deprecate 
the use of the knife or scissors. There are electric cautery 
points made from iridoplatinum that are extremely efficient, 
easy to manipulate and allowing rapid work. After the removal 
of the tumor, any bleeding vessels should be ligated. 1 have 
had extremely satisfactory results with resection by the elec¬ 
tric cautery, when not more than one-half of the bladder sur¬ 
face was included in the growth. I operated on one woman 
in 1900 for a cancer by this method, who was well until 1905 
when another cancer appeared in an entirely different por¬ 
tion of the bladder. This was removed in the same way and 
she was well until 1911 but died in 1913 of cancer of the 
bladder. From 1906 I used the cystoscope on this patient two 
or three times a year and she had no cancer until 1911, With 
regard to Dr. Rigdon’s case, if the cancer is situated on the 
vesical neck and it is hopeless to attempt to excise it without 
taking away the neck, 1 would not he deterred by regard for 
the internal sphincter, because I have removed bladder necks 
in operations for cancer of the prostate, with after results 
showing that the internal sphincter is negligable with refer¬ 
ence to the retention of urine." In such a case the most rea¬ 
sonable thing to do is to side-track the bladder. If the blad¬ 
der were removed as a receptacle for the urine by such an 
operation as was done by Dr. Atlee, I think it would solve 
the problem. I object to the use of the knife in cancer, 
because if a metastasis has not already taken place, it is easy 
to cause one by squeezing some of- the cancer-cell’s into the 
open bload-vessels or the lymph-channels. The cautery seals 
up both blood-vessels and lymph-spaces. Tiie cautery pro¬ 
vides against the carelessness of one’s assistant and of one's 
self. The cautery will cut, if you have the right kind 
Dr. William E. Lower, Cleveland: This is one of the 
most important unsolved problems that we have in genito¬ 
urinary surgery. Many of the operations on other parts of 
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the gcuito-urinary tract arc being more or le.ss standardized, 
but this is an extremely annoying one, at least it Ls to me, 
and as Dr. Chute has staled, it is an operation that one 
docs not expect very much from, but sometimes the results 
arc surprising, showing a resistance to a particular kind of 
growth perhaps, rather than to any particular kind of opera¬ 
tion. I think \vc make one mistake in these cases in not 
requiring our patients to come hack for inspection as often 
as they should; after operation for cancer of the breast the 
surgeon asks his patictit to report every three months. We 
wait until they have symptoms. If the patients come back c 
cvery three months as I am having them do n'ow, and wc use 
a cystoscope, wc can discover a recurrence, if any appear.s, 
fairly early, and at a time when remedial measures may he 
used, but if we wait for such objective symptoms as hemor¬ 
rhage, etc., it may be too late. I recall one case that I 
reported before, in which I removed the tumor snprapuhically 
by excision, and in less than four months it recurred. By 
the judicious application of the spark I have been able to 
keep the patient perfectly well now over three years. It was 
not a radical operation. In another case in which we did a 
radical operation wc found that metastasis had already 
occurred and the patient was dying from metastasis in the 
bones. 1 am hopeful that this problem will be worked out in 
some way, because, as it is now, it is most discouraging and 
most unsatisfactory to be obliged to giv’e the present results 
of operation for malignant tumors of the bladder to a 
patient presenting himself with such a lesion. 

Dr. Martin Krotoszyner, San Francisco: The rapidity 
with which malignant bladder growths will occasionally 
recur and increase in size was made manifest to me recently 
in the case of a woman of 41 in whom a portion of the 
bladder had been resected for carcinoma, A few months 
ater this operation a careful cystoscopic examination revealed 
a normal bladder, but about two months later a large mass 
was seen to occupy the whole left side of the viscus, Since 
the patient refused any operative interference, I proceeded 
to fulgurate the neoplasm and the rapidity of the onslaught 
of the malignant infiltration became manifest through the 
fact that from one week’s sitting to the next, new growth 
of carcinomatous tissue became visible within the fulgu¬ 
rated area. This case was to me another proof of the 
futility of treating malignant bladder-growths with the spark. 

Dr. J. Bentley Squier, New York; With regard to the 
differential diagnosis referred to by Dr. TJiomas, I simply 
state that the majority of vesical tumors are potentially 
malignant, if not clinically so, at the time we see them. I 
believe that one should not spend too much time in experi¬ 
menting with the high-frequency current on any tumor unless 
there are unmistakable signs of improvement at once. Other¬ 
wise, get busy and operate, I think we will all agree with 
that. I have never had the opportunity to try Dr. Hagner’s 
operation. It would strike me as being the ideal radical 
operation on a cancer, if one could outline the extent of the 
tumor beyond any question of doubt before extirpation is 
attempted, and I would recommend it as a wonderful opera¬ 
tion for carcinoma situated in the vertex of the bladder. Dr. 
Schmidt asserts that one should make a correct diagnosis of 
the extent of the tumor by. the cystoscope. I do not believe 
one can make an absolutely accurate diagnosis as to the 
extent of a vesical tumor by means of a cystoscope. 

Dr. Schmidt: 1 said as nearly as possible. I said the 
location, not the extent, because I do not believe we can look 
through the bladder wall. 

Dr. Squier; He says he should not open both lateral peri¬ 
vesical spaces because if the tumor is situated on one side 
one can locate it without so doing. 

Dr. Schmidt I mean that when the*tumor is on one side 
"ecessary to peel the entire bladder 
out. One can feel the extent of the tumor. I think anybody 

Dr Souie"r-" D “^'^der will agree with me 

H IS- correct. I think that by the 

use of the cptoscope one cannot tell how much of the blad 
der-wall is involved in carcinoma. Therefore I believe that 
a general mob.I.zat.on of the bladder gives one a grealS 
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ability to b.'iidlc it correctly, Dr. Schmidt’s criticism to the 
contrary notwithstanding. With regard to Dr. MacGowan’s 
statement that he would not operate on these cases until 
llicy are ready to go to the grave— 

Dr. MacGowan ; I didn’t say that. I said unless I could 
circumscribe the growth I did not care to operate. 

Du. Squier; My criticism of your remark would be the 
same. I defy you to outline it through the cystoscopc. 

Dr. MacGowan; I did not mean through the cystoscopc. 

Dr. Squier: What other criterion have you? 

Dr. MacGowan: That was witli reference to high fre¬ 
quency and the differentiation of a tumor that was manifestly 
a papilloma and one suspiciously a cancer. I would ui'e 
high frequency on all those tliat clearly appear to be papil¬ 
lomas, and on account of the superficial action of the high- 
frequency spark I would not tease anything that looked as if 
it might be a cancer. I would cither leave them alone if 
too extensive or if there were too large a number of them, or 
operate on them by the galvanocautery. 

Dr.^ Squier; I am glad Dr. ^lacGowan has made his 
meaning clear. Witli regard to the knife or cautery, one is 
not cutting the cancer with the knife. Therefore, what is the 
objection to it? One is cutting the healthy bladder wall. 
Dr. Lower really voiced what I had in mind. It was not to 
describe any operation for carcinoma of the bladder which 
I thought would work in every case. I know in how many 
of my own cases it will not work, because I have tried it 
and I know exactly the results it will produce. I merely 
offered it so that some of us would go home and evolve a 
technic which would do something. We have sat back long 
enough and opened bladders and sent the patients home and 
have not given the patient a chance for his life. He is worse 
off than before. We have stimulated the cancer and given 
the patient a suprapubic fistula in many cases, and instead 
of being only unfortunate we liavc made him a nuisance to 
the community by making him smell of urine all the time. 
Let us do sometliing definite or not do anything. The only 
criticism I would have is this, that if one is going to do a 
considerable resection of the bladder and depend on the line 
of sutures to prevent leakage into tlie perivesical space and 
possibly into the peritoneal cavity, the chance of primary 
union would be infinitely better following the use of the 
knife than the use of the cautery. 

Dr. MacGowan : .One can freshen the edges afterward and 
then put in the sutures and it will result, in perfect union. 

Db, Squier: I do not question whether it is possible, but 
whether it would happen often enough to make.it desirable. 

Dr. a. L. Chute, Boston: There is little to be said con¬ 
cerning Dr. Rigdon’s case. If you are going to give the 
patient a chance to be permanently well, all the malignant 
disease locally must be removed, including, in this instance, 
the bladder outlet. I see nothing to do but to perform a 
cystectomy, treating the ureters as seems best. 


Surplus Energy and Progressive Evolution.--It appears to 
me that this power of profiting by experience lies at the root 
of our problem, and that in it we find a chief cause of pro¬ 
gressive evolution. Jennings speaks of the principle involved 
here as the “Law of the readier resolution of physiological 
states after repetition,’’ and, similarly, I think we must 
recognize a law of the accumulation of surplus energy as 
resuTting therefrom. Let us look at the case of the accu¬ 
mulation of food-yolk by the egg-cell a little more closely 
from this point of view. Every cell takes in a certain amount 
of potential energy in the form of food for its own use. it 
it leads an active life, either as an independent organism or 
as a constituent pajt of an organism, it may expend by lar 
the greater part, possibly even the whole, of that energy 
upon its own requirements, but usually something }eft over 
be banded down to its immediate descendents. it, on me 
hS? the cell exhibit, very little activity and expende 
very little energy, tmle placed in an environment in ivlnch 
. I ll.mdnnt it IvXl (end to acctimulalc snrplus energy 

Ire^esfoTt owli SdsWl.- 

of Australia. 
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CERTAIN MINUTE CYSTS OF THE 
METACARPAL BONES FOLLOW¬ 
ING TRAUMA, AND THEIR 
CLINICAL RECOGNITION 

P. G. SKILLERN, Jr., M.D. 

Instructor in Anatomy and Surgery, University of Pennsylvania 
I^IILADELPHIA 

MHiile cysts of the long bones are not infrequently 
encountered, yet those involving the short bones of the 
extremities have received little or no attention. I have 
recently met two examples of pea-sized cysts situated 
lespectn ely, in the head and the base of a metacarpal. 
Both of these immediately followed trauma (con- 
tusmn of bone) ; by reason of persistent pain and 
‘wincing” tenderness both would have passed for sub¬ 
periosteal fracture, although there ivas no swelling or 
ecchymosis; there was no enlargement of the bone, and 
there were no signs of inflammation. It was only by 
close scrutiny of the roentgenograms that the faint 
outline of each cyst was detected. Operation gave 
immediate and complete relief in both cases. 

Case 1.—Miss M. J.. aged 61, cook, reported at the Surgical 
Outpatient Department of the University Hospital (Case 
Record 40013) March 11, 1914, with the history of an injury, 
incurred, sixteen months previously, to the base of the first 
metacarpal bone of the right hand. Since then there has 
been pain, which has gradually increased in severity. .Clini-’ 
cally, there was localized tenderness similar to that elicited 
in fracture, but not quite so severe or “wincing.” There 
were no other signs of inflammation. A roentgenogram 
revealed a cavity the size of a pea at the ulnar corner of the 
base of the first metacarpal bone. Under nitrous oxid anes- 
tlicsia an incision was made along the ulnar border of the 
base of the metacarpal bone. The tendon of the extensor 
pollicis longiis and the carpometacarpal joint, which were 
hard by, being carefully avoided, the cavity was readily 
entered with a narrow chisel, and was curetted. It was 
packed with iodoform gauze, and a dressing and a splint 
were applied. On her return the next day the patient stated 
that she had been free from the boring pain for the first 
time in sixteen months. On discharge, two weeks later, the 
wound was all but healed. 

Case 2.—Mr. J. W., aged 33, machinist, reported at the 
Surgical Outpatient Department of the University Hospital 
(Case Record 40893) June 18, 1914, with the history of an 
injury, inflicted five weeks previously, to the head of the 
third metacarpal bone of the right hand, which had been 
struck a severe blow against a metal oil-guard. Rain started 
at the time of the injury, and has persisted. It shoots down 
to the finger-tips. It is worse when he grips; there is none 
at night. Clinical examination revealed limitation of motion 
at the third metacarpophalangeal joint, and "wincing” tender¬ 
ness at the head of the metacarpal. A roentgenogram 
revealed no fracture, but on close scrutiny a pea-sized cy.st 
at the radial side of the head of the metacarpal and anteriorl.'. 

Under nitrous oxid anesthesia and Esniarch anemia, an 
incision was made just to the radial side of the extensor 
tendon of the middle finger, and the bone was exposed y 
retracting the capsular ligament. The bone was rernovc 
from the proximal and radial portion of the head nnti t ic 
cyst was emptied. It was pea-sized and filled with ' 
tenacious mucoid material. The cyst ivall was cure c , 
phenolized and packed with iodoform gauze. The e ges o 
the deep fascia were approximated. Hemostasis was , 

and skin edges were approximated. A splint was i 

After the operation the patient stated that immedia e 

from the shooting pain was afforded. 

taken when the wound was eiitirciv 


A roentgenogram, 
healed, shows the remains of the cyst cavity on 


tlincd by 
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iodoform powder, which wns iiiscrlcd into it » dressing a 
few days after operation. The cavity is much dimmislied m 
size. 

A review of rcccitt literature reveals but one ca.se 
that may be compared with mine. McDilP reports a 
evst in the distal half of the fifth metacarpal bone. It 
began three years previously as a small, painless swell- 
iii'T which gradually increased for a year, when^ it 
swelled rapidl)% became painful, and was opened, giv¬ 
ing exit to stringy mucopus, and discharged at inter¬ 
vals for the remaining two years. The roentgenogram 
shows an oval cyst with one end at the neck of the bone 
and the other just below the middle of the shaft, of 
which it occupies two-thirds of the width and one-fifth 
of the length. The shaft is not expanded. McDillsays: 
“So far no case has been reported in the long hones 
of the hands or feet.” Silver,== in a series of ninety- 
seven cases of bone cysts, found but one each in a 
metacarpal and metatarsal bone. Elmslie,* in an 
extensive review of the subject, says; “Most of the 
cysts of the metacarpal and metatarsal bones and of the 
phalanges have been definitely myxomatous, resulting 
from degeneration in enchondromata.” 

Robert Jones^ describes three large cysts in the 
bones of the hand: expansion was present in all. 
Indeed, perusal of the literature of bone cysts shows 
that enlargement was almost invariably present. The 
cysts, colossal in comparison with mine, with the sin¬ 
gle exception of McDill’s case, represent, without 
doubt, advanced stages of pathology. This, together 
with the fact that the whole subject'of bone cysts is 
comparatively recent, forces me to the conclusion that 


of soft tissues, notably in pancreatic cysts of hemor¬ 
rhagic origin. 

I have noticed several times minute cysts about the 
size of the head of a pin in the carpal semilunar in 
roentgenograms taken for other conditions, but doubt if 
they were true cysts. A study of trabeculae in roent¬ 
genograms shows that cysts may be simulated by cer¬ 
tain arrangements of lights and shadows. The best 
way to avoid error is to correlate clinical findings 
with those of the roentgenogram. 

, CONCLUSIONS 

1. Cysts of bone should be detected in their incipient 
stages before extensive destruction of the medulla has 
taken place. 

2. Early operation results in prompt cure, and pre¬ 
vents deformities and extensive bone plastics. 

3. A localized trauma followed by persistent but not 
severe pain, and localized but not true “wincing” ten¬ 
derness—symptoms and signs of an untreated “chip¬ 
ping” fracture—should arouse clinical suspicion of a 
minute, early bone cyst, the corroboration of which 
may be afforded by close scrutiny of a roentgenogram 
at the site corresponding to that of the localized ten¬ 
derness. 

241 Soutli Thirteenth Street. 
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my cases represent the earliest stage, the stage in 
which it is most desirable to recognize any disease. It 
must be borne in mind that there was no enlargement 
in either case; that in both there was the history of 
localized trauma, of persistent but not severe pain, and 
of localized but not typically “wincing” tenderness. In 
fact, there was the clinical picture of a “chipping” 
fracture with lingering signs, because untreated. It 
was only by close scrutiny of the skiagram in the first 
case for such a chip that the minute cyst was discov¬ 
ered. In the second case detection of the cyst was 
facilitated by the memory of the first case, which had 
preceded it by only three months. 

As to the pathology, I am unable to present any 
observ'ations. The cysts were so minute that it would 
have been unjustifiable to resect the bones in order to 
study the cysts. At operation, each cyst had a sharply 
defined globular wall, and the contents resembled the 
vitreous body of the eyeball. By correlation, however, 
I incline to the opinion that the cysts are the result of 
hemorrhagic osteomyelitis, which has been described 
by Barrie and Hillman,'^ who define it thus: “The 
term hemorrhagic osteomyelitis is meant to embrace a 
majority of those traumatic, localized, non-infective 
(so far as we know at present), non-suppurative, low- 
grade inflammatory lesions that have their onset in 
spongy bone.” The slight trauma in my cases was suf¬ 
ficient to cause fractures of the delicate normal bone 
trabeculae, producing effusion, hemorrhage, and inter¬ 
ference with nutrition, thereby setting up a localized 
osteomyelitis. The pigments of the blood were 
absorbed, leaving clear contents, just as occurs in cv-sts 

McDUl: Ann. Surg., 1913, Ivit, 533. 

2. Silver: Am. Jour. Orthop. Surg., 1912, ix, 563. 

3. Elmslic: Brit. Jour, Surg., 1914. ii, 54. 

4. Jones, Robert: Arch. Kontgen Ray, 1907, xi, 316, 34'> 

5. Barrie and Hillinau: Surg., Gynec. and Obst., 1914 xix 4'^ 


On account of the mortalities occurring, no one is 
exactly satisfied with his technic in prostatectomy, 
except for the present time, but naturally he thinks' 
that just now it cannot be improved on. 

The men who do the greatest number of operations 
do not necessarily have the best technic for general 
use, for that which is easy for the one who knows how 
may be impossible for the other man. Then, too, the 
operator before a clinic may devise an operation for 
‘‘sight seeing” for the spectators that will aggrandize 
himself at the expense of the patient. 

Gentleness, thoroughness with simplicity is becom¬ 
ing the more fashionable prostatectomy. The time is 
also present when an operator is more easily divorced 
from a false opinion than heretofore. 

Prostatectomy, seems to have reached the stage 
where the lesser points are deemed essential. 

There are possibly four principal reasons for the 
suprapubic operation to carry the greatest preference 
at the present time; 

1. The danger of the pus-bathpd perineal tube forc¬ 
ing infection into the torn open-mouthed veins and 
thereby producing emboli and thrombi. 

2. The greater ease of local anesthesia in the supra¬ 
pubic region. 

3. The avoidance of trauma through the pelvic dia¬ 
phragm. 

4. The comparative ease and simplicity of post¬ 
operative treatment. 

From the results following non-irrigation for tlie 
control of hemorrhage, it would seem that irrigation 
was a menace rather than a benefit, especially when 
the preoperative preparation endeavors to improve the 

before the Section on Genito-Urinary Disease? at ti,„ c- T 
American Medical Association. Ath'n.j'c 
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fibrin product of the blood. The clot formed in the 
bladder assists in checking further hemorrhage. Irri- 
gations_ were necessary only during times past when 
the drainage-tube lumen was small. 

open-mouthed veins, so also is a retained urethral 


THE ULTIMATE RESULTS OF GENITAL 
TUBERCULOSIS IN THE MALE=*= 

J. DELLINGER BARNEY, 


a 

catheter coutra-iirdicated. The fact is that even 
sounding of the urethral canal is quite hazardous as 
a late postoperative procedure for fear pus will be 
forced back through the ejaculatory ducts or out of 
the vas ampulla to infect the epididymis. 

The lack of shock is so marked following operation 
under local anesthesia that it would seem advisable to 
operate under local anesthesia in all cases to the far¬ 
thest degree Avhereby pain is not felt by the patient, 
supplementing finally general anesthesia, if necessar 3 % 
untd the prostate is removed, then fixing the drain and 
closing the wound under the retained local anesthesia. 

The most perfect postoperative recovery which I 
have ever experienced occurred in the following case: 


Medical School 
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Mr. S., aged 76, Feb. 2, 1914, No. 250-S. Tlie man was 
young for his age. Following a perfect prooperative prepa¬ 
ration the patient was operated on under local anesthesia. 
The skin from just below tlie umbilicus to pubes and also the 
deep linea alba were injected with 1 per cent, cocain solu¬ 
tion. -All fascial and muscular planes laterally were injected 
with 1:400 novocain, as well as the bladder wall. After 
opening the bladder (incision extending 1 inch pttbically 
from peritoneal fold) the prostate was injected deeply with 
I per cent, cocain while the pericapsular region was injected 
with the 1; 400 novocain solution. The operation was pain¬ 
less, except for a short period during the prostatic enuclea¬ 
tion. A 1-inch drain was purse-stringed into the roof of the 
bladder; small cigaret drain to Retzius’ space; wound was 
closed without additional local anesthetic. Patient was put 
to bed without the Fowler elevation, attended by a special 
nurse, without irrigation for hemorrhage. The only incon¬ 
venience in the convalescence, which by the way was not 
experienced by the patient, was gas collections in tlie ascend¬ 
ing and transverse colon. 


At the Los Angeles session, several years ago, I 
spoke of the importance of chronic colitis playing an 
important influence in prostatectomized patients. I 


Genital tuberculosis in the male is a very grave 
affection. It does not indicate, as many suppose, an 
infection of the genital tract alone. On the other 
hand, a careful anal^'sis of many cases shows it to be 
merely another outbreak of a tuberculous infection 
which has been smoldering sometimes for years. 

In an analysis of 153 cases of epididymal tubercu¬ 
losis seen at the Massachusetts General Hospital, P 
found evidence of tuberculosis of other organs, not¬ 
ably lungs, in 35 per cent. In most of these (29 per 
cent.) the disease was active at the time of entrance to 
the hospital. In the present series of cas.es, 154 in all, 
tuberculosis of organs other than those of the genital 
tract was found to exist in 55.8 per cent., the lung 
again being most frequently involved with a total of 
thirty-five cases, 22.7 per cent, of the whole. Kidney 
and bone infections came next with seven cases each. 
Genital tuberculosis is, therefore, to be regarded as but 
another manifestation of an active tuberculous infec¬ 
tion and a lowered resistance on the part of the patient. 

Tuberculosis of the genital tract affects the epididy¬ 
mis primarily. So far as I am aware, no case starting 
elsewhere than in the epididymis has been observed in 
a now considerable experience; nor, so far as I know, 
do the records of the Massachusetts General Hospital 
contain such an instance. Guisy,- in 183 cases of gen¬ 
ital tuberculosis, found but ten involving the prostate 
and vesicles alone; while Saxtorplr observed only nine 
in a series of 205 similar cases. Infection starting else¬ 
where than in the epididymis is, therefore, exceedingly 
uncommon. In the urinary tract the primary focus JS 
always in the kidney, a fact borne out by ample clin¬ 
ical and pathologic experience. 

The general profession is too apt to use loosely the 
term “genito-urinary tuberculosis.” While the genital 


still think that the subject does not receive the general and virinary organs may each be tuberculous, caretui 


attention that it deserves. Old prostatics generally 
have indolent constipated bowels, which are much 
influenced by the renal toxemia which has induced, 
from the years of pathology, a chronic inflammation 
of the colon. This colic pathology is aggravated by 
and itself superinduces gas distention which opens up 
another field for toxic absorption, which added to the 
overloaded kidneys adds another weight toward disso¬ 


lution. 


The toxemia from the distended colon, even when 
the kidneys show a fairly quantitative and qualitative 
urine, is so profound that the temperament of the 
patient will become so disagreeable, so changed, that 
the nurses’ patience will be tried sometimes to the 


inquiry will show infection of the one tract to be sec¬ 
ondary to that of the other . An analysis of the 154 
cases now under consideration has shown a tubercu¬ 
lous infection of the kidney in eighteen. Of these, the 
genital lesion preceded the renal infection in eleven, 
whereas in seven the kidney was first involved. lu 
one or two other cases, observed by me, but not 
included here, the latter sequence has also occurred. 
It is thus seen that the infection extends more often- 
upward than downward, a fact which in my opinion 
•fntfrwe cfr-nt^rrKr ilTft f tT emi CCir>n nf the tubercle bacil- 


point of ^ qfghts of temper in these patients which 
6 t> . - While the 


we^re entireL%unnatural and unnecessary. VViuie tne 
dis enSr'vSigiving the patient no discomfort from 
mfn vet soSn as the distention was relieved 

^ tSperatu^r^d. temperament of the patient 
places, of the principal thoughts of 


favors strongly the transmission of the tubercle 
lus by the lymphatic route. In those cases in wbic i 
epididymal tuberculosis of one side is followed by an 
involvement of the opposite kidney it is to be nccoiin c 
for by a crossing of the lymphatics at the base o ^ 
bladder. If such infection took place by way ot me 
blood-stream it seems reasonable to suppose tlia 
kidney would more often be the primary focus o _ 
genito-urinary tract. On the other hand, one mi^ 


the 


* Refid before the Section on Genito-Urinary Piseascs .it 

Fifth Annual Session of the American Medical Associate , 


T ,,r.rmV-e placet, ot tlie principal muugvxco V,- Annual Session of the American aueoica. .. 

returned “ LYnd ,o- pre^ratory treatment to ci». a., j...., u„.., i.n. 

the surgeon ?’™''y^_Artlnirre treatment to remove d. m.t d. 

correct ana in inei^ - . . . 


the gas distention oif> 


3. Saxtorph: Cong. Internal, de Chir. Unn., 1900. 
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areuc tliat a greater resistance of the kidney to the 
onslaugiit of the tubercle bacillus was the detennnnng 

factor iu'ihe order of events. . , 11 

Let us itow see what encouragement can be held mtt 
to the patient with tuberculosis of the epididymis. Ut 
154 cases taken from the records of the Massachusetts 
General Hospital, 113 have been traced since opera¬ 
tion. Of these, 31 patients are known to have died of 
tuberculosis. Eight more have died of other causes, 
but it seems highly probable that a majority of these 
were still tuberculous at the time of their death, 
are now living. I have personally examined 32 of 
these men anywhere from two to fifteen j^cars after 
operation. By letter and otherwise, satisfactm^' state- 


extensive was the involvement, cither in the past or 
at time of operation, of organs other than those of the 
genital tract. In 15 (practically 50 per cent.) the 
lungs were already invoh’ed at time of entrance to tlm 
hospital, kidney and bone infections coming next m 
order with 4 cases each. Other tissues and organs 
such as larynx, joints, meninges, glands and middle car 
each contributed their quota. Yet none of these cases, 
in spite of evidences of tuberculosis elsewhere, was 
considered b}^ the surgeon as a bad risk. 

Of the group now known to be living at periods of 
from two to twenty-six years after operation (sixty 
in all), the lungs were affected only 8 times, kidney 3 
limes, and other orgahs once or twice each. Among 
meiusorbodiiv health have been obtained in 28 others the thirteen heard from within the first year or two 
OArihLi- at from two to twenty-six years after after operation, but trace of whom has sntce been 
noAA iiAin^ at u htne tuberculosis was found m three instances. 


noAV 

operation. Information as to Id more, 
one to three years after operation, but since lost sight 
of, is also included because of certain important facts. 

The old saying, “There is no Indian like a dead 
Indian” is peculiarly applicable to the individual 
infected Avith tuberculosis. When ive say that until 
he is dead he is apt to break out Avith some ucav mani¬ 
festation of the disease Ave are not far from the truth. 
Four died, in the hospital, Avithin a month after opera¬ 
tion, all of miliary tuberculosis, 3 of them so proven 
by necropsy, giving a figure for the 28, of the 31 AA'hose 
postoperative length of life is knoAvn, of 14.2 per 
cent. Within the first six months after operation 
(including the 4 mentioned above) 9, or 32.1 per cent, 
died, whereas a total of 14, or 50 per cent., succumbed 
Avithin the first year. From this point, until the end 
of the sixth year, the death-roll drops rapidly, but we 
find that during the first six years after operation, 85 
per cent, have died. Thus although we see that half 
of these unfortunates were gathered in by the end of 
the first year, and over three-quarters of them by the 
end of the sixth year, it is important to find that 3, or 
10.7 per cent, died of tuberculosis betAveen the ninth 
■ and eleA'enth years, a fact which Avarrants the belief 
that until at least ten years have elapsed after opera¬ 
tion, no patient can be said to be cured. The facts 
here presented are somcAvhat different from those of 
other writers. Lapeyre^ says that 75 per cent, of these 
patients are cured, and that a surviA'al of the patients 
of from four to ten years after operation is to be 
expected. Brunt and Brungner'^ reported 56 per cent, 
of favorable remote results, Avhile Haas” speaks of 45 
per cent, of permanent cures. In my opinion these 
figures are misleading for the reason that the patients 
have not been folloAved over a sufficient number of 
years. Taking my OAvn cases for a period of six years 
after operation I find that in a total of 58, of \Adiom I 
know the definite results, 24, or 41 per cent., have died 
of tuberculosis. 

An analysis of the particular manner in which the 


i hc extent of the genital lesions of the living and 
of the dead was about the same. In most a single 
cijididymal infection aams found, AA'hile the prostate and 
seminal vesicles were involved in about the same pro¬ 
portion of cases in all groups. 

The urines of those noAv dead contained pus, blood, 
albumin and casts in various combinations in 77 per 
cent., Avhile of the patients living the urine \\'as patho¬ 
logic in but 38 per cent. 

The guinea-pig test of the bladder -urine in these 
cases has been sadly neglected both before and after 
operation. Yet it is a point of the utmost importance, 
not only for purposes of diagnosis, but also of prog¬ 
nosis. If a positive test is obtained, it shows either 
that there is renal involvement, or that the bladder has 
become infected by way of the prostate. Even with 
the urine free from tubercle bacilli Ave may find it to 
contain pus, blood and albumin. These' elements, in 
the presence of marked bladder irritability, may well 
lead us to suspect tuberculosis of the kidney, and if' 
this exists that organ must be first dealt Avith, In eight 
out of ten of this series tubercle bacilli were found in 
the urine before operation. In six patients noAV living 
and seen by me, guinea-pigs have been inoculated Avith 
the bladder urine. Four, formerly negative, have since 
developed tuberculous kidneys and give a positive test. 
One patient Avhose kidney Avas removed for tubercu¬ 
losis six years before the genital lesion developed noAV 
has a urine free from tubercle bacilli. Four other 
cases are likcAvise negative, and Avere so before opera¬ 
tion. One of these has since had a relapse in the sec¬ 
ond epididymis. 

Seventeen of the 32 patients seen by me have had 
a fresh outbreak of tuberculosis since the removal of 
their first epididymis. In 4 the second epididymis has 
become involved, Avhile in 4 others kidney tuberculosis 
(bilateral in one case) has interA^ened. Three paticits 
have developed ischiorectal abscesses Avith a persistent 
fistula in ano, 2 are noAV suffering from disease of the 


tubercle bacillus gave its death bloAv is illuminating. (one of the hip, one of the spine) and 1 case each 


In 7, or 22.5 per cent., a general miliary process closed 
the scene, Avhile in an equal number renal tuberculosis 
Avas the determining factor. Lung involvement came 
next in order Avith a percentage of 16.1 per cent. The 
cause of death in 10 others Avas given simply as “tuber¬ 
culosis” Avithout reference to the organs invoK^ed, 
Avhile “meningitis” and “fistula in ano” each claimed 
one victim. That these 31 dying of tuberculosis 
Avere' already doomed seems clear Avhen Ave see how 


4. Uipcyrc: Arch. gen. de Chir., Julv, 1912, No. 7 

5. Brunt and Brungner: German Cong, of Surgeons loni 

6. Haas; Bcllr. z. klin. Chir., 1901, xxx. ’ 


of phthisis, corneal ulcer, glandular tuberculosis and 
funiculitis has been seen. In other words, the fire has 
not yet burned itself out. 

Of the 31 Avho died of tuberculosis, 15 developed 
tuberculous foci after operation elseAvhere than in the 
genital tract, and succumbed later to additional and 
more extensive exacerbations of the disease. Thirtemi 
of the 32 patients seen by me have thus far presented 
a clean score except for the epidid 5 onal infection. -In 
most instances the}’ have gained Aveight and seem to-be 
in perfect health. The remainder are or have been 
handicapped, as described aboA’e, by other manifes 


ta- 
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tions of the disease. I have observed elsewhere'^ that 
azoospermia obtains in tuberculosis of the epididymis 
(even when unilateral) in 85 per cent. Further obser¬ 
vations confirm this statement. I also remarked that 
the lesion in q^uestion did not disturb the sex function. 

This conclusion is also still sound. Even after double 
orchidectomy the adult seems to be unaffected as 
regards his masculinity. Two of our patients, so 
handicapped, asserted that they were perfectly normal 
from a sex point of view in regard to both desire and 
ability to perform the sexual act. 

\Ye now have the records of nearly 100 epididymcc- 
tomies at the Massachusetts General Hospital. I have 
remarked elsewhere® that not one of these patients has 
}'et been obliged to submit to a subsequent orchidec¬ 
tomy. This statement still holds true in spite of the 
fact that the testicle, in our experience, is clinically 
tuberculous in 44 per cent, of cases, and microscop¬ 
ically so, in cases of orchidectomy, in 66 per cent. In 
other words, where experience and judgment are exer¬ 
cised, the testicle need rarely be removed with the epi¬ 
didymis. 

In sixty-nine of the patients analyzed here the 
prostate and seminal vesicles were found to be tuber¬ 
culous at the time of entrance to the hospital. Many 
of those now living have since been examined by me at 
various intervals of lime after operation. In most 
instances the induration, nodularity and tenderness of 
the prostate and vesicles, present before operation, has 
subsequently disappeared entirel}'', or decreased in 
extent. In a few the condition is the same as before 
operation. In two instances the process continued 
after operation, and formed an abscess which opened 
spontaneously, or was drained, with the establishment 
of a permanent perineal fistula, from which urine has 
leaked at times. This experience, although brief and 
incomplete, substantiates the belief which I have 
always held, namely, that the prostates (including 
seminal vesicles) which are markedly tuberculous had 
best be left alone, and, like those which are only 
slightly or moderately infected, will generally take care 
of themselves after removal of one or both epididymes. 

I regard attempts at complete excision of the tubercu¬ 
lous prostate and seminal vesicles as not only useless 
but impossible. 

A broad view of the whole subect of surgical tuber¬ 
culosis, and of genital tuberculosis in particular, dem¬ 
onstrates beyond question that, taken all in all, the 
odds are against the patient. The longer he can live 
and fight down any particular outburst of the disease 

the better able he is, in most instances, to overcome the ^ rf>^pnied 

next exacerbation. It all comes down to a question of of my patients, even although suftenng^fromY^eate^ 


Jour. A. JI. A 
' Dec. 26, 1914 

or has acquired, will be raised to the highest possible 
point, a factor which I believe will give the victims of 
this disease a better outlook in the future-than they 
have had m the past. ^ 

SUMMARY 

1. Tuberculosis of the genital tract is accompanied 
by old or active lesions in other organs in more than 
00 per cent, of cases, most of them being in the luno' 

2. Ihe genital tract is usually first attacked in cases 
of genito-urinary tuberculosis. 

3. Over 27 per cent, of 113 patients traced have died 
of some form of tuberculosis. Within a period of six 
years after operation 41 per cent, of 58 patients have 
died of this disease. Of the deaths from tuberculosis, 
14.2 per cent, occurred within one month, 32.1 per cent, 
within six months and 50 per cent, within one year 
after operation. -During the first six years 85 per cent, 
died, while between the ninth and eleventh years 10.7 
per cent, succumbed. Miliary, renal and lung tuber¬ 
culosis are, in order, the final types of the disease. A 
large majority of those dying of tuberculosis had had 
one or more outbreaks of the disease both before and 
after operation. M)' experience warrants the conclu¬ 
sion tliat until at least ten years have elapsed after 
operation, no patient can be said to be cured of tuber¬ 
culosis. 

4. The records of those now living show a much 
smaller percentage than do those of the dead, of other 
tuberculous processes before operation, but many of 
them have since developed other foci. As 81 per cent, 
of those examined and 28.5 per cent, of those corre¬ 
sponded with are still within the six-year period, in 
which I found that 85 per cent, of deaths had occurred, 
it is to be expected that the deaths in this group, from 
tuberculosis, are not yet at an end. 

5. While genital tuberculosis, even if unilateral, 
results in sterility in most cases, neither the disease nor 
the operation for its relief, including double orchidec¬ 
tomy, seems to impair masculinity in any way. 

6. In none of my cases of epididymectomy has the 
patient returned for a subsequent orchidectomy, 
although in three instances (one has already been 
mentioned) there has occurred a tuberculous funicu- 
litis, simulating testicular involvement. 

7. My experience has shown that althorigh the 
prostate and seminal vesicles are involved in most 
cases of epididymal tuberculosis, their condition will 
improve or heal after removal of the epididymis. 
Radical surgical treatment of these organs is unneces¬ 
sary and unwise. 

8. The long- life and good general condition of many 


immunity. Once fortified in this manner a patient ran 
ward off an onslaught of the tubercle bacillus, which, 
under other circumstances, would get the upper hand 
in a short time. While we have all seen patients with 
surgical tuberculosis, who have fought single handed 
a winning battle for many years, we should not hesi¬ 
tate to bring to their relief the best of hygienic treat¬ 
ment, the regular and continuous administration oi 
sandalwood oil, and the use of tuberculin. The latter 
should be given only after operation, must be pven 
cautiously and intelligently, and should be employed 
for an almost indefinite time. Under these conditions 
whatever natural i mmunity the patient may possess, 

1912, cI-Nvi, 


outbreaks of tuberculosis, shows that the survival oi 
the patient depends largely on his ability to imiininize 
himself to the disease. Therefore our efforts must be 
directed, not merely toward suitable surgical trea - 
ment, but also toward helping him develop tba 
immunity which is so important. For this purpose 
hygiene, sandalwood oil and tuberculin are essentia. 

374 Marlboro Street. 


ABSTRACT OF DISCUSSION 
Dr. B. C. Corbus, Chicago: I am particularly intcrestecl ui 
the point that Dr. Barney makes with reference to 
ing an immunity In these cases. During the last ‘ ^ 


7. Barney, J. 
No. 11. 

8. Barney, J. 
No. 25. 


Dellinger: Boston Med. and Stirg. Jour., 

Dellinger: Boston Med. and Snrg. Jour., 1913, cbcviii. 


I have been interested in the work of Dr. Karl von 
Asheville, N. C, with regard to the "Iff,! Inc 

and adults in 

some work in his laboratory. 


general tuberculosis, and have recentlj 

I came to realize the possiu- 
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ity of immunization before sitrgieal interference is attempted. 

^Ye all realize bow necessary it, is to pul onr patients in the 
best possible condition to withstand' any kind of a surgical 
operation, no matter what the infection may be, but ino.st 
surgeons apparently desire to operate as soon as possible 
in a case of surgical tuberculosis. That it is absolutely nec¬ 
essary to remove every caseous focus that e.xists, is granted. 

In immunization before operation, the idea is to use a 
cine that contains all the particles of the tubercle bacillus 
in proper proportion, a vaccine that will stimulate the forma¬ 
tion of antibodies in every part, tbe patient’s serum being 
tested for these antibodies before operation, so that one can 
demonstrate whether the patient has a specific resistance. 
This seems to me to offer more advantage than an immuniza¬ 
tion afterward. 

Dr. Robert H. Herdst, Chicago: I agree with Dr. Barney 
that if not in all, in most cases of genital tuberculosis we 
find the process beginning in the epididymis: The re.-ison 
for this is obvious if we stop to consider that in the epididy¬ 
mis we find small tortuous blood-vessels on the walls of 
which the tuberele bacillus readily implants and forms a 
focus of infection. From a therapeutic point of view I think 
that it is well to divide cases of genital tuberculosis into 
two classes: first, those in wdiich the process is limited to 
the epididymis; secondly, those in which we have to deal 
with an involvement of the cord, prostate and seminal ves¬ 
icles. In the first class epididymectomy or orchidcctomy 
with removal of a part of the cord will, as a rule, be fol¬ 
lowed bj-’ good results. In the second class, however, in 
which the process has extended to the lower end of the gen¬ 
ital tract, the patient is far better off without surgery and 
instead should be relegated to tuberculin treatment with the 
usual hygiene for tuberculosis. 

Dr. J. H. Cunningham, Jr., Boston: I have recently 
looked up the necropsy records of the Boston City Hospital 
in cases recorded as tuberculous epididymitis. In twenty 
such cases a microscopic examination w'as made of the pros¬ 
tate and seminal vesicles. It is interesting to note that, 
out of these twxnty cases, in eleven the disease was bilateral 
in the epididymis, and in nine it w'as unilateral. Of these 
twenty cases the prostate was involved in eleven; the sem¬ 
inal vesicle also in eleven. When the vesicle was involved 
the prostate was also involved in each instance. Of the 
eleven bilateral cases of tuberculous epididymitis, involve¬ 
ment of the seminal vesicle was bilateral in seven and unilat¬ 
eral in four. Of the twenty cases the testicle was involved 
in only four. In two of the cases involving the epididymis, 
vesicles and prostate the lesion in the epididymis was case¬ 
ous, suggesting primary tuberculosis in the epididymis, 
there being an acute miliary infection of all the visceral 
organs in these two instances. There are unquestionably 
cases of tuberculous epididymitis in which it is impossible 
clinically to detect tuberculosis in the prostate or seminal 
vesicle even w'hen it is there, and the successful dealing 
with the condition within the scrotum by surgical measures, 
allows the disease in the prostate and -vesicle to remain 
quiescent o'- at least not to progress to the point of pro¬ 
ducing symptoms in most instances. Especially is this true 
if these patients receive tuberculin and carry out the hygienic 
measures which have been proved to be beneficial in con¬ 
trolling tuberculosis wherever located. This postoperative 
treatment is most important after the primary focus is 
removed, because clinically, as in these twenty cases in which 
necropsy has been performed, we have found that the major¬ 
ity of the patients with tuberculous epididymitis have asso¬ 
ciated tuberculosis in the vesicles, prostate or elsewhere in 
the body. 

Dr. E. L. Keyes, Jr., New York: I have seen but one case 
of relapse of tuberculosis in the testis after removal of thfc 
epididymis. The patient had had one epididymis removed 
for tuberculosis two years before. At that time he had a 
tuberculous ischiorectal abscess and fistula which were not 
touched. The scrotum healed -after the removal of the epi¬ 
didymis, the testicle being left in. but broke open six months 
later. He returned to the hospital, with an extension of the 
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process around the rectum, involvement of the opposite epi¬ 
didymis and a relapse in the testicle which had been left 
behind after the removal of the epididymis. I agree with 
Dr. Barney that the testicle can always be saved when it is 
mechanically possible to remove the epididyrnis and still 
leave the testicle some blood-supply, but I wish to report 
this single instance of recurrence after apparent healing sub¬ 
sequent to epididymectomy. 

Dit. J. D. Barney, Boston: I understood Dr. Flerbst to 
sav that in cases in which the prostate and vesicles were 
involved, surgery had better not be done. We have found in 
a previous analysis of a great many cases that in 7o per 
cent, the prostate and seminal vesicles are involved, and I 
made the remark then that probably a great many more were 
involved that we could not detect because it is possible in 
the vesicle and prostate to get early foci which cannot be 
felt with the finger. I think 7S per cent, is conservative. If 
one goes on the basis of these figures and if one adopts Dr. 
l-Ierbst’s belief it leaves a very small percentage that can be 
operated on. I have shown the results in a great many cases 
in which the prostate and vesicles were distinetly involved 
before operation and in which they are now s6 nearly healed 
that it is very hard to detect any tuberculous foci in them. 
That, it seems to me, is the answer to this objection. 


OBSERVATIONS OF THE RESULTS OF 
SEVEN MONTHS’ EXPERIENCE WITH 
SALVARSAN IN THE TREAT¬ 
MENT OF SYPHILIS 

KENT NELSON, M.D. 

Surgeon, United States Military Prison 
AND 

EDGAR F. HAINES, M.D. 

Assistant ^Surgeon, United States Military Prison 
FORT LEAVENWORTH, KAN. 

In March, 1914, we published^ the results of our 
observations with neosalvarsan in the treatment of 
syphilis. This report showed that after five intra¬ 
venous injections of neosalvarsan combined with 
intensive mercurial treatment, the Wassermann reac¬ 
tion had become negative in 33.3 per cent, and 
remained positive in 66.7 per cent, of the cases treated. 
These results were considered so poor that it was 
believed a further use of neosalvarsan-at this institu¬ 
tion was not warranted. Since Jan. 10, 1914, salvar- 
san has been substituted for neosalvarsan, and the 
re.sults of that substitution are here recorded. 

Seventy-four cases of syphilis have been treated at 
the Prison Hospital during the past seven months 
Twenty-five of these cases have been selected for 
report in this paper. These twenty-five cases have 
received their entire treatment at the Prison Hospi¬ 
tal, and the original and all subsequent serum' tests 
have been performed by the same medical officer 
(Capt. Charles Craig, Medical Corps, U. S. Army) 
In the remaining forty-nine cases the treatment was 
started elsewhere, the original Wassermann test hav¬ 
ing been made by other medical officers-; in short the 
treatment of these cases was simply continued at this 
institution. 

Each patient here reported has received four intra¬ 
venous injections of 0.6 gm. of salvarsan and twelve 
intramuscular injections of 100 mg. of the salicylate 
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of mercury The salvarsan has been given at ten-day 
intervals, the mercury, two injections a week. No 
bad eltects from the intramuscular injections of the 
mercury have been noted. The prisoners here are 
all engaged m active outdoor work, and state that they 
have felt_ no discomfort in the muscles follow¬ 
ing injections. The intravenous puncture has been 
eniplo)^ed in each administration of salvarsan. 

Table 1 shows that no reaction followed the admin¬ 
istration of salvarsan regardless of the stage of the 
disease. It has been stated by some that there are 


. Jour. A. il. A. 
Dec. 26, 1914 

on neosalvarsan. \ye have thus secured an absolute 
uniformity of teclmic and interpretation of the serum 
reactions, thus giving accurate data regarding- the 
results of our treatment as indicated by the Wasser- 
mann reaction. 

Table 3 shows that out of 16 cases that became 
negative, 5 were during the first month, 9 were nega- 

TABLE 3.—RELATION OF THE STAGE OF SYPHILIS TO THE 
TIME OF DISAPPEARANCE OF COMPLEMENT FIXATION 
AFTER TREATiMENT WITH SALVARSAN 


TABLE 1.—REACTIONS 


ACCORDING TO THE 
DISEASE 
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a greater number of reactions following the use of 
salvarsan than when neosalvarsan is used. The cases 
treated at this hospital do not bear out this statement. 
We consider all cases severe in which the terhperature 
is above 102 F., with or without other sjmiptoms; 
moderate, when the temperature ranges from 100 F. 
to 102 F.; mild, normal temperature to 100 F. Cases 
are deemed as having no reaction when there are no 
high temperature and no symptoms. 

An aiialj'sis of Table 2 shows that 64 per cent, of 
the cases here reported have become negative and 
36 per cent, remained positive. Our report on neo¬ 
salvarsan showed that after each patient had received 
five intravenous injections, combined with intensive 
mercurial treatment, 33.3 per cent, became negative, 
and 66.7 per cent, remained positive. In other words, 

TABLE 2.—THE RESULTS OF TREATMENT WITH SALVARSAN 
ON THE COMPLEMENT-FIXATION TEST IN THE 
VARIOUS STAGES OF SYPHILIS 


Stage of Total 

Disease C.nses 

Primary . 1 

Second.iry .... 17 

Tertiary . I 

Latent . 6 

Tot.lI . 25 


Became Neg.itivc 
No. Per Cent. 
1 100 

12 70.7 

0 0 

3 50 


16 


64 


Remained Positive 
No. Per Cent. 

0 0 

5 29.3 

1 100 

3 SO 

9 36 


with salvarsan we have obtained nearly twice as many 
negative reactions as with neosalvarsan, 64 per cent, 
of the cases becoming negative against 33.3 per cent, 
wnth neosalvarsan. Five intravenous injections of 
neosalvarsan were used, where only four of salvarsan 
wmre given. It was stated in our report on neosal¬ 
varsan that the results of our work with that drug 
did not seem to warrant the belief that neosalvarsan 
should be given in the proportion of 3 to 2 of salvar¬ 
san, but that it should be given either 6 or h to 
The results that have now been obtained with sal¬ 
varsan seem to prove this statement, for four injec¬ 
tions of salvarsan have given nearly tvace_ as manj 
negative Wassermann reactions as did five injection. 

°^Repeat5^wisermann tests have been made m all 
• the c£es here reported, all by the same J^^edical offi- 
fCaot. Charles Craig) who likewise^ made all of 
^ ^ tests of the cases reported in our work 


cer 
the serum 


Total. 25 


3 

16 


tiye by the second month, 13 by the third month, and 
15 at the end of the fourth month. In other words, 
15 of the 16 negative results were obtained by the 
end of the fourth month. In our report on obsei-ya- 
tions with neosalvarsan, a similar table to Table 3 
of this paper showed that out of 68 cases 23 became 
negative. One the first month, ■ 1 the second, none 
the third, 3 the fourth, 3 the fifth, 4 the sixth, etc. 
In other words, at the end of four montlis, 5 of our 
cases out of a total of 23 negative had'shov/a a 

TABLE 4.—RELATION OF THE INTENSITY OF THE COMPLE¬ 
MENT FIXATION TO THE DISAPPEARANCE OF THE 



REACTION 

AFTER 

TREATMENT 

WITH 




SALVARSAN 



Character of 

Total 

Became Negative 

Remained Positive 

Reaction * 

Cases 

No. 

Per Cent. 

No. 

Per Cent. 

+ -t- 

14 

6 

42.8 

S 

57.2 

-f 

6 

6 

100 

0 

0 

+— 

5 

4 

80 

1 

20 

Total. 

... 25 

16 

64 

9 

36 


’A -f -f reaction represents an absolute inhibition; a + reaction, 
any decree between 75 per cent, and absoiute inhibition; a —, any 
degree between 50 per cent, and .ibsolute hemolysis. 

negative reaction; or, more briefly stated, with neo¬ 
salvarsan 21 -J- per cent, of our negative cases showed 
the negative reaction within four months, whereas 
with salvarsan 93 per cent, of the negative cases 
showed the negative reaction within four months. 
This demonstrates very clearly the rapidity of action 
of the two drugs. 

A study of Table 4 shows that the stronger the 
serum reaction, tlie fewer cases that became negative. 
With a 4- + reaction 42.8 per cent, became negative, 
with a -j- reaction 100 per cent., and with a -j 
80 per cent. These results do not differ in any 
material way from those obtained by us with neo¬ 
salvarsan. 

Table 5 shows that in the 6 negative -)- -r cases 
all of the negative reactions were obtained by the en 

TABLE 5.—RELATION OF THE INTENSITY OF ^HE COMPLE¬ 
MENT FIXATION TO THE TIME OF DISAPPEARAi 

treatment 'WITH 


OF THE 


Cliar.icter of 
Reaction 

+ + 

+ 

"i- 


REACTION AFTER 

SALVARSAN 

Month 


Total. 


Total -— 
Cases 1st 

14 1 

6 2 

S 2 

25 5 


2d 

1 

2 

1 


3d 

2 

2 


4 th 
2 


5th 6th 7th 


Total 
6 
6 

i _4 
7 16 


of the fourth month; that all of the -j- cases were 

of the second montlnjn^onr report^ on 


40 -{- -j- cases were 
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at the end of the fourth mouth only 2 of the 13 had 
shown the negative reaction. Nineteen -}- cases were 
reported, 6 of which became negative, 2 showing the 
iiegjitive reaction ut the end of the fourth nionlh. 

-cases were recorded; 4 became negative, 

onlj' one of which showed a negative reaction by the 
end of the fourth month. A study of Table 5 shows 
clearly as docs Table 4 the more vapid action of sal- 
varsan. 

CONCLUSIONS 

1. Four injections of salvarsan_ combined with 
intensive mercurial treatment have given^ nearly twice 
as many negative serum reactions as did five injec¬ 
tions of neosalvarsan with mercurial treatment. 

2. The best authorities state that with our present 
methods of treating syphilis we cannot expect to 
obtain over 70 or SO per cent, of negative Wassermann 
reactions. Salvarsan has given us 64 per cent, of 
negative serum reactions, whereas neosalvarsan gave 
33.3 per cent, in nine months. 

3. The drug should be used which will bring about 
the best results in the shortest possible time. ■ We 
believe that our work with neosalvarsan and salvar¬ 
san will clearly demonstrate that salvarsan is the drug. 

4. A greater number of reactions should not fol¬ 
low the use of salvarsan. 

5. The complement fixation is of the greatest value 
in diagnosis, or as an indicator to the results of treat¬ 
ment. 

6. We believe that the results reported in this paper 
are of such a character as not to warrant the further 
use of neosalvarsan in the military service; and to all 
others who desire to give their patients the best pos¬ 
sible results in the shortest possible time. 
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FACTORS GOVERNING VASCULAR DILATA¬ 
TION AND SLOWING OF THE BLOOD¬ 
STREAM IN INFLAMMATION ■•>= 

PAUL G. WOOLLEY, M.D. 

CINCINNATI 

. Inflammation is a process characterized by symp¬ 
toms which have been referred, directly and indirectly, 
to changes in caliber of blood-vessels, and to other 
less definite changes which are grouped under the 
term “changes in permeability” of vessel-walls. The 
changes in caliber have been used in explanation of 
the increased redness and of the apparent increase 
in temperature of an inflamed area. The phenomena 
of exudation, including emigration and diapedesis, 
have been referred to “changes in permeability.” 
These latter phenomena always follow the former. 

Vascular dilatation is a. normal, physiologic process 
by which the blood-supply of an organ is increased 
during physiologic activity. It is an adaptive median 
ism, ' ■ 

about 


It has been said that the dilatation of the blood¬ 
vessels is due to paralysis of the vasoconstrictors, to 
irritation of the vasodilators or to both; or, finally, 
to paralysis of the muscular fibers of the arterioles. 
It was shown by Cohnheim, however, and the fact 
has been substantiated by more recent workers, that 
the vasomotor nerves play no essential part in the 
phenomenon of dilatation in inflammation. Cohnheim 
said that “the vessels are wont, under the influence • 
of the agents employed by us, to dilate very .much 
more than is ever the case in paralysis of the vaso¬ 
constrictors or stimulation of the vasodilators,” and 
he also called attention to the fact that -if croton-oil 
were rubbed on a rabbit’s car, a considerable time 
might elapse before the evidcncils of dilatation 
appeared. If the nerves were active the dilatation 
should appear promptly and not be delayed. The 
reaction is delayed. Adami suggests that “section of 
all the nerves passing to any region of the body should 
have such an effect, that injury should be unaccom¬ 
panied by the ordinary vascular reaction,” were the 
nen'es alone the cause. The reaction, however, occuns. 
Moreover, while it is true that an active hyperemia 
may be induced by removal of vasomotor influences, 
the congestion may be increased by the use of croton- 
oil or heat. The events occur in the same order and 
in the same degree, though at a different rate, if all 
nervous influences be eiccluded. Removal of nervous 
influences, therefore, has no essential effect on the 
r-ascular dilatation of inflammation, and the whole 
inflammatory process may proceed normally in the 
absence of nervous activities. So it appears that none 
of the phenomena of inflammation are governed by 
the nervous system, and that nervous influences have 
the same importance in inflammation as in other proc¬ 
esses, namely, in merely modifying the process— 
increasing or decreasing the rapidity of its production. 

Cohnheim believed that the phenomena of inflam¬ 
mation were the results of molecular changes in the 
vessel-walls, and definitely stated his belief in the 
chemical nature of the process. He said that a change 
of chemical character is undergone by the vessels in 
inflammation, and that this brings about atony of the 
muscular coat, which permits dilatation, increase in 
frictional resistance, and permeability. It was only 
many years after these statements were made that 
any definite information commenced to accumulate 
as to the actual course of events. 

Gaskell and Langley have suggested that vascular 
dilatation “in muscle and perhaps elsewhere” might 
be due to products of metabolism formed by the activ¬ 
ity of the tissue, and Gaskell, later, showed that lactic 
acid causes dilatation of the vessels of the frog and 
that even in very low concentration, acids tend to pro¬ 
duce vasodilatation. Still later, Bayliss showed that 
lactic acid and carbonic acid were equally effective in 


A 


. It occurs under any circumstances which bring auatation oi Djood-'vessels. Schwarz and 

lit increased metabolic activity, and appears under Le™berger, and later, Ishikawa, showed that weak 
all sorts of conditions which are unassociated with ^ produced as a result of increased 

the symptoms or morphology of inflammation. Never- ton" activity, bring about vascular dilatation. In 

theless, it is a fundamental phenomenon of the inflam- , accumulated to such a degree 

inatory process; therefore, in discussing that process, j \ that “the increase 

It is necessary to offer an explanation of vascular P* “*p°o-supply m a functionally active organ must 
dilatation. b® based on a physical self-regulation which takes 

“77-TT--- of the fact that metabolic products 

University of Cmdnnali. Ot the tlSSUC CClls influence the cells of tbp vpccpI 
' t I i'.ivc attempted to correlate a considerable walk in that mr+ cn tUot- el i 1 esSCl- 

rS.Ur'dii.Ma’tior'"''^'subject of forinej’’^^ ^ vesscls dilate and more 
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X Starling said that the great increase in 

the blood-flow through muscles during muscular exer¬ 
cise IS probably brought about largely by chemical 
means. “It has been shown,” he said, that “the 
presence of blood containing lactic acid or carbon 


Jour. A. II. a 
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tion of carbonic acid and lactic acid, which, as has been 
shown, produce vasodilatation. 

■ and niost recently and most convinc 

ingly, Martin Fischer, have shown how acids influence 
water absorption and secretion. When tissue is 


of ^ Hiuh dilatation of the blood-vessels destroyed and when metabolism is increased an nccii 

of a hmb. _ Hooker called attention to the fact that mulation of acids tends to occur The me^exir. 
carbon dioxid m minimal eflective amounts, always acid causes swelling of the protopiasm of all the Llfs 

recently Mark- in the zone of action. Vascula^r and extravascular 
cells and intracellular substance are alike involved. 
This swelling of the colloidal substances produces sev¬ 
eral effects: it leads to a decrease in tone of the 


walder and Starling liave shown experimentally that 
carbon dioxid is directl}^ effective in producing dila¬ 
tation of the coronary arlcries and of the heart itself. ......... ,,, 

Ihey have also shown that the most potent agent m musculature of the blood-vessels, and it increases the 
causing dilatation of the coronary vessels is non- viscosity of the endothelium." The loss of tone is 
volatile metabolites produced by the heart muscle .1 ■ • ' me loss or tone-is 

It seems possible that the vascular dilatation of 
inflammation is merely an e.xaggcration of a normal 
process and that the differences which exist between 
the two are due to variations in the duration of the 
circumstances which condition the reaction, and in 
the intensity of the reaction. The matter may be 
stated in this waj': When sufficient chemical damage 
is done to the vessel-walls to produce a dilatation of 
a certain degree, the same influence which conditions 
the dilatation produces otlier changes in the vessel- 
walls which permit of exudation. In other words, 
the dilatation is merely the expression of the action 
of influences which are acting, in point of time and 
intensity, beyond the physiologic limits. Under 
physiologic conditions the blood-flow is increased dur¬ 
ing the dilatation. Under abnormal conditions it is 
first increased and then slowed. It is only when the 
point of slowing be 3 ''ond normal limits is reached that 
the process becomes pathologic. Under physiologic 
circumstances an increase of metabolites causes dila¬ 
tation, and this effect is due to changes in the vessel- 
walls which make possible a more rapid flow-of blood and chemical changes in the musculature which are 
through the vessels, and an increased oxygen delivery produced by deficient oxidation and accumulation of 
to the tissues, together with increased water trans- metabolites including carbon dioxid. Normally 'this 

/■ • 1 1 .1 • 1_ LI \ T—. . r.. - _ 1 t * x. 1 fA/'i 


^ 0' - ----.--.-.A.,, j. 

the important factor in the dilatation of the A^essels, 
for -were the tone to remain normal it is probable that 
no more than a very transient dilatation would take 
place in any vessel^ possessing a muscular coat. .4 
transient dilatation is a physiologic process. Loss of 
inuscular tone depends, apparently, on physicochem¬ 
ical conditions in the muscle-fibers which render them' 
less ready to contract. It amounts to fatigue, and 
is quite analogous to the loss of cardiac tone produced 
bv fatigue of the myocardium, which results in cardiac 
dilatation. (After all, the heart is merely a modified 
blood-vessel so that what is true for other parts of 
the circulation should be equally true for it.)- A 
fatigued muscle—cardiac, vascular, or skeletal—is 
nioi'e easily stretched than a normal one. It seems 
then, in the heart as in the blood-vessels, that accumu¬ 
lation of metabolites or lack of oxygen leads to con¬ 
ditions which are analogous to fatigue, and when in 
this condition the muscle-fibers are capable of being 
stretched by a normal blood-pressure or even by one 
w'hich is lower than normal. 

Dilatation of blood-vessels is due then to physical 


port (as is shown by the increased lymph-flow). In 
inflammation the dilatation is more marked, is less 
transient, the blood-stream is eventually sloAved, and, 
beside an increased water transport, there is also a 
movement of blood-cells which follow the stream of, 
water through the vessel-walls. 

Perhaps fliis may be stated as follows; After an 
injury to any organ or tissue the local conditions^ are 
such that increased metabolic activity is required. 
There is more than the physiologic amount of useless 
material to be removed. Some of this niust be so 
changed, chemically, that it can be used as food by 
neio'hboring cells. Useless material must be earned 
away to the sewers of the tissues—largely the lymph¬ 
atics. To do this work the healthy tissue-cells must 
increase their activities, and, as a result of this, there 
must be a local increase of metabolic end-products 
(metabolites), including carbon dioxid and other sub- 
stances which latter depend partially _ on 
involved. Any disturbance of equilibrium in the tis 
sues produces profound variations in the chemical 
aSaderof {it/with the result that they over¬ 
produce substances^ck,Yeacting on the ^"tracelkflar 
and intercellular substan^s, change their physical 
kate Even the movemei^ of migratory cells a 
modified under such circumsYces. It is such chang 
Sn chemical activity which lektoji^ed^^ 

. recently said ‘'>■•'1 

■ lation of the vasodilators is dependent on v Biophys., 1914. svl 194.) 
products of metabolism (Ztschr. f. Utoclxexii* 


dilatation is more or less transient and is unassociatecl 
with exudation.' In inflammation it is more or less 
permanent and is associated with exudation. 

Following dilatation, in inflammation, the blood¬ 
stream becomes slower than it normally is in the 
absence of the inflammatory process. For many years 
this phenomenon has been attributed to increased 
frictional resistance between the blood (particularly 
the blood-cells) and the vessel-walls. It has been 
said, for instance, that the leukocytes act as thougi 
they were sticky. And yet no satisfactory explana ion 
has been used to account for this stickiness. Sti , > 
seems, the accumulated evidence^ makes it seem poj 
sible to discuss this phenomenon in more fundamcn a 
terms than was formerly possible, and to appy 
physicochemical facts of dilatation to this ques ion 
slowing of the blood-stream. , . . n 

In studying this phenomenon (of . 

the microscope one of the earliest things no lu 
a moderate swelling of the endothehal ce ® 
capillaries, a swelling which resembles m ^ 

that seen when one adds a drop 
to a suspension of cells of any origin. 
thelial swelling precedes, thougli briefly, tb - 
Somewhat later the blood-cells arc 

swell, and when both these phenomena 
not iceable the stream has already begun to sl^ - 

2. It is of course obvious that tbe qu^pon^of^v^'co.^^^y^ 

neetion is .w complicated out. of viscosi.) 

that variations in acidify or (cellular) colloids, 

blood-scrum and. tliereforc. m tiic iissut 
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swelling is due to ihc presence of acids, whicli, as is 
well known, cause swelling of die colloidal subslaiices 
of die tissues, including the intercellular substances. 
It is entirclj' possible that other substances than acids 
(urea?) may produce it. However that inav be, it has 
been shown b}' many writers that the various acids 
which occur normally and pathologically in the tis¬ 
sues, are active in this respect. It seems to be true 
that in simple edema the swelling is due to the pres¬ 
ence of various acids.“ Bechhold ^ says that edema 
fluid from which the carbon dioxid is removed is acid 
to phenolphthalcin, and Strassburg and Ewald had 
prei-iously shown that the carbonic acid content of 
edema fluid is higher than that of venous blood. 
Iiloreover, Hoppe-Seyler found, in similar fluids, 
valerianic, succinic, butyric and^ lactic acids. If this 
is true in simple edema fluids it is certainly equall}' 
true of the liquids present in such an abnormal process 
as inflammation, in which metabolism is modified to 
a greater degree. We should expect to find the same 
acids present in greater amounts, and we might expect 
to find others also, for instance, beta-oxybutyric and 
aceto-acetic acids. 

Many writers have shown that Increases of carbon 
dioxid or decreases in oxygen in the blood are pro¬ 
ductive of cellular swelling. Limbeck says that the 
volume of the blood-corpuscles varies according to the 
carbon dioxid content. Koranyi and Bence com¬ 
mented on the fact that, in the presence of carbon 
dioxid, the blood-corpuscles take up water from the 
serum, and, recently, L. F. Henderson has stated the 
modern conception of the normal influence of carbon 
dioxid on the blood-cells. He says: 

In each complete cycle of the circulation there occurs a 
complete cycle of changes between the constituents of the 
corpuscles and the plasma. As the blood flows through the 
tissues and receives CO,, the volume of the red blood-corpus¬ 
cles increases from entrance of water coming from the 
plasma, chlorin simultaneously passing in the same direction. 
In the lungs, with the escape of carbonic acid, the process 
is reversed. There seems to be no doubt that this process 
is largely dependent on changes in reaction, accompanying 
changes in the concentration of carbonic acid. 


increa.<;ed by acids, and that, the albumin ion shows a 
higher viscosity than albumin in the undissociated 
stale. Hoeber has brought evidence that _ increases 
of carbon dioxid in the blood run parallel with hydro¬ 
gen-ion concentration, and Pauli and Handovsky have 
reported that ionization of serum albumin depends on 
hydrogen-ion concentration, which in its turn is the 
cause of increased viscosity. Adam found that satura¬ 
tion of the blood with carbon dioxid produces a maxi¬ 
mum increase in viscosity, and he further found that 
if the carbon dioxid were replaced by oxygen, the 
viscosity would sink to a minimum, and again increase 
with carbon dioxid additions. Koranyi and Bence 
likewise showed that the viscosity runs parallel with 
the carbon dioxid content. Blunschy said that ventila¬ 
tion of the blood reduces viscosity and reported that 
although seven hours of skiing lowered the viscosity 
of the blood 14 per cent, one and a quarter hours of 
forced exercise in a closed room raised it 4.5 per cent. 
He also found that venous blood-corpuscles exhibited 
a higher viscosity than arterial ones. Determann and 
Hess demonstrated the fact that the blood was 
increased in viscosity during stasis. W. Ostwald 
stales that a pure albumin, prepared from blood, 
reacts exceedingly promptly to small traces of acids. 
He has demonstrated that in albumin solutions the 
changes are enormous. For instance, an addition of 
0.015 normal hydrochloric acid increases the viscosity 
from 1.0623 to 1.2937. He further says that the 
maximum increase occurs with 0.02 normal hydro¬ 
chloric acid. With other acids the maximum is 
higher. 

There are numbers of other citations that might be 
used in this connection. Those given will, however, 
suffice for the point. They show, I believe, that 
decrease in the rapidity of the blood-stream in inflam¬ 
mation is the result of two factors: increase in vol¬ 
ume of the cells of the blood and of the endothelial 
cells lining the blood-vessels, and increased viscosity 
of the blood as a whole. It has been suggested that' 
both these factors depend on abnormal production of 
carbonic and other acids. 


If this be true in the normal process, the same 
features of cellular swelling must be more marked in 
the abnormal, especially since the latter are largely 
accentuations of the former. 

It must be apparent that, aside from any changes 
in consistency, this cellular swelling must produce a 
purely mechanical effect on the rate of the blood-flow. 
For if endothelial cells and blood-corpuscles increase 
in volume then the blood-stream must be interfered 
with to at leasf a certain minimal extent. This is of 
some importance, because a maximum of oxygen is 
needed at the point of injury, and any decrease in the 
rate of the blood-flow will diminish the supply of that 
element. Araki and Zillessen have shown that every 
loss of oxygen results in increased production of acid. 

There is abundant evidence that carbonic and other 
acids have other effects than mere increase in volume 
of the cells. The one which interests us at this point 
IS viscosity changes. Bechhold says, in this connection, 
that acids bring about increased viscositj- of albumin. 
He says, fur ther, that the ionization of albumin is 

lOij' V syyemenls of Stichaclis (Dcutsch, mcd. Wcimschr 

V 5'- ‘Vioo there is sooie basis for bSevine 

t*‘ansport from the capil}arjcs is a matter of varia^ 
' “ says that whiic tiic Wood m.aint.-iins an exact 

^radc_of alkal.n.ty (H = 0.«xl0-q the tissues are neutral (H ”l.S 


uuiiug exercise, in rne normal individual, the car¬ 
bon dioxid production runs above the normal during 
rest. This increase is sufficient, as has been shown, 
to produce a transient vascular dilatation by which 
Ihe oxygen supply is increased sufficiently to take care 
of the moderate acid increase, and to counteract it 
In the inflammatory process, however, the acid accu 
inulation is too rapid to allow of immediate drainage 
The cells are rapidly affected, and the circulation is 
slowed. This results m still greater disturbances of 
oxidation and other acids than carbonic acid accumu¬ 
late. Ihese acids produce still greater chanees in 
viscosity and su'elling and eventually the circulation 
is conipletely stopped. The experiments of Ambere 
and Knox, Amberg, Loevenhart and Grove, and 
Loevenhart and Eyster, support this conception. 
Loe\enhart and Grove produced evidence that the 
ox 3 'gen m such compounds as sodium iodosobenzoate 
aud lodoxj'benzoate is physiologically active and can- 
able of being utilized by the body for purposes of 
physiologic oxidations, and, later, Loe/enhart and 
Eyster showed that those substances give up some of 
their chemically active oxygen in passing through the 
tissues. Amberg and Knox showed that such suh- 
stances reduce the inflammatory reaction when thev 
are introduced into the circulation. 
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pcraliirc 98. Physical examination gave slight evidence oU 
hronchitis. The sputum examination did not show a single 
bacillus in a careful scrutiny of innumerable fields, but everv- 
whcre there was a distinct lymphocytosis of the small mon'o- 


It is mucli more in evidence that sputa presenting a 
distinctly lymphocytic picture with a positive albumin 
content in the absence of tubercle bacilli speak very 
probabl}^ for tuberculosis, but in the absence of albu- 
min m an otherwise positive lymphocytic sputum the nuclears, besides moderate amount of albumin. Eight days 
evidence is not quite so conclusive and yet it points ^ iibected 1 mg. Koch’s tuberculin 0. T. intracutan- 

very strongly as being of tuberculous origin. cousb', which was followed by a most positive reaction, A 

It may be of interest at this point to refer to a few examination made from expectoration secured two 

case histories in which the sj)utum examination under ^ positive finding gave the same lymphocytic 

the microscope gave a field in which the small mono- ‘ sputum examined ten davs before witi, n, 

nuclear lymphocytes predominated, but with an 
absence of the tubercle bacillus or only an occasional 
one after many fields had been scrutinized, all con¬ 
trolled by a positive albumin content. 


C.vsE 1.—Miss F., aged 24, came under my care Feb. 14, 
1912, a fairly’ well-developed girl, general appearance good, 
complaining of a slight pain in the back and a tired feeling, 
giving the following family history; Father aged 61 in good 
health,” mother aged 60, well. Three sisters and one brother 
living and well. One brother died four j’cars ago at the age” 
of 30 from stomach disease and another died ten years ago 
at tlic age of 19 from some pulmonary disease, very probably 
tuberculosis. The patient states that she has never been sick 
e.xcepting in childhood at the age of 3 when she had a severe 
attack of whooping-cough. As stated above, the patient’s 
appearance was good, fairly’ well-nourished, skin normal, no 
cachexia. Physical examination on percussion gave a slightly 
higher note in the interscapular region to the left of the spine 
extending upward toward the left apex; over this area the 
resonance was slightly impaired and the whispering voice 
somewhat intensified; anteriorly above and below’ the clavicle 
the note was also somewhat higher; no rales, pulse 94, tem¬ 
perature 98.8, time 4 p. m. left pupil dilated; systolic blood- 
pressure, sitting, 100. 

Diagnosis: Incipient pulmonary tuberculosis. Sputum 
Examination: Ii'i looking over many fields an occasional 
tubercle bacillus %vas found, but of all the most characteristic 
feature tvas the pronounced lymphocytic picture. Every 
separate field was full of the small mononuclears averaging 
about 90 per cent-, of the total cellular element, and in addi¬ 
tion by chemical examination the sputum* w-as found to be 
massively albuminous. Patient succumbed in January, 1914, 
from generalized tuberculosis. 

Case 2.—Mrs. McC. Physical examination warranted a 
diagnosis of pulmonary tuberculosis first stage and e.xamina- 
tion of the sputum elicited the following facts: Owing to the 
tenacious consistency- of the sputum, it was necessary- to mix 
it with an equal amount of distilled water, and from this 
diluted expectorated material, smears were prepared. All 
these smears when stained gave a most distinctly lymphocy-tic 
picture, the small mononuclears being everywhere greatly 
in excess. In looking over each field very carefully, no tuber¬ 
cle bacilli w-ere observed, when in the tenth field a single 
bacillus, morphologically and tinctorially, was seen. Now 
by actual count 250 more fields were most carefully scruti¬ 
nized, but not another single bacillus could be demonstrated, 
and besides the preponderance of small mononuclear lympho¬ 
cytes, the sputum was found to be massively albuminous. 1 
now began to entertain some doubt if I had really seen a 
bacillus. Might not that have been an artifact? To satisty 
myself on that point, I submitted some of the sputa to the 
antiformin method of examination. To 10 c.c. of the 
sputum, I added drop by drop pure antiformm unti a clear 
SluHon was obtained; then 8 c.c. of 95 per cent, alcohol were 
added and the. whole centrifuged and from this sediment 
smear was prepared in which I found five distinct groups o 
bacilli with from four to six bacilli in each group. _ 

Case 3—Mr. W., formerly of this city but now residing i 

Cam“nia, cLsuTt^d ™e, Jnne 25, 1912^ 


sputum examined ten days before, tvitli.tlie 
.same moderate amount of albumin; but in addition many 
tubercle bacilli, chiefly in groups, were demonstrable. 

Case 4.—Miss V., aged 19, living out of town, first con¬ 
sulted me Alarch 21, 1914. Physical examination permitted 
the diagnosis of pulmonary tuberculosis, slightly past incip- 
ieiicy-. At tliat time tiie clinical picture was at variance ivith 
the phy-sical findings, the patient being apparently a very 
well-notirished girl, but now- the case is very active. At the 
first visit the sputum examination showed a most distinct 
predominance of the small mononuclears and in addition a 
moderate amount of albumin. This in itself was so pro¬ 
nounced and positive that the sputum was labeled as that 
obtained from a positively tuberculous person. After long 
and careful search I was finally- rewarded by finding a single 
bacillus. By the antiformin method, I was able to demon¬ 
strate positively- the presence of the tubercle bacillus; six 
were found in all, four singly and two in a group. 

Case S.—Miss M., nurse, aged 32, came first under my 
care in June, 1913. There were no cough, no pain and no 
loss in weight, only- a little tired feeling. Pulse was 88, 
temperature 98.4. Phy-sical Examination; Apex, right, pos¬ 
terior muscle spasm, harsh breath sounds, some sonorous 
rales; anteriorly right, fremitus distinctly increased, pro¬ 
longed expiration, harsh breathing and a few fine inspiratory 
rales. A dry pleurisy developed which under immobilization 
of the chest wall with adhesive straps gradually subsided. 
Diagnosis : Incipient pulmonary tuberculosis with a secondary 
pleurisy. Sputum examinations at that time gave the follow¬ 
ing findings; Not a single bacillus could be found after 
examination of a countless number of fields, but a dis¬ 
tinctively lymphocytic picture was everywhere plainly notice¬ 
able, and besides a moderate amount of albumin was present. 

The parallelism between the lymphocytic sputum 
picture on the one hand, and the positive albumin con¬ 
tent of the expectorations on the other, was so evi¬ 
dent in all of these histories, and in nearly every one 
of the above-conducted chemical and microscopic 
examinations, that a fairly positive diagnosis of pul¬ 
monary tuberculosis could truthfully be jnade on these 
findings alone. 

On the remaining sputum examinations, 55 in all, 
which were bacilli negative, the following observations 
were made; Sey^enteen did not show tubercle bacilli, 
albumin or lymphocytosis; consequent^ they were all 
labeled as sputum samples secured from ppsitively 
non-tuberculous persons. In 36 of the remaining 3b 
specimens, a negative bacillus finding was recorded, 
of 2 no record can be found. In 4 of this series the 
sputum was too bloody to warrant an albumin test; m 
7 others the albumin content was not recorded, tie 
remaining all showed albumin in variable amounts, an 
as to the cellular constituents of the sputum of t le 
last series, I can state that in 14 the lymphocytic pic 
lure was not clearly studied or accurately noted,_m ^ 
a distinct leukocytosis prevailed, and the remainuio 
showed no preponderance of either small or a ^ 
lymphocytes or of leukocytes. , , 

From these observations and studies mad 
chemically and microscopically on 199 samples o p 

turn secured from suspected tuberculous pe ’ 
reasonable to permit a justification of the folio 2 , 
conclusions: 
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1. A sputum lymphocytosis showing under the 
microscope 50 per cent, or more of the small mononu-. 
clear leukocytes (lymphocytes) witli a moderate 
amount of albumin by chemical test speaks very 
strongly for the presence of a pulmonary tuberculosis. 

2. In preincipient or incipient cases of pulmonary 
tuberculosis a lymphocytic sputum is usually present 
with a greater or lesser albumin content; in tliis the 
tubercle bacillus may be entirely absent or only an 
occasional bacillus found. 

3. The presence of the mononuclear lymplmcytc m 
sputum in preponderant amounts and a positive albu¬ 
min test, is simplv the forerunner or near the begin¬ 
ning of positive findings, for the tubercle bacillus if 
not already present in the expectorations will soon 
be found. 

4. In a sputum giving a lymphocytic picture m the 
absence of tubercle bacilli, a positive albumin content 
has been demonstrated; this is confirmatory evidence 
that the sputum is that from a person suffering from 
pulmonary tuberculosis, and hence: 

A careful microscopic study of every sample of spu¬ 
tum under examination should first be made for either 
the presence or absence of the tubercle bacillus; if this 
is negative and with a preponderance of the stnall 
mononuclear leukocytes in every field with a positive 
albumin finding by chemical test, in moderate amount, 
we are justified in assuming that the source of this 
expectoration is that found in a positively tuberculous 
individual. 

3033 Colorado Avenue, 


MYIASIS OF THE URINARY PASSAGES 
ERNEST F. KING, M.D. 


WASHINGTON, D. C. 


Myiasis is the general term applied to the occur¬ 
rence of dipterous larvae in man. Though the larvae 
of many flies have been found, those most common are 
from the Fannla scalaris, the small fly frequently seen 
in the spring darting actively about under chandeliers 
or other pendent objects. A common name for it is 
“latrine fly,” from its favorite resort. 

This fly lays its eggs in dark, moist places, and the 
larvae may appear in from one to eighteen hours, 
depending on the warmth of the place of deposit. The 
larvae are full grown within from six to twelve days, 
but under favorable conditions, three or four weeks 
may elapse before they enter the pupal stage. 

The literature on the subject is limited. Osier’s 
“Practice” devotes a page to the general subject of 
myiasis, but does not mention its occurrence in the 
urinary passages. Stiles in Osier and McCrae’s “Sys¬ 
tem of Modern Medicine” gives up a few lines to the 
general subject only. The Library of the Surgeon 
General’s Office furnishes but few titles. 


Captain P. S. LelcaiP collected a series of thirt- 
cases. The earliest one was reported by Ambrois' 
Pare in 1582, In most of these cases the larvae wer 
beheved to be those of the Fannia scalaris (former!- 
Homajoutyia). He relates one remarkable case o' 
inyiasis externa. In 1842 an eminent London ohvsi 
ctan wrote as follows: 


T saw hundreds of worms escaping from the skin Tin 
carpet wjs covered with tltcm witcre she stood dre-sitw 

IS “o SST » 


1. Lclcan, P, S.: Bn't. Med. Jour., 19M, 245 


In 1899 Lieutenant-Colonel Smith saw a dipterous 
larva sjming 3 feet. The saltatory powers of the 
cheese skipper will be recalled. 

Cipriani^ reports the case of a woman vagrant, 
badly consfipated, who passed dipterous^ larvae m 
quantities from the vagina. A rectovaginal fistula 
existed. Cipriani believed that the eggs had been 
deposited on food and hatched in the lower bowel. 
The hard fecal masses in the rectum had aided the lar¬ 
vae in producing an ulcer which had perforated the 
rectovaginal septum, allowing the passage of the lar¬ 
vae into the vagina. 

Rene ChevreP makes a careful analysis of all 
reported cases of myiasis of the urinary passages, and 
adds a case of liis own. He concludes that only twenty 
such cases have been reported, six of which he regards 
as authentic, ten probable and four doubtful. His 
owu case makAs seven which arc authentic. 

He is of the opinion that while dipterous ova may 
be carried into the urinary passages by sounds or 
catheters, or in water used for irrigating, they gen¬ 
erally are deposited about the meatus urinarius where 
arc found the conditions favoring their growth, 
namely, darkness, moisture, warmth, oxygen and food, 
which last is furnished by a gonorrheal or other albu¬ 
minoid discharge. The eggs hatch promptly and the 
young lai'f'ac pass into the urethra and on into .the 
bladder in search of food. They require but little 
oxygen, and in the experiments carried out by Chevrel 
M-ere kept under water for hours, becoming active 
when taken out. Tliere is always some air in the ure¬ 
thra and probably in the bladder. 

The contamination is favored by sleeping with'out 
cover in hot weather, flies having free access to the 
genitals and anal region. Women, wearing longer 
gowns than men, are less affected. On the other hand, 
v;omen and children without proper underclothing are 
more liable to infection. 

Chevrel’s case was that of a paralytic of 55, wife of 
a farmer, who was left alone all day oq a chair which 
had been converted into a commode by removing the 
scat and winding the framework with rags, the recep¬ 
tacle for the dejecta being placed on the floor and the 
flies being free to swarm at will about the buttocks. 
■She passed larvae with the urine, daily, from May 19 
into July. 


KHi-UKT AUTHOR S CASE 

. H. P., man, aged 32, living on a small farm 

m \ irginia, who had been attending my service at Emer¬ 
gency Hospital, brought to my office an object that he had 
passed with the urine, which was later identified as a larva 
oi tanma scalaris. He had voided similar objects with the 
“P”®. O'^’^ober 19 and 28, but had not brought them to me 
thinking that I would laugh at him. 

This man had a chronic posterior urethritis and for some 
months had been m the habit of urinating in a glass when at 
home. This glass he kept m the shed at the rear of his house 
turned upside down on a shelf, and it was always rinsed after 
using. He had been using a small syringe of hard rubber 
for urethral injections and had kept this wrapped in 
paper and m a closed drawer, so that, apparently, the larvae 
could not have been in the glass, nor the eggs or larvae in 
the syringe. 

-About 8 o’clock in the morning, while digging potatoes in 
his prden, he was seized with an intense desire to urinate 
hurried to the shed felt something pass with the urine and 
found the lan-a in the glass. He saw no motion. I received 
It two hours later and it was in a perfectly fresh condition. 

“■ Cipriani; I| Morgagni. 1902. xliv, 384. ~ -- 

3. Chcvrcl, Kcnc: Arch, dc paracitol., 1909, Xo. 3. 



2286 


H YFERNEPHROMA~BALD WIN 


He has seen no larvae since nor was lie able to find any in 
. tlic feces after diligent search. 


Contamination probably took place while seated long’ 
, at stool, the flies being attracted by the presence of a 
slight urethral discharge. That larvae were voided 
ten days apart would indicate that they were from dif¬ 
ferent infections. _ The larvae had evidently pene- 
tiated the prostatic urethra, judging bj' the patient’s 
sensations, though the cystoscopic findings were nega¬ 
tive. 

I believe that the patient’s word ma}' be relied on 
and that this may be considered the eighth authentic 
case of myiasis of the'urinary passages. 


Jour. A. M. a. 
Dec. 26, 1914 

ceased after one year. At this time she had developed 
a mustache and beard, and hair on her thorax. She 
became fat and her voice became masculine 
Of the eighteen cases reported, all patients died 
before they were 16 years .old. Some were operated 
on and died shortly after. In others the growth rvas 
inopeiable when the patient came under observation. 
Because of the hopeless character of the disease with¬ 
out intervention, the authors properly advise explora¬ 
tory opeiation in the early stages of the development 
of the disease, hoping that the removal of the adrenal 
at an early stage might result in a cure. 


I am indebted to Dr. L. 0. Howard, entomologist of the 
L. S. Department of Agriculture, for the identification of the 
specimen and for the copy of Chevrers article. 

223 Bond Building. 


ADRENAL PRECOCITY 

I’J'ECOCIOU.S DEVELOPAIENT OF THE EXTERN/,l GENITALS 
DUE TO riyPERNEPIIROtUA OF THE 
ADRENAL CORTEX 


J. F. BALDWIN, M.D. 

Fellow of the Amcric.RU College of Surgeons; Surgeon to Gmnt Hos- 
pil.Rl; Professor of Clinie.nl Surgery, Ohio SLnte University 
• College of Medicine 


coLUMnus. OHIO 


The case to be reported presents one of those rare 
conditions of childhood in which with the precocious 
appearance of hair on the face and pubes, and the 
equally precocious development of external genitals, 
there appears an abdominal tumor due to the growth 
of a hypernephroma of one adrenal body. 

In an exhaustive article on this subject, with the 
report of one case. Jump, Beates and Babcock' have 
collected from the literature records of seventeen 
cases, their own case making the eighteenth. In all 
the cases the conditions jiresent were verified by a 
more or less complete necropsjc Other cases they find 
reported, but without necropsy, so that the diagnosis 
is in doubt. In one case necropsy showed both adrenals 
apparently normal, but the necropsy was brief, and 
the examination evidently superficial. Of the eighteen 
cases reported, fourteen were girls and four boys. 
In all there was an overgrowth of hair on the j)ubes, 
in fourteen an overgrowth on the face and in five in 
the axilla. There was overgrowth of the body, due to 
fat or muscular development, in all; facial acne with 
rough skin in some; precocious menstruation and 
development of the breasts in only one. Pigmenta¬ 
tion of tbe skin -was present in many, but in none 
anything like Addison’s disease. Some showed mental 
precocity, but the majority were dull. There Avas a 
tendency in all to the dcA-elopment of the male char¬ 
acteristics at the expense of the female in the girls, 
and an intensification of the male characteristics in 
the boys. In all of the cases the tumor Avas found to 
invoh'e the adrenal cortex, and in no case was a tumor 
of the medulla alone found associated Avith this pre- 


;ocious development. _ , , i 

As shoAving the peculiar change in sexual develop- 
nent, one ca^se is referred to of a girl of 16 ^^'O^e 
nenstruation began ^n .she was 15 years old and 

1. Jump, H. D.; Diie'^°to'’H>'pernepliroma 

ocious Development of the Y Sc 1914 cxivii, i68. 

,f the Adrem-.l Corte.x, Am. Jour. MeuV be., 1914, c-xivii, 


REPORT OF CASE 

T. R. F., hoy, aged S years and 10 months, was referred 
to me July 6, 1914, bj' Dr. E. A. Moore, the family phj'sician. 
In his letter arranging for the consultation the doctor 
referred to the precocious sexual development and to the 
presence of an abdominal tumor, the removal of which was 
desired. In reply to the letter I suggested that the case 
belonged to the rare class described in the journal referred 
to, and that it Avould probablj' be found inoperable. A few 
days later the patient came in, accompanied by his father 
and an uncle. Dr. N. F. Mason of Columbus. He was rather 
underdeveloped when born. The father thought the sexual • 
development commenced when he was about 18 months old. 
He commenced to talk and walk at 9 months, and at 10 
months he could talk well and “run like a partridge.” After 
that his mental development ceased to keep pace with his ■ 
physical. When he was 3 years old there Av'as hair on the 
pubes and face, and he had a voice like a man, according to, 
Dr. Mason. He Avas active and vigorous, and was quite use¬ 
ful in running errands. Probably in December, 1913, it was J 
noticed that his abdomen Avas getting larger, and this i 
enlargement continued and became quite rapid. The surface 
of the body became roughened, and covered more or less with ■ 
sores, particularly on the chest and back, and acne developed ; 
on the face. The patient in height and Aveight Avas about 
normal for his years. The facial e.xpression, hoAvever, ' 
seemed to be that of a man of 35 or 40. He had been shav¬ 
ing for some time. The face Avas badly marked Avith acne. 
There Avere great crusts over the upper chest and back. The 
chest looked ver}' much as thougii it had been burned by 
Roentgen rays. The genital organs Avere apparently those 
of an adult, except that the testicles Avere small and not 
completely descended. 

There Avas a large tumor in the abdomen, this being most 
pronounced on the left side. It Avas extensively adherent, 
and someAvhat nodular. There seemed to be a second mass 
oA'er toAvard the right, but no connection betAveen the tAVO 
could be determined. The legs Avere decidedly bowed, but 
this the father attributed to his Avalking so early. The chi 
could utter some AA'ords, the voice being that of an adult, bu 
he Avas mentally a mere child. 

As the tumor Avas large and extensively adherent, and m 
child’s general condition poor, it Avas evident that no opera 
tion should be considered and the child A\'as sent home. 
While he Avas under my observation the urine was obtaine , 
Avhicb Avas normal, ^though containing a faint ° 

albumin. Blood-examination revealed; hemoglobin, 8 P 
cent.; red cells, 4,4’80,000; leukocytes, 14 , 000 ; polymiclears. 

81 per cent.; small lymphocytes, 13.6 per cent.; large ymp 
cytes, 5.4 per cent. . , 

The child’s general condition remained about tne sa 
after his return home, but Avith gradual failure, an m 
the morning of August 29. The necropsy Avas ma e ) 

E. R. Shilling, pathologist to Grant Hospital, j 

Brundage, pathologist to Mt. Carmel Hospital, av lo P 
as folloAvs: . 

“Height 42 inches; chest measurement 24 f’Jo. 

measurement 32 inches. Facial f „„l 3 ic hair. 

Penis 4 inches long, Avith rnarked “P Linca 

Testicles in the canal. Feet and legs the 

albicantia distributed oven the ‘arid normal in 

ankles. The brain was removed, and iv.as 

Pimitnrv bodv appeared normal. 


every Avay. 
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removed for sections. Thyroid and parathyroids small hut 
otherwise normal; were saved for sections. In the ahdomcn 
was a large tumor, lying between the 
of the descending colon. On removal could Pf) 
out of its capsule and easily traced its vessels ‘’’f. 
along the capsule of the tumor. The kidney was critlwitlj 
normal and functionating. The tumor weighed about 15 
pounds, and measured 12/. by 9 inches with ntimeroi.s sma 
nodules protruding. On section the niass was very soft, well 
marked off into medulla and cortex, its origin evidently the 
left suprarenal gland. Right kidney normal, but its supra¬ 
renal gland was about the size of a walnut, red and triable. 
The liver w'as full of metastatic nodules. Other organs of 
the abdomen negative. The lungs contaiiicd numerous 
metastatic nodules. Other organs of the chest normal. 
Pieces of the tumor -were removed for section. 

Microscopic examination of the tissues by Drs. Coons, 
Shilling and Brundage show-ed the pituitary body and the 
pineal gland to be normal; also the thyroids and para¬ 
thyroids. The kidney showed a chronic diffuse parenchy¬ 
matous nephritis. The testicles were normal for a boy of his 
age. The large abdominal tumor was typical of rapidly 
growing hypernephroma, involving the adrenal cortex. The 
right adrenal showed a beginning hypernephroma similar to 
the left. 

A SIMPLIFIED METHOD FOR THE INTRA- 
MENINGEAL INJECTION OF NEOSAL- 
VARSAN IN SYPHILIS OF THE 
NERVOUS SYSTEM^ 


After a 3 'car’s experience with the method about to 
be described. I feel justified in presenting it and rec¬ 
ommending it. Ravaut’s work was unknown to me 
until several months after we had used the method at 
the Milwaukee County ITospital and in private cases. 
In my hands the method has been most satisfactory, 
and, 1 believe, fulfils the requirements for simplicity 
and rationality of procedure. The patients, especially 
tabetics, often have an exacerbation of pains in the 
legs or of girdle pains, but these pass off over night, 
only rarely necessitating a hypodermic of morphin. 

Tlierc can be no doubt that in order to render the 
maximum service to patients, treatment must not be so 
complicated that only a few exceptionally trained men 
in conjunction with well-equipped laboratories can- 
administer it. It must ever be our aim to simplify 
therapeutic procedures so that many will be able to 
benefit thereby. The point in the treatment of cere¬ 
brospinal syphilis is to get the spirillicide drug to the 
infecting agent in the spinal cord and brain with the 
least harm to the patient but the greatest harm to the 
parasite. 

It has always been our custom to inject neosalvarsair 
intravenously and intrameningeally at the same sit¬ 
ting. We have never given the latter alone except in 
one case of negatively reacting tabes in order to con¬ 
trol the lightning pains. 


LOUIS M. WARFIELD, A.B., M.D. 

MILWAUKEE, WIS. 

Since Swift and Ellis' published the technic and the 
results of their method of introducing salvarsanized 
serum into the subdural lumbar spaces, there have 
been a number of reports from those using the original 
method and several modifications of the method, 
notably.by McCaskey,'' Fordyce® and Pilsbury.* There 
is no question that the technic is elaborate, not alto¬ 
gether free from danger (Lorenz”) and it gives no idea 
of the amount of salvarsan used. It is not known also 
what the combination of salvarsan and serum is which 
is injected. 

Swift and Ellis found neosalvarsan solutions less 
irritating to monkeys when given subdurally. We 
found the same relation between the two drugs in 
dogs and in rabbits. Salvarsan, first used by us in very 
dilute solution, has been put aside for neosalvarsan, 
which seems far preferable for intrameningeal use. 

Ravaut” gives neosalvarsan in hypertonic solution. 
He uses 0.3 gin. in 5 c.c. distilled water, which gives a 
solution such that 1 drop equals 1 minim. Of this 
he gives from 3 to 12 drops by means of a special 
syringe, diluting it with spinal fluid. This seems an 
unnecessary waste of a rather, expensive drug, espe¬ 
cially if only one injection is to be given. Wile,' in 
this country, has used Ravaut’s technic with some 
success. 


* From the Medical Clinic of the Milwaukee Counlv Hosnit.al 
1. Swift, H. M.. and Ellis, .A. W. New York Mrf 'wi 

xevi, The Treatment of Syphilitic .Affections of the Central Nervor 

i^'r'i.;i:“M?d*r s2!>.rmf,Trr"9i3! ;''=33?'= 

p. 1709. * ^ * 

3. Fordyce, J.: The Treatment of Syphilis of the Nervous Svsler 
The Journai. A. M. A.. Aug. IS, 1914, p. 55’ ''"tons Sjstcr 

.ion'*' T'-'9ted with Intraspinal Inje 

lions ot Salvarsanized Serum, The Journal A. M. A Oct 10 191 
p. 1274. ' 

3. Lorenz, W. F.: Wisconsin Med. Tour., 1913 xit 171 

6. R.-vaut: Quoted by Wile (Footnote 7). ’ ' » 

7. Wile, Udo J,; The Technic of the Intradural Injections of Nc 

salvarsan in Siphilis of the Nervous Svstem, The Tours--V M ’ 
April 11, 1914, p. 1165. JOUSS.se a. .si. , 


TECHNIC 

Wc require freshly sterilized 0.5 per cent, saline solution 
made from freshly distilled water; a sterile 25-c.c. glass- 
stoppered cylinder; a sterile 1-c.c. pipet and 10-c.c. pipet 
graduated in 0.1 c.c.; two sterile medicine glasses; a 20-c.c. 
sterile Lucr syringe, with needle; a 10-c.c. Record syringe, 
sterile; a spinal puncture needle with stylet into which the 
end of the Record syringe fits, sterile; some form of arm 
constrictor, sterile sponges, towels, alcohol and iodin. 

Nine-tenths gm. neosalvarsan is dissolved in 18 c.c. of the 
saline solution. One c.c. of this equals 0.05 gra. One c.c. of 
this to 9 c.c. saline is Solution 2. Four c.c. of Solution 2 to 
6 c.c. saline is Solution 3. One c.c. of this contains 2 mg. of 
neosalvarsan. With all the materials and glassware ready 
these solutions may be prepared at the bedside. 

With the 20-c.c. syringe the 17 c.c. neosalvarsan is given 
intravenoush’. The patient is then turned over on his side. 
Before the spinal needle is introduced 1, 2 or 3 c.c. of 
Solution 3 is drawn into the Record syringe. I usually do 
not give more than 2 c.c. or 4 mg. The spinal puncture is 
then made and as soon as the fluid is flowing freely the 
syringe containing the neosalvarsan is fitted to the head of 
the needle and gentle suction made until the syringe, is full 
of spinal fluid. After holding a brief time the whole is very 
slowly and at the least amount of pressure injected into the 
meninges through the needle in situ. 

(Note: Should more than 4 mg. be used the dilution can be 
made stronger as required, although 6 mg. has been my 
maximum dose and from 2 to 4 mg. the usual dose.) 

ADVANTAGES 

We claim for this method; (1) maximum of safety; 
there is no increase in pressure, no introduction of a 
large amount of foreign material, no shock from dif¬ 
ferences in temperature of the spinal fluid and the solu¬ 
tion injected; (2) absolute control of dosage. 

Several times a blood-vessel has been struck and the 
spinal fluid has been quite red in color. The injection 
of this blood-stained fluid has not resulted in one par¬ 
ticle of harm as far as we could determine. 

Injections are given one to two weeks apart, and 
the results and number of injections are controlled by 
serobiologic reactions of blood and spinal fluid. 

141 Wisconsin Street. 
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A CASE OF ULCERATIVE PNEUMOCOCCUS 
ENTERITIS WITH PERITONITIS 
FOLLOWING LOBAR 

PNEUMONIA . ' 

Clara M. Davis, A.B., M.D., Lansing, Mich. 

The following ca.sc is reported as being of interest because 
of the comparative rarity of the condition, the interesting 
operative findings and the recovery of the patient. 

History.—S. P. T., a mulatto laborer of good habits, aged 
56, was seen first, March 3, 1910. He had had typiioid fever 
in his teens; an operation for hemorrhoids at 30, and for ten 
or twelve years preceding the present illne.ss, more or Ic.ss 

stomach trouble ’ aggravated hi’ chewing tobacco, and char¬ 
acterized b}' gas, soreness in the pit of tiic stomach and 
attacks of pain under the right lower ribs extending through, 
beneath the right shoulder blade and to the right shoulder. 
These attacks were usually accompanied by huge hives. The 
patient had been feeling poorly all the fall and coughed a 
little. Family history as far as patient knew was negative 
as to tuberculosis. 

Presott Illness .—February 10, following exposure and 
chilling, patient had typical attack of lobar pneumonia involv¬ 
ing the right lung; crisis occurred on the ninth day; since 
then he has coughed moderately and raised a fair amount of 
purulent sputum hut has not gained any strength and has 
constant distress in his stomach with tenderness over the 
upper abdomen; bowels have not moved for two days. 

Physical Exaniiiialioii. —Temperature 97.6, pulse 72, slightly 
irregular and rather poor quality; respirations 19. Patient 
moderately emaciated, sweating profusely, conjunctivac 
subicteric; longue heavy yellowish coat, breath foul; chest 
shows slight dulness, increased vocal fremitus and broncho- 
vesicular breathing over lower lobe of right lung; abdomen 
slightly below level of ribs; extreme tenderness in upper 
abdomen, especially in epigastrium to the right of midline, 
right hypochondrium and just above and to left of umbilicus. 

Sputum examination showed only many pneumococci and 
pus cells, no tubercle bacilli. Leukocytes 9,800. 

Urine examination was negative. 

Treatment and Course. —Calomel, 14 grain every hour for 
five doses, to be followed by a saline, was ordered and a 
liquid diet. 

March 4, temperature was bctw'ccn 97.6 and 98.8, pulse 
between 78 and 85; bowels moved freely and patient vomited 
a large quantity of dark green bile. There was less pain and 
tenderness but increased weakness. 

March 5, temperature 98.4; pulse 76, tongue clean, breath 
no longer foul; patient felt better. 

March 6, temperature 99.3, pulse 88, respirations 20. Patient 
complained of great pain and tenderness in gall-bladder 
region, slight hiccup and mild distress in urinating. Three 
large herpes appeared on the lips. Abdominal e.xamination 
showed tenderness as in first examination; urine showed 
neither albumin nor casts. Leukocytes 10,600. One brown 
liquid stool was obtained by enema. 

March 7 and 8 there was no material change except for 
cessation of hiccup and less pain and tenderness. Herpes 
appeared on lips, border of tongue and pharynx. Bowels 
moved by enema; small brown, soft stool, some mucus. 

March 9, patient much worse; vomited some dark blood, 
passed several black tarry stools; microscopic' examination 
of stool showed an enormous number of pneumococci. Exam¬ 
ination of patient showed temperature 98, pulse 104, rppira- 
tions 22, peritonitic facies, scaphoid abdomen, with ngidiGL 
esnecially in upper abdomen above umbilicus. Leukocytes 
18000 75 per cent, of polymorphonudears. Patient was 

removed to hospital and laparotomy under light ether anes¬ 
thesia was done by Dr. L. W. Toles late m f 
which time patient’s condition was poor. Pulse 1-0, temp 
ture 98.4 and abdomen slightly distended. • _ ^ 

Oberative Findings.— Tht abdomen was opened by Jnci- 
,ioV?n the Eall-Hadder region patglkl and to tl,e r.glit of 
Te ntedian L, and the peritoneal cavity tvaa found to con- 
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tain a fairly large amount of thin pink-tinged fluid with a 
few fibrin flakes. Stomach was normal; gall-bladder small 
dark and shriveled; liver very small and apparently atrophic! 
I he small intestine throughout its entire length was thick 
ened, intensely congested, almost hemorrhagic and the seat 
of numerous small acute ulcers sbown'ng as more deepiv 
congested spots softer than the surrounding areas. These 
ulcers were most numerous in the upper part of the jejunum 
and decreased in number in the ileum, especially the lower 
portion. In a somewhat hasty e.xamination no perforation 
was found and no ulcers were seen in the large intestine 
Appendectomy was done, the abdomen closed and the patient 
left the fable in very poor condition. Pulse 120 and of poor 
•quality. Strychnin, %o grain, was administered hypoder¬ 
mically, and normal saline was given on the table. 

Postoherativc History. —Eight ounces more of saline were 
given by rectum and strychnin, Ho grain hypodermically, as 
soon as patient returned from operating room. For the first 
four daj's patient s condition was very poor, hiccup being 
severe and almost continuous; from three to four black tarry 
stools daily; pulse from 100 to 116, temperature from 97 to 
100; more herpes appeared in the mouth and in the alae nasi 
and lobes of the ears. Those on the tongue were particularly 
distressing. 

March 13, si.x days after operation, right ear ached slightly 
for an hour, at the end of which time, discharge appeared. 
Cultures from this gave pure growth of pneumococci. Hiccup 
Slopped on the fifth day after operation, melena after the 
c'ghth, and patient was discharged March 26, the seventeenth 
day, but was in bed at home for ten days longer, during which 
he complained of pain and tenderness in the- wrists and 
ankles. The herpetic vesicles along the tongue developed into 
.shallow ulcers, which were extremely painful and did not 
clear up for several weeks longer. 

Three months later patient had regained his normal weight, 
150 pounds, and was able to go to work. 

The condition was not correctly diagnosed prior to opera¬ 
tion. The history suggestive of gall-stones and chronic 
cholecystitis made an acute cholecystitis of pneumococcus 
origin seem probable, but with the appearance of melena, 
duodenal ulcer had to be considered. The peritonitis could 
have been a consequence of either, and therefore gave no 
aid to diagnosis. Not enough importance, it is probable, was 
attached to the rather profuse appearance of fresh herpes 
during the early daj's of the illness. Also since the gastro¬ 
intestinal complications and sequelae of lobar pneumonia have 
received rather scant attention in description of that disease, 
the possibility of pneumococcus enteritis did not occur to 
the observers. 


AN 


J. 


UNUSUAL CASE OF SCREW-WORMS IN THE 
NOSE AND NASAL ACCESSORY SINUSES 

George U. Huber, M.D., and Fr-vnk L. Flack, JI.D,, 

COFFEYVILLE, KaN. 

M., farmer, aged 66, was referred to us Oct. 5, 1914, for 
hemorrhage of the nose. This patient had had troub e m 
his nose for several years.- One year ago last j 

nose began to discharge and became very sore. / ou • 
time a traveling medicine man came through Ins par o 
country selling an inhalation powder for treatmen o - 
eases of the nose. ‘He purchased a 

medicine for use and to be doubly certain ^ .j^ent 

with the medicine man for several months and t 
under his directions. ' were 

At varying intervals large masses of ‘ j.„i;evcd. 

discharged from his nose. Following this i the 

Up until two weeks ago his condition had of 

same. At this time a fly went in one nostril and came out o 

the other. Following this trouble he oalled 

October 2, be felt something moving ^ },im 

- who saw lnHi sevcfal (]OCtOr 

i-as of but little benefit. Finally the doci 


treatment. This w 
injected chloroform and remov 


;-ed seventy-two Texas screw- 
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worms. The patient’s condition remained serious and lie was 
brought to the hospital for treatment. At this time a.Wasscr- 
mann test was made which was strongly positive. 

Under general anesthesia the following conditions were 
discovered: ■ The walls of the right antrum of -Highmore 
were completely necrosed and the antrum filled with worms. 
The middle turbinate on the right side was markedly 
necrosed. The right frontal sinus was open, and the right 
ctlimoidal cells exposed. The walls of the antrum on the left 
side were partly necrosed. The turbinate on this side was 
partly necrosed and the ethmoidal cells exposed. The right 
eve was swollen shut and a worm was found in the lacrimal 
sac. These worms were the ordinary Texas screw-worms 
measuring about 1 inch in length and about 14 inch in 
diameter. Forty were removed at operation. On the right 
antrum a Cadweli-Luc operation was performed. . On the left 
antrum a Denker operation was done. The Ballenger tur- 
bino-ethmoidectomy was performed on both sides. The right 
frontal sinus was curetted. The right canaliculus was split 
and the lacrimal duct probed. All sinuses were packed with 
iodoform gauze, after a thorough irrigation with a 10 per 
cent, solution of chloroform. 

The after-treatment consisted in blowing iodoform into the 
nose and sinuses for one week and a vigorous course of 
antisyphilitic treatment. After a week the man was in a 
much improved condition and left the hospital. 

This patient bad a long-standing specific necrosis of the 
bones of the nose and accessory sinuses which undoubtedly 
attracted the fly carrying the larvae and furnished favorable 
conditions for their growth and reproduction. 

Oct. 27, 1914, the patient was cured of the worms, and the 
nose looks perfectly healthy except for the damage done by 
the specific necrosis previously. 


OIDIOMYCOSIS IN PORTO RICO 


E. R. Hildreth, M.D., and A. C. Sutton, San Juan, P. R. 

While about ISO cases of oidiomycosis have been recorded, 
we think this is the first case noted in Porto Rico. The diag¬ 
nosis was made from an examination of fresh specimens of 
pus in 10 per cent, sodium hydroxid solution, and of stained 
smears. The pus, which was rather whitish, contained 
numerous doubly-contoured, oval and spherical bodies, fre¬ 
quently budding, and in the sodium hydroxid solution highly 
refractive. They varied from 10 to IS microns in diameter. 
Besides there were many smaller spherical bodies about 3 
microns in diameter. 


History. —Mr. D. A., aged 40, a native of San Juan, Port 
Rico, who had never been off the island, was first seen in ou 
clinic at the Presbyterian Hospital, San Juan, July 22, 19H 
He complained of painful lumps on his legs, and also cougl 
and pain in his chest. Statements regarding any famil 
history were unreliable. 

Present Uhtess .—The first nodule appeared about the mid 
die of May, on the outer part, of the left leg, about 4 inche 
below the knee. About one month later two more appearei 
one on the front of each thigh about 3 inches above the knei 
Two weeks later two more came out; one on each leg 
inches above the last ones. They began as small, hard lump 
under the skin, and became steadily larger, until about a 
inch in diameter, when they softened in the center. The 
were always extremely painful from the start. The paticr 
had had attacks of pain in his chest every two or thre 
months for the past two or three years, accompanied by 
cough with a slight amount of tenacious phlegm. 

Physical B.ramination.~-rhe oldest nodule was an inch an 
a half in diameter. The center showed distinct fluctuatioi 
The outer edge was very hard and the surrounding tissue 
were somewhat infiltrated. The skin over all of them was 
deep purple. The lesion just above the largest one had like 
u ise begun to soften. The others were simply hard painfu 
subcutaneous nodules. The inguinal glands on both side 
^Yc^e distinctly palpable. 


There were no marked physical signs in the chest. There 
was, however, slight dulncss at the left base, accompanied by 
a louder respiration and more prolonged and higlier pitched 
c.xpiration than at the right base. Tlic sputum was never 
examined bceausc the expectoration ceased before the second 
visit. 

Treatment.—The nodules which showed fluctuation were 
incised and drained with iodoform gauze. By the next visit 
tliey had become deep, punched-out ulcers, whicli were tlien 
kept on a wet mercuric chlorid dressing. Ichthyol ointment 
was used to rub on the other nodules. The patient was given 
potassium iodid internally, 10 drops three times a day, 
increasing 1 drop each dose to 20 drops of a solution of 
50 gm. of potassium iodid in 50 c.c. of water. 

Tlic patient showed steady improvement. The symptoms 
in the chest disappeared. The nodules on the legs became 
smaller and smaller. All the pain disappeared. When last 
seen, a month and a half after the first visit, he seemed fully 
recovered. 


New end Nonofficiel Remedies 


The following additional articles have been accepted 
DY the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURF.R 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “New AND NoNOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE of AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATIQN, but THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary-. 


RADIUM BROMIDB.—RaBrs.—The anhydrous radium 
salt of hydrobromic acid.—The market supply is a mixture of 
radium bromide and barium bromide and is sold on the basis 
of its radium content. 

Actions and Uses .— See Radium. 

Dosage .—See Radium. 

Radium Bromide, Radium Co. of /tmerica.—Radium bromide is sup¬ 
plied in the form of a mi-xture of radium bromide and barium bromide 
It IS sold on the basis of its radium content. All deliveries are made 
subject to the test of the U, S. Bureau of Standards or any reputable 
university or radium e.xpert whom the buyer may designate at the 
tune of purchase. 

Manufactured by the Radium Co. of America, Sellersville Pa 

Radium Bromide, Standard Chemical Co.—It is supplied ’in the form 
of a mi.xture of radium bromide and barium bromide for use in apnli- 
cators, inhalatoriums. and injection solutions and is sold on the basis 
of its radium content. 

Manufactured by the Standard Chemical Co., Pittsburgh Pa (The 
Radium Chemical Co., Pittsburgh, Pa.). ® 

Pure anhydrous radium bromide, containing 58.6 per cent of 

sMnble in water. “ ' crystalline substance. 

The presence of radium can qualitatively be demonstrated by elec- 

troscopic or by photographic methods. ' 

The quantitative determination of radium is carried out according 

Act- ^ Boltwood (Rutherford’s “Radio® 

Active Substances and their Radiations”). 

RADIUM CARBONATE. _ RaCO. - The anhydrous 
radium salt of carbonic acid.— The market supply is usually 
a tni.xture of radium carbonate and barium carbonate and is 
sold on the basis of its radium content. 

Actions and Uses.- See Radium. 

Dosage .—See Radium. 

Non-Proprietarv Preparation- 

I,”■ « 

ciSm'A":“ P.. <n.di™ 
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No gases are given off spontaneously from aiiliycirous radium car¬ 
bonate by reason of the decomposing action of tlic radiations, as is 
. the case with the chloride and bromide. 

The presence of radium can be demonstrated qualitatively by clcc- 
troscopic or by photographic methods. 

The quantitative determination of radium is carried out according 
to the method of Rutherford and Boltwood (Rutherford’s "Radio- 
Active Substances and their Radiations”). 

NON-PROPRIETARY BRANDS OF 
ACCEPTED ARTICLES 

Arhutin, ilf creh.—Merck and Co., New York. 

Radutnt Chiefidc^ Kadiiim Co. of Aittcfica. —Radium chloride is sup¬ 
plied in the form of a mixture of radium chloride and barium chloride. 
It is sold on the basis of its radium content. All deliveries arc made 
subject to the test of the U. S, Bureau of Standards or any reputable 
university or radium expert whom the buyer may designate at the time 
of purchase. 

Manufactured by the Radium Co. of America, Scllcrsville, Pa. 

Jiadinw Sull>hatr, Radiutn Co. of America. —Radium sulphate is sup¬ 
plied in the form of a mixture of radium sulphate and barium sulphate. 
It is sold on the basis of its radium content. All deliveries are made 
subject to the test of the U. S. Bureau of Standards or any reputable 
university or radium expert whom the buyer may designate at the time 
of purchase. 

Manufactured by the Radium Co. of America, Scllcrsville, Pa. 

The following preparation has heen accepted for inclusion 
with tlic ajtpendix to New and Nonofficial Remedies: 
Antiseptic Supply Co.. New York. 

Cufric Applicators (Copper Sulphate 20-25 per cent.).—Wooden sticks 
6’/i inches long, lipped with a mixture of copper sulphate, alum and 
potassium nitrate, containing from 20 to 25 per cent, of copper sul¬ 
phate, packed in gelatin tubes. Each stick is to be used but once. 
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PREVENTION IS GREATER THAN CURE 

(.Continued front page 2229) 

XIII 

CARE OF THE TEETH AND MOUTH 

The importance of oral cleanliness is becoming more 
widely recognized. The discovery that individuals, 
apparently well, may be carriers of pathogenic germs, 
especially of the bacillus of diphtheria, of the pneu¬ 
mococcus and of the bacillus of influenza, makes per¬ 
sons so infected a menace to their associates. How 
frequently the pneumococcus causes pneumonia in one 
who carries this germ accidentally is of course not 
known. Whether an individual wllo develops pneu¬ 
monia always receives an acute infection with this 
germ, or whether, becoming debilitated by an influ¬ 
enza or a cold caused by some other germs, he has his 
resisting power so reduced that the pneumococci pres¬ 
ent in his mouth and throat cause active infection, 
cannot readily be determined. Streptococci and staph¬ 
ylococci are of frequent occurrence in the mouth, espe¬ 
cially when there are decayed teeth, or diseased gums, 
tonsils, noses or anv of the sinuses surrounding these 
regions. Whether these germs so present in a person s 
mouth frequently or infrequently infect others need 
not be considered. It is certain that the earners of the 
crerms are a constant source of danger to themse ves 
not onlv on account of the local disturbance, which 
may become more or less permanent with more or less 
disorganization or disintegration of solid tissues, but 
also from the danger of septic and pyemic infection. 
From such local infections joint inflammations are fre¬ 
quently caused, whether or not this is the case with 
true rheumatism, endocardial inflammations, and p 
s Mv “cl, seriok. blood disturbances as perntaons 
Premia or leukemia. More or less senous glandular 
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disturbances may occur from these local putridities or 
suppurations and the lungs are in constant danger 
from infection from these organisms. Some of these 
bacteria.may also cause conditions that allow an infec¬ 
tion by tubercle bacilli. Chronic nephritis must also 
be listed 3.S cin occasiona.1 consequence of a local iiifec- 
tion in the mouth, nose or throat. 

More or less constantly these pathogenic germs must 
be swallowed with food, drink and saliva. Probably 
most of them are killed by the hydrochloric acid of the 
gastric juice, provided the stomach is normal. If the 
stomach secretions are imperfect or if there is a 
chronic congestion of the mucous membrane of the 
stomach, many of these germs doubtless pass alive into 
the intestine and may there be a cause of a chronic 
enteritis or an infection of the gall-bladder, or they 
may possibly disturb the pancreas, and may be the 
cause of an ultimate incurable organic, disease or 
incurable blood disturbance. 

The corollary of the foregoing, and the possible and' 
more or less frequent results of mouth infection which 
have not been overestimated, is cleanliness of the 
mouth, nose and throat. The teeth and mouth should 
at least be thoroughly cleansed on rising in the morn¬ 
ing and on going to bed at night. A thorough use of 
the tooth-brush with such tooth-powders or tooth- 
pa.stes as seem advisable, depending on the age of the 
person and the condition of the gums and the character 
of fhe deposits that occur on the teeth, should be made 
daily. Some teeth cleanse readily and do not require 
a very stiff bru.sh or very harsh treatment. Others 
need a stiffen brush and a powder, not too soapy, for 
complete removal of all deposits. If the gums bleed 
readily, they should be hardened with simple astringent 
washes, eitlier a dilute alcohol or a dilute astringent 
tincture such as myrrh, or a tannic acid wash. Potas¬ 
sium chlorate mouth-washes and gargles are very 
soothing to irritated mucous membranes, but ordinarily 
any simple alkaline wash or mildly antiseptic solution 
as ’'ora.K or boric acid solutions will be found sufficient, 
with the proper rubbing of the gums with a not too 
hard tooth-brush, or rubbing the gums with the fingers, 
that is, massage. The powder selected for cleansing 
the teeth is generally alkaline, with chalk or magnesia, 
but it has been shown that acid cleansing preiparations, 
especially the acid fruits, are more efficient in causing 
the death of bacteria that occur in the mouth.^ What¬ 
ever powder is chosen, it should contain no hard crys¬ 
tals that could possibly injure the enamel of the teeth. 

A few children have never been taught to cleanse 
their teeth at all; many children have never been 
taught the proper manner of cleansing their teetli. 
Consequently, it should be the duty of the trainee 
nurses of schools not only to examine the condition o 
the teeth and mouth of the children, but also to 
them how to use their tooth-brushes, and _wha i 
hygiene of the mouth means. Some physicians urge 
that there should be daily gargling with some simple 
mouth-wash or physiologic saline solution, 
urge the snuffing into the nostrils and then exp 
of such solutions. Theoretically, ° 11 ug 

nostrils from the dust and bacteria inhaled s 
a daily duty. Washing the mouth and throat 
some simple solution should also be dai y o • 
tically, hiwever, it is difficult to enforce ^ ’ch 

Also, as far as the nostrils ar ^concerne^^ 

1, Oral Cleanliness, Therapeutics, The JoUR-tAi. A 
1913, p. 1719. 
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and spravs may irritate the mucous membrane, oi may 
remove Nature’s protective mucus. For this reason 
it may not be advisable generally to recommend wa.sh- 
ing of the deeper parts of the nostrils with antiseptic 
or other solutions. 

The removal of hopelessly decayed teeth and the 
filling of the cavities in teeth that can be preserved are 
essential to health. The trained nurse should discover 
such teeth in children and strongly advise, if not insist, 
that thej' be properly attended to. Alveolar abscesses, 
or other localized infection, should be treated by the 
phvsiciSn or dentist until cured. Temporary frecpient 
washing of all pus parts, unless the cavity is more or 
less closed, with hydrogen peroxid solutions, the dilu¬ 
tion depending on the part affected, is efficient until the 
diseased part can be more thoroughly treated. 

Pyorrhea alveolaris, very frequent in adults, very 
rare in children (unless the child is generally debili¬ 
tated, or in children who have rickets) is a germ dis¬ 
ease that is cured only by the most persistent and con¬ 
tinuous treatment. Cleanliness and antiseptic wash¬ 
ings are the means of prevention, but these rarely will 
cause a cure. lodin treatment by the dentist will some¬ 
times cure up pockets of infection. In inveterate cases 
vaccines, especially autogenous vaccines, have many 
times proved efficient. Sinus diseases are well treated 
only by nose and throat specialists. 

Let it be urged that it is a mistake to retain too long 
a tooth that is causing disturbance. Many a serious 
condition and a great deal of jaw, and even antrum 
trouble has been caused by trying to preserve a tooth 
that is diseased at its root, or has a pocket of infection 


adenoids: iivi-ERTKorniED TONSir.s; otorrhea; cer¬ 
vical ADENITIS 

While any one or any two of these conditions may 
occur without the others, they are all more or less 
closely associated, and the schoolteacher and the 
trained nurse should take note if any one of them is 
present in a child, and the child should then be sent to 
the medical inspector or medical examiner.. The 
importance of treating hypertrophied and diseased 
tonsils has already been discussed. The association of 
mouth and throat diseases with cervical adenitis is well 
understood. Also the necessity for removing obstruc¬ 
tive adenoids which hinder proper breathing and pre- 
'vent the removal of dust particles and germs and the 
warming of the air. requires no discussion. . 

Adenoids not only cause and allow nasal catarrh, 
recurrent tonsillitis, chronic pharyngitis, and even 
bronchitis with perhaps, later, the development of cer¬ 
vical adenitis, but they may also be a cause of obstruc¬ 
tion of the eustachian tubes and disturbance and infec¬ 
tion of the ears. They may allow infection of the 
sinuses associated with the nostrils, and they may pre¬ 
vent the proper development of the bones of the face, 
the proper growth of the. nose and cause that vacant, 
open-mouth expression, which is so perfectly charac¬ 
teristic of this simple but frequent condition. It is 
needless <^o urge that the earlier obstructive or hyper¬ 
trophied adenoids are removed, tlie less likely are com¬ 
plications to occur and the more normal will be the 
growth of the bones of the face, nose and jaw. 

The seriousness of discharging ears will be recog- ' 
nized when Dr. N. P. Stauffer’s statements- are 


running down from the gum toward the root. A tooth 
that is diseased and cannot be well treated from the 
surface and which tends .to cause serious disturbance 
of the fifth nerve, and especially if the pa-in comes in 
spasms, cannot be too soon removed. Dentists are 
often too conservative. Roentgenograms of the con¬ 
ditions in a jaw will often show a diseased tooth, or 
ill-placed teeth, which may be the cause of pain. 

A few more suggestions might not be out of place. 
First, the tooth-brush should not only be a good one, 
and not have loose bristles to cause injury or to be 
retained in the mouth or throat, but the brush should 
be deposited in an antiseptic solution. Of what value 
is it to cleanse the germs from the mouth and teeth 
and then allow them to grow in the tooth-brush to 
become a source of infection for following days? 
After using, the tooth-brush should be cleansed and 
placed in a test-tube or a bottle holder with alcohol or 
in a weak formaldehyd solution, as 1 part of liquor 
formaldehydi to 25 parts of water. 

Second, the constant and frequent use of hydroc^en 
peroxid solutions, which has become more or less of a 
fad with many persons, is a mistake. It is not good 
for the teeth, and not good for the gums, although it 
is used and shoyld be used in septic or infected con¬ 
ditions, but not then for too long. 

Third, the teeth and mouth should receive a oreat 
deal of care and attention during all illness, whatever 
that illness may be. 

Fourth, before all operations which are not of the 
emergency type, the teeth and gums should be put into 
good condition by the patient’s dentist. Before opera¬ 
tion m all cases the mouth, teeth and gums should be 
thoroughly cleansed and cleaned with' hvdroo-en ner- 
oxid or other antiseptic solution. ' ‘ 


.repeated, that, of 90,0uU deaf persons m the United 
States according to the census of 1900, 51,000 were 
deaf from childhood, that 75 per cent, of deafness is 
caused by discharging ears, and that 75 per cent, of 
discharging ears is due to adenoids and hypertrophied 
tonsils. 

With acute adenitis the child has a high temperature, 
and it is soon recognized that he is sick. It should be 
remembered that a child may have folliculitis in the 
nasopharynx which may give infection to others much 
the same as follicular tonsillitis. With chronic enlarge¬ 
ment of the cervical glands the little patient’s temper¬ 
ature and nutrition should be carefully studied. Also, 
any focus of infection in the throat should be noted! 

The best management for the individual patient with 
an enlarged gland or glands is for the decision of the 
family physician. Not all enlarged cervical glands are 
tuberculous; not all enlarged glands shotild be removed 
A suppurating gland, however, should never be neg¬ 
lected. Also, chronically enlarged cervical glands may 
become infected with tuberculosis, or may be the begin¬ 
ning of more serious glandular trouble, as Hodgkin’s 
disease. In other words, enlarged glands should always 
be looked on with suspicion, and generally the parents 
should be advised that the child should not remain in 
school, but may perhaps attend an open-air or open- 
window school. The treatment should be decided by 
the family physician. It should be noted, however 
that lodid surely, and arsenic perhaps, will stimulate a 
tuberculous process to. more widespread activit\^ 
W hatever is done, it should be emphasized that a child 
with en arged glands of the neck is under suspicion of 
111 health as long as such glands are in evidence. 

(To he continued) 

2. Staufler, X. P.: New York Med. Jour.. Oct. 10, 1914. p. 703. 
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On account of the large amount of space occunied 
by the Index in this issue of The Journal, certain 
departments have been omitted entire!}'' and others 
abbreviated. 


THE INDEX 

This issue of Tun Journal contains the index to 
the current, or si.xty-lhird, volume of The Journal, 
including the current medical literature which has 
been listed from week to week. The Index contains 
references to original articles in over two hundred of 
the leading medical journals of the world, including 
those of the principal foreign countries. 

The Index consists of two parts — an author and a 
subject index. Under “Authors” appear the names of 
all who have contributed articles to The Journal or 
to any other journal listed in the current literature 
department, as well as the names of those whose papers 
are abstracted in the medical society reports in The 
Journal. Under “Subjects” will be found complete 
references to all reading-matter in The Journal and 
references to the original articles in all domestic and 
foreign journals listed, arranged under the subject of 
the article with double entry Avhen necessary and with 
numerous cross-references to facilitate the use of the 
Index. The figures in bold-faced type refer to read¬ 
ing-matter in The Journal. 

The “Guide to Current Medical Literature,” under 
which title the Index appears in pamphlet fornV con¬ 
tains, in addition, the titles of the articles listed, 
arranged chi-onologically and by journals, as in the 
Current Medical Literature Department. It is issued 
in separate form for convenience—to make it unneces¬ 
sary to handle the bound volume of The Journal. 

just preceding the Index a list of the jouinals 
indexed during the past six months is given. Any 
foreign journal, except those starred, will be lent by 
The Journal to subscribers and members in the 
United States with the understanding that it will not 
be held over three days. R equests for journals should 

1. The Guide to Current Medical Literature may be obtained from 
the Association office at 50 cents a copy. 


PITUITARY EXTRACT AND MILK SECRETION 


It cannot be denied that the secretion of milk is 
subject to nervous influences. Nevertheless physiolo¬ 
gists have not yet succeeded either in producing secre¬ 
tion by the method suggested by experience with other 
secretory structures, namely, by stimulation of nerves 
going to the mammary glands, or in stopping a secre¬ 
tion in progress by section of such nerves. It is' a 
well-established belief that the secretion and composi¬ 
tion of the milk may be affected reflexly through the 
nervous system, as for example under the influence of 
the emotions. The action may even be reciprocal, as 
in the case of the pelvic organs, when the act of suck¬ 
ling excites tonic contractions of the uterus. 

Food has some influence on the make-up of the 
milk; yet this factor is relatively so subordinated to 
others that in current speech the quality of the milk is 
regarded as a matter of “breed versus feed.” Aside 
from both of these agencies, the nervous and the 
dietary, which may act on the mammary gland, one 
is impelled to ask how the flow is initiated or regu¬ 
lated from time to time in the individual. We approach 
here the question of the existence of galactagogues. 

In 1910 Drs. Ott and ScotU of the physiologic 
laborator}'- at the Medico-Chirurgical College of Phila¬ 
delphia found, in the goat, that during the early nurs¬ 
ing period an intravenous injection of an extract of 
the posterior part of the hypophysis rapidly and 
greatly increased the secretion of milk. The infusion 
starts the flow in about one minute; it reaches its 
height (under the conditions of experiment) in four 
minutes, after which it rapidly falls to normal. As a 
concrete instance of the extent of this response we 
may quote one trial in which the flow of milk was a 
drops during five minutes before introduction of 3 
drops of a pituitary extract by vein, and 405 drops in 
the same time thereafter. Extracts of other glands of 
internal secretion—corpus luteum, pineal body and 
thymus—may increase the milk flow fourfold in 
minutes, whereas the pituitary product is by all means 
the most powerful galactagogue, increasing it a hun 
dredfold or more. The ovary minus the corpus luteum 

has no effect whatever. ^ 

Soon after these observations were confirmed by 
Schafer and Mackenzie^ on other species of lacta^ 


1. ott, I., and Scott, J. 
Mammary Secretion, Proc. 

2. Schafer, E. A., and 
J.\.xxiv, 16. 
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animals. They found that the extract of the anterior 
lobe of the 'pituitary was inactive. Later Mackenzie^' 
observed that the galactagogue substance is present in 
the pituitary body not only of lactating females, but 
also of non-lactating females and of males. 

It need scarcely be remarked that such obseivations 
promptl}'. suggested the application of the findings to 
cows and to lactating women. In the case of cattle 
the total effect of administration of pituitary extract 
on the total daily yield of milk has been negative.' 
The reason for this is made probable by studies of Mill 
and Simpson'' at Cornell University. They observed, 
it is true, that the intravenous injection of pituitary 
extract (whole gland or posterior lobe alone) leads 
to an immediate secretion of milk very rich in fat. 
The effect, horvever, quickly passes off. There is a 
■ corresponding diminution in the yield of milk at the 
next milking period, and to some extent in the per¬ 
centage of fat, so that in the twenty-four hours there 
is practically no increase in the total quantity of milk 
or .of fat obtained. 

Schafer, in 1912, observ'ed slight transitory effects 
from introduction of pituitary extract in a human sub¬ 
ject. The most significant observation, however, is 
one recently reported by Hill and Simpson" in a 
healthy young married woman nursing her second 
baby, in the fifth month of lactation. Intramuscular 
injection of a commercial preparation equivalent to 20 
mg. of the dried infundibular portion of the gland was 
followed, in ten minutes, by a marked increase in the 
amount of milk secreted. After a latent period of 
from twenty to thirty seconds the mother could feel 
the milk “coming into the breasts,” and a few minutes 
later abdominal pains were experienced, presumably 
due to increased intestinal peristalsis. The milk with- 


THE SUPRARENAL BODIES AND KIDNEY 
FUNCTION 

Although the nature of the supply of vasomotor 
nerves to the kidney and the conditions which bring 
them into activity arc fairly \Vell known, additional 
factors which may control the flow of urine are far 
from being completely elucidated. Most writers on 
the ph 3 'siology of the kidneys deny the existence of 
specific secretory nerves for these organs, although 
Asher and Pearce have suggested that the vagus and 
splanchnics arc direct secretory nerves to them. 
There is a tendency in some quarters to postulate the 
occurrence of specific chemical excitants or diuretics, 
formed in the body and acting as do the group of 
stimulants now classed as hormones. 

Experimenters who have busied themselves with 
the ph 3 'siology of the renal secretion have at times 
been brought face to face with contradictions which 
they could not explain on a purely vasomotor basis, 
that is, by corresponding alterations in the blood- 
supply. In the course of an investigation in this 
field Cow' was struck by the different effects pro¬ 
duced by perfusing the kidneys directly through the 
renal arteries and through the aorta. After the 
exclusion of possible sources of difference in the con¬ 
dition of the experiments, tlie only feasible explana¬ 
tion appeared to be that in the perfusions through 
the aorta the fluid in some way passed through the 
suprarenal glands before reaching the kidneys. A 
further examination of the anatomic possibilities 
showed that there exists, at any rate, a possible chan¬ 
nel through which the products of the suprarenal 
bodies can reach the kidneys directly and without 
either dilution or oxidation in the general circulation. 

There is nothing essentially unique in the demon- 


drawn after injection was rich in fat, the average stration of a direct vascular connection between the 
figure for the three experiments being 5.5 per-cent, medullary portions of the suprarenal bodies and the 
as compared with 3.4 per cent, for three days when no kidneys. It has long been known that vessels in the 
pituitary extract was administered. In the milk neighborhood of the kidneys anastomose with vessels 


yielded twenty-four hours after injection the fat con¬ 
tent was still somewhat above the normal. Although 
no quantitative estimations were made, judging from 
the mother’s experience in nursing the child, it would 
appear that the quantity of milk obtainable by it on 
the morning after the injection was diminished. 

The import of these observations must not be exag¬ 
gerated. They afford no evidence of any increased 
production of milk. But the demonstration of a chem¬ 
ical influence manifested by altering the rate of secre¬ 
tory discharge is of itself an interesting accomplish¬ 
ment quite aside from any further immediate applica¬ 
tion thereof. 

3. i[ad;cnzic: Quart. Jour. ENper. Physiol., 1911 jv 305 
^ Quart. Jour. Exper. Physiol., 1913’, vi 13 

Injcdiou’oAhUtUurf Ex^r^ro.’, U.; lecrcfiorof^MSll- in'IrSuman 

Subject, Am. Jour. Physiol., 1914, x.xxv, 361. “ Human 


connected with adjacent parts. Such anatomic inter¬ 
relations have been described between the vessels of 
the kidney, suprarenal , and large intestine." As the 
result of Cow’s work it now appears that under cer¬ 
tain conditions epinephrin in appreciable amount is 
poured directly into the kidneys from the suprarenal 
bodies and consequently produces a diminution in the 
flow of urine. This effect is precisely what takes 
place on stimulation of the splanchnic nerves which, 
in turn, are known to be the path by which fright or 
excitation of afferent nerves causes a reflex exhaus¬ 
tion of the epinephrin content of the suprarenal bodies. 

In the light of this newer knowledge it may be pos- 
sible to explain the findings o f Asher and Pearce^ 

1914*; xK^i ?42 Bodies and Diuresis, Jour. Physiol. 

surl'^y±Ji^uU:o'^^Pa*^?l8?)^^“’ L"'-- E.ud. 

A. Dac.'t''r9n,7 T- J—■ 
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without introducing the hypothesis that the kidney has 
a direct secretory innervation. According to Cow we 
may assume that the stimulation of the splanchnics (as 
conducted by Asher and Pearce) produces an outflow 
of epinephrin from the suprarenal bodies and that 
some, at any rate, of this finds its way directly to the 
kidney, producing a diminution in the flow of urine. 
The novelty of this contribution consists in the impli¬ 
cation that the suprarenal bodies may be regarded as 
direct regulators of urinary activity. 


BACTERIOLOGIC STAND.ARDS FOR 
DRINKING WATER 


About two years ago a commission was appointed 
by the Secretary of the Treasury following recom¬ 
mendations made by the United States Public Health 
Service to investigate the quality of drinking water 
furnished to travelers by common carriers. Affecting 
as it does all who travel, the question is one of prac¬ 
tical importance to public health authorities. The com¬ 
mission was asked specifically to recommend standards 
of purity for drinking water supplied to the public by 
public carriers in interstate commerce. After devoting 
more than a year to a consideration and discussion of 
the problem, the commission has not yet arrived at a 
satisfactory consensus of opinion on a number of 
minor questions. In the meantime, however, the 
importance of establishing certain limiting require¬ 
ments, and the fact that the commission is of one opin¬ 
ion on the essential points of such requirements, have 
made it seem desirable to incorporate its findings thus 
far in a progress report.^ Recommendations contained 
in this report have been embodied in Interstate Quar¬ 
antine Regulations in accordance with a letter of pro¬ 
mulgation issued by the Secretary of the Treasury 
under date of Oct. 21, 1914. In the future common 
carriers will be required to furnish water for pas¬ 
sengers in interstate- traffic which will comply with the 
following criteria: 

1. Water supplies conforming to the prescribed 
requirements shall be free from injurious effects on 
the human body and free from oft'ensiveness to the 


sense of sight, taste or smell, 

2. Supplies of the quality required shall be obtain¬ 
able by common carriers without prohibitive expense. 

3. The examinations necessary to determine whether 
or not a given water-supply meets the requirements 
shall be as few and as simple as consistent with the 

end in view. ^ _ 

The commission’s report is specific in pointing out 
that “the recommendations here presented are limits 
■ of permissible impurity and in no sense standards o 
nurity.” They are recommended “not as the nearest 
approximation to purity which it is desirable_to _a^ 


1. Pub. Health Rep., Nov.\6, 1914. 


Jour, a. M. a. 
Dhc. 26, 1914 

but, on the contrary, as the farthest deviations from 
purity considered permissible in the Water-supplies 
with which this report deals.” It is also emphasized 
that these limits are only for application to the special 
case in question. 

Because of the difficulty in correlating what might 
be regarded as objectionable physical and chemkal 
properties of water with definite effects on the health 
of the user, and because of the minor sanitary impor¬ 
tance at most of regulating this class of impurities, 
these questions have been left for further discussion, 
and the present report deals only wdth the more impor¬ 
tant matter of bacteriologic standards. It is further¬ 
more recognized by the commission that strict specifi¬ 
cations for a water which shall at all times be undoubt¬ 
edly safe are justified by reason of the comparatively 
small quantities of water used by common carriers and 
the ready availability of methods of purification-which 
permit the furnishing of a water of high bacteriologic 
purity without imposing an undue burden on common 
carriers. 

The standards proposed, and which have been incor¬ 
porated in the Interstate Quarantine Regulations, are 
briefly the following: 

1. The total number of bacteria developing on 
standard agar plates after twenty-four hours’ incuba-, 
tion at 37 C. (98.6 F.) shall not exceed 100 per cubic 
centimeter. The estimate shall be made from not less 
than two plates showing such numbers and distribution 
of colonies as to indicate that it is reliable and accurate. 

2. Not more than one out of five 10 c.c. portions of 
any sample examined shall show the presence of 
organisms of the Bacillus coli group when tested by a 
specified procedure. 

The formation of 5 per cent, of gas in lactose pep¬ 
tone broth incubated for forty-eight hours'at 37 C. 
in the original sample, the development of acid-form¬ 
ing colonics on lactose litmus agar plates or of bright 
red colonies on Endo’s medium plates prepared from 
the fermenting tube, and the subsequent formation of 
gas occupying 10 per cent, or more of the closed arm 
in lactose peptone broth inoculated with typical 
colonies from either of the foregoing plates, constitute 
the criteria for the presence of organisms of the 
Bacillus coli group which shall be used in interpreting 
the second specification. 

It is further recommended that one portion of e.c. 
and one portion of 0.1 c.c. of the sample be plated i 
lactose peptone broth in order to demonstrate nior 
fully the extent of pollution in grossly polluted samples 
and that the culture mediums and methods use s 
be in accordance with the specifications of t ie o 
mittee on Standard Methods of Water Ana ysis o 
American Public Health Association, as set for 
“Standard Methods of Water Analysis, A. P. w- " 

1912.” 
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■ The reasonable characlcr of these regulations, the 
•feasibility of compliance on the part of the common 
carriers without undue expense, the degree of protec¬ 
tion that such compliance will afford to travelers and 
the relative simplicity of the routine tests that are 
recommended are sufficient evidence of the serious 
thought Avhich .has been given to this important matter 
b}' the members of the commission, to whom much 
credit is due for this satisfactory outcome of their 
labors. 


THE SIGNIFICANCE OF STARCH-DIGESTING 
ENZYME IN THE URINE 

In the evolution of clinical diagnosis in recent years 
the attempts to find suitable chemical indications of 
functional disorders have been decidedly conspicuous. 
Now and then some test, like that involving the altered 
-excretion of phenolsulphonephthalein b}' the kidneys 
in conditions of health or disease of tlrese organs, finds 
a permanent application in practical medicine. The 
majority of the proposed procedures, on the other 
hand, represent a momentary enthusiasm on the part 
of some investigator. He elucidates his method with 
a few clinical illustrations that seem to demonstrate its 
utility,' Presently the new test is subjected to a rigor¬ 
ous experimental critique and is found to be devoid of 
the fundamental requisite of a good test, namely, its 
limitation to well-defined conditions and its applica- 
, bility to a restricted number of phenomena. Any 
reaction which fails to possess this feature of being 
characteristic, that is, of being exemplified by few 
substances at most or under a few conditions at best, 
loses its claim to be rated as a “test.” 

The urine has furnished the basis for almost innu¬ 
merable attempts to devise functional tests based on 
chemical reactions. In some cases, as in the detection 
of glycosuria and albuminuria, the appearance of con¬ 
stituents normally absent from the urine has afforderl 
the diagnostic reaction. In other instances, as in the 
study of acidosis or other metabolic disturbances, the 
clinical chemist has learned to ascertain the deviations 
of normally present urinary components like ammonia 
and uric acid, from their usual and readily explicable 
concentration. The ideal aim is to find some easily 
detectable or determinable substance of which the 
origin or physiologic history is definite. Too often the 
variables in the problem are so manifold that the prac¬ 
tical solution fails. 

The study of the attempts to employ the estimation 
of the amylolytic power of the urine as a functional 
test in clinical medicine well illustrates the necessity 
of lc,yning the underlying facts before the use of a 
reaction of this sort is advised. A starch-digesting 
enzyme is commonly present in the urine. It is not 
difficult to obtain some conception of the concentra¬ 
tion of the amylase. The latter is found, within the 


organism, in digestive glands and their secretipns, in 
the blood and secretion of the kidneys. Diminution of 
the amylase in the urine has been described as evidence 
of impermeability of the kidneys. Obviously it is 
equally logical to -conceive a lowered output of the ■ 
enzyme to be due to diminished production at the 
various sources from which it is normally derived 
prior to its renal excretion; or even to an increased ^ 
destruction of circulating amylase by some physiologic 
or pathologic agency. And accordingly one finds the 
urinary output of amylase related by the diagnosti¬ 
cians to altered pancreatic function (leading to an 
altered return of pancreatic amylase to the blood and 
thus to the urine). Indeed, from a still different point 
of view it has even been taken as an index of altered 
absorption of amylases from the digestive tract and 
hence as evidence of abnormal gastro-intestinal con¬ 
ditions.' 

It is not surprising, as King* remarks in connection 
with his elaborate investigation of the blood and 
. urinary amylase conducted at the Hull Laboratory of 
Physiology of the University of Chicago, that amylase 
elimination has not been adopted more generally as a 
diagnostic measure either with a view to testing the 
functional capacity of the kidney or in order to diag¬ 
nose pancreatic lesions. The physiologic conditions 
governing the elimination of the enzyme, as well as its 
actual source, have not been known definitely enough. 
The immediate source of the urinary amylase is the 
amylase present in the blood. King’s experiments, as 
well as those of' earlier investigators, show that the 
variations in the amount of amylase in the urine, inde¬ 
pendent of the amount in the blood, may depend on 
the permeability of the kidney, the condition of the 
renal epithelium, and on the normal physiologic varia¬ 
tion in renal activity. It is possible that amylase may 
act as a stimulus resulting in its own elimination just 
as does urea or dextrose. 

If the amount of amylase in the urine depends not 
only on the functional capacity of the kidneys, but 
likewise on the amount finding its way into the blood 
how about the source of the latter? There is evidence 
that the salivary amylase may appear in the urine; for 
those animals which secrete ptyalin eliminate in the 
urine more amylase per kilogram of body-weight than 
those which do not secrete a starch-splitting enzyme 
into the mouth. Removal of the pancreas results in a 
decrease in urinary amylase, thereby suggesting that 
the pancreas is a direct source of amylase. Trauma • 
of the pancreas and lesions causing obstruction to the 
natural outflow of the pancreatic juice lead to an 
increase of aniylase in the urine, pointing to a direct 
passage of the enzyme from the gland tissue into the 
blood. The blood can, therefore, probably receive 
amylase by at least two path s, namely, directly from 

Studies on Blood and Urinan’ Xr^ x 
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tlie glands and indirectly from the' digestive tract. 
There arc unquestionably sources of amylase other 
than the salivary and pancreatic glands; for even after 
removal of both of these there is not a complete dis¬ 
appearance of the urinary starch-digesting enzyme. 
The kidney itself may be a source; the liver, muscles, 
spleen and leukocytes all contain amylase and may 
serve as sources. Thus the increase of amylase in the 
blood and urine of animals dying of acute infections 
may be due to the greater destruction of the leuko¬ 
cytes accompanying the leukocytosis. 

King’s investigations show further not only that 
amylases enter the blood directly from the tissues, but 
also that when once in the blood the enzyme is 
destroyed much more slowly than is the case during 
its passage through the intestinal mucosa. Feeding 
e.xperiments with amylase indicate that only in case the 
digestive tract is flooded with the enz 3 mie does enough 
pass into the blood to bring about a significant increase 
in the urine. Aside from variations in the excretory 
factor, therefore, there are indications that fluctua¬ 
tions in the amylolytic power of the urine may be due 
to increased or decreased production of amylase within 
the body, to an obstruction to the normal outflow from 
the pancreas or salivary glands, to injury of the pan¬ 
creas, to decreased absorption from the intestinal 
lumen, to the liberation of glycogenolytic enzj'me, and 
possibly to leukocytosis. We can well agree with' 
King’s conclusion that quantitative estimations of 
urinary amylase alone would have but little significance 
as a diagnostic point. Perhaps a long series of tests 
coupled with an accurate history may serve as a useful 
supplement in the diagnosis of renal, pancreatic and 
obstructive lesions. 


Current Comment 


FLAVORS AND VITAMINS 
The term "vitamin” was first applied by Funk^ to 
a substance isolated from rice and occurring only in 
the outer portion of the grain, which is removed in 
polishing rice., The fact that beriberi is caused by 
an exclusive diet of polished rice, but may be pre¬ 
vented by the addition of this vitamin to such a diet, 
leads to the conclusion that that disease is due to the 
absence of this substance from the diet. Other sub¬ 
stances have been classed as vitamins, not because of 
proved chemical relationship to the vitamin of beri¬ 
beri, but because their presence seems to be necessary 
to prevent other diseases from developing. Thus 
Funk believes we have a vitamin of beriberi, one of 
scorbutus, of pellagra, etc. The discovery of the 
vitamins has emphasized the value of those elements o 
the food, which, although present in minute amounts, 
exercise a determining influence in the utilization ot 
the ordinary articles of diet. The significance of th.s 
new knowledge is emph asized by Garrod- in ji^ 
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addiess before the British Medical Association at'its 
recent meeting. As Garrod says, "the immense prac¬ 
tical importance of these hitherto unknown factors is 
in the fact that once the missing element—the vitamine 
—IS discovered, a specific remedy for the disease has 
been found.” That the nutritive value of a diet does 
not depend wholly on its calorific value must be 
admitted. The importance of flavors; spices, and of 
the preparation of food so as to arouse the esthetic 
senses — in other words, the nutritive value of good 
cooking — has been pointed out by Sternberg^ of Ber¬ 
lin, who insists that the science of cookery is not 
merely the application of chemistry and physics,-but 
rather an application of the physiology of the senses, 
applied psychology and esthetics. The spices and 
flavors used by the cook, Sternberg suggests, may be 
closely allied to the vitamins if not identical with them. 
They may stand in the same relation to loss of appe¬ 
tite and health in general, that the specific vitamins do 
to particular diseases. As loss of appetite is fre¬ 
quently the forerunner of deficiency of nutrition, it is 
possible that special flavors and spices may be required 
for special cases and that the search for these may 
reward the investigator with a clearer idea of how to 
meet many of the indefinite ailments that elude our 
most precise means of diagnosis. In this connection 
it is worth while to note the action of harmless micro¬ 
organisms in producing flavors, possibly containing 
vitamins. The work of Evans, Hastings, Flint and 
Harf^ showed that the development of the character¬ 
istic flavor of Cheddar cheese depended on a symbiosis 
of organisms of various groups impossible to .secure. 
from pasteurized milk. With the use of various 
starters the flavor could be varied, but the process of 
heating the milk destroyed, in some way, the delicate 
interrelations of bacteria on which the characteristic 
flavor of the product prepared from raw milk depends. 
Such researches suggest unlimited possibilities in a 
branch of pathology which has hitherto received scant 
attention. 


• THE URINARY CREATININ OUTPUT OF 
NORMAL WOMEN 


In establishing so-called normal values for various 
bodily functions and likewise in relation to the chem¬ 
ical composition of body fluids and secretions it has 
been common in the past, for reasons alike of custom 
and of convenience, to obtain the data from healthy 
men. In many instances there is no obvious or iD^’''’ 
ent reason why the facts thus elicited should di er 
from those which might be furnished by determina 
tions made on the other sex. For example, one won 
scarcely expect the composition of the circulating i" 
in woman to vary essentially from that whic i per 
tains in .man. The conspicuous difference in 
cular development of most women in contrast wi i 
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usual male type suggests the possibility that ^ny 
factors involving incidents of muscular metabolism 
might show quantitative variations, particularly m 
their absolute amounts in the two sexes. That this 
possibility may be realized is borne out by data which 
have lately been submitted from the department of 
chemistry at the AVOman's Medical College of Penn¬ 
sylvania in Philadelphia." Shaffer= considers .the 
urinary creatinin an index of muscular catabolism and 
believes that sex per se has no influence on the excre¬ 
tion of this substance. The creatinin coefficient of 
woman will therefore be comparable to that of man 
provided that the muscular efficiency and the amount 
of adipose tissue is the same. In view of this it is 
interesting to note that the creatinin excretion of a 
group of women medical students, who might prop¬ 
erly be considered as normal individuals, and who 
were on a strict creatinin-free and creatin-free diet for 
two days or longer, ranged from 10 to 25 mg. per 
kilogram of body-weight. A still more recent report 
of the composition of the urine of a group of women 
nurses in the Wesley Memorial Hospital, associated 
with the Northwestern University Medical School in 
Chicago,® makes it evident that tlie subjects studied 
exhibit a low creatinin excretion in comparison with 


COMMENT 

administers drugs ought to have more than a super¬ 
ficial knowledge of their dosage. Even in matters 
of diet the importance of a knowledge of the fuel 
value of foods has begun to be recognized. It is 
surprising at times to note the eriors whicli creep 
into applied medicine owing to ignorance of stand¬ 
ards : in other words, to a lack of acquaintance with 
the quantitative features of the subject. A patient 
is given a quart of milk a day—scarcely 800 calorip 
of food—and is expected to be maintained on it. 
Infinitesimal doses of active agents are expected to 
initiate heroic changes. A characteristic case is fre¬ 
quently shown in the treatment of acidosis in which 
the administration of alkali is indicated, but the quan¬ 
tities prescribed, though large in comparison -vvith cus¬ 
tomary or even large doses of alkaloids or iodids or 
salicylates, are nevertheless sometimes almost insig¬ 
nificant in their relation to the acidity to be neutral¬ 
ized or corrected. In diabetic acidosis the quantity 
of the pathologically occurring acids in the urine 
often reaches from 15 to 20 gm. a day. It has been 
known to reach 150 gm., in which beta-oxybutyric 
acid predominates over its companion diacetic acid. 
These colossal amounts call for enormous quantities 
of alkali carbonate for their neutralization. Czapski" 


the usual values found for men. There is no peculi¬ 
arity in the distribution of other nitrogen factors, and 
no reason is apparent why there should be. Quite pos¬ 
sibly, as has been suggested, in the case of creatinin, the 
fact of lower muscular development and perhaps of 
lower muscular tone will account for the observed 
findings. Shaffer has found that what he calls the. 
creatinin coefficient, that is, milligrams of creatinin 
nitrogen per kilogram of body-weight, ranges from 
8 to 11 for normal men. In the case of the twenty- 
six women referred to" the comparable coefficient was 
below 8 in all but two cases. The latter exhibited 
unusual muscular development and were accustomed 
to vigorous gymnastic work. It is probable, from the 
large series of data on the female sex thus made avail¬ 
able, that individual women who through training have 
maintained a good muscular tone may excrete cre¬ 
atinin in amounts comparable with men. The fact that 
the average woman tends to confine herself to sedeh- 


has recently described what is, as far as we are aware, 
one of the most extreme cases of profound acidosis 
ever recorded. The patient, a youth aged 16, passed 
through two severe periods of intense acidosis with 
threatening coma, at the Krankenhaus am Fried- 
richshain in Berlin. During the first of these, in 
which the beta-oxybutyric acid approached 90 gm. 
on each of four days, an untoward outcome was 
averted by intravenous injection of 100 gm. and more 
of sodium bicarbonate per day. In a second period, 
ending in death, the output of beta-oxybutyric. acid 
and aceto-acetic acid together reached 143 gm. as a 
daily maximum, and persisted at about 100 gm. or 
mpre during nine days. The total output of these 
acids in ten days prior to the fatal outcome was more 
than a kilogram (1,085 gm.). More than 900 gm. of 
sodium bicarbonate were administered during this 
period without producing even a neutral reaction in 


- tary occupations and neglect physical exercise, so that 
her muscular efficiency is reduced in comparison with 
that of men of the same stature, will doubtless explain 
the relatively low output of creatinin of females. 


THE LESSONS OF A UNIQUE CASE OF 
DIABETIC ACIDOSIS 


An intelligent mastery of many of the problems 
that arise in the pract'ce of medicine calls for an 
accurate appreciation of quantitative factors. The 
ophthalmologist who is making adjustments of a deli¬ 


cate nature depends on careful measurements of cer¬ 
tain functions of vision and parts of the eye foi 
guidance in his procedure. Every therapeutist whe 

1. Traej-, Martha, and Clsrl:, EUrabeth E.: The ExcreUnr, n 
Crc.itinme by X'onnal Women, Jour. Biol. Chem., 1914 xiy 114.117 

2. Shaffer, P. A.: The E.'teretion of Kreatinin and kieatin in Hraltl 

and Difcase, Am. Jour. Physiol,, 190S, .xxiii, 1 . 22 , xroaiii 

3. Hull, Mao-: Sotne Observations on the Excretion of Creatinin b 

Women. Jour. Am. Chem. Soc.. 1914. xsxvi. 2146. v-rcaunm o 


the urine. I’hese are unique data, the reliability of 
which is attested by the fact that they were collected 
in tlie clinic of an expert in this field of medicine 
Magnus-Levy. Previous recorded cases involving an 
excretion of more than 100 gm. of these organic acids 
per day have shown ,a persistence of three days at 
best before either marked improvement or death 


ensued, iliere can be little doubt, from other facts 
furnished in the chemical report of Czapski, that the 
acids existed in part actually free in the urine; that is, 
there was a large deficit of bases to serve in the neu¬ 
tralization equilibrium. It is obvious that under such 
circumstances heroic doses of alkali carbonate and 
every available channel of introduction — by mouth, 
intravenously or subcutaneously — are called for! 
Grains of bicarbonate must be replaced by drams. 

1. Czapski, L.: Beitrag rur Kennwis ond Behandlung des Coma 
diabcticum, Inaue, Diss. Berlin 1911- ■pin p«ii ^ ^ 
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NEWS OF THE WAR 

In the index in this number of Tiik Journal an 
increase may be noted in the number of headings 
■devoted to war subjects. 'The words “war,” “armyV’ 
wounded” and “wounds” are followed bj' numerous 
references occupying from three to ten times, the 
amount of space devoted to them, in previous indexes. 
In this issue of The Journal also appears a letter 
fiom Sir William Osler^ which, as. he states, should 
intei est his friends both in the United States and 
Canada — and does this not embrace the whole pro- 
■fession Tlie views which he expresses concerning 
the surgical and the sanitary aspects of the war are of 
the highest scientific value. 


Mediccil News 


(PlIYSICIAKS WIU. COSTER A FAVOR liV SES’DIS’C FOR T]tIS 
OnrAET.ME.S’T ITEMS OF NEWS OF MORE OR LESS CEMERAL 

interest; such as relate to society activities, 

NEW IIOSriTAES, EDUCATION, PURLIC HEALTH, ETC.) 


ILLINOIS 

Chicago 

Personal.—Dr. Frank A. Staid has returned after five 

months abroad.-Dr. George W. Mahoney was elected vice- 

commander and Dr. Frank P. St. Clair, surgeon, of the 
Veteran Corps of the Seventh Infantry, Ill., N. G., at its third 
annual meeting, December 19. 

To Boil Water.—Health Commissioner George B. Young, 
on Decernber 17, sent a warning to all persons living within 
the district bounded by Chicago. Belmont and Western 
Avenues and Lake Michigan, to boil all drinking water until 
further notice, on account of typhoid infection having been 
found in the wells of the Chicago Avenue pumping station. 


INDIANA . 


Academy of Medicine Incorporated.—Tlic Academy of 
Medicine of Logansport has been incorporated under the 
laws of the state, without capital stock. The directors arc 
Drs. Rodney E. Troutman, Charles H. McCully, Henry B. 
Hill and others. 

Personal.—Dr. George W. Brown has resigned as health 
officer of Frankfort on the ground of inadequate compensa¬ 
tion.-Dr. Fred M. Towles, Indianapolis, fell on the pave¬ 

ment, December 2, and suffered a compound fracture of the 

right kg.-Dr. Thomas Ray Morrison, Cluirubusco, is 

seriously ill at Lynn, Fla., as the result of a cerebral hemor¬ 
rhage. 

IOWA 


Small-Pox Rather than Vaccination.—-In a family at 
Davenport a case of small-pox occurred^ in y son, who was 
removed to the isolation hospital. Vaccination of the other 
members of the family was advised by the health authorities. 
This was refused. A week later the family was placed m 
strict quarantine because five other members of the family 
developed pronounced cases of the disease. 

Personal.—Dr. M. Charles Mackin has been appoimed first 
assistant superintendent of the Clarinda State Hospita, 
succeeding Dr. George Donohoe, Knoxville, promoted to 
■superintendent of the Cherokee State Hospital, succeeding 
Dr. Mathew N. Voldeng promoted to superintendent of the 
new State Epileptic Colony, Woodard.—-Dr. ArUmr L. 
Echternacht has resigned as health officer of Mason Ci y. 

Foot-and-Mouth Disease Interferes with Agricultural 
Co.ri ° t State CoI.«.,-On account 

fnnt-and-mouth disease in some sections of the state ana ine 
g°eat danger of spreading it further through 
of farmers Iowa State College has decided not to hold its 
usuaTSrt course for farmers at A mes, December 28_ to 

England at War. Sir Winiam 

Osier, The Journal, this issue, p. 2303. 
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January 2, this winter. Dates for extension departmem 
canceled.’" also to be 

KENTUCKY 

Epizootic Among Rabbits.—The state fish and game com- 
mission has appealed to the State Board of Health to invest 
gate the cause of the death of many rabbits in Carlisle 

County. [It will be remembered that a similar outbreak has 
been reported from Indiana.] l.uioimk nas 

Memorial Operating Room Opened.-A new operatiiw 
room in memory of hts father, the late Dr. Charles A. Lone 
was presented to the Masonic Widows’ and Orphans’ Home 
Louisville, recently by Cliarlcs R. Long. The'gift was 
accepted by the president of the hoard of directors and Dr 
Ap Morgan Vance, president of the medical board of the 
institution. 


Personal. Dr. Joseph F. Cook, Louisville, while crossing 
the street, was struck by an automobile recently, suffering 
injuries of the head and body.-Dr. Virgil F. Barker, New¬ 
port. lias returned from abroad.-Dr. William E.’ Gary 

chief milk inspector of Louisville, was attacked and beaten by 

Uvo men at his house in Avoca.-Dr. Anderson D. Park, 

Rockport, has been elected president of the Rockport Deposit 

Bank.-Dr. Charles A. Nevitt, Lexington, has returned . 

home after an operation for appendicitis. 


LOUISIANA 

Personal.—Dr. Raiidell Hunt, Shreveport, has been elected 
president; Dr. H. W. Schofield, vice-president, and Dr. Louis 
Abramson a director of the Caddo Parish School Board. 

Pcsthouse Should Be Burned.—Dr, Oscar Dowling, Shreve¬ 
port, president of the State Board of Health, after a personal 
investigation of the New Orleans Small Pox Hospital, 
reports that the building is unfit for human habitation and 

should be burned.-The city is making arrangements fob 

the construction of an isolation hospital. 

Improvements of Leprosarium.—A contract has been let for 
$39,560 to improve the State Leper Home at Indian Village, 
Iberville Parish. Under this contract the home will acquire 
two large new cottages, a clinical building, a powerhouse, 
electric light, cold storage, and a refrigerator plant and the 
system of sewerage, drainage and plumbing. 

Rucker Testifies on Rat Proofing.—At the hearing of the 
case instituted to test the. validity of the rat proofing ordi¬ 
nance of New Orleans, Assistant Surgeon-General William 
C. Rucker, U. S. P. H. S., gave a review of the work done 
by his department and detailed the state and city activities 
which resulted in the eradication of bubonic plague from 
New Orleans. 

Fraternity Chapter Installed.—On December 10 the Alpha 
of Louisiana chapter of the Alpha Omega Alpha Medical 
Scholarship Society was installed at the medical department 
of Tulane University, New Orleans. 


MINNESOTA 

Follow-Up Society Organized.—The Association of Patients 
and Ex-Patients of the Minnesota State Sanatorium for Con¬ 
sumptives has recently been organized. Its purpose is 
follow up all patients discharged from the sanatorium, nn 
suitable work for the people who are recovering their 
and secure health legislation to advance the interests or 
convalescents. Only persons who have been patients at 
State Sanatorium, Walker, for three months or ”1°'"^’ 
eligible for membership. Dr. George William Beach, ^ P 
intendent of the sanatorium, is -chairman of the assoc 
and its official organ is the Pine Knot. 


MISSOURI 

Personal.-Dr. William H. Hays, Hannibal, was acadently 
hot in the right kg while on a lifting trip, Decembe . 
nd is under treatment at the Levering Hospita,. 

Club Organized.—The Physicians and ‘^em- 

Jpringfield was organized December 1, wdh a 
icrship of thirty-eight. Dr. Frank B. pr. 

resident; Dr. Joseph W. Love, vice-president, 

.lurray C. Stone, secretary-treasurer. 

State Board of Health.— The State license to 

n examination at St. Louis for aPP^j-^ j ] s pegim 
iractice, December 14, 15 f 

he free distribution of.propby’actm tjph 
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treatment to persons bitten by animals. The scrum is sup¬ 
plied by the United States Public Health Senucc and admin¬ 
istered under the direction of the state bacteriologist at 
Jefferson City. 

St. Louis 


Memorial Meeting. — Washington University Medical 
School held a memorial meeting for Dr. Washington U. 
Fischel, a recently deceased member of the faculty. Ur. 
Abraham Jacobi of New York was one of the principal 
speakers. 

Free Antitoxin.—As the result of a report of thirty new 
cases of diphtheria on December 2, Dr. klax C. Starkloff, 
health commissioner, has obtained from the comptroller an 
appropriation of $1,000 for the purchase of antitoxin to be 
used for the poor. 

Visit of Dr. Vaughan.—Dr. Victor C. Vaughan, Ann Arbor, 
Mich., President of the American Medical Association, ryas 
the guest of the St. Louis Medical Society at its meeting 
on December 12, and addressed the members on “Professional 
Ideals." Dr. Abraham Jacobi of New York also delivered 
a short address. 

Children's Hospital Opened.—The St. Louis Children’s 
Hospital was thrown open for the reception of patients on 
December 3. On December 12, 13 and 14 the buildings were 
inspected by the physicians of the city. The hospital is 
connected with Washington University Medical Department 
and the Barnes Hospital. 

University Dispensary Opened.—The new dispensary of 
the Medical School of Washington University was opened 
December 14. This institution has facilities for the treatment 
of 150,000 patients a year. The clinics of Washington Uni¬ 
versity on Jefferson Avenue, O’Fallon Dispensary on Locust 
Street and St. Louis Children’s Hospital, were closed Decem¬ 
ber 12, and the patients formerly treated are now being sent 
to the new dispensary which occupies two floors of one of 
the new university buildings on Euclid Avenue. One of the 
special activities of the new dispensary will be the social 
service department which will have in its charge the investi¬ 
gation of the home conditions which produce disease, and 
devise plans for correcting them. 


NEW YORK 

Free Wassennann Test.—Dr. Frederick W. Sears, health 
officer of Syracuse, announced on December 9, that hence-^ 
forth the Wassermann test will be given free of charge to 
any person in the city who desires it. 

Sanatorium Proposition Defeated.—By a vote of sixteen 
to eleven, the Otsego County Board of Supervisors, on 
December 11, defeated the proposition to put the question of 
the erection of a county tuberculosis sanatorium to a vote 
at the general election next fall. 

New Tuberculosis Hospital.—A special committee of the 
Board of Supervisors of Cattaraugus County, appointed to 
establish a county tuberculosis sanatorium, met in Clean 
December 10, and signed the final papers which gave the 
county title to land in Rock City as a site for the institution, 
the construction of which will begin in the early spring. The 
building will accommodate from 36 to 40 patients. 


to the spine in a collision between his automobile and a street 

car.-Dr. Johnston McLanalian, Chambersburg, is reported 

to be seriously ill with heart disease. 

Philadelphia 

Personal.—Drs. Charles Snowden Pancoast and E. Kil- 
boiirn Tullidgc, sailed December 8 for Genoa, Italy, on their 
way to Vienna where they will serve as voluntQers in the 
military hospitals. 

Fair for War Relief.—At the Madc-in-America fete held 
in Horticultural Flail, December 14 to 16, the proceeds of the 
doctors’ booth were devoted to the sending of surgeons and 
medical supplies for the relief of those in the war zone, and 
the proceeds of the American Ambulance Ball, pccember 15, 
were utilized for the establishment of beds in the newly 
planned Philadelphia ward of the American Ambulance, 
Paris. 

TEXAS 

Personal.—Dr. E. D. Fyke, Fort Worth, has been appointed 

state health officer.-Dr. Irvy L. McGIasson, for four years 

state quarantine officer at Galveston, will relinquish his office 

and return to Waco to practice February 1.-Dr. Morris H. 

Boerner, Austin, has resigned as assistant state health officer, 
to take effect January 15. 

Free Diphtheria Antitoxin for the Poor.—Diphtheria is 
said to be prevalent throughout the state of Texas, though 
in a mild form. Arrangements have therefore been made 
through the State Board of Health with local health officers, 
whereby those unable to pay for it may obtain diphtheria 
antitoxin free in the larger cities of the state and at very low 
prices in other portions of the state. 

State Board Appointments.—The governor has made the 
following appointments of the State Board of Health: Drs. 
Lawrence W. Hollis, Abilene; Carl W. Hoeflich, Houston; 
Louis M. Weinfield, San Antonio; Hugh L. McLaurin, Dal¬ 
las ; William D. Littlcr, Fort Worth; Harmon J. Childress, 

Gilmer, and E. M. Wood, Georgetown.-State Board of 

Medical Examiners: Drs. J. J. Williams, Groesbeck; John FI. 
McLean, Fort Worth; Arthur M. McElhannon, Sherman; 
John S. McCelvey, Temple; William B. Collins, Lovelady; 
H. B. Mason, Temple; L. S. Scothorh, Dallas; Horace C. 
Morrow, Austin; 'Thomas J. Crowe, Dallas; Marion A. 

Cooper, Childress, and F. M, Butencourt, Falls County.- 

Quarantine Officers: Drs. Duke H. Huffaker, El Paso; S. E. 
McCain, Brownsville, Marquis D. L. Jordari, Velasco; 
Everette O. Arnold, Corpus Christ!; Justus S. Davidson, San 
Felipe, and H. C. Hall, Laredo; and Registrar of Vital 
Statistics: Dr. William A. Davis, Jr., Jourdanton. 

WISCONSIN 

Personal.—Dr. Ray R. Harris, formerly in charge of the 
Old Sanatorium, Prairie du Chien, has moved to Dubuque. 

-Dr. George Clyde Stimpson, White Creek, has been 

appointed an intern in the Elgin State Hospital.-Dr. 

George Wallace Nott, Racine, fractured his right wrist while 
cranking his automobile, December 8. 

CANADA 


Message to Health OfBcers.—The current issue of Monthly 
BnUetin of the Ne-jo York State Department of Health con¬ 
tains a message to the health officers of New York state 
from Dr. Montgomery E. Leary, Rochester, president-elect 
of the New York State Sanitary Officers Association, in 
which he outlines a plan for still further increasing the use¬ 
fulness of the association in the promotion of public health. 
This plan includes the establishment of branches of the 
association in every county, and of auxiliary organizations 
among the laity. 

New York City 

Personal.—Dr. Alvah H. Doty has been appointed consult¬ 
ing expert on communicable disrases in the State Department 
of Health, Dr. Theobald Smith has been appointed con¬ 
sultant in animal' pathologj’. 


PENNSYLVANIA 

Will Eslablish Private Hospital.-The Southern Schuylkill 
County Alcdical Society has decided to establish a larut 
private hospital at Schuylkill Haven. ® 

Personal. —Dr. B. F. Haagen, Altoona, was seriouslj 

M overturning of hi< 

automobile in Collinsville, December 7. -Dr T Clvrip Ennc 

Charleroi, sustained a fracture of the skull 'and injuriei 


Faculty Offers Base Hospital Personnel.—The faculty of 
McGill University has offered the personnel for a mammoth 
base hospital for foreign service. The British war office has 
accepted this offer and the personnel and equipment will 
leave for England in March. 


Personals.-i he following medical men from Hamilton 
Ont., will go with Canada’s second waV contingent: Drs' 
J='™?[,-.Ancaster Ont ; Daniel P. Kappele. William 

L. Silcox, William F. Nicholson.-Dr. John B Leathes 

left 'Toronto December 13 for England, where he will take 

up his new duties in the University of Sheffield.-Dr. Wil- 

ham E. Struthers, chief medical inspector of schools in 

’fi^ appointed chief medical 

offic^ of the Workman s Compensation Board of Ontario. 

pr. F^nand L, de Verteuil, Vancouver, B. C, was the 
medical officer of the Good Hope, recentiy sunk off the 

-Dr. Francis J. Folinsbee, Edmonton 

house physician to the 
^ w for Sick Children, London 

England.—-Dr. Robert Mayrand, Quebec, is on active 
service in the war zone as surgeon of Base Hospital No 1 
-—Recently a bust of the late Dr. Emily Stowe warpre- 
Toronto by a number of her friends 
Ontario."physician to practice medicine 
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GENERAL 

Church Medical Laboratory.—The medical laboratory 
aiitlionzed by the Missouri Conference of the Methodist 
Church, South, is to be named the Missouri Valley Founda¬ 
tion for the Conservation of Health. Dr. Daniel Morton, St. 
Joseph, IS secretary of the board and Dr. William H. Minion, 
St. Joseph, a member of the foundation. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Boehme Tuberculosis Camp, Evansville, Incl., $1,000 by the will ot 
Mrs. M:iy Stockwcll. 

Jackson County, Micb., Antituberculosis Society, residence on West 
u asbington Street, Jackson, to be bcld in trust after the death of 
his daughter, Mrs. Julia A. Mcrscreau, by the will of R. Bruce Coltrin 

Methodist Hospital, Philadelphia, $3,000 by the will of Eli 7 ..ahcth 
Bniics. 

A worthy Hospital in Philadelphia, $5,000 to endow a bed for per¬ 
sons suffering from eancer, by the will of Caroline J. Cammcrcr. 

Meeting of Seaboard Physicians.—The Scalioard Medical 
Association of Virginia and North Carolina held its nine¬ 
teenth annual session in Goldsboro, N. C., December 8, under 
the presidency of Dr. John Rainey Parker, Goldsboro. Dr. 
W illiam _L. Rodman, president-elect of the American Medical 
Association was the guest of honor at the meeting and 
delivered an address on “Cancer.” Norfolk, Va., was selected 
as the 1915 place of meeting and the following officers were 
elected; president,‘ Dr. Israel Brown, Norfolk, Va.; vice- 
presidents, Drs. Cicero F. Griffin, W^inston, N. C.; Beverley 
R. Kennon, Norfolk, Va.; J. R. Parker, Gatesville, N. C., and 
John W^ Whnston, Norfolk, Va.; secretary. Dr. Clarence P. 
Jones, Newport News, Va. (reelected), and treasurer, Dr. 
George A. Caton, New Bern, N. C. (reelected). 

FOREIGN 

Revision of Italian Pharmacopeia.—In August the com¬ 
mittee was appointed which is to have charge of the revision 
of the Italian pharmacopeia. It consists of Prof. E. Paterno, 
senator of the realm and incumbent of the chair of general 
and analytic' chemistry at the University of Rome; Prof. 
V. Cervello, professor of materia medica and pharmacology 
at the University of Palermo; L. Pesci, director of the 
institute for chemopharmaccutics and to.':icolop' at the 
University of Bologiia; the pharmacist, A. Quercia of Bari, 
and T. Bosio of. Turin. 


WAR NOTES 

Typhoid,Epidemic Denied.—Gen. M. P. Melis, chief of the , 
.Belgian Medical Corps, in a London dispatch of December 9, 
denies the report that typhoid fever is epidemic in the Bel¬ 
gian army. 

Red Cross Funds to Turkey.—The American Red Cross on 
December 16, cabled to the American ambassador in Con¬ 
stantinople, $10,000 to assist in the maintenance of numerous 
hospitals in Turkey. 

The Budapest Red Cross Unit.—The Red Cross unit 
located at Budapest in charge of Dr. Charles McDonald of 
New York City, has established a hospital with accommoda¬ 
tions for 200 wounded. 

Red Cross Work in Servia.—The Servian Prime Minister 
and the Minister of Foreign Affairs have notified the Ameri¬ 
can Minister at Bucharest, Romania, that the American Red 
Cross unit, under the direction of Dr. Ryan, has taken over 
the hospitals at Belgrade, Servia, including the medical per¬ 
sonnel and pharmacists. 

Artificial Pneumothorax on the Firing Line.—-Rist relates 
that a rapidly progressing tuberculous process ''i right 
upper lobe with stormy onset in' September, 1913,. was 
arrested by artificially induced pneumothorax, and the young 
Frenchman took his place last August on the firing line. 
For a month he was subject to the vicissitudes of the rapidly 
shifting front rank in the active campaign but came tlmoitgii 
it in good condition, free from fever or cough. Some effusion 
in.the pleura had helped to maintain the compression ot the 
lung. A little effusion had been noticed just before he lett 

for the front. • ,• n j 

Canada Aids Red Cross Work.—The Canadian Cross 
Society has been requested to equip five field hospitals and 
three field ambulances for the Canadian Contingent. They 

for Canadian soldiers. 


LONDON LETTER 

Loxfjox, Dec. 4, 1914 

The War 

Among the wounded the almost complete absence of rifle 
millet wounds is striking; they constitute only about 1 or 2 
per cent. The rest arc due to shrapnel and to '‘high velocitv” 
percussion shells. The shrapnel bullet does not make a verv 
bad wound, though it often drives clothing in, but the wounds 
made by large pieces of common shell are horrible. Heads 
arms, feet, etc., arc blown off, and in other cases most dread¬ 
ful flesh wounds and fractures result. The shell fragments 
drive clothing and mud deep into the tissues and cause both 
tetanus and spreading gangrene in many cases. The latter 
arc treated by free incisions and injections of hydrogen 
peroxid subcutaneously, and if the treatment is begun soon 
enough, life and sometimes Jimbs are saved. Most of the 
tetanus casqs are fatal, in spite of prophylactic serum. 


GALLANTRY OF ARMY SURGEONS 

As stated in previous letters, death has taken a Iieavv toll 
from the army surgeons, who have shown great brave'rv in 
the discharge of their duties. Only about a dozen Victoria 
crosses, granted only for extraordinary bravery in the 
field, have been awarded so far in this war, although our 
troops have fought with all their traditional valor. Another 
high distinction is the “Distinguished Service Order” (collo¬ 
quially called the “D. S. O.”), ivhich has been awarded to 
fifty-eight officers in recognition of their services. The list 
includes three army surgeons who showed great bravery in 
attending to the wounded under fire. Since my last list 
another army surgeon has died of wounds, and another is 
“missing.” In the battleship which was blown up, apparently 
as the result of an aecident, three naval surgeons perished. 


THE BELGIAN WOUNDED 

Some further particulars with regard to the part played 
by this country in succoring the Belgian wounded may be of 
interest. When the Germans occupied all the important 
towns, the Belgian hospitals fell into' their hands. The 
wholesale exodus of the population included all the wounded 
who could be moved, and, furnished a gigantic problem. 
The British Red Cross was first approached, but as its duty 
was to attend to the British wounded, it was unable to use 
its organization. However, they gladly subscribed $5,000, and 
a ‘‘Wounded Allies Relief Committee” was formed. Sub¬ 
scriptions were raised and a small number of convalescent 
were brought from Antwerp to England. Premises for a 
hospital were secured at a seaport, Ramsgate. Two English 
physicians were sent over to Osteiid just before its evacua¬ 
tion, and found the appalling condition of 10,000 wounded 
and 3,000 more to arrive on the morrow. Every available 
space and even railway sidings 'were crowded by (be 
wounded. There were few surgeons or trained nurses and 
hardly any medical stores. ' The British' government then 
came to the rescue and sent transports which brought away 
the wounded to England, where the naval and military 
authorities helped to disembark them. In the meantime 
telegrams were sent to the mayors of a number of large 
towns, asking if they w’ould receive batches of fifty woundeu 
Belgian soldiers and see tliat they were properly treated at 
the local hospitals, to -which they readily assented, i.nc 
Admiralty sent to Ostend as many as five transport ships in 
thirty-six hours, and from October 12 to IS, 12,000 wounde 
were brought away. At the present time 18,000 woundeo 
Belgians are under treatment in England. When they becorn 
convalescent they are sent to private houses whose 
have- offered their hospitality. Thus by Jlie cordial coopc 
tion of the government and private citizens this giga 
problem has been efficiently solved. 


OUTBREAK OF TYPHOID FEVER IN THE BELGIAN ARMY 

An epidemic of tj'plioid fever is threatening in ^*3’’ 

3 rs and Northeastern France. Many of the Belgian s 
ave been attacked, which is causing some concern ,, 
ritish Army Medical Service, Ipt .the disease should 
iread to our troops who are fighting iff close ‘ 

ith the Belgians. Cases are coming into Calais a ‘ , 
f about ten a day. The British^ Red Cross has a ^cqqqo 
real promptitude and made an immediate gran AnPoid 
ir the Belgian soldiers at Calais sufifering fr 
;ver. The French authorities have given he 

) lie in the dock basin to which the j jj^range- 

Duveyed as soon as the diagnoses are mad , < . ^ 

lents for the erection of an isolation hospita 
banks to the extensive inoculation of the 
:ry few cases have occurred among them. 
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THE MANUFACTURE OF ANIEIN I)YF-S 

As most of the anilin dyes are niaimfacturcd in Germany 
and their import has been prohibited since the war, a 
difficulty has been created in the textile industries. To 
meet this emergency the government has endeavored to 
induce British manufacturers of dyes to turn their atten¬ 
tion from the making of dyes for export to tlic making of 
dves necessary for our own industries. To aid tho.se manu¬ 
facturers the government has taken steps to persuade works 
used for the distillation of coal-tar to produce the inter¬ 
mediate bases of the dyes which hitherto have been mainly 
obtained in Germany. But these emergency arrangements 
will supply no more than one-third of the consumption of 
dyes in this country. It has been proposed to form a 
national organization for the production of dyes, and the 
government has offered to support it on the conditions 
that those engaged in it subscribe the whole of the ordinary 
capital and that they also undertake to continue to buy 
their dye-stuffs from this cooperative concern. If the con¬ 
sumers will subscribe $12,000,000, the government is prepared, 
subject to a certain control, to guarantee debenture interest 
on another $7,500,000. The government will require that 
it have two nominees on the board, that it have the right 
of veto to secure that the concern shall remain perma¬ 
nently under British control, and that the large consumer 
shall have no advantage in price over the small consumer. 

ESTABLISHMENT OF A LARGE HOSPITAL FOR THE WOUNDED 

■ The government has placed at the disposal of the War 
Joint Committee of the British Red Cross and the St. John 
Ambulance Association the new Stationery Office in London 
which will be adapted to the needs of a hospital for the 
wounded. It is estimated that the hospital will contain 
1,650 beds. An appeal is being made to the public for their 
equipment and money is being subscribed at the rate of 
about $50,000 a day; $125 provides a bed and its necessary 
equipment. To each bed so provided will be affixed a tablet 
with the donor’s name. 

THE PREVENTION OF VENEREAL DISEASE 

A national council for combating venereal disease has 
been formed with the support of the leaders of the medical 
profession, the churches and others. It marks an important 
advance in the campaign initiated by Major Leonard Darwin, 

• president of the Eugenics Education Society. Sir Thomas 
Barlow, who presided at the inaugural meeting, pointed 
out that, while v/ar conditions limited the possibilities of 
the movement in some respects, they also opened up oppor¬ 
tunities which must not be missed. The aggregation of 
large bodies of young men in camps offered them a special 
field. The military authorities were fully alive to their 

own duties in this regard, and were even now devising 
an educational scheme for meeting the need in this great 
national emergency. If they should require aid from the 
outside, the medical profession would not be slow to put 
their shoulders to the wheel. The work was heartily 
welcomed by Lord Kitchener. But the subject had its civil 
as well as its military aspect, and there was ample room 
for cooperation by civil authorities and by organizations 
for social welfare, and not least by women, both medical 
and lay, and by those excellent agencies which were pro¬ 
viding tents and means of sane recreation for the soldiers. 
While the problem was primarily medical, its solution 
could not be attained without the hearty cooperation of 
every kind of agency for social -betterment. He moved 
that the following aims be the objects; 1. To provide accu¬ 
rate and enlightened information as to the prevalence of 
these diseases, and as to the necessity of early treatment. 
2. To promote the provision of greater facilities for their 
treatment. 3. To increase the opportunities of medical stu¬ 
dents and practitioners for the study of these diseases, 
d. To encourage and assist the dissemination of a sound 
knowledge of the physiologic law of life in order to raise 
the standard both of health and of conduct. 5. To cooperate 
with the existing associations, to seek their approval and 
support, and to give advice when desired. 6. To arran<^e 
m connection with such organizations, for courses of lectures’ 
and to supervise the preparation of suitable literature 7 To 
promote such legislative, social and administrative reforms 
as are relevant to the foregoing aims and objects. 

THE S.VLE OF DRINK TO SOLDIERS 

Another danger to soldiers is being guarded against. The 
government iias issued an order giving the naval and 
im.nary authorities power to close all saloons within anv 


area for certain hours, either generally or as respects the 
members of the army and navy. Attempts to elicit infor¬ 
mation for tiic enemy by giving or selling intoxicants to 
seamen or soldiers is made an offense. 

BERLIN LETTER 

Berlin, Nov. 24, 1914. 

The War 

According to tlie latest reports from the scat of war, the 
number of cases of typhoid and dysentery observed is still 
small. Wlicthcr the opportunity for infection is lacking or 
the extensive protective inoculations to which our troops 
liavc been subjected against typiioid explain this fact cannot 
he decided at present. Tlie injection material is prepared 
for tlie most part according to the improved process of 
Fornct, at least in Berlin and in the army laboratories,'espe¬ 
cially in the Kaiser Wilhelm Academy for the instruction 
of army surgeons. Also the hygienic institutes of the other 
federal states prepare typhoid and cholera vaccines. With 
the exception of two persons who wandered over the border, 
cholera has not been observed in Germany, which is all the 
more remarkable since it is constantly prevalent in Austria, 
particularly in the neighboring province of Galicia, and the 
communication of the disease is facilitated by the combina¬ 
tion of the armies. The troops have also been inoculated 
against cholera hut not to so great an_ extent as against 
typhoid. In the proceedings of the individual medical 
societies, which have almost wholly been converted into 
unions of militaYy surgeons, tetanus occupies a prominent 
place as formerly. There is still no agreement as to the 
success of tetanus antitoxin, but the reports of favorable 
•results seem to be increasing. The injection of magnesium 
sulphate secured at least a symptomatic. success, and many 
an author believes that he has observed a curative effect. 
It is quite remarkable to what an extent the scientific 
enthusiasm of our physicians comes into expression under 
the difficult conditions in the field. In many places scientific 
societies have been formed in the hostile' countries, where 
from time to time discussions occur. In Lille, a German 
clinic has been organized out of the university clinic of the 
Hospital St. Sauveur, which has been transformed by its 
conductor, Professor Kr6nig_ of Freiburg, into a center of 
scientific activity for physicians in Lille and its neighbor¬ 
hood. In Namur, a German-Belgian physicians’ association 
has been founded which has already held four meetings with 
thirty to forty participants under the presidency of the 
garrison surgeon of that place. Professor Schilling, an 
investigator of tropical diseases from the Berlin Institute for 
Infectious Diseases. The interpreter is a Belgian army 
surgeon who studied in Germany for a number of years. 
This recalls the fact that also in the Franco-Prussian War 
Professor Langenbeck founded a scientific association in 
Orleans. In Berlin almost all of the medical societies have 
united with the greatest medical association of Berlin and 
also of Germany, the Berlin Medical Society, so as to scatter 
the material as well as the audience as little as possible. 
The society meets once in two weeks instead of every week 
as formerly, alternating with the army medical society which 
holds its meetings under the presidency of the former Leipsic 
surgeon. Professor Trendelenburg, who, since resigning his 
position, IS living in Berlin. 

PHYSICIANS IN CIVIL PRACTICE 
As may be seen from the meetings of the Berlin Medical 
Society, the number of physicians still carrying on a civil 
practice IS diminishing, although somewhat gradually The 
continual increase of the armies by the addition of the 
reserves demands, on the one hand, a greater number of 
field surgeons to accompany them. On the other hand the 
number of wounded accumulating in the hospitals dem’ands 
a greater amount of surgical treatment. Naturally the 
demaiids for this work cannot be limited to those physi’eians 
who have served as army surgeons, but now those are 
employed in their home hospitals who, for any physical 
causes, have not been found fit for military service All 
these physicians are paid a sum of twenty marks ($5) a dav 
in addition to their expenses. Germany does not la^ money 
and food for these purposes. Not only in Berlin hut also 
m practically all other parts of the countrj-, so far as h 
has not been laid waste on the eastern and western boun¬ 
daries, there is no scarcity of food to he noted on accoum of 
war. According to the statement made by Professor 
Rubner the physiologist a few weeks ago in an article n the 
Dculsfhc medizxmsche WocUcschnft, there is no need to fear 
tlie subiugation of Germany by hunger. ° 
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DEATHS 


Marriages 


OssiAN H. King, M D., Vincennes, Ind., to Miss Margaret 
McDonald of Nashville, Tenn., at Vincennes, December 2. 

Tames L Stewart, M.D., Boise, Idalio, to Mrs. Modjeska 
rleharty of Calnornia., at Salt Lake City, November 25. 

Ron^T Maffett Palmer. M.D., Pottsvillc, Pa., to Miss 
Olive Frances Mayer of Johnstown, Pa., October 22. 

John Percival Hewson, M.D., Orange, Texas., to Miss 
Anna E. Salmon of Wilkes-Barre, Pa., December 3, 

Cecil Harrod Dickerson, M.D., Conway, Ark., to Miss 
Nine Alartin of Indianola, Miss., November 25. 

Walter M. L. Ziegler, M.D., Philadelphia, to Mrs. Mary 
Alice. Dolson of Neiv York City, November 28. 

Henry Joseph Eugene Newnam, M.D., to Miss Lillian F. 
Hopkins, both of Philadelphia, November 26. 

Clarence Herbert Morian, M.D., Arvada, Colo., to Miss 
Lclah M. Hart of Denver, December 2. 

Garrett Lee FIynson, IiI.D.,,to Itliss Helen Rebecca Sibcl, 
botli of Portland, Ore., November 25. 

Henry H. Flood, M.D., Baltimore, Md., to Miss Adelaide 
Selby of Ivori’, Md.. November 26; 

James Berry Gilbert, M.D., to Miss Edna Ruth Wilson, 
both of Tulsa, Okla., November 29. 

Robert L. Schaffer, IvI.D., to Jiliss Iilillie L. Ochs, both of 
Allentown, Pa., November 30. 

Beverly W. Hall, M.D., Bowman, Ga., to Miss .'Viva Harris 
at Rome, Ga., November 12. 


Deaths 


George W. Lasher, M.D. Rush Medical College, 1872; a 
Fellow of the American Medical Association and formerly 
president of the Los Angeles County Medical Association 
and Southern California Medical Society; for twenty-five 
years professor of surgery in the University of Southern Cali¬ 
fornia, Los Angeles, and since 1910 emeritus professor; for 
eighteen years house physician of the Flollcnbcck Hotel, 
Los Angeles; died at the.liome of his office associate. Dr. 
W. F. Perry, in that city, December 4, from cerebral hemor¬ 
rhage, aged 69. 

Johnston McLanahan, M.D. Jefferson Medical College, 
1865;.a member of the Medical Society of the State of Penn- 
S 3 ’lvani 3 ; formerly president of the Medical Society of 
Franklin County and treasurer of the organization for many 
j'ears; surgeon of United States Volunteers from 1863 to 
1866; president of the Board * 0 ! Health of Charabersburg 
for several vears and a director of the Chambersburg 
National Bank; died at his home jn that city, December 13, 
from valvular heart disease, aged 70. 


Tephtha Vining Harris, M.D. Tulanc University, New 
Orleans, 1861; assistant surgeon and chief sur^on, C. S. A., 
and assistant surgeon, C. S. N., during the Civil War; a 
member of the Florida legislature, 1877; superintendent of 
public instruction of Monroe County, Fla„ for 
collector of customs at Key West, from 1885 to 1889; died at 
the home of his son in Key West, Fla., November 21, aged / • 
William H. Capener, M.D. Western Reserve Umversitjs 
Cleveland, Ohio, 1856; examining surgeon for tlm Army 
during the Civil War; surgeon of the U. S. Marine HospiU , 
Clevcfand, in 1860 and 1861; health officer of ^e city, from 
1871 to 1873, and surgeon to the City Infirmary foj 
years; died at his home in Cleveland, December 2, aged 
Gard Wilmarth Foster, M.D. Detroit Medical Colleg^ 
1873; a member of the Medical Society of the State of 
York and a specialist in diseases of the eye, ^ 
Lbrnat of Aubtivn, N. Y.; while en route to Bermuda in 
search of health, died December 2, in Schenectady, - •> 
from pneumonia, after a surgical operahon 
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well-known practitioner Of Indiana; died at his home in 
Shclbyvillc, December 12, from gastric ulcer associated with 
and dependent on carpinoma of the stomach, aged 58. 

James Harper Ramsey, M.D. Western Reserve University 
Cleveland, 18/1; a veteran of the Civil War; for several 
years a member of the school board of Brido-ewater Pa • 

died at his’home 

in West Bridgewater, Pa., November 25, aged 79. 

Jiobert Harris Bradford, M.D. North Carolina Medical 
College, Charlotte, 1904; surgeon for the Inter-State Lum¬ 
ber Company, at Burgaw, N. C; died in the James Walker 
Memorial Hospital, Wilmington, N. C., November 25, three 
weeks after an operation for appendicitis, aged 36 


George Edward Maloy, M.D. University of V^ermoiit, Biir- 
c ’• ^ practitioner of Glencoe and 

St. Cloud, Minn.; but for the. last three years a resident of 
Pacific Coast; died at the home of his son in Spokane, 
Wash., November 25, from carcinoma, aged 59. 

James Ball, M.D. Kansas City Homeopathic Medical Col¬ 
lege, 1893; a Fellow of the American ilcdical Association; 
for twenty years a practitioner of Ottawa, Kan.; died in 
Bethany Hospital, Kansas City, Mo., November 26, after an 
operation for intestinal obstruction, aged 48. 


John M. Fraser, M.D. Western Reserve University, Cleve¬ 
land, 1881; a Fellow of the American Medical Association; 
formerly a member of the faculty of the Wooster University 
Medical College; died.at bis home in Cleveland, November 
30, from cerebral hemorrhage, aged 62. 

Baldwin Gardiner Cooke, M.D. College of Piiysicians and 
Surgeons in tiic City of New York, 1879; for more than 
eighteen years medical and sanitary inspector for the Depart¬ 
ment of Health of New York City; died at his home in New 
York City, December 8, aged 59. 


William T. Heidt, M.D. Savaniiab (Ga.) Medical College, 
1857; One of the oldest members of the Chatham Field 
Artillery, Savannah, and surgeon of that organization during 
the Civil War; died at his home in Bloomingdale, Ga., 
December 7, aged 77. 

Albert Brinkman, M.D. New York University, New York 
City 1883; for many years visiting surgeon to the Brooklyn 
Eye and Ear Hospital; died at the home of his brother in 
Brooklyn, December 7, from the effects of an overdose of 
morphine, aged 52. 

Josiah Claire Violet, M.D..Northwestern University Medi¬ 
cal School, Chicago, 1910; a Fellow of the American Medical 
Association and formerly a resident of Chicago; died in 
Pomona, Cal., where he had gone in search of health, Novem¬ 
ber 22, aged 32. 

Jacob F. Trump, M.D. University of Vermont, Burlington, 
1881; a specialist of diseases of the eye, ear, nose and throat 
of Hamilton, Ohio; died in Mercy Hospital in that city, ■ 
December 8, after the amputation of his right leg for gan¬ 


grene, aged 63. 

William Robert Moore, M.D. Starling Medical Coffcg<=; 
Columbus, Ohio, 1889; a member of the Ohio State Jledical 
Association and a member of the staff of the DeacoMSS Hos¬ 
pital, Ironton, Ohio.; died at his home in that city, December 
4, aged 41. 

George Dexter Bullock, M.D. Jefferson Medical College, 
1886; formerly a Fellow of the American Medical 
tion; a member of the Massachusetts Medical ^ciety, «>e 
at his home in Weymouth Landing, i'lass., December , 
aged 55. , . 

George Herbert Burke, M.D. Chicago Homeopathic aiedi- 
cal College, 1893; a member of the Hospital Corps dur.ng 
the Spanish-American War, with tropical service, ' 

his home in Wabash, Ind., December 4, from heart diseas , 

Thomas Osborne Hunter, M.D. 

College, Memphis, Tenn., 1889; a pathologist 
officer of Biloxi, Miss., and at one time state regist t > 
suddenly in Biloxi, December 3, from heart disease. « 

Wesley J. Green, M.D. Atlanta (Ga.) Medical Co.leg , 
1888; a member of the Medical Assomation o senator from 
many years a practitioner of Clayton, Ga., state i 
1898 to 1900; died in Clayton, Ga., November 28. . S . 

Sumner A. Stacy, M.D. New York Homeopathic Medma_ 
College, New York City, 1886; *Sse. aged 57. 

ville, Ohio, December 4, from valvular hea Cincinnati. 

John Harrod M D. Eclectic Med.ca lns U^^^ be^cember 8, 

1887; died at his home in Fort \ 3 ayne, i 
from’ heart disease, aged S3. 
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William Grange Dolan, M.D. Rush Medical College, 1902; 
a member of the Minnesota State Medical Association and 
for twelve years a practitioner of Cloquet, Minn.; died in 
Jacksonville, Fla., December 5, from diabetes, aged 37. 

Charles S. Albertson, M.D. Homeopathic Hospital College, 
Cleveland, 1882; a member of the staff of the Os\vego( N. Y.) 
Hospital and of the Medical Society of the State of New 
York; died at his home, December 7, aged 62. 

Elias Lawrence Brownell, M.D. University of Vermont, 
Burlington, 1868; a pioneer practitioner of Dickinson County, 
Iowa; died at his home in Spirit Lake, la., about December 2, 
from sciatic rheumatism, aged 71. 

Elden Cromwell Sturman, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1897; a member of the Iowa State 
Medical Society; died at his home in Hartford, la., Novem¬ 
ber 29, aged 45. 

Robert W. Sharp, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1873; a member of the Ohio State Medical Associa¬ 
tion; died at his home in Buckland, Ohio, about November 
22, aged 64. 

Milton I. Hatfield, M.D. Eclectic Medical College of Penn¬ 
sylvania, Philadelphia, 1870; died at his home in Warren, 
Ohio, November 30, five weeks after a surgical operation, 
aged 69. 


John W. Morgan, M.D. Medical College of the State of 
South Carolina, Charleston, 1857; formerly of Mindcn, La.; 
died at his home in Coushatta, La., November 29, aged 84. 

James A. Wamsley, M.D. Jefferson Medical College, 1878; 
of Philadelphia; died at the German Hospital in that city, 
December 4, after an operation for appendicitis, aged 63. 

^'fedical College of Indiana, Indian¬ 
apolis, 1881; a physician and druggist of Pontiac, Ill ; died 
at his home in that place, November 29, aged 59. 

Louis Seraphin Poulin, M.D. University of the Victoria 
College Coburg, Ont., 1867; died at his home in St. Alex¬ 
andre d Iberville, Que., September 26, aged 70. 

Isaac R. Hogue, M.D. Hahnemann Medical College, Chi¬ 
cago, 1892; for many years a school teacher; died at his 
home m Elkhart, Ind., December 2, aged 82. 

M.D. Hahnemann Medical College, Chi- 
cago, 1887; of Naperville, III.; died suddenly from heart 
disease m that'place, November 21, aged 54. 

James R. Seymour, M.D, Eclectic Medical Institute, Cin¬ 
cinnati, 1883; died at his home in Raymond, Ill., November 
28, from cerebral hemorrhage, aged 65. 

Solomon Singer, M.D. University of Toronto, Out., 1903- 
a coroner of Toronto; died at his home in that city in Octo¬ 
ber, from typhoid fever, aged 37. 

University of Colorado, 
Boulder, 1912, died at the home of his mother in New 
Orleans, November 27, aged 26. 

Shelvey Maddox, M.D. Eclectic Medical Institute Cin- 
cinnati, 1881; died at his home in Monroe City, Mo., Novem¬ 
ber 28, from diabetes, aged 61. ^^uvcui 

New'¥ork'ckv‘'l87X^H'“®/’ ^i'^' i^"'" University, 

S D'ecembSliageddl’"'' Wilkes-Barre,’ 

Per 1, from pneumonia. i.>cei.m 

December 9, aged 32. Lancaster, Pa., 

SIT E'hSfS 

December 6, aged 74 ® R°^bury, Boston, 


Will,-mansett. Mass.; 

To^o'iit’?, Out! fs87""d-cf’at\?s-l7^'"‘^^’ College, 

October 21, aged 49 ’ ^ Harriston, Ont!, 

bcr^W.'^'i’gcd 6?’ P!'i'a1elph"a^ 


■Harold Middleton Shephard, M.D. McGill University, 
Montreal, 1910; died at his home in Ingersoll, Ont., October 
20, aged 27. 

John Clossom Ray, M.D. University of the Victoria Col¬ 
lege, Coburg, Ont., \&62; died at his home in Toronto, Ont., 
October 17. 

William S. Turner, M.D. Vanderbilt University, Nashville, 
Tcnn., 1882; died at his home in Blakcmore, Ark., December 
1, aged 60. 

Sidnar Morgan (license, Colorado, ten years of practice, 
1900) died at his home in Denver, Colo., November 23, 
aged 60. 

C. H. Bates, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1871; died at his home in Osj-ka, Miss., September 23, 
aged 67. 

George Mitchell, M.D. Bellevue Hospital Medical College, 
1866; died at his home in Wallaceburg, Ont., October 2, 
aged 78. 

Willard A. Hall, M.D. Miami Medical College, Cincinnati, 
1876; died at his home in Yoakum, Texas, December 2, 
aged 63. 

Robert Lee Rye, M.D. University of Louisville, Ky., 1897; 
died suddenly at his home in Porter, Okla., December 4, 
aged 43. 

• Allan Aleyne Mathews, M.D. Rush Medical College, 1879; 
of Oak Park, Ill.; died November 19, aged 61. 


Correspondence 


Medical Notes on England at War 

To the Ediior:~l dare say my many friends in the United 
States and Canada would like to have a few notes of- my 
recent e.xperience during these busy months. 

It has been an'extraordinarily interesting sight tb watch 
the transformation of a peaceful commercial country into an 
armed camp. As regards soldiers, fout months ago England 
was in the same blissful condition as the United States 

T^dSTh^i- ''T ® "ever seen.' 

1,000^00 in training, and some 300,000 at the front, a larger 

■ T'l 1 °’'^® ever had on fhe 

Continent. And there is a fine spirit abroad. Every one is 

’ question is dead, an intense pride has been 

? n ® ‘® confidence in the navy At 

the first blush it really looks as if war were a good thing 
a fine tonic to the country at large; but behind all this fs 

the tragedy of the shambles at the front, and the hosnitals 

are full of poor fellows battered and shattered, so that one 

realize the truth of Sherman’s famous 
words that War is Hell.” s lamous 

England was not wholly unprepared 
The lessons of the South African War sank U / 

a good many men now in the nrimp rxf ^ ^ gave 

and Colonel J.me. “'"'“^-General, 

hands of a committee who nominated the staff se ertek 

buildings, and arranged for nurses TPJo 

but the skeleton was laid doi^ and iPe l on paper, 

schools selected as the hospital’ The rd examination 

tions had been prepared and h'fl ? d f 

organization by anTnSl meetSS . ^ept in the 

that within two weeks after tle^' ^ 1° “ 

Colonel Ranking the admlnkf. ^ 

for a hospital of nearly 500 heds^a^nd a^taff ^ schools ready 
same has taken place in the other e ® organized. The 
country, so that ample accommodatJo^"^^'^^ ‘kroughout the 
for the sick among the territorials a provided, both 

and for the wounded who l„on h 
back from the front. At present in^o' 

..ooo b,d. „,ii,„„ „ 
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wounded have been treated 1 ° • 1 . l lie patient in the next bed had 

Tlw c""'" excellent hospitals, pa^'^ed’Jl^Joiyr the^ht Uni?I^ 

pie Committee of American Ladies in London has opened When hemorrhage follows there mav bi t Jr ^ fi ? n 

American Red Cross 


near 


contraction. 

The Canadtas rcaident, i„,Lo„don l.avc opened a hospital ,1 " alC;'“ S, 'StTHiVafct 

mvself ,‘® Dr. Armour and the base hospital, Oxford, had the wound of entr^ance abou 

m3 self, m a house provided by Sir Arthur and Lady Mark- two inches to the left of the navel and the exit about tlnee 
ham. The resident sifrgeons are Dr. Wallis of Guelph and "--- -' - • • - - 


Dr. Stewart of Calgary. Miss Macmalion of Toronto, for- 
racrl 3 ' one of the assistant superintendents at the Johns 
Hopkins Hospital, is in charge with a group of Canadian 
nurses. 

From the base liospital in Oxford the convalescents flow 
over to Blenheim Palace, the library of which has been con¬ 
verted into a ward for sixty patients, and to Lady Wantage’s 
at Lochinge, and to Mr. Mortimer Singer’s at Milton Hill. 
The latter is one of the most ideal hospitals' I have ever seen. 
Mr. and Mrs. Singer were about to move into their newly 
arranged house, but have converted it into a hospital for ISO 
beds, and arc providing everything for the comfort of the 
soldiers. 

In Cambridge, Birmingham, Bristol and London large 
hospitals have been opened, and many of the Metropolitan 
hospitals have set aside a certain number of beds, so that 
one may say that the accommodation throughout the country 
both as regards hospitals and convalescent homes is ample. 

Altogether, the health of the troops in the training camps 
has been excellent, and. fortunately, until recently the weather 
has been good. Up to date there has been no typhoid to 
speak of. Inoculation is not compulsor 3 ’, so that a number 
of us have been going about the camps lecturing to the men, 
the large majority of whom have readily submitted to inocu¬ 
lation. The country districts in England are singularly free 
from typhoid, so that there is not much risk of wide-spread 
epidemics in the camps, and in the British expeditionary 
forces there have been very few cases. There has only been 
one case at Paignton, and only four or five here. I saw a 
couple in the hospitals at Brighton. In these first four 
months of the war we may say that typhoid has played no 
part. Major Russell’s recent figures of the results of inocula¬ 
tion in the American army have been of great value in 
convincing officers of the value of the procedure. 

The outstanding medical feature of the campaign in France 
and Belgium is that wounded, not sick, are sent from the 
front. So far, disease has played a very small part and the 
troops have had wonderful health, in spite of the exposure 
in the trenches. The damage has been from the pointed 
bullet the round shrapnel bullet, and from fragments of the 
shrapnel case, and the severity of the wounds caused are m 
this order. From the military point of view, the 
bullet is not a very effective agent. At the right spot it kills; 
but it may pass harmlessly through head, chest or abdomen, 
and may splinter a bone without causing sepsis. The prihees 
of entrance and exit are smalt, heal rapidly, and the higli 
velocity appears to sterilize the tract. I have seen one case 
of bullet through the frontal lobes, four through the chest, 
and two through the abdomen without serious 
The chest cases are of special interest, as one would not tliink 
it possible for a bullet to pass through pleura and lung with¬ 
out damage. At Paignton there have been three cases with- 
oS pieTrfsl or hemjhororr. In one the bnllet entered the 
eccoml rislit interspace, passed through the anterior me 
Sum and the margin ol the left lung and came out in 
“‘■ro„d"i„.ctspac., ahon. four inches fro„. . e e . s«r 


inches from the spine. He had had no abdominal symptoms, 
blit bad a bad shrapnel wound of the leg. In another man 
at Paignton the bullet entered from behind, and the roent¬ 
genogram showed it not far from the navel. No symptoms 
followed. The modern rifle bullet may leave a clear wound 
which quickly scabs over and heals rapidly. A Belgian stud¬ 
ent at Sliorncliffc had a bullet through the bridge of the 
nose — fortunately a good-sized one —with little or no dam¬ 
age except a frontal sinusitis. The round shrapnel bullet does 
more harm, with a bigger orifice and a larger, and sometimes 
rugged, exit. This is an artillery war in which shrapnel does 
the damage, tearing flesh, breaking bones, and always caus- 
ins jngged. irregular wounds. And here comes in the great 
tragedy — sepsis everywhere, unavoidable sepsis! The con¬ 
ditions on the battlefield have made it impossible always to 
give first aid, and within twelve and twenty-four hours the 
ragged open wounds have become infected from the cloth¬ 
ing or the soil. The surgeons arc back in the pre-Listerian 
da 3 's and have wards filled with septic wounds. I have seen 
sights that remind me of student days at the Montreal Gen¬ 
eral Hospital when all the compound fractures suppurated, 
and we dressers really had to dress wounds. It may be pos¬ 
sible to improve conditions, and already the transport of the 
wounded from the front has been hastened, and measures are 
being taken to provide simple antiseptics; but the wound of 
shell and shrapnel is a terrible affair, and infection is well- 
nigh inevitable. It is surprising what may be done in some 
of the worst cases. Among the first batch of German wounded 
admitted to the Oxford base hospital was a man with high 
fever, right hemiplegia and aphasia. He had a large wound 
of the skull on the left side. I saw him with Mr. Wliitc- 
locke, as meningitis was feared, but after the wound was 
freely opened and a part of a bullet and a bit of his cap were 
removed, the temperature fell, the paral 3 ’sis cleared, and he 
has made a complete recovery. ■ An interesting point is the 
extent of suppurating surface that may exist without fever 
so long as free drainage exists. It is, however, a slow tedi¬ 
ous business, with a type of vvoiuid demanding much nurs¬ 
ing and dressing. Two points then stand out prominently — 
the comparative mildness of the wounds of the high-velocity 
bullet, and the wide-spread prevalence of sepsis in the crusted 
and lacerated shrapnel wounds. 

Two other infections have caused trouble. The fighting 
has been in highly cultivated districts where the tetanus bacil¬ 
lus thrives, so that many cases have developed. At first 
there was not sufficient antitoxin, but now it is given at t ic 
front as early as possible. There have been only two deaths 
here among seven cases. At Paignton two very severe cases 
recovered. The intrathecal method as warmly recommendcci 
by Park has been used. The other infection is more serimis, 
an emphysematous wound gangrene, due to an anaero 
bacillus. It appears within the first four days of the - 
and may prove rapidly fatal by sepsis. The 
swelling, the spreading discoloration, gaseous d.scha go 
and terrible odor make the diagnosis eaS 3 . The p S . 
bacillus of Friiiikel is a widely distributed organism, an 
infection probably comes from the soil. 

There will be countless opportunities of stu 3 g 


the secona iiiLeisi)av,\„ --- , nntipiit liieic wm ut . . , , 

border. Cough and hemoptysis followe ’ . , nntrance of the nervous system, particularly of the penpi 

rapidly recovered. In another man the f I have already seen several cases of f 

wS o the left of the nipple and the below the angle 11 ntonograph of ^oorehouse, M tc > 
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the arm has complete loss of power of the arm, with agoniz- 
ing pain and great swelling. Later, it‘would be worth while 
for the government to concentrate these cases in one large 
hospital, as was done during the Civil War, and gave the 
authors just named their great opportunity. Perhaps the 
case that has interested me most was a paraplegia spastica 
cerebralis. The man, a private in the Lancashire Fusiliers, 
had a bullet wound at short range, which ploughed along 
the parting of his hair for about 3 inches, grooving, the 
bone. It happened on September 13, and he was unconscious 
for a time, had loss of power in the legs and was carried into 
the cart. He gradually recovered the use of his legs, but has 
developed a spastic gait, with great increase in the reflexes. 
Another point of interest is the paralysis of the flexors of 
the feet, with some wasting. This makes the gait very remark¬ 
able, a combination of the spastic and steppage. No doubt 
here there was a bilateral hemorrhage, and an anatomic 
condition similar to that which occurs in Little’s disease. 

At the Beechborough Hospital there was a remarkable 
spurious aneurysm, in a Belgian shot through the right 
cheek; the bullet passed through the mouth, under the jaw 
beneath the skin of the neck, and was just below the left 
clavicle. The cervical triangle was filled with a pulsating 
mass, without thrill or bruit. It appeared to be a traumatic 
aneurysm, but Dr. Armour removed the bullet, relieving the 
tension, and the pulsation has gradually disappeared. It 
was probably hematoma with communicated pulsation. -At 
Paignton there was an arteriovenous aneurysm of the left 
brachial which seemed doing very well at first, but then 
began to increase rapidly, so that Dr. Beal did an Antyllus 
operation. 

Considering the distance that the wounded men have had 
to travel; from the front to the clearing hospital, then by 
ambulance train to the base hospitals, by ship to one of the 
ports, then by train or motor ambulance to the general hos¬ 
pitals—well termed a via dolorosa —their condition has been 
remarkable. The mortality has been everywhere very low. 

I am sure your readers would like also to hear of the work 
which is being done to help our Belgian colleagues who 
have suffered so terribly. Within a week after the fall of 


counteract this water retention tn the tissues by causing the « 
sodium salts to be eliminated, and some articles of diet, such 
as potatoes, cereals, etc., which contain potassium in con¬ 
siderable quantities, will often prevent sodium chlorid from ; 
producing its characteristic effects on the tissues. Hence, 
probably one of the reasons for some contradictory results ' 
obtained by different clinicians owing to inattention to these 

details. . 

I have now in mind one particular case in point, which 
came under my observation in London, J. G., a man about 
SO, a plumber by trade, who had an attack of acute nephritis 
with albuminuria, general anasarca and other characteristic 
symptoms. The patient improved under treatment and 
resumed work in the spring of 1907. He felt tolerably well 
during the summer, but the case eventually ran into the 
chronic form, the condition of the patient becoming worse 
every winter through renewed attacks. He was admitted into 
the Middlesex Hospital during the winter of 1909-1910 and 
left little improved, to be sent shortly after to the Marylcbone 
Infirmary. At that time he could walk fairly well, but had 
general edema and ascites. His condition, however, became 
gradually worse, notwithstanding the treatment he received 
and the continual use of Southey’s tubes to reduce the dropsy, 
until during the last two months of the six which he remained ' 
in that institution, he was quite unable to walk owing to his' 
size and weight from the dropsy. He could only move about 
in the corridors and in the yard with the use of a bath-chair 
which he wheeled with his hands. He thought that he would die 
if he remained there any longer, and he prevailed on his wife 
to take him out, although she had no other means to support 
him and herself than hqr daily labor at scrubbing. This was 
in the autumn of 1910. I was then asked to prescribe for him. 
On inquiry, he told me that his diet in the infirmary had 
consisted chiefly of salt fish and, having read at that time 
several articles on the effects of sodium chlorid in producing 
water retention in the tissues, I put him on a salt-free diet 
and on articles of food containing potash such as unsalted 
potatoes ad libiUm, cereals and various vegetables. He also 
had 'milk and buttermilk, and was allowed the fat of bacon. 
The only medicine he had to take was the mistura alba 


Louvain one of the professors called and told such a sad 
story of their plight that we organized a university com¬ 
mittee to offer hospitality to any who cared to accept, and 
my wife wrote at once to her friends in the United States 
asking for help. There are now sixteen Belgian professors 
here, with their families numbering nearly 100, for whom 
have been provided houses or lodgings, and who are given 
monthly grants for their support. The money for this has 
very largely come from our friends in the United States; and 
I would like here to express the indebtedness of the com¬ 
mittee to Dr. J. William White of Philadelphia, and to Mrs. 
Futcher of Baltimore. The financial position - has been 
greatly relieved by the kind offer of the Rockefeller Founda¬ 
tion to subsidize any science professors who wish to con¬ 
tinue their work at English universities. The two most 
distinguished medical professors are Professor Denys, who' 
is working in the laboratory here, and Professor Vqn 
Gehuchten in the Research Hospital at Cambridge, both from 
Louvain. 

William Osleb, Oxford, Dec. 4, 1914. 


Sodium Chlorid in Bright’s Disease 
To the Editor:— T>t. Lowenburg’s article in The Joueival, 
Nov. 28, 1914, p. 1906, is of immense interest from the point 
of view of the effects of various mineral salts on metabolism, 
as well as of sodium chlorid in dropsy. 

That sodium chlorid, taken into the circulation, will, under 
certain circumstances, cause water retention in the tissues 
(edema), I am fully convinced, but there'may be, and there 
probably is, some other factor necessary for the production 
of that result. My opinion is that some etiologic factor is 
to be found in a peculiar condition of the tissues (sucli con 
dition, in some degree, not unlike what we meet in chilblain 
cases), as well as m the pathologic condition of the kidneys, 
it is not generally known, perhaps, that potassium salts will 


(magnesium sulphate and magnesia) sufficient to keep his 
bowels in action, and occasional doses of potassium bicar¬ 
bonate by the mouth. Before the end of three weeks he 
walked to my office unaided, a distance of more than half a 
mile, and told me he had lost over 6 inches around the waist, 
his legs and arms were much reduced in size and he felt 
much more comfortable. The urine was clearer and con¬ 
tained less albumin. In another month he began to do some 
work, and when I left London, in May, 1911, he was still able 
to work to earn his living. I heard of him a few months 
after I left-and was told that he kept fairly well, but 1 have 
heard nothing more since. - 

I feel convinced that, in this instance, the continual aggra- 
vation of the dropsy was due to. the ingpstion of sodium 
chlorid from the salt fish of the food, and the rapid improve¬ 
ment of the symptoms to the sudden cutting off of the salt 
supply to the tissues, together with the elimination of sodium 
chlorid by the administration of potassium salts both as-a 
medicine and in the diet. 


ft IS not improbable, therefore, that the benefits obtained 
by the administration of Ringer’s solution in these cases are 
due to the potassium contained in it and perhaps also to the 
calcium. I doubt that the sodium contained in Ringer’s 
solution has any share in the bepefits derived from its 
administration, except in so far as it may be converted, by the 
presence of potassium and calcium salts, into some other 
sodium salt having less power to produce water retention 
than the chlorid and thus be rendered more easv of 
elimination. ^ 


1 am inclined to think also that chronic cases of dropsv 
offer a safer means of finally judging of the effect of sodium 
eWorld in producing edema than acute ones, because the 
latter present greater reactive and recuperative powers to 
overcome the effect of sodium chlorid. even if injurious tlian 

tliat when the elimination of the excessive sodium chlorid 
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IS prolonged to a degree of salt starvation of the tissues, 
which require sodium chlorid as a normal constituent, an 
opposite condition may be developed which might produce a 
nephritis of a special character. 

Paul Z. HenERT, M.D., New York. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 5, 191S. Chairman, Dr. W. II. Sanders 
Montgomery. ' 

Alaska: Juneau, Jan. 5, 1915. Sec., Dr. H. C. DeVighne, Juneau. 

Arizona: Phoenix, Jan. 5-6, 1915. Sec., Dr. John Wix Thomas. 200 
Aat I Bank of Anz. Bldg., Pliocnix. 

Illinois: Chicago, Jan. 13-15, 1915. See., Dr. C. St. Clair Drake, 
Springfield. 

Indiana: Indianapolis, Jan. 12-14. 1915. See., Dr. W. T. Gott. State 
Iiouse, Indianapolis. 

Iowa: DCS Moines, Jan. 19-21. 1915. See., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Jloines. 

Minnesota: Minneapolis, Jan. 5-8, 1915. See., Dr. Thomas McDavitt. 
81-1 Lowry Bldg., St. Paul. 

New Hamtsiiire: Concord, Dccemhcr 29-30. Regent, Mr. H. C. 
Morrison, Concord. 

New Mexico: Santa Fe, .Tan. 11, 1915. See., Dr. W. E. Kaser, 
E. Las Vegas. 

New York: Albany, Buflalo, New York, .Syracuse, Jan. 26-29, 1915. 
Mr. H. H. Horner, Chief, Examination Division, State Education Bldg., 
Albany. 

North Dakota: Grand Forks, Jan. 5, 1915. See., Dr. G. M. William¬ 
son, Grand Forks. 

Oki_^ho.ma: Oklahoma City, Jan. 12-1-1, 1915. See., Dr, .Tolin W. 
Duke, Guthrie. 

Ritooc ISLA.No: Providence, Jan. /, 1915. See., Dr. Gardner T. Swarts, 
State House, Pfovidence. 

South Dakota: Pierre, Jan. 12, 1915. Sec. Dr. P. B. Jenkins, 
Waubay. 

Utah: Salt Lake City, .Tan. -1-5, 1915. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. 

Vermont: Montpelier, Jan. 11-13, 1915. See., Dr. W. Scott Nay, 
Underhill. 

Washington: Walla Walla, Jan. 5, 1915. See., Dr. C. N. Suttner, 
Baker Bldg., Walla Walla. 

WiscoNSr.v: Madison, Jan. 12-1-1, 1915. Sec., Dr. John M. Bcffel, 
3200 Clybourn St., Itlilwaukee. 


Alaska July Report 


Dr. Harry C. DeVigline, secretary of the Alaska Board of 
Medical Examiners, reports the written examination held at 
Juneau, July 7-8, 1914. The total number of subjects exam¬ 
ined in was 12; total number of questions asked, 66; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 4, all of whom passed. The following colleges 


were represented: 

PASSED 

College 

Rush Medical College ... 

Albany Medical College . 

Jefferson Medical College . 

McGill University . 


Year 

Grad. 

(1912) 

(1912) 

(1910) 

(1897) 


Per 

Cent. 

82 

77.7 

75.5 

75 


Rhode Island July Report 

*Dr Gardner T. Swarts, secretary of the Rhode Island 
State Board of Health, reports the practical and written 
examination held at Providence, July 2-3, 1914 The tota^ 
number of subjects examined in was 7; total 
tions asked, 70; percentage required to pass, 80^ The tota 
number of candidates examined was 14, of whom 10 passe 
and 4 failed. The following colleges were represented 


PASSED 

Grad. 

College (1914) 

University of Illinois.^. (1914) 

University of Maryland.. 

Harvard University ■•••••■• . ■■■■■')' go’ ’gi.e- ‘ (1914) 

Columbia University . > 

.(1914) 

Boston University ••■•••••••; . (1905) 

Meliarry Medical College. 


Per 

Cent, 

80.7 

81.7 
91 

84.9 

86.9 

86.7 

75.5 

63.5 

74.5 

66.5 


Miscellany 


Harrison Bill Becomes A Law 
During the last three years frequent mention has been 
made in The Journal of tlie efforts of Congress to enact a 
iaw for the control of traffic in habit-forming drugs. (April 
18, 1911, p. 1276; Aug. 2, 1913, p. 360; Jan. 24, 1914, p. 316.) 
As has been previously stated, two of the three measures 
knmvu as the Harrison bills were enacted at the last session 
of Congress. These provided for the regulation of the man¬ 
ufacture and importation of drug preparations containing 
opium or coca leaves or any of their compounds. The third 
bill, intended to regulate tlic interstate traffic in habit-forming 
drugs, presented difficulties which were not encountered in 
the other two measures. .Congress’has no power to enact 
regulations for the sale of any article within state boundary 
Hues; the question whether or not it has the power to restrict 
trade in an article solely for the public good is one on 
which there is a diversity of opinion. Consequently the 
method resorted to in most restrictive measures of this class 
is to draft them under the guise of revenue measures and to 
regulate them through the levying of a tax. This method was 
followed in the Esch phosphorus bill by which Congress 
imposed such a heavy revenue tax on matches made with 
white phosphorus as practically to prohibit their sale as an 
article of common use. The same plan has been resorted to 
in the third Harrison bill. This bill, after lengthy discussion 
and considerable amendment, finall)' passed the House, June 
26, 1913, and the Senate, Aug. 11, 1.914. The differences 
between the amendments made in the' House and the Senate 
were so great as to make it necessary to refer the measure 
to a conference committee. On October 17, the conference 
committee reported an agreement and the amended measure 
was adopted by the Senate, the House adjourning without 
action. Following the reassembling of Congress, the report 
of the conference committee was again taken up and on 
Thursday, December 10, the bill was finally passed by the 
House. On account of the great amount of discussion which 
has been excited by the bill and its interest to and effect 
on the medical profession, an abstract of the law is given 
herewith. 

Explanation of the Bill 

The title of the act is “An Act to provide for the regis¬ 
tration of, w’ith collectors of internal revenue, and to impose 
a special tax upon all persons wdio produce, import, manu¬ 
facture, compound, deal in, dispense, sell, distribute or give 
away, opium or coca leaves, their salts, derivatives or prep¬ 
arations and for other purposes.” 

Section 1 provides that after March 1, 1915, every person 
who performs any of the acts mentioned in the title slial 
register with the collector of internal revenue of the district 
his name and place of business and shall pay a special tax 
of one dollar a year. Employees of registered persons, 
officers of the United States government, lawfully engage 
in purchasing the drugs named for the army, navy, pu ic 
health service or government hospitals and prisons are 
exempt. Only registered persons shall be permitt^ to per . 
form any of the acts mentioned in the title. The erni 
“person” is expressly defined to include partnerships, 
ciations, companies or corporations. 

Section 2 provides that no person shall se , a ' 
exchange or give away any of the drugs merUione - 

a written order on a form issued by the .„c. 

Internal Revenue and supplied only to registere 
Such orders shall be issued in duplicate, -Laje 

preserved by the person filling the order an e 
to be preserved by the person issuing it, for a p 
years and kept so as to be accessible to >nspect on Iv a 
officer of the treasury department or of state, e 
triet and municipal officers. The e--emptions underJh.s 

tion were the subject of the 'r°'\^[°/°h?sleriion shall not 
the bill finally passed, it provides drugs 

apply to the dispensing or distribution 
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named, to a patient, by a physician, dentist or' veterinary 
surgeon registered under the act in the course of ins pro¬ 
fessional practice, provided that the physician, dentist or 
veterinary surgeon shall keep a record of all such drugs dis¬ 
pensed or distributed, siiowing the amount, the date and the 
name and address of the patient, except such as may he dis¬ 
pensed or distributed to a patient on whom such physician, 
dentist or veterinary surgeon shall personally attend.^ Tliis 
record is to be kept for a period of two years, subject to 
inspection. The sale of any of the drugs mentioned, on a 
written prescription issued by a physician, dentist or vet¬ 
erinary surgeon, is also exempt but the person fllliug the 
prescription is required to keep the,prescriptions on file for 
a period of two years. The sale of drugs to foreign coun¬ 
tries is exempt, subject to the regulations of the country 
importing them, as is also the sale of drugs to any properly" 
authorized government officer or state, territorial, district, 
county or municipal official purchasing supplies for a public 
hospital or prison. 

The commissioner of revenue is authorized to prepare suit¬ 
able blanks to be sold to dealers, the price not to exceed one 
dollar per hundred and the name of the purchaser using the 
blank is to be written or stamped on jt by the collector of 
internal revenue. No other persons are permitted to use the 
forms. Special provisions are made for the administration of 
the act in Porto Rico, the Philippine Islands and the Canal 
Zone. 

Section 3 provides that all persons registered under the 
provisions of the act shall, whenever required to do so by the 
collector of the district, make a full and correct statement on 
oath of the quantity of the drugs he has received and the 
names of the person from whom he has received them. 

Section 4 prohibits any except registered persons from 
shipping or delivering any of the drugs mentioned in inter¬ 
state commerce. Common carriers and employees are 
exempt. 

Section S provides that duplicate orders and prescriptions 
shall be open to the inspection of all authorized agents of the 
treasury department and officers of any state, territory or 
municipality. Certified copies of such statements can he 
secured on the payment of a suitable fee. No persons are 
permitted to disclose the information contained in the returns 
except in the matter designated above. Copies of the names 
of all persons listed in any district may be secured on pay¬ 
ment of one dollar for each one hundred names. 

Section 6 provides that the act shall not apply to prepara¬ 
tions or remedies which do not contain more than 2 grains 
of opium or more than 14 grain of morpbin or more than 
14 grain of heroin or more than 1 grain of codein to the fluid- 
ounce or, in the case of solid preparations, to the avoirdupois 
ounce or to preparations for external use only or to dcco- 
cainized coca leaves or other preparations of coca leaves 
which do not contain cocain. 

Section 7 provides that all e.xisting laws for the collection 
of internal revenue taxes are to be applied to the special 
taxes imposed by this act. 

Section 8 provides that the possession of any of the drugs 
mentioned on the part of any unregistered person shall be 
regarded as presumptive evidence of the violation of the law. 
Employees of registered persons, nurses under the super¬ 
vision of registered physicians, physicians themselves regis¬ 
tered under the act, proper officials, warehouse men holding 
possession of goods for registered persons and common car¬ 
riers transporting such goods are exempt. 

Section 9 provides a penalty of not more than $2,000 fine or 
imprisonment for not more than five years or both for viola¬ 
tions of the act. 

Section 10 authorizes the commissioner of ■ internal rev¬ 
enue to appoint such persons as may be necessary to carry 
out the provisions of the act. 

Section 11 appropriates $150,000 to make the act effective 
and Section 12 provides that this act shall not be regarded 
as modifying the national Food and Drugs Act or the act 
of 1909, prohibiting the importation of opium. 


Medicolegal 


Compulsory Vaccination Compatible with Compulsory 
School Attendance 

(Pcot’lc i'S. EUcrold (W. F.), 105 N. E, R. 670) 

The Court of Appeals of New York affirms a judgment 
holding a father liable for the penalty provided by the educa¬ 
tion law for a failure to cause his son to attend on instruction 
notwithstanding the father made the defense that be did not 
believe in vaccination and the school authorities had refused 
to allow the child to attend school without being vaccinated. 
The court says tliat the question which within certain limits 
was presented here was whether the statute and the by-laws 
of the board of education in New York City adopted under 
and in accordance with the statute requiring vaccination as a 
condition of attending the public schools were under ordinary 
conditions so unusual or oppressive that a parent should be 
allowed to make his unwillingness to .comply therewith a 
basis for not sending his children to school, for that was 
what the position of the defendant amounted to. The court 
does not think that they were of such a character. Under 
this court’s decision in Re Viemeister, 179 N. Y, 235, it must 
assume that the law requiring vaccination of children in the 
public schools is a proper one. The statute requiring vac¬ 
cination was adopted in its present form in 1893. The pro¬ 
vision requiring attendance on instruction was first adopted 
in 1894. It does not seem reasonable to assume that it was 
the legislative intention in passing both of these statutes 
relating to attendance at school to provide and have it come 
to pass that the unwillingness to comply with the one requir¬ 
ing vaccination might be turned into a good excuse for dis¬ 
obeying the other one concerning attendance. It does not 
require much spirit of prophecy to foresee what would fol¬ 
low a contrary construction of the statutes. So far as the 
evidence disclosed, the defendant’s refusal to comply with the 
requirements of attendance at school was arbitrary and capri¬ 
cious, and as one read the record and argument of his counsel 
the impression somehow arose that he was more interested in 
asserting his right to refuse to comply with the law than he 
was actuated by the purpose of protecting his child from some 
possible or supposed injury. Moreover, the vaccination statute 
under consideration applies only to the public schools, while 
it is well known that there are schools of other kinds and 
classes which might have been attended by the defendant’s 
child where attendance would not have been subject to the 
condition which he urged as an excuse for his failure to send 
his child to school. It might or it might not be that that 
would entail expense, and even if it did it would not be suf¬ 
ficient to excuse the position and situation of the defendant. 
We are made well aware at the present day that the govern¬ 
ment in the exercise of its police powers does impose many 
regulations which involve trouble and e.xpense, and such 
trouble and expense have not been regarded as an excuse for 
non-compliauce. 


iviarnage ot Drugged Physician to Nurse Annulled 

Uf'augtiop VI. Waughop UPash.), 143 Pac. R, 444) 

The Supreme Court of Washington affirms a judgmen 
annulling the marriage in this case of a physician to a nurse 
on account of the mental incapacity of the plaintiff at thf 
time the marriage ceremony was performed. The court say 
that he was 46 years of age, and she 30 years of age ui 
had been for many years afflicted with insomnia, and had a 
times taken drugs in large quantities to overcome it Hi' 
mother, to whom he was greatly devoted, had been ill fo! 
some time, and he had been her physician and nurse. Oi 
Jan. 26, 1913, her condition was so alarming as to cause hin 
great mental worry. Prior to that date he bad casually me 
the defendant two or three times. On and after that dat< 
she visited his home daily, and after a day or two kept hin 
at her sanitarium at night and gave him drugs and hot baths 
as she said, to produce sleep. She claimed that they becam. 
engaged about January 30. He said that be had no recol 
lection of either a courtship or engagement. , She kept bin 
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under iicr control until Fcliruary 4. On the forenoon of that 
day they applied for a marriage license, whicli the auditor, 
at the suggestion of the plaintiff’s friends, refused to issue. 
In the afternoon they met at the home of his pastor, where 
the plaintiff was examined by two physicians who agreed 
tliat he was not then mentally competent to enter into the 
marriage relation, owing to excessive use of drugs. But 
despite the advice of the physicians, the advice and protest 
of the pastor, and the earnest protest of the plaintiff’s rela¬ 
tives, they procured a license at 11:30 that night and were 
married at midnight. They lived together at the sanitarium 
conducted b}' the defendant from Fcbrtiarj’ 4 until February 
12, when the plaintiff left the defendant, and on the next day 
brought this action to annul the marriage. The court thinks 
that it was correctly decided that the plaintiff was mentally 
incompetent at the time of tlie marriage, and that the mar¬ 
riage was not validated by consummation or ratification. The 
law presumes sanity rather than insanity, and competency 
rather than incompctcncy. It follows that one who asserts 
his incompctency to enter into a contract, whether it be a 
contract of marriage or one of another nature, must establish 
his incompctcncy at the time the contract was entered into 
by clear and convincing evidence. It is equally well settled 
that, where one is induced to make a contract by the artifice 
or fraud of the other party to the contract, less evidence will 
suffice to annul it. If the plaintiff’s incapacity was such 
that he was incapable of understanding the nature of the 
contract, incapable of understanding the obligations assumed 
by the marriage, or if lie was in a state of mental bewilder¬ 
ment to tile extent that lie yielded without demur to the 
suggestion of the defendant and she procured the marriage 
to be entered into, he had a riglit to secure its annulment, 
unless he consummated or ratified it after his competency 
was restored, wliich he did not do. 


Manslaughter in Failure to Provide for Child 
(State I'J. Staples (Minn,), J4S N, i!', R, 2SS) 

The Supreme Court of Minnesota holds that a parent w'ho 
by culpable negligence fails to provide care, nurture, sus¬ 
tenance, and medical assistance to a child wholly incapable of 
supplying its own wants, and so causes its death, is guilty of 
manslaughter in the second degree, under the statute of that 
state which provides that the offense of manslaughter in the 
second degree is committed by the killing of a human being, 
when done without a design to effect death, “by any act, pro¬ 
curement, or culpable negligence . . . which . . . 

does not constitute the crime of murder in the first degree, 
nor manslaughter in the first degree.” The allegations were 
sufficient in an indictment which charged that the defendant 
became the mother of a male child, that after its birth and on 
tlje same da}^ she wilfully made an assault on said child, and 
by acts, procurements, and culpable negligence she did wil¬ 
fully neglect to provide care, nurture, sustenance, and medical 
assistance and aid to preserve its life, but wholly neglected 
it, and that in consequence thereof the life of said child was 
shortened and it did languish and die, etc. 


What Constitute Insane Delusions 
(Coffey ct at. vs. Miller et al. (Ky.), 169 S. W- R. S52') 

The Court of Appeals of Kentucky says, in this will-contest 
Lse that an insane delusion is an idea or belief w'hich 
wings spontaneously from a diseased or perverted mmd 
ithout reason or without foundation in fact. It is distin- 
fishable from a belief which is founded on Prejudice or 
version, no matter how unreasonable or unfounded the prej 
lice or aversion may be. If it is the product of a reasoning 
ind, no matter how slight the evidence on which it's base ^ 
cannot be classed as an insane delusion. In 
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Tides m.irl.-ed wilh an asterisk (») are abstracted below. 

American Journal of Diseases of Children, Chicago 
December, VIII, No. 6, pp. 385-488 

1 •Infantile Scurvy; TJie Blood, Blood-Vessels and the Diet A F 

Hess and JI. I'isli, New York. 

2 *Expcriinentally Broduecd Internal Hydrocephalus. W. E. Dandv 

and K. D. Blackfan, Baltimore. 


1. Infantile Scurvy. A study of the cause of the bleeding 
in infantile scurvy including a consideration of the clotting- 
power of the blood, forms the nucleus of the investigation 
made by PIcss and Fish. For the coagulation tests blood was 
aspirated directly' from the blood-vessels and oxalated. This 
plasma showed a slight diminution in clotting-power. This 
defect did not seem, however, to be the result of an insuf¬ 
ficiency' of calcium. The antithrombin was not increased. 
Small amounts of blood were also obtained by puncture of the 
finger. Examinations of this blood revealed a normal num¬ 
ber of blood platelets. In other respects the picture was that 
of a simple secondary anemia, except that the hemoglobin 
was diminished out of proportion to the red blood-cells. A 
marked regeneration of these cells during convalescence, 
leading to a poly'cylhemia, was also noticed. 

These various departures from the norm according to the 
authors are insufficient to-account for the hemorrhages asso¬ 
ciated with the disease. The integrity of the blood-vessels 
was therefore investigated. The vessels of normal infants 
were found to withstand, without apparent disturbance, 90 
degrees of pressure for three minutes, whereas the vessels 
of infants suffering from scurvy gave way under tin's pres¬ 
sure. Numerous petechial hemorrhages of the skin or 
mucous membranes were frequently' noted as one of the 
earliest signs of the disease. The well-known “exudative 
diathesis” of Czerny was found definitely to predispose to 
the development of scurvy. 

Several cases of scurvy developed in infants who were 
being fed on milk which rvas pasteurized to 145 F. for thirty 
minutes. They' were cured by receiving fruit-juices or raw 
milk. Orange-juice was found not to lose its efficacy as the 
result of being boiled for ten minutes. The juice of the peel 
■was successfully substituted as an antiscorbutic for the juice 
of the orange. Potato proved to be an excellent antiscorbutic. 

It is suggested that it be added to pasteurized milk as potato- 
water instead of the barley-water which is now comrnonly 
used as a diluent. In this tvay the necessity will be obviated 
of giving orange-juice. Cod-liver oil or olive oil, although 
given for weeks, did not prevent the development of scurvy. 


2. Internal Hydrocephalus.—An internal hy'drocephalus was 
experimentally produced by' Dandy and Blackfan tii dogs by 
placing an obstruction in the aqueduct of Sylvius. It was 
made evident that the cerebrospinal fluid is formed in the 
ventricles faster than it can be absorbed, and that the 
aqueduct of Sy'lvius is essential for its escape. An interna 
hy'drocephalus resulted from placing an obstruction in tie 
aqueduct of Sylvius in spite of the extirpation of the choroi 
plexus of both lateral ventricles. An internal hydrocepha us 
may also result from an experimental ligation of the vena 
Galena magna near its origin; w'hen the ligature is more 
distally' placed or when the sinus rectus alone is ‘'gate , a 
internal hydrocephalus does not result, owing to the 
venous collateral circulation. Cerebrospinal fluid 
mainly from the choroid plexuses, probably both by ra 


by secretion. t 

n increase of cerebrospinal fluid is caused by ‘ 
ous congestion as demonstrated by temporary ji 
ipression. This increase of fluid ceasp when the co 
:ion is relieved by the collateral circu a ion. 

glandular extracts produce but slight 
dity of formation of cerebrospinal ^ fomation 

sd a slight increase. There is a rapid co c„nnlv is 

absorption of cerebrospinal fluid^ " u'ni.rc. Cere- 
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brospiiial fluid is absorbed directly into the blood from the 
entire subarachnoid space. It is a diffuse process. There 
is practically no absorption from the ventricles. 

The maintenance of an equilibrium between the formation 
and the absorption of cerebrospinal fluid necessitates a com¬ 
munication between the ventricles and the subarachnoid 
space. Communication is solely by the foramina of Magcndic 
and Luschka. After the introduction of phcnolsulphonc- 
phtlialein into the subarachnoid space it soon appears in the 
lateral ventricles. There are therefore no valves at these 
openings. If an obstruction exists at the aqueduct of Sylvius, 
phenolsulphonephthalein does not appear in the spinal fluid. 
The so-called foramina of Mierzejewsky and Bichat therefore 
do not exist. 

In seven patients with internal hydrocephalus lack of com¬ 
munication was demonstrated clinically. In each of these 
seven cases there was practically no absorption from the 
ventricles, while the subarachnoid absorption was high. The 
internal hydrocephalus, therefore, resulted because the pas¬ 
sage of fluid from the ventricles into the subarachnoid space 
was prevented. Four cases of internal hydrocephalus in 
which there was communication between the ventricles and 
the subarachnoid space were studied. In these cases there 
was a low subarachnoid absorption. Meningitis was the 
cause of the hydrocephalus in two patients with the obstruc¬ 
tive type and two with the communicating type of hydro¬ 
cephalus. The probable cause of internal hydrocephalus 
following the excision of a meningocele is the limitation of 
absorbing surface and consequent diminution in the absorp¬ 
tion of cerebrospinal fluid. 

The authors point out that surgical treatment differs 
according to the variety of internal hydrocephalus. In the 
obstructive type the obstruction must be removed. In the 
communicating type it is necessary to increase the area for 
the absorption of fluid. 

Annals of Surgery, Philadelphia 
December, LX, No. 6, pp. 665'S18 

3 *BiUary Surgery. J. F. Erdmann, New York. 

4 *Case of Retention Cysts of Pancreas. J, Speese, Philadelphia. 

5 Cystic Lymphangioma of Great Omentum. Report of Case. G. W. 

Outerbridge, Philadelphia. 

6 Priapism; Report of Case and Study of Literature, F. Hinman, 

Baltimore. 

7 *Rupture of Bladder. J. B. Clark, Nesv York. 

S *Operative Treatment of Acute Epididymitis. D. O. Smith and B, 

H. Frayser, Ancon, C. Z. 

9 Hydronephrosis. G. D, Stewart and W. H, Barber, New York. 

10 Pyelography in Diagnosis of Traumatic Injury of Kidney. Report 

of Three Cases. W. H. Luckett and L. Friedman, New York. 

11 Congenital Malformation of Posterior Urethra. O. S. Lowsley, 

New York. 

12 Circulatory and Trophic Disturbances of Extremities, H. N. 

Collins, New York. 

13 Cinematoplastic Amputations. Report of Two Cases. A. P. C. 

Ashhurst, Philadelphia, 

3. Biliary Surgery.—An analysis of 270 cases operated on 
within a period of fifty-one months with 13 deaths is pre¬ 
sented by Erdmann. His records show 54 cases of acute 
cholecystitis; 34 cases of gangrenous cholecystitis, and 115 
cases of cholecystitis not otherwise classified—this series 
included all varieties, from non-inflammatory to hydrops. 
There were 6 cases of perforated cholecystitis; 6 non-cal- 
culous; 4 malignant, and 8 cases of hydrops; cholangeitis 
23 cases. In addition, acute hemorrhagic pancreatitis, with 
suppuration or sloughing, was observed six times.' The 
operations recorded were as follows: Cholecystostomy, 125 
cases, with 5 deaths. Cholecystectomy, 96 cases, with 4 
deatijs. Choledocbotomy and transduodenal choledochotomy, 
5 cases in all with 2 deaths. Cholecystostomy, with choledo- 
cliotomy, 17 cases, with one death. Cholecvstectomy with 
choledochotomy, 27 cases, with one death. Cholecystotomy 
with and without combined operations on the duct, 142 cases 
with 6 deaths. Cholecystectomy, with and without combined 
operations on the ducts 123 cases with 5 deaths. 

4, Retention Cysts of Pancreas.—Speese’s patient a male 
aged o9, noted a feeling of discomfort in the epigastrium six 
years ago, and at times suffered from pain which radiated 
from the epigastrium to the lower dorsal region. Coincident 
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with the discomfort, he experienced a sensation of pulsation 
in the upper portion of the abdomen, and several months ago 
was able to palpate a mass in the midlinc above the umbilicus, 
in the situation in which the pulsation was present. The 
mass would disappear for a time, then reappear, and of late 
has been present only in tlie standing posture. He has lost 
about six pounds in weight and has had several attacks of 
jaundice. 

Physical examination showed in the epigastrium a pulsat¬ 
ing mass which seemed to blend with tlic alidominal aorta. 
There was no tenderness or rigidity. Gastric analysis: Free 
HCl, 0; total acidity, 20; trace of lactic acid; occult blood, 0. 
Microscopic examination showed much mucus, starch gran¬ 
ules and a few Opplcr-Boas bacilli. Urine examination 
negative. Blood: Hemoglobin, 60; red blood-cells, 3,800,000; 
white blood-cclls, 9,900. 

At operation tlic stomach, duodenum and gall-bladder were 
found to be normal. In the folds of the gastvobcpatic 
omentum a cystic tumor was found, the contour was irregular 
and the mass was about the size of a large peach. On the 
posterior aspect it seemed to be in relation with the vena 
cava and adherent to the head of the pancreas, so tliat in 
removing it a thin layer of pancreatic tissue was carried 
away with the tumor. The rent left in the gastrohcpatic 
omentum was closed with a purse-string suture, leaving a 
small opening for a drainage tube. Tlie patient made an 
uninterrupted recovery and was discharged cured. The 
tumor was composed of numerous cysts,- the largest of which 
measured 2 cm. in diameter, the lining is smooth, and the 
contents consist of a cloudy fluid. In the center of the tumor, 
and surrounded by the multiple cysts, is a dense mass of 
whitish tissue w’hich has the consistency of cartilage and 
contains several points of calcification. 

7. Rupture of Bladder.—A case of intraperitoneal rupture 
of the bladder is reported by Clark which was not operated 
on until twenty-four hours after the rupture. The rupture 
of an apparently healthy bladder occurred without any sign 
of history of direct injury to the organ. After a day of 
heavy drinking, the patient slipped and fell down four or 
five steps in a sitting posture. He was immediately nau- 
sqated and vomited the contents of his stomach. He then 
started to walk home, twenty blocks away, and though 
seized with severe abdominal pain, he was able to reach his 
home, undress and go to bed. After a sleepless night, due 
to continued abdominal distress, he rose dressed about noon 
and went to a hospital. 

The patient was prepared for operation. The usual supra¬ 
pubic exposure showed a bladder extraperitoneally intact. 
The abdominal cavity being opened, a considerable, quantity 
of urine and blood-clots were mopped out. A jagged trans¬ 
verse rent in the roof of the bladder, easily admitting three 
fingers, was found. The rents were closed by three ’layers of 
catgut sutures, placed successively through mucous membrane, 
'muscular and peritoneal coats. The abdominal cavity was 
then closed in the usual way, with a cigarette drain and a 
catheter retained in the bladder. The patient sustained 
practically no shock from the operation and the postoperative 
course was uneventful. The retention catheter was removed 
after eight days and the patient was catheterized for a period 
of three or four days after which he was able to pass his 
urine easily. He was out of bed on the fourteenth day, and 
on the nineteenth day after operation, he seemed perfectly 
well and strong. 

8. Operative Treatment of Acute Epidiaymitis.—Smith and 
Frayser are of opinion that in acute epididymitis epididy- 
motomy is the rational thing to do because it shortens the 
duration of the disease; relieves the severe, weakening 
sickening pain at once, causes the temperature to fall and 
induration to disappear rapidly. 

CaUfomia State Journal of Medicine, San Francisco 
December, XII, No. 12, pp. 479.520 
H 'Case of Primary Sarcoma of Stomach Treated bv Partial 
tomy. T. W. Huntington, San PranciscT 
la Bone Splinting in Vertebral Tuberculosis. H JI j 

G. J. MeChesuey. San Francisco, Gherman and 
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16 Infantile and Juvenile Tabes. H. Barkan, San Francisco. 

17 Feeding in the First Montli of Life. A. Brown, San Francisco. 

18 Centralization of Public Health Administration. J. .N Force 

Berkeley. • ’ 

19 Points of Interest in Technic of Gastro-Enterostomy. P. S. 

Campiclic, San Francisco. 

20 Does a Relationship Exist Between Tuberculosis of Epididymis and 

Tuberculosis of Kidney? R. L. Rigdon,'San Francisco. 

21 Report of Two Cases of Hernia. J. J, A. Van Kaathoven, Los 

Angeles. 

22 Itlendelian Law and Its Relation to Inherited Conditions of the 

Eye. D. F. Church, Redlands. 

23 Conservative Amputations of Lower Extremities. C. E. Phillips, 

Los Angeles. 

24 Case o( Abdominal Pregnancy. IV. Himmcisbach, Watsonviile. 

14. Primary Sarcoma of Stomach Treated by Partial Gas¬ 
trectomy.—Huntington's patient was a woman, aged 67. The 
main trouble seemed to have originated within a compara¬ 
tively short interval extending over a period of six months, 
during which time her symptoms were not especially dis¬ 
tressing. There was never any vomiting of food or evidences 
of hemorrhage in the stools. She suffered very little pain 
and only moderate distress, after the ingestion of solid food. 
Her appetite was fairly well maintained and her physical 
condition was such as not to attract attention, save in a 
general way. There was a notable drop in the patient’s 
strength and vigor. 

The feature of the case which seemed of special signifi¬ 
cance was the existence of tenderness on pressure at or near 
the pyloric region. This was constant, and on the increase- 
during the past two months; pyloric insufficiency existed only 
in a comparative^' moderate degree. There was, also, a 
slight loss of weight, six pounds in six months. The abdomen 
was opened through the inner border of the right rectus. 
On the stomach side of the pylorus there was a rounded 
mass about the size of a cherry lying apparently in the sub¬ 
mucous and muscular coat of the viscus. Between the exam¬ 
ining fingers, the peritoneum being tightly drawn over the 
mass, it presented a whitish uniformly globular tumor. It 
was distinctly hard and resistant. The lumen of the pylorus 
was definitely narrowed. 

About one-fifth of the stomach and fully an inch of the 
duodenum were included in the resection. The divided ends 
of the stomach wall and the duodenum were enfolded and the 
suture lines reinforced. A formal posterior gastrojejunostomy 
was then completed. Patient left the hospital in splendid 
condition at the end of ten days. Section showed tumor to 
consist of very numerous, round, spindle-cells. Diagnosis; 
Fibrosarcoma of the stomach. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Medical Journal, London 

November 2S, II, No, 2813, pp. 909-952 > 

1 War and Typhoid. W. Osier. 

2 ‘Report on Gas Gangrene. A. A. Bowlby and S. Rowland. 

3 Injuries to Bowel from Shell and Bullet Wounds. P. Locfcfiart- 


Thc group of anaerobes causing gangrene are spore-bear¬ 
ers, and spores (especially of this group of anaerobes) are 
especially difficult to kill by any antiseptic solution or even 
by boiling. Consequently, in order to sterilize instruments 
and other things that have been infected, other measures are 
required, -(a) Destruction of blankets' and clothing soaked 
by the discharge, (b) Heating in an autoclave at a tempera¬ 
ture of 120 centigrade, (c) Boiling for an hour in a solution 
of 1 in 20 phenol or lysol (1 in 10). The mud on the clothes 
of wounded soldiers is almost certainly infected, and care 
should be exercised to see that the area in which operations 
or dressing of wounds are performed should be kept free from 
possible contamination from such a source. When possible, 
it is advisable to isolate patients under treatment in hospitals, 
and this ^ is all the more necessary on account of the bad 
smell which is inseparable from the condition. . 

Lancet, London 

November, 28, II, No. 4761, pp. 1233-1286 

5 P.alicnt rmd Disease. D. Duckworth. 

6 'Jfyeloid Sarcoma; Analysis of Fifty Cases. M. J. Stewart. 

7 *Hc.yt-Block in Acute Rheumatic Carditis. A. E. Naish and A. M, 

Kennedy. 

8 Localization of Bullets and Shrapnel. W, Overend. 

6. Myeloid Sarcoma.—In every one of the fifty cases 
recorded bj’ Stewart the diagnosis was confirmed or made by 
microscopic examination of the tumor. Of the SO cases, 35 

-■are "from-the jaws, 11 from the long bones, and 4 from other 
situations. The situation in 26 out of the 35 jaw cases was; 
Upper jaw, 12; lower jaw, 13; both jaws, 1. The incidence 
in other bones was; Femur, 6 (4 lower end and 2 upper end); 
humerus, 3 (2 lower end and 1 upper end); metacarpal, 3; 
tibia, 'upper end, 1; radius, upper end, 1; and coccyx, 1. 

• Stewart concludes from analj'sis of these cases that mj'eloid 
sarcoma is locally malignant only and does not undergo 
dissemination. It is to be clearly distinguished, both clin¬ 
ically and pathologically, from malignant giant-cell sarcoma, 
in which death with visceral dissemination is the rule, even 
after the most radical operative treatment. 

The histologic diagnosis is based on the morphologic 
characters of the giant-cells, especially as regards their 
nuclei. In myeloid sarcoma the latter are numerous, uniform, 
small,' and without mitoses; in malignant giant-cell sarcoma 
they are few, sometimes single, irregular, and often very 
large, while mitotic figures are frequent. Stewart makes a 
strong plea for the conservative treatment of myeloid sar¬ 
coma. He advocates thorough curettage as the operation of 
choice in the first instance in suitable cases; failing this, a 
local resection of the growth. Amputation should be the last 
resort, and only after the failure of less radical rneasurcs. 
An accurate histologic investigation of the tumor is in a 
cases essential. 

7. Heart-Block in Acute Rheumatic Carditis.— Naish and 
Kennedy report two cases of heart-block which occurred lu 
the course of acute rheumatic carditis in children and "cre 
associated wdth similar histologic changes in the cardiac 
musculature. 


Mummery. 

4 Leeches. A. E. Shipley. 


2. Report on Gas Gangrene.—The following conclusions are 
drawn by Bowlby and Rowland from their observations of 
this condition. All tight 'bandages and especially Biose 
applied at the first field dressing should be avoided. Shell 
wounds are so often followed by so much interstitial hemor¬ 
rhage that the part swells and the bandage rapidly becomes 
tighter and interferes with the circulation. Consequently 
many bandages require to be cut within a few hours of thmr 
application. In many cases the tension requires to be 
relieved by incisions and drainage, and the opportunity should 
be taken to wash the wounds thoroughly with an antiseptic. 
Hydrogen peroxid is one of the best. Great care shou 
taken to remove portions of clothing as these coniam th 
SSi,e Shattered fragments of bone and p.eees of 

shell or gravel should be taken out. Amputation may often 
be successfully performed through tissues made emphysema¬ 
tous by gas but not yet gangrenous. 


Berliner klinische Wochenschrift 
November 9. LI, No. 45, pp. 1781-1804 
9 Gunshot Wounds of the Stomach. (Perforierende Schussver- 
letzungen des M.agens.) Adler. 

30 ‘Tetanus. H. Miihsam. , > 

11 Gunshot Wound of Spinal Cord. (Ruckenmarksverle S- 

12 *Treatmcnf'of''’war Wounds of the Eyes. (Die Kricgscbinirgic 

des Sehorgans.) K. Steindorff. T,.rr,ltnrdt. 

13 ‘The Symptoms of Brown-Sequard’s Paralysis. * • 

14 ‘Renal Diabetes. C. D. de Langeu. _, IFcrnia 

15 Factors in Hernia of the Diaphragm. (Zur Fn's ® “ F Fidlcr. 

diaphragmatica und Dilatation des Zwerchfens.; 

10. Tetanus.—Miihsam remarks that other 
get into the wound with the tetanus bacilli use up e ' ^ 

and thus favor the anaerobic proliferation o le ‘ 
bacilli. Another favoring factor is the demora iza m 
circulation in the injured tissues in the depths o , 

The toxins generated may diffuse through the -^.jl 

sue into sound tissue until they reach a nerve. i P ‘ 
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inference is to clear out all devitalized tissue and saprophjlcs, 
etc., liable to use up tbe oxygen, and, last, but not ‘cast, to 
flood tbe depths of the wound with oxygen in addition to tlie 
routine treatment with antitetanus serum and sedatives as 
indicated. Hydrogen dioxid is another important aid in treai- 
nieiit. It may be necessary to make a breach in the teeth, 
when the jaws are locked together, so that the patient can 
expectorate. From lack of any pp in the teeth he lost a 
patient from aspiration pneumonia as the man was unatilc 
to spit although his condition otherwise was not so serious. 
Local warmth sometimes aids in the subsidence of the 
trismus, 

12. Injuries of the Eyes in War.—Stcindorff cites the sta¬ 
tistics in this line from the wars of the last seventy years and 
discusses the management of cases of the kind. 

13. Brown-Sequard’s Paralysis.—The patient whose case is 
described is a man of 45 who has been under observation for 
six years. The disturbances have never been severe enough 
to interfere with his work as a railroad employe. The Was-' 
serraann test was positive and the motor symptoms improved 
under specific treatment but the sensory disturbances were 
not influenced. The syphilitic nature of the trouble is con¬ 
firmed by symptoms which indicate three distinct foci in the 
left spinal cord, although there was no history of known 
syphilis and the man’s wife and two children are healthy. 

14. Renal Diabetes.—This article has already been reviewed 
in The Journal, Feb. 28, 1914, p. 739. 

Deutsche medizinische Wochenschrift, Berlin 

Noveviber 5, XL, No. 45, pp. 1929-2952 

16 Sepsis from Wounds in War. (Wundinfektionskrankheiten.) G. 

Jochmann. 

17 Three Cases of Wounds from Alleged Dumdum Bullets. (Bis 

zum 20. Oktober bebandelte Dum-Dum-Verletzungen aus dem 

gegenwartigen Kriege.) W. Poppelmann. 

18 Diarrhea of Gastric Origin. (Ueber gastrogene Diarrhoen \md 

das Vbrkommen •\*on Achylia pancicatica bei Achylia gastrica.) 

A. Bittorf. 

19 The State and the Food Supply. (Der Staat und die Volkscr* 

nahrung.) M. Rubner. 

20 Diagnosis of Typhoid and Cholera in the Field Laboratory. M. 

Christian. 

Medizinisebe Klinik, Berlin 

November 8, X, No, 45, pp. 1655-1678 

21 Prophylaxis and Treatment of Bubonic Plague. (Pest.) R. Poch. 

22 War Wounds of Peripheial Nerves. (Kriegsverletzungen des 

peripberischen Nervensystems.) O, Hezel. 

23 *Nature and Treatment of Psoriasis, (Scbuppenflechte.) B, Spiet* 

hoff. 

24 Connection between Instability of the Vagus System and Seasick¬ 

ness. (Ueber die Korrelation der Vagotonic zur Seekrankheit.) 

B. O, Pribram. 

23. Psoriasis.—Spiethoff discusses the various theories that 
have been advanced in regard to tbe origin of psoriasis, but 
does not think that any of them have conclusive weight. An 
inherited tendency seems evident in about 5 or 6 per cent, of 
the cases, and anything causing internal disturbances is lia¬ 
ble to aggravate the condition or bring on attacks, especially 
digestive disturbances, abuse of coffee, tobacco or alcohol, a 
diet too rich in albumin, or constitutional disease. One of 
his most inveterate cases of psoriasis was in a man with 
exophthalmic goiter. In another case so severe that the scalp 
and ears were covered with crusts, tests of the stomach func¬ 
tioning revealed anacidity. When diabetes and glycosuria 
can be excluded, benefit is often derived from a vegetarian 
diet. As to symptomatic measures, be does not rank any 
very high except Roentgen exposures. These are peculiarly 
effectual in the old cases with tough infiltrations on the limbs 
and head. Among the internal remedies he thinks that arsenic 
seems to be the or.ly one that is worth mentioning; he has 
never seen any effect from salvarsan. Patients with severe 
psoriasis, taking a course of salvarsan for syphilis, did not 
find that tbe medication bad any influence on the psoriasis. 
Serotherapy is inconstant in its action, but be extols the bene¬ 
fit from venesection in cases with much itching. Withdraw¬ 
ing from 50 to 100 c.c. of blood, repeating this two days later 
generally piit an end to the itching in his experience with it! 


Mtinchener medizinische Wochenschrift, Munich 

Noz'cinbcr 10, LXIt Xo, 4$, /i/*. 2197-2232 

25 •Localiz.itioii of Foreign Bodies. (FrcmdUorpcrlokalisation.) G. 

26 Tcclinie for Serodiagnosis. (Zur Mctliodik des Abderlialdensclien 

Di.alysicrvcrfnliren.s.) If, Niedcn. , 

27 •Varnish in Treatment of Wounds.^ (tyelche Harzlostingen siml 

fiir Vcrt)andzwcel:e gccignct?) tv. Dictcricli. 

28 *TUc Work at a Base Hospital. (Der Bctrieb cines Kescrvclaza- 

rcltcs.) H. Scliriddc. 

29 Bhysicat Bases of Radium Tlicrapy. Kolilraiisch. Commenced in 

No. -it. , . 

30 *03500113 Gangrene and Phlegmons. (Gasgangran; cinigc Falle von 

Gasphlegmonen.) E. Frncnkcl and K. Frankc. 

31 Gunshot Wounds of the Spinal Cord. (Schussvcrletzungen des 

Riickenmarks.) N. Guicke. 

32 Foot-Pump Apparatus (or Local Auesthesia. (Pncumatische Lokal- 

r.na.sthcsic.) F. Kuhn, 

32 'Danger of Anaphylaxi.s from Antitetanus Scritm, (Die Anaphy- 

laxicgcfalir hot der Scrumhchandlung des Tetanus.) L. Simon. 

33 •Inlraspinal Magnesium Sulphate Treatment of Tetanus; Eight 

Cases. K. W. Eunike. 

35 •Aniitclanus Scrum Pius Large Doses of Cliloral in Tetanus. (Zur 

Bchandlung dcs VVundstarrkrauipfs.) A. Angercr. 

36 Shell Wounds of the Bladder. (Zwei Blascnvcrlctzungcn durch 

Schrapnellkugeln.) Pitzner. (Spontaner Abgang cines in die 
Harnblase gedrungenen Granalsplittcrs.) II. Nobiling. 

37 Typhus and Relapsing Fever. (Ueber Fleckficber und Ruckfall- 

ficber.) Muhtens. Commenced in No. 44. 


25. Localization of Foreign Bodies with the Roentgen Rays. 
—Holzknccht gives an illustrated description of the various 
technics best adapted to locate foreign bodies in the skull, 
limbs and trunk. He emphasizes the importance of heeding 
the geometrical principles involved. 


27. Varnish for Dressing Wounds.—In the Balkan wars and 
in the present war extensive use has been made of a varnish 
applied around the wound as this fastens in all germs and 
the wound is thus saved from contamination from the 
environment. Another advantage is that the dressing sticks, 
to the varnish and is thus, held better in place. Opinions 
differ as to tbe value of varnish treatment, some lauding it 
and others finding it inconvenient. Dieterich says that if a 
varnish is to be used, dammar, colophonium and turpentine 
arc just as good for tbe purpose as the more expensive resins, 
and they can be dissolved in benzol instead of chloroform, the 
cost thus being only a small fraction of that of ordinary var¬ 
nish. He gives some formulas for a good inexpensive varnish 
of a neutral reaction, and thus non-irritating. One formula 
calls for 250 gm. dammar; 30 gm. castor oil or linseed oil; 
700 gm. benzol; SO gm. sodium bicarbonate and 5 ‘drops of 
amjd acetate (Bir>ieiiat)icr). These ingredients are shaken 
up together repeatedly as they are kept at room-temperature 
for several days. Then the mixture is filtered, adding a little 
more of the solvent if any has evaporated. A few drops of 
the amyl acetate are then added to the mixture, when it is 
ready for use. Another formula is a mixture of 300 gm. light 
colophony; 20 gm. Venetian turpentine; 10 gm. castor or 
linseed oil; 700 gm, benzol, 60 gm. sodium bicarbonate and a 
few drops of amyl acetate. 


28. The Base Hospital—Schridde mentions a number of 
practical points he has learned in his service at Dortmund 
in which large numbers of sick and wounded soldiers have 
been received. With a special ward for skin and venereal 
diseases the men are cured much quicker than in the mixed 
wards and his special ward is always crowded. Experience 
has also confirmed the advantages of keeping the military 
and the civilian sick separate. He states that prisoners are 
treated in every respect the same as the other inmates of 
the hospital except that they are not given reading matter, 
games, tobacco or dainties sent in from outside; they are not 
allowed to leave their ward, and no visits are permitted from - 
outsiders. The hospital also takes women in training for 
Red Cross nursing, rejecting all those who do not seem 
strong and well or rvho have much disturbance at menstru¬ 
ation. 




o- - says iiidi wnen mere 

no superposed infection the gaseous gangrene is not acco 
panied by suppuration. It is in fact a malignant emphyser 
It can be differentiated from malignant edema in twelve 
eighteen hours by inoculation of animals, the guinea-pig 
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gaS'gangrene, the rabbit for malignant edema, the rabbit 
being apparently_ completely refractory to the germ of gas- 
gangrene.^ Staining a smear with a diluted solution of car- 
bol-fuchsin will show the gas bacillus with its rounded ends, 
instead of the beveled ends of the anthrax bacillus, and its 
short thick shape distinguishes it from the slender bacillus 
of malignant edema. The bacillus of gas-gangrene is strictly 
anaerobic, and consequently treatment must aim to admit air 
freely to check its growth. Ample incisions and playing a 
jet of oxygen on the tissues, with extensive use of hydrogen 
peroxid, are the main reliance. If these fail, amputation may 
save the rest of the body. No serotherapy or internal meas¬ 
ures have yet proved of use, but the patient’s strength must 
be kept up. 

Franke relates that in his six cases of gaseous phlegmon it 
developed several days after a shell wound in the leg. The 
onset was sudden and stormy, the limb became painful and 
discolored, the symptoms and aspect resembling those of acute 
and rapidly progressing venous tlirombosis except for the 
accumulating gas. The zone of demarcation was more pain¬ 
ful on pressure than the peripheral region. Amputation was 
the-only recourse in four cases, and it came in time in two. 
In the two others the trunk was already involved and the 
patients seemed doomed, but one was saved by exarticulation 
of the thigh; the empliysema in abdomen and chest then 
promptly subsided. The other patient was febrile and did 
not survive the operation. . . • . < 


33. Anaphylaxis from Antitetanus Serum.—Simon had four 
Tapidly fatal cases of tetanus among the 700 wounded in his 
service during four weeks. Then came a series of four mild 
cases with recovery under antitetanus serum treatment. In 
tAvo other cases tetanus developed soon after a shell injury 
of the upper arm. One man was given 200 antitetanus serum 
, units, both intravenous and intraspinal, repeated the next day 
.and followed daily with 100 units intravenously after the 
arm had been amputated. He was progressing favorably 
until the intravenous injection the fourteenth day was followed 
by signs of severe anaphylaxis. Under stimulants in an hour 
he recuperated. The next day he developed an exanthem. 
No further antitoxin was given and in a few days all traces 
of the tetanus had vanished. In the other case there was 
some twitching in the arm and face but as this subsided 
after intravenous injection of 300 units, the assumption of 
tetanus seemed to have been erroneous. Thirteen days later 


the s 3 miptoms returned in a severe form and the intravenous 
injection of 300 units was repeated. It was followed in a few 
minutes by cyanosis, a chill and temperature of 40.9 C, but 
the pulse kept good. After this partial shock had subsided 
there Avas no return of the s^^mptoms of tetanus. Three days 
later, the seventeenth day after the first injection, 100 units 
were injected intravenously again, and this time a tj'-pical 
severe anaphylactic shock ensued at once, with total uncon¬ 
sciousness for half an hour and marbling of the body, the 
pulse scarcely perceptible, and finally a chill and temperature 
of 40.1 C, The recovery from the shock Avas rapid and com¬ 
plete in both cases. By the next day the pulse and breathing 
were normal and the men felt none the worse for it. These 
cases suggest that the tenth day seems to be the danger lin^ 
In a more recent case, after the patient had been given 1>0UU 
units of the serum in the course of ten days, Simon changed 
to magnesium sulphate, injecting subcutaneously every day 
from 40 to 60 c.c. of a 25 per cent, solution. This patient is 

now practically cured. 

34. Treatment of Tetanus.—-Eunike reiterates that mag¬ 
nesium sulphate treatment is only symptomatic, and that antj- 
Sanns serum should never be neglected in treatment. In his 
eight cases, the five with the most serious syndrome were not 
influenced by the drug. In the other c^es great benefit was 
apparent although the tetanus was of a 
snlohate was given by intradural injection of 10 c.c. ot a lu 


35. Tetanus.—Angerer extols the. excellent results he has 
had recently in the twenty-four cases of tetanus in his service 
treated by antitctanus serum plus 5 gm. of chloral in an 
enema twice a day, or 10 gm. once a day. supplemented by 
one or two doses of 0.01 gm. morphin. By this means' the 
patient is kept drowsy, in a kind of twilight sleep, and thus 
is spared all nervous shocks from without. The results have 
been very encouraging. He has discarded magnesium sul¬ 
phate as his experiences with it were very unfavorable. He 
keeps up the antitetanus serum, 100 units both intraspinaily 
and subcutaneously, until the symptoms show a turn for the 
better—the amounts thus totaling from 300 to 1,600 units. 

Riforma Medica, Naples 
October 17, XXX, No. 42, pp. 1149-1176 

38 Experimental and Clinical Study of Biologic and Therapeutic 

Action of Benzol, Selenium, Tellurium and Thorium. (Azione 
di .alcune sostanze sul sangue ed organi emopojetici,) C. Mar- 
telli. 

October SI, No. 44, pp. 1205-1232 

39 Fatigue To.vins as Factor in Immunity. (11 valore delle Iceno- 

tossine nci process! d’immunita.) V. PalmulU. 

40 *Thc Pituitary Body in Pregnancy. (Ipofisi e gravidanza.) U. 

Scinicariello. 

41 Scrovaccinc Therapy in Tuberculosis. (II trattamento Bruschettini 

nella cura della tuberculosi.) A. Cadani and A. Carafoli. 

40. Experimental Research on the Pituitary Body.— 
Scinicariello thinks he is justified in affirming on the basis of 
his research on three dogs and a bitch, that the pituitary 
body is not a vitally indispensable organ and that its destruc¬ 
tion hi situ does not entail psychic disturbances if there are 
no other lesions, tumors, etc., to compromise the functioning 
of the brain. After destruction of the hypophysis no motor 
or sensory disturbances were observed, no macroscopic 
changes in the shafts of the long bones, nor any tendency to 
obesity. As late as four months after the destruction of the 
pituitary body, one bitch conceived and bore an apparently 
normal litter; delivery proceeded apparently physiologically 
althougli the hypophysis was supposedly entirely destroyed 
and no trace of it was found post mortem. 


Hygiea, Stockholm 
LXXNI, No. 20, pp. 1137-1199 

42 •Spontaneous Subarachnoidal Hemorrhage. (Spontana subarach- 
noidalblodningens patologi och diagnostik.) A. Forsheim. 

42. Spontaneous Hemorrhage in the Subarachnoidal Cavity. 
—In Forsheim’s first case the patient was a previously healthy 
woman of 20 who was taken suddenly ivith symptoms sug¬ 
gesting acute spinal meningitis. The attack was like.an 
apoplectic stroke, the patient falling but not losing conscious¬ 
ness, complaining of intense headache and pain in the spine. 
She vomited several times and lay with her head thrown back, 
the pain in the back of the neck increasing when it was 
straightened. The Kernig-Lasegue signs were positive alike 
on both sides. There was no nystagmus nor paresis; the 
diagnosis of subarachnoid hemorrhage was made at once 
and ice was applied to the head and spine and calcium 
and acetyl salicylic acid were given. The next day lumbar 
puncture released blood-stained cerebrospinal fluid 
very high pressure (330 mm.) and the patient was relieve 
immediately. The proportion of reds and whites was abou 
the same as in the blood and there were no clots. Lum ar 
puncture the following day showed still a pressure of 220 mm. 
but it dropped to 120 mm. after withdraival of 20 c.c. on 
tinned improvement followed, the temperature droppe 
normal the fourth day after the second puncture and recov 
was soon complete. The hemorrhage occurred "'‘j’ ® ^ j 

pumping water. The second patient was a youth o 
nine lumbar punctures were required. The onset an ® 
w'cre the same as in the first case. The fluid '"'3® 

450 mm. pressure at first, the pulse 60. The 
high, over 300 mm. during the period of the first seven 
punctures, but there did not seem to be any 
rhage after the first. Both patients recovere “ 

Forsheim warns of the necessity for recording i P 
in the fluid, not allowing it to drop too low during 
cedure, and repeating it at need. 


injection. 
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A Text-Book ot the Biseascs or the Nose and Throat. By Jon¬ 
athan Wiight, M.D., Director of (he Department of /..il/oratorics, New 
York Tost-Gr.a<liiatc Metiicni School, ami Hannon Smith, M.D., SttcRCon 
to the Throat Department of the Manhattan Eye, Ear, Nose and Throat 
Hospital. Cloth. Price, $5 net. Pp. 683, with 327 illustrations. Phila¬ 
delphia: Lea & Pebiger, 1914. 

.\ny work fathered hy this well-known pathologist mu.st 
command the respect of the profession, and those who arc 
familiar with the clear, carefully preiiarcd articles of the 
gifted secretary of the American Laryngological tkssociation 
will necessarily he attracted by this greater work. It is 
largely devoted to the etiology and pathology of the diseases 
of which it treats, hut the symptomatology and diagnosis. Die 
topical and operative treatment of the diseases of the upper 
air passages have not been neglected. The work i.s compre¬ 
hensive and yet fairly concise, and goes directly to the point 
without tiring the reader with a mass of speculation and 
unproved theory. T’le equipment and methods of examina¬ 
tion are well described in the first chapter. The second 
chapter is devoted to the embryology and anatomy of the 
nose, its external deformities and their correction. The third 
chapter considers the anatomy, histology and physiology of 
the internal nose, thus furnishing a foundation on which the 
student may build a consistent system of diagnosis and treat¬ 
ment of the numerous abnormal conditions of this region. 
The anatomy, embryology and histology of the pharynx and 
larynx each have a separate chapter. The numerous diseases 
of these parts have all been carefully considered and treated 
in a manner especially adapted for the practitioner tvho 
wishes to know, and for the student trying to learn. The 
hook is admirably illustrated and is arranged for quick and 
accurate reference by the man in active practice, which gives 
it especial value; but it also is peculiarly adapted to the 
needs of students who have not had experience in this field. 


Technic dee SrEZiELLEN Klinischen Untersucuunosmetiioden. Her- 
imsgcgcben von Prof. Dr. Tlicodor Brugsch, 1 Assistent der 11 Mcdi- 
Einischen, und Prof. Alfred Schitlciiiieim, Direktor der Jfedfzinischcn 
Universitatskifiiik in Kdnfgsberg. Second edition. Parts 1 and 2, Paper. 
Price, 36 marks. Pp. 1078, with 476 illustrations, Berlin; Urban & 
Schwaricnberg, 1914. 

These two volumes form the second part of the authors’ 
“Lehrbuch kiinischer Untersuchungsmetboden,” the first part 
of which appeared a few years ago. In this section have 
been grouped the special laboratory methods, wliich are such 
valuable adjuncts to the more direct clinical examination of 
the patient. The subject-matter of these volumes is varied, 
covering pathologic, bacteriologic, serologic and chemical 
methods which may be employed in the effort to reacli an 
accurate diagnosis. The work is entitled to rank yvith the 
older one of Sabli, which has so long been regarded as the 
most authoritative one on the subject. Although these 
volumes do not take the place of those dealing with special 
fields of laboratory diagnosis, yet they may be recommended 
to the student and laboratory worker as a reliable and fairly 
comprehensive guide. 


Tut Medical Record Visitixc List or PnvstctAN's Diary for lois 
Leather, Price, $1.50. New York; William Wood & Co 1914 
Practitioner’s Visitssu Lisr roR 1915. Leather. Price, $1 13 
Phibdelplna: Lea ai\d I'ebigcr. ^ 

,y!Sirtxo List for 1915 . Leather. Price SI 25 
Philadelphia; P. Dlaktston’s Sou £.- Co., 1914. 

The visiting lists for 1915 follow in general the stvb 
adopted in previous years. The make-up is the same as'tt 
arrangement of pages and sections for memoranda. 

The Medical Record Visiting List contains a calendar 
obstetric table, table of approximate equivalents, dosages ■ 
hst of solnttons for subcutaneous injection and for atomiia 
tion and mbalation. some miscellaneous hints, information 01 
the treatment of poisoning and emergencies, artificial resoin 
t.on signs of death, and hints on the writings of wills 
The Practttioucr’s Visiting List gives information 01 
dcmnion, a note on estimating the date of confinement com 
parat.ve scales or weiglus and measures, a seetioron th 


c.xaminalion of the urine, a table of incbmpatihilitics,' a note 
on artificial respiration, a table of the eruptive fevers, a list 
of poisons and antidotes, a table of doses given in apothe¬ 
caries' and metric systems, and a list of therapeutic reminders 
similar to that puhlishcd in various haudhooks issued by 
drug houses. Finally there is an article on the ligation of 
arteries. 

The Physician’s Visiting List is issued for various numbers 
of patients. It contains a calendar, a tabic for calculating 
the period of uterogestation, an article on incompatibi!itie.s, 
the treatment of poisoning, tables of weights and mcasnrc.s, 
a dosage table which gives official and unofficial drugs in both 
apothecaries’ and metric .systems, a table- of quarantine 
periods in infectious diseases, an article on the treatment of 
asphyxia and apnea, and a comparison of the thcrmomctric 
scales. 


The Cancer Prodlem. By Willinm Seaman BainbriilRC, A. M., Sc.D., 
M.D., Professor of Surgery, New- York Polyelbiie Jlfe<iic.Tl School .ind 
Ilospiuil. Cloth. Price, $4 net. Pp. 534, uilli 38 inustr.ittotis. New 
York: The M.acmillan Company, 1914. 

The Purpose of this hook is to give in succinct form such 
a summary of the knowledge concerning cancer as may he 
of value to tlic general practitioner, the specialist, the intel¬ 
ligent lai’man and the lecturer on health matters. There arc 
fourteen sections: on history, the major part being devoted 
to the history of modern cancer research; general distribu¬ 
tion, botanical, zoological, geographical and ethnologic; 
statistical considerations; etiology; histopathology; cancer 
research—a summary of the world’s work; clinical course; 
prophylaxis; investigation of cancer cures; non-surgical 
treatment; surgical treatment; irremovable cancer; institu¬ 
tions for the care of cancer patients, and on the campaign of 
education. This enumeration indicates that every phase of 
the cancer problem receives consideration, and it must be 
said that the object of giving a dependable summary of our 
knowledge of cancer for the large circle of readers has been 
accomplished with success. The various theories are stated 
clearly, the statements of facts are reliable, the practical 
deductions are sound, and an attitude of openmindedness is 
maintained in regard to all open questions. Being a fluent 
writer, the author often uses many more words than neces¬ 
sary, and quite a little detail has been introduced that is of 
no particular value in a book of tin's nature; but on the whole 
he has acquitted himself of the difficult task with credit. 


A jiE 1 harmacy iiA.vDBOOK. By F. W. Crossley-Hollajjd, F.C.S 
Cloth. Price, $2. Pp. 224. New York; Oxford University Press, 1914. 

The ciiief aim of this book is to present ready reference to 
information on matters which come within the purview of the 
practicing pharmacist. It is not a systematic treatise on 
pharmacy, but includes such incidental matters as the rela¬ 
tions of the pharmacist to the physician, the trend of thera¬ 
peutics. facts with reference to the newer therapeutic reme¬ 
dies, some of the principles of dietetics, etc. A special chanter 
IS given to bacteriology, another to incompatibility and one 
to the ethics of pharmacy. In this chapter the author dis 
cusses the ownership of the prescription in which he states 
that custom and the patient have settled the matter and the 
prescription seems unquestionably to belong to the patient 
On the other hand, he slates that the pharmacists’s copy 
belongs to the pharmacist alone. 


nostic Signiricance with Indications for Treatment By'°P ‘T 

ST" “• ■» fir*; 

"n'' Cammidge makes extensive use o 

Hechts Die Faeces des Sauglings und dcs Kindes" as wel 
as of Schmidt and Strasbiirger’s “Die Faeces dcs MensdiL 
although much original matter is also included. The nrac 
tical part of the book follows as far as possible the sequenc 
iihich routine examinations are usually made namelv 
macroscopic cxammation. microscopic examination for gen 
era! food and other residues, parasites and their ova^ a 
well as tor various bacteria, and, lastly, the chemical e.-imf 
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nation. Chapter IX, dealing with the diagnostic value of 
examinations of tiic feces, is especiall 3 ' valuable and worthy 
of mention. Chapter X discusses tlie indications for the 
treatment of abnormalities found. The subject-matter is well 
selected and arranged; the text is clear and concise; the 
methods of examination are the most satisfactory at our 
disposal. The illustrations arc excellent. Cammidge rightly 
points out that “it is essential, for the greatest advantage to 
accrue to the patient, that the patliologist should be aware 
of the clinical signs and S 3 'mploms, so that he may arrange 
his investigations accordingbC’ The results of these investi¬ 
gations should be interpreted by the examiner only in con¬ 
sultation with-the clinician. This book may be regarded as 
be most authoritative in the English language and should 
to the more frequent examination of the feces as well 
) a better understanding of such examinations when made, 
e earnestly recommend this book to all practitioners, espe¬ 
cially to those who may wish, to have their fecal examina¬ 
tions made by others and who may desire a fuller knowledge 
of the proper interpretation of such examinations. 


Pathogentc Micro-Organisms. A Practical Manual for Students, 
Physicians and Health OfTiccrs. By William Hallock Park, M.D., Pro¬ 
fessor of Bacteriologj’, University and Bclleviic Hospital Medical Col¬ 
lege, and Anna W. Williams, M.D., Assistant Director of the Bureau 
of Laboratories, New York. Fifth Edition. Cloth. Price, $4 net. Pp. 
684, with 219 illustrations. Philadelphia: Lea & Fehigcr, 1914. 


In this edition of the well-known book of Park and VVil- 
- Hams the ■ material has been rearranged in order to bring 
more closeb' together all of the pathogenic organisms. Part 
I deals with the general characteristics and methods of 
study of all the micro-organisms considered (molds, 3 'easts, 
bacteria and protozoa) ; Part II includes the study of the 
individual pathogenic organisms, while Part III presents 
certain practical aspects of the subject under the title 
"Applied Microbiolog 3 '.” The subject of immunity has been 
extensively discussed. A new chapter on filterable viruses 
has been inserted. This is one of the most practical books at 
the disposal of the general or special worker, although not so 
extensive as some. The sections on technic are much more, 
exhaustive than are usually found in general works on bac¬ 
teriology, while the subject-matter is written with direct 
appeal to the physician and health officer. The enormous 
practical e-xperience of the writers in the laboratories of the 
New York Health Department lends strength to the state¬ 
ments given as well as to the selection of methods advocated. 
The book may be unhesitatingly recommended to all workers 
who have occasion to resort to bacteriologic methods in their 
investigations. 


Morris' Human Anatomy. A Complete System.itic Treatise by 
English and American Authors. Edited by C. M. Jackson, M.S., 
Professor of Anatomy, University of Minnesota. Fifth edition Cloth. 
Price, $6 net. Pp. 1539, with 1,182 illustrations. Philadelphia. P. Blakis* 
ton's Son & Co., 1914. 


This edition of this standard work includes many new 
illustrations and a few changes in arrangement. There is a 
good thumb index, which aids in the usefulness of such 
large books as our modern anatomies have come to be. An 
interesting feature is the reproduction of serial roentgeno¬ 
grams of the stomach. Needless to state, the Basle anatomic 
nomenclature is used throughout, the previous edition of this 
book being the first general text-book in anatomy in English 
to adopt the now generally used terminology. 


\ Text-Book of PiiVsiological Chemistry. By Olof Hammarsten, 
.eritus Professor of Medical Physiological Chem.sUy .n the 

oi,,. TTn-i-il-i With the Collaboration of a. L. hledin, i ro 
50^ 0^ isfediVal Lid Physiological Chemistry in the University of 
tola Autlmrized translation from the Eighth German Edition by John 
Ai 1 p 1 etr D Professor of Chemistry in the New York University 

li’ir- • 

net Pp- 1026. New lork: John Y iley S: Sons, 1914. 

r„d 

are Wd ™ore or .es-rroneoa. 
,o to recent investigations using new methods, it is i ery 
mmatcTat w= have b=en gi.en this compk.e and cr,.,cal 
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compilation by Professor Hammarsten. In the work of 
revision. Professor Hedin has aided considerably by taking 
care of many of the chapters dealing with subjects with 
whicli bis own work has been closely identified. This work 
docs not lend itself to a close review, as the subject-matter 
IS too extensive and too diversified. The work stands as the 
most authoritative one on this subject, so that we must 
thank Professor Mandcl for his careful and excellent trans- 
•lation. The book is recommended both to the student and 
the advanced worker as,a mine of information on the various 
phases of physiologic chemistry. 


A Manual of Bacteriology, Clinical and Applied. Bv P Tnnnpr 
Hewlett, M.D., F.R.C.P., D.P.H., Professor of Bacteriology in the 
University of London. Fifth edition. Cloth. Price, $4.50. Pp. 668 with 
illtistrations. St. Louis: C. V. Afosby Company, 1914. 


The text in this_ edition of Hewlett’s book has been revised, 
and many' alterations and additions have been made in the 
preliminary chapters dealing with the structure and classi¬ 
fication of micro-organisms and with the methods of cultiva¬ 
tion,^ isolation and staining. The portions treating of the 
specific organisms have, for the most part, been enlarged, 
while much new matter dealing with the protozoa has been 
inserted. The theoretical parts of the book have been con¬ 
siderably augmented. The text is clear and concise; the 
subject-matter is w’ell selected; the methods of diagnosis, 
while not exhaustive, are adequate for general work, and 
the general make-up of the work is satisfactory. The book is 
to be recommended to the student as well as to the general 
practitioner who may wish to become more familiar with 
this field of medical science.* 


A Practical Medical Dictionary of Words Used in Medicine. With 
Their Derivation and Pronunciation, Including Dental, Veterinary, 
Chemical, Botanical, Electrical, Life Insurance and Other Special 
Terms; Anatomical 'Tables of the Titles in General Use and Those Sanc¬ 
tioned by the Basle Anatomical Convention; Pharmaceutical Prepara¬ 
tions, Official in the U. S. and British Pharmacopeias and Contained 
in the National Formulary; Chemical and Therapeutic Information as to 
Mineral Springs of -America and Europe and Comprehensive Lists of 
Synonyms. By Thomas Lathrop Stedman, A.M., M.D. Third edition. 
Leather. Price, $5 net. Pp. 1057, with illustrations. New York: 
William Wood S: Co., 1914. 

This edition is larger by thirty pages than the previous 
one, and new plates have been made for the whole book. It 
has been brought up to date by the incorporation of a large 
number of new terms which have come into medical literature 
since the former issue. 


Heredity and Sex. By Thomas Hunt Morgan, Ph.D., Professor of 
E.xperimental Zoology, Columbia University. Cloth. Price, $1.75 net. 
Pp. 282, with 121 illustrations. New York: Columbia University Press, 
1913. 

This book consists of the Columbia University Jesup Lec¬ 
tures for 1913. The newest, researches are included, and the 
author correlates the study of heredity with the study of the 
changes in the germ cell. The work includes chapters on 
the evolution of sex; mechanism of sex determination, 
Mendelian principles; secondary sexual characters; effects 
of castration and transplantation; gynandromorpliism, her¬ 
maphroditism, parthenogenesis and sex; fertility and specia 
cases of sex inheritance. There is a well-chosen bibliography 
to complete a book which is succinct, nicely' printed and wel 
illustrated. 


The Infant—Nutrition and Management. By Eric Pritchnrd, 

M.D.. M.R.C.P., Physician to the Queen's Hospital for ChMrcn, Lon¬ 
don. Cloth. Price, $1 net. Pp. 265. New York: Longmans, Green k go., 
1914. 


The author has here collected lectures delivered at sunt ry 
imes and places on such subjects as the establislimeiit o 
ictation and management of breast feeding, physiologic pri 
iplcs concerned in tlie nutrition and the guantitati'C 
equirements of infants, training of the nerve centers, c 
tipation and its treatment with petrolatum, corn u si - 
ickets, etc. It fairly well covers the general priiicip e 
he subject, and in a way that in many instances is 9“' ‘ 

ariance with orthodo.x views. As a book it has , 

f the diffuse style of the lecture and many repe > 
,'hich the author makes apology. 
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The follo^v•,ng journals have been indexed in the Current Literature Department of Tnr. Journal during tlic past 
six months' Any of the foreign journals, except those starred, will he lent by 1 he Journal to subsenhers in the United 
States and to Fellows of the American Medical Association tor a period not exceeding tiiree days. Only one joitriia . 
may he borrowed at a time. Requests for periodicals should be addressed to the Library of the American Medical 
\swciation and six cents in stamps should be enclosed. Tins covers the average expense of mailing a journal. Domestic 
journals can be obtained by sending the approximate amount direct to the respective publishers. Thus most of the journals 
indexed arc acce.ssiblc to the general practitioner, no matter where he may be located. 


Albany Medical Annals. M. $3 1/0 Washington Ave., AlU.my, X. V. 

American Journal of Anatomy. ’Bi-m. $5. and Woodland 

Ave., Philadelphia. 

American Journal of Hiseascs of Children. $3. American 
ical Association, 535 N. Dearborn St., Chicago. 

American Journal of Insanity. O. $5. Johns Hophim Press, Ual- 
timorc. 

American Journal of the Afcdical Sciences. M. $5. Lea is: Kcliigcr, 

706 San.som Sl, Philadelphia. 

American Journal of Obstetrics and Diseases of Women and Children. 

M. $5. Wood & Co., 51 Fifth Ave., Kew York City. 

American Journal of Orthopedic Surgery. O. $3. . P. lilat:iston*s Son 
& Co., 1012 Walnut St., Philadclpliia. 

American Journal of Physiology*. M. $;>. Johns Hopkins Medical 
School, Baltimore, Md. 

American Journal of Public Health. M. $3. 755 Boylston St., Bostoii. 
American Journal of Roeutgcnolog>'. M. $5. 32 AtIains|Ave.. West, 

Detroit. 

American Journal of Tropical Diseases and Preventive ‘Medicine, M. 

$2. P. O. Drawer 602, New Orleans, La. 

Annales de gj-necologte et d'obstetrique. M. 22 francs. Paris. 

Annales de medecine el chirurgic infancies, Semi-rn. 12 francs. Paris. 
Annales de la Societe medecine et chirurgic dc Liege. M. 8 francs. 
Annals of Ophthalmology. Q, $4. Mcrmod-Jaccard Bldg,, St. Loiii.s. 
Annals of Otology, Rhinology and Laryngology. Q. $4. Jircrmod-jac- 
card Bldg., St. Louis. 

Annals of Surgery. M. $5. J. B. Lippincott Co., E. Washington 
Square, Philadelphia. • 

Annals of Tropical Medicine and Parasitology, Q. $5. Liverpool. 
Archiv fiir Gymikologie. Irregular. Price varies. Berlin. 

Archiv fur Kinderhetlkunde. Irregular. 15 marks. Stuttgart. 

Archiv fiir klinische Chirurgic. Irregular. Price varies. Berlin. 

Archiv fur Verdatiungs-Krankhcitcu. Bi-m. 24 marks. Berlin, 

Archives des Sciences Biologiques. Irreg. 9 rubles. Petrograd. 

Archives generales dc ebirnrgie. M. 26 francs. Paris. 

Archives generaleS de medecine. M- 18 francs. Paris. 

Archives of Diagnosis, O. $1. 250 \V. 73d St., New York. 

Archives of Internal Medicine. M. $4. American Medical Associ.atcori, 
535 N. Dearborn St., Chicago. 

•Archives Internationales dc chirurgic. Irregular, 30 francs, (ihent. 
•Archives des maladies de I’apparcil digestif et de la nutrition. M. 14 
francs. Paris. 

Archives des maladies du cceur, des vatsseanx et du s.ang. M. 17 - 
francs. Paris. 

•Archives dc medecine des enfants. M. 18 francs. Paris. 

Archives mensuclles d’obstetrique ct de gynecologic. M. 25 francs. 
Paris. 

Archives of Ophthalmology. Bi-m. S5. G. P. Putnam's Sons, 27 
VIL 23d St., New York. 

Archives of Pediatrics. M. $3. E. B. Treat & Co., 241 AV, 23d St., 
New York. 

Archives of Koentgen Ray.. M. $4.50. London. 

Arizona Medical Journal. M, $2. Phoenix, Ariz. 

•Rcitragc zur Geburtshilfc nnd (Jynaekologtc. Irregular. Price varies. 
Leipsic. 

Beitnige znr Klinik der Tuberkulosc. Irregular. 16 marks. Wurz¬ 
burg. 

•Beitrage zur klinischen Chirurgic. M. Price varies. Tfibingen. 
Berliner klinische W^ocbenschrift. W. 24 marks. Berlin. 

Boston Medical and Surgical Journal. W. $ 5 . Tremonl St. 

Boston. '** 

^Brain: A Journal of Neurology. Irregular. $ 4 . London, 

Brazil Medico. W*. 20 milreis. Rio de Janeiro. 

Bristol Medico-Chirurgical Journal. Bi-m. $ 3 , 

British Journal of Children’s Diseases. M. $5. London. 

, -• "■”>«'» Wood & Co.«paoy. 

51 Piitb Ave., New York. * 

British Journal of Tuberculosis. Q. $1.25. London. 


British Medical Journal. W. $8.50. London. 

Bulletin de I’Academic dc incdccinc. W. 20 francs. Pari<;. 

Brdletin of the Anmrican Academy of JMcdtcinc. Bi-m. $3. 52 N. 

Fourth St., Easton, Pa. 

BuBctiri of the Johns Hopkins Hospital. M. $2. Baltimore. 

Bulletin of the Lying-in llos]ntal of the City of New York. Irregular. 

$1. 23 E. 93d St,, New York City. 

Bulletin of the Medical and Chirurgical Faculty of Marykind. *M. 

S0.25. 321) Cathedral St., Baltimore. 

Bulletins de la Societc dc pediatric dc Paris. M. 10 frajjcs. 
California Stale Journal of Medicine. M. $1. Butler BUlg., S;\u 
J'rancisco. 

Canadian Medical Association Journal. !M. $5. 145 Wellington St., W., 
Toronto. 

Ccntralblatt fur die Grcnzgebietc dcr Medizin ntul Chirurgic. Irregular. 
22 njarks. Jena. 

Cleveland Medical Journal. M. $ 2 . 2318 Prospect Ave., Cleveland. 
Colorado Medicine. M. $2. Metropolitan Bldg., Denver, 
Correspottdeuz-BlaU fur seUweizer Aerzte* W. 22 francs. Basel. 
Dekayarc State Medical Journal. M. $ 1 . 309 Shipley St., Wilmington, 
Vcl 

Deutsche meOizinisehe Wochenschrift, \Y. 32 marks, Berlin. * 
•Deutsche ZcitschTifl fur Chirurgic. M. Price varies. Lcipsic. 
♦Deutsches Archiv fiir klinische Medizin. Irregular. Price varies. 
I^cipsic. 

Dublin Journal of Medical Science. M, $5. 

Edinburgh Medical Journal. M. $ 6 . 

Gazetia degli ospedali c dcllc cHuichc. Tri-w. 25 francs. Milan. 
Glasgow Medical Journal. M. $5. 

Grece medicalc. Semi-m. 12 francs. Athens, 
liospitalstidende. W. 27.5 kronen. Copenhagen. 

Hygvea. M. $5. Stockholm, 

Illinois Medical Journal. M. $2. 333S Ogden Ave., Chicago. 

Ituliaii Medical Gazette. Bi-m. $5. Calcutta. 

Jahrbuch fiir Kinderhcilknndc. M. 36 marks. Berlin. 

Journal dc chiriirgie. M. 44 francs. Pans. • ' 

Journal de medecine de BordeauK. W. 15 francs. 

Journal d'urologie medicale et chirurgicale. M. 40 francs. Paris. 
Journal of Abnormal PsycJioIog)-. Bi-m. $4. P. G. Badgct\ 194 
Boylston St., Boston. 

Journal of the American Medical Association. W. $5. 535 K 

Dearborn St., Chicago. 

Journal of the Arkansas Medical Society. M. $ 1 . gio State Bank 
Bldg,, Little Rock, Ark. 

Journal of Biological Chemistry. M. $3. 2419 Y'ork Road, Baltimore, 
Journal of Cutaneous Diseases. M. $5. Rebman Company, 141 W 36lh 
St., New York. * ' ' 

Journal of Experimental Medicine. ]M. $5. RocLcfelicr Institute for 
Afcdical Rcsearcli, 66 th St. and Avenue A, New York. 

Journal of the Florida Medical Association. M. $1.00 334 St l-i.o... 

Bldg., Jacksonville. Fla. ^ 

Journal of the Indiana State Medical Associntian. 

Wayne St., Fort Wayne, Ind. 

Journal of Infections Diseases. O. $5. S/'iIi St. and Greenwood Ave 
Chicago. . 

Journal of Iowa State Medical Society. M. $ 1 . Wasliiimton I t 
Journal^of^Kajisas Medical Society. M. ? 2 . 501 IlnstecT Bldg.''ivansas 

Jottrnal of Laryngology, Rhinology and Otology. M. js. London, 
Journal of Slaine Medical Association, if, $J. I'ortland, Maine 
Journal of Medical Association of Georgia. M. $ 1 . Uarison Bhir. 
.•\ugusta, Ga. 

Journal of Medical Research. M. $4. 240 Longwood Ave., Boston 
Journal of Medical Society of New Jersey. M et L, .r •’ o 
Orange, N. J. ' Ist., 

Journal of Michigan State Xledical Society. M S> 97 a 

Grand Ranids. Mich • t. 21 -tlonroe Ave., 


M. $1. 219 W. 


Gratt<l Rapids, Mich. 

Journal of Missouri State Medical Association. 
St., St. Louis, 


M. $2. 


Sala Pine 


\V.—Weekly: M,—Monthly; Senii-ni.—Semi.nionihly; Bi.tn.—Bt-mon-lily; O.—Quarterly. -Cannot be loaned. 
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JO URNALS INDEXED—Continued 


Journal of Nervous arid Mental Diseases. M. $5. 64 W. 56llt St., New 
i ork. 


Journal of Obstetrics and Gynecology of the British Empire. M. 
$6.25. London. 

Journal of Oklahoma State Medical Association. M. $2. Muskogee. 
Journal of Outdoor Life. M. $1. 289 Fourth Avc., Ncw’York. 

Journal of Parasitology. O. $2. Urbana, Ill. 

Journal of Pathology and Bactcriolcgy. Q. $5.50. Cambridge, Eng. 
Journal of Pharmacoloev and Experimental Therapeutics. Bi-ni, $5. 
2419 York Road, Baltimore. 

Journal of South Carolina Medical Association. M. $2. Charles¬ 
ton, S. C. 

Journal of State Medicine. M. 50 cents. London. 

Journal of Tennessee State jMedical Association. M. $2. Jackson Bldg., 
Nashville, Tenn. 

Journal of Tropical Medicine and Hygiene. Semi-m. $5. London. 
Journal-Lancet. Semi-ni. $2. 839 Lumber Exchange, Minneapolis. 
Kentucky Medical Journal. Semi-m. $2. Atherton Bldg., Bowling 
.Green, Ky. 

Lancet. W. $8. London. 

Lancet-Clinic. W. $3. Main near Seventh St., Cincinnati. 
Laryngoscope. M. $5. 3858 Westminster Place, St. Louis. 

Lyon chirurgical. M. 25 francs. 

Lyon medical. W. ^20 francs. 

Medical Record. W, $5. W. Wood S: Co., 51 Fifth Avc., New York. 
iMedizinische Klinik. W. 32 marks. Berlin. 

Military Surgeon, hi. $3.50. 535 N. Dearborn St., Chicago. 

Mississippi Medical hlonthly. M. $1. 506 First National Bank Bldg., 

Vicksburg, Miss. 

Mittcilungen aus den Grenzgehieten der hicdizin und Chirurgie. 
Irregular. 25 marks. Jena. 

Mittcilungen aus der medizinischen Fakultiit der Kaiscrlichcn Univer- 
sitat zu Tokyo. Irreg. Price varies. Tokio. 

Modern Hospital. M. $3. hictropolitan Bldg., St. Louis, 
hlonatsschrift fur Gehurtshulfe und Gyn.akologic. hi. 42 marks. Berlin, 
hlonatsschrift fur Kinderhcilkundc. hi. 20 marks. Leipsic. 
hliinchencr mcdizinische Wochcnschrift. W. 32 marks, hftinicli. 
Nederlandsch Tijdschrift voor Genecskunde. W. 10.50 florins. Amster¬ 
dam. 

New hlexico hledical Journal, hi. $2. P. O. 23, Las Cruces, N. M. 
New Orleans hledical and Surgical Journal, hi. $2. 1551 Canal St., 
New Orleans. 

New Y’ork hledical Journal. W. $5. A. R. Elliott Publishing Co., 
66 W. Broadway, New York. 

New York State Journal of hled'icine. hi. $1. 17 W. 43d St., New 
York. 

Ndrdiskt hlediciniskt Arkiv. Irregular. 30 marks. Stockholm. 

Norsk Magazin for Latgevidenskaben. hi. $5. Christiania. 

Northwest hledicine. hi. $2. Cobb Bldg., Seattle, Wash. 

Ohio State hledical Journal, hi. $2. 207 E.' State St., Columbus, Ohio. 
Old Dominion Journal of hledicine and Surgery. M. $2. 116 E. 

Franklin St., Richmond, Va. 

Ophthalmic Record, hi. $4. 7 W. hladison St., Chicago. 

Ophthalmology. Q. $5. 711 Cobb Bldg., Seattle, Wash. 

Pediatria. hi. 12.50 lire. Naples. 

Pediatria. hi. 6 rubles. Fetrograd. 


Jour. A. hi. A, 
Dec. 26, 1914 

Pennsylvania hledical Journal. M. $2. Athens, Pa. 

Philippine Journal of Science. Irregular. $7. hlanila, P I 
Policlinico. W. 32 lire. Rome. 

Practitioner, hi. $6.50. London. 

Pressc racdicalc. Semi-w. 15 francs. Paris. 

^“''pormUoPublishing Co., Lumsden Bldg., 

Quarterly Journal of hledicine. $6.50. London. 

Revue de chirurgie. hi. 33 francs. Paris. 

‘Revue de gynecologic, hi. 30 francs. Paris. 

•Revue de medecine. hi. 23 francs. Paris. . 

Revue medicale de la Suisse romande. hi. 14 francs. Geneva. 

Revue mensuellc de gynecologic, d’obstetrique et de pediatric, hi 
12 francs. Paris. . • ' 

Revue pratique d'obstetriquc et de gynecologie. hi. 8 francs, Paris. 
Riforma mcdica. W. 35.50 lire. Naples. 

Rivista Ospedaliera. ’ Semi-m. 20 lire. Rome. 

Russkiy Vrach. hi. 13 rubles. Petrograd. 

St. Petersburger mcdizinische Zcitschrift. Semi-m. 14 marks. Petro¬ 
grad. 

Sei-I-Kwai. hi. $2. Tokio. ' 

Sem.aine medicale. W. 15 francs. Paris. 

Semana mcdica. W. $5. Buenos Aires. 

Southern hledical Journal, hi. $2. 905 Van Antwerp Bldg., hlobile, 

Ala. 

Surgery, Gynecology and Obstetrics, hi. $5. Surgical Publishing Co., 
31 N. State St., Chicago. 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery. hi. $10. Surgical Publishing Co., 31 N. State St., 
Chicago. 

Svenska Lakaresallskapets Handlingar. Irregular. 7.50 kronen. Stock¬ 
holm. 

Texas State Journal of hledicine. hi. $1.50. Western National Bank 
Bldg., Fort Worth, Tc.x. 

Therapeutidbhc hfonatsbeftc. hi, 12 marks. Berlin. 

Therapie der.Gegenwart. hi. 14 marks. Berlin. 

Tumori. Bi-m. 25 lire. Rome. 

Ugeskrift for Laiger. W. 20 kr. Copenhagen. 

United States Naval Medical Bulletin. Q. $1. Washington, D. C. 
Upsala Lakareforenings Forha.ndlingar. Irregular, 10 kr, 

Vermont hledical hlonthly. hi. $1. Burlington Medical Publishing 
Co., Burlington, Vt. 

Washington hledical Annals. Bi-m. $1. 2114 18th St., N. W., Wash¬ 

ington, D. C. 

West Virginia hledical Journal, hi, $1. Wheeling, W. Va. 

Wiener kliniscbe'WochenscIirift. W. 24 marks. Vienna. 

Wisconsin hledical Journal, hi. $2. Goldsmith Bldg., hlilwaukee. 
Zcitschrift fiir Gehurtshulfe und Gyniikologie. Irregular. Price varies. 
Stuttgart. 

‘Zcitschrift fiir Kinderhcilkundc. Irregular. 18 marks. Berlin. 
‘Zcitschrift fiir klinische hicdizin. Irregular. 16 marks. Berlin. 
‘Zcitschrift fiir Urologie. hi. 30 marks. Berlin. 

Zentralblatt fiir Chirurgie. W. 30 marks. Leipsic. 

Zentralblatt fiir Gyniikologie. W. 30 marks. Leipsic. 

Zentralblatt fiir innerc Medizin. \V.'30 marks. Leipsic. 


The following journals are not indexed in the Current Medical Literature Department of The Journal, but may be 
borrowed under the usual conditions. 


Annales de dermatologic et de syphihgraphie. hi. 32 francs . Paris. 
Archives internationales de laryngologie, d’otologie et de rhinologie. 

Bi-m. 22 francs. Paris. .... 

Bulletin de la Societe frangaise de dermatologic et de sypluligraplue. 
Semi-m. 17 francs. Paris. 

Bulletins de la societe medicale des hopitaux. W. 28 francs. Pans. 
Bulletins de la Socidte'de radiologic medicale de Paris. M. 22 francs. 
Paris. 

Cronica raedica. Semi-m. 15 francs. Lima, Peru. 

Cronica medica mcxicana. M. 2.00 oro. Mexico. 

Dermatologischc Wochenschrift. hi. 24 marks. Hamburg. 

Gazette medicale beige. W. 7 francs. Liege. 

Gesundheitslehrer. hi. Warnsdorf. 

Ginecologia. Bi-m. 15 lire. Florence. ■ _ 

latriki Proodos. Semi-m. Athens. , , , t- i..,,,,, 

Internationales Centralblatt fiir die gesamte Tuberkulose-Forschung. 
M. 20 marks. Wurzburg. 


Janus. M. $5. Leyden. 

Lavoro. Semi-m. 

pediatria Espanola. JI. 12 francs. Madrid. 

Prager mcdizinische Wochenschrift. W. 1? marks. Prague. 

Prensa medica. M. Havana. 

Progres medical. W. 12 francs. Paris. 

Revisia Clinica de Madrid. Semi-m. 

Rivista critica di Clinica Jledica. W. 1^ L. Florence. 

Revista medica Cubana. il. Havana. 

Revista de medicina y cirugia. Semi-m. $4.50. Havana. 

Rivista di patologia nervoca e mentale. M. 30 lire. Florence. 

Siglo medico. W. 20 pesetas. Madrid. . 

Tidsskrift for den norske Laegeforening. Semi-m. 15 kronen. in - 
tiania. 

Wiener klinische Rundschau, 


W. 30 francs. Vienna. 


W.- 


20 marks, wurzourg. , ■ 

„ ■ n- ™ Tt; mnnthlv: o.—Quarterly. ‘Cannot be loaned. 

-Weekly hi.—Monthly; Semi-m.— Semi-monthly, Bi-m. 
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EXPLANATION OF THE USE OF THE INDEX 

ACID, fruit, nn'd blood, 420 


This I's an index not only to the reading matter in The 
Journal, but also to original articles in the principal medical 
periodicals of this and other countries. _ The reading matter 
appearing in The Journal is distinguished hy the use of 
black-faced numerals. 

The letters used to explain in which department the matter 
indexed appears are as follows: “E,” Editorial; C, 
respondence; “T,” Therapeutics; "Ml, Medicolegal; 
Propaganda for Reform; “ME,” Medical Economics; ah, 
abstract; the star (*) indicates an "Original Article in 
The Journal. 

This is a subject index and one should, therefore, look for 
the chief word, with the following exceptions: "Deaths” and 
“Society Proceedings” arc indexed under these titles at the 
end of the letters "D” and “S.” Matter pertaining to the 
Association is indexed under “American Medical Associa- 
tion.” 

All matter is indexed under the most important word_ of 
the heading used in The Journal, and also under the subject 
heading. For instance, abscess of the brain will he found 
under .“ahseess,” as weH as under “brain.” Sueli titles as 
“ocular manifestations, etc." have been inde.xed under “Eye.” 
Cross references have been liberally used. 

The figures in parentheses refer to the paragraph, the num¬ 
ber following to the page in The Journal. 

ABDOMEN, gunshot wound of, with 
rupture of preguant uterus, *243 

This reference is to an original article in The Journal, 
as shown both by the star and by the black-faced numerals 
indicating the page. 


This reference, as indicated hy the black-faced figures, is 
also in The Journal, and on turning to page 420 we find an 
answer to a question in the Department of Queries and Minor 
Notes. 

HEIINIA, dlnphrninnntlc, (12.'>) 1234 

In this reference, .the (125) indicates that the article is in 
the Current Literature Department and the fact that the 
page number is in black-faced type shows that the .yticle 
is abstracted and discussed in The Journal. Turning to 
page 1254 we find ,(125) refers to an article by S. McGuire 
in the Soulhent Medical Journal, September. 

ACETONEMIA, periodical vomltlnc 
with, (87) 813 

The fact that in this last reference the page is given in 
ordinary type indicates that only the title of the’article is 
given. Turning to page 813 we find that the numeral (87) 
refers to a paper on that subject hj^ G. Uilligcr which 
appeared in Jahrbuch fiir KindcrUcilkuudc, July. 

In the Author’s Index arc the names of the authors of 
articles which have appeared in The Journal of the Arneri- 
can Medical Association and of articles that have been listed 
from week to week in the Department of Current Medical 
Literature as having appeared in other journals. The black¬ 
faced numerals indicate that the article is in The Journal, 
either in full or in abstract. The star (*) preceding the 
page number, indicates an original article. 


-SUBJECT INDEX 


ABATTOinS, public, (114). 1139 
ABBOTT'S frame for applying sco¬ 
liosis jackets, modification of, 
(123) 510 

treatment of scoliosis, (12, 15) 
1783 

treatment of scoliosis, fatal tet¬ 
anus following, 44, (52) 201 
ABDEKHALIiEN’S dialysis te.st ap¬ 
plied with casein, (82) 517 
serodiagnosis, (1C4) 285, (181) 

439, (126) 2170 

serodiagnosis, adsorption in, phe¬ 
nomena from, (68) G13 
serodiagnosis, articles on, 1872 
serodiagnosis by dialysis, (92) 435 
serodiagnosis, demonstration of, 
(27) 1695, (56) 1880 
serodiagnosis, experimental study 
of, (41) I98i 

serodiagnosis in chlorosis, (146) 
284 

serodiagnosis in dementia praecox, 
(o3) 1880 

serodiagnosis in mental cases, 
precautions and limitations, (55) 
1880 

serodiagnosis, negative, excludes 
pregnancy, (53) 1885 
serodiagnosis of cancer, *1169, 
(39) 1237, (122) 1327, (32) 1428 
serodiagnosis of pregnancy, (52) 
352, (89) 353, *1172, 1500—ab 
serodiagnosis of pregnancy in ob¬ 
stetrics and gi’necology, value 
of. *371 

serodiagnosis of pregnancy, limi¬ 
tations of, *370 

serodiagnosis of syphilis, (182) 
361, (41) 1055 

serodiagnosis of syphilis, technic, 
(32) U35 

serodiagnosis, technic of, (42) 709, 
(74) 2080, (26) 2311 
serodiagnosis with normal and 
pathologic serums. 1787—ab 
ABDOMEN, acute, diagnosis and 
surgical technic in, (137) 277 
acute, surgical diagnosis in, (14) 
278 

acute surgical, pain In shoulder 
as phrenic-ncrve symptom with, 
(50) 1060 

adhesions, (67) 1606 
cecum and chronic disorders in 
right lower, (85) 2074 
diagnostic problems of upper, 
(167) 973 

di'caic of lower, simulating tumors 
of uterus and adnexa, G-cases. 
(17) 2165 


ABDOMEN, distention after opera¬ 
tions on pelvic viscera, 1418 
—ab, (8) 2070 

drainage, omentum in, (43) 1055 
gas formation in open cavity, (51) 
2166 

Gibson chart In diagnosis and 


prognosis of acute affections of, 
(50) 1055 

gunshot wounds, (98) 353. (106) 
359, (47) 1060, (50) 1137 
gunshot wounds in war, treat¬ 
ment, (87) 1333 

gunsliot wounds of thorax or. Is 
operative treatment required? 
(22) 809 

gunshot wounds of, with rupture 
of pregnant uterus, *243 
hemorrhage, accidental, with free 
blood in, (18) 1610 
hernia of wall, (6) 1230 
incisions and intra-abdoralnal 
pressure, (93) 1138 
injuries, (109) 1138 
iodin in, use of, (83) 807 
mass, unattached, found in male. 
(14) 1323 

mohilizalion of wall to draw it 
over to close large defect, (88) 
979 

muscles in typhoid, tonicity of, 
(43) 1700 

organic disease of, gastric neuro¬ 
sis from, (9) 58 
pain, (140) 893 

pain, acute, due to accessory 
spleen, (32) 2165 

pain and tenderness, clinical 
features of, (36) 9G7 
pain In surgical diseases of. 
diagnostic value, ( 37 ) 1325. 

1876—ab 

pain, left-sided, abdominal aneu¬ 
rysm cause of, (94) 1425 
Ptosis of: See Splanchnoptosis 
reflexes, abdominal cutaneous, in 
acute conditions in pelvis and, 
(150) 1608 

rlBiaity, (11) 58, (56) 67 
sRin of, compressor instrument 
for moving of, in roentgenotlier- 
apy. (72) 1332 

Sprengel's pl.-istic transverse in¬ 
cision. ultimate results with. 
(49) 2077 

Surgery: See also Laparotomies 
surgery, points of practical im¬ 
portance in, »8I5, (11) 1236. 

(19) 1700 

surgical a'.pect of diseases produc¬ 
ing peritonitis, (ISO) 973 


ABDOJIEN, surgical treatment of, 
elimination of preventable 7 per 
cent, mortality in, (84) 807 
surprises, (10) 64 
symptoms, (G) 58, (74) 007 
tuberculosis of, operative treat¬ 
ment, 81 c.ases, (62) 1062 ' 
visual inspection of tliorax and, 
direct, (120) 2170 
wall, plastic operations on, (103) 
361 

wall, transplantation of fascia in 
Injuries of, (47) 336 
wounds In the field, (66) 202 
wounds, penetrating, * 1165 

ABERDEEN medical school, 490 
— E 

ABERRATION, man’s tendency to¬ 
ward, (37) 1880 

ABORTION, criminal, air embolism 
with, (132) 283 

criminal, attitude toward patient 
on w'hom, has been performed, 
(5) 349 

criminal, end-results of, (123) 
1608 

criminal, solution of problem of, 

(80) 2074 

deatli from anesthetic preliminary 
to performing, 886—Ml 
febrile, treatment, (29) 1428 
treatment, (132) 512, (78) GOT 

ABRAM'S method in aneun'sms, 

(81) 1326 

ABSCESS ■. See also Cellulitis; 
Felon; Phlegmon 

ABSCESS, alveolar, bacteriology of 
infected root canals and, *2023 
appenduv, clinical study, (85) 807 
appendix, treatment, (10) 2164 
appendix, typhoid perforation 
with. (98) 1507 
brain, (126) 512 

brain, idiopathic, peridental infec¬ 
tion factor in. *2027 
breast, operative technic. (44) 515 
cerebeUum, (21) 273, (33) 1421 
cevebellum, diagnosis and treat¬ 
ment, (10) 2164 
circumtonsiliar, (109) 275 
ear. middle, intracranial compli¬ 
cations following, (43) 60 
fixation, in puerpertil infection 
treatment, (175) 285 
gangrenous appendicitis with cop- 
rolltli, septic peritonitis, intes-' 
tine obstruction, fistula and 
(17) 894 ■ 

liver. (67) 275 

liver, amebic,' emetin in dm 
1983 ' ' 


and treatment, (23) 432 
liver, tropical, pleural and pul 
monnry complications of, ( 33 ) 
350 

lung, ( 101 ) 1008 

lung^ acute, and gangrene, ( 44 ] 
lung, and bronchiectasis, (31) 35( 
''**(80) '"'iSO""*''** Ih 

lung, at Massachusetts Genera 
Hospital, report of cases. (631 
1424 

lung, choice of anesthetic ir 
operation tor, ( 9 J S02 
neck, of otitic origin, (108) 188f 
orbit, with optic neuritis due tt 
acute ethmoidltis in child, (107) 

■perirectal, acute myelitis with 
after severe fright, *1548 
perirenal, pathogenesis and dif¬ 
ferential diagnosis of. compli- 
eating puerperium, (14) 887 
peritoneal, encysted, two-timt 
treatment of, ( 120 ) 510 
peritonsillar, (141) 205 
P^fhonsIHar, pathology of, (63) 

petrous pyramid, cause- of paralv- 
SIS of external rectus muscie 
( 5 r** 974 '''' meningitis 

pharynx, ( 22 ) 1309 
*’^?l|j vaccine in 

• skin, multiple, due to sporothrix 
2 eases. (50) 710 "»‘rix, 

subphrenic. formalin solution in- 
1231 ” empyema and, (4i) 

suburethral, ifi women, (381 8 !C 
temporosphenoidal, and chronir 
otUis media, ’(31) 

bacillus proteus 
uterus wall, ( 67 ) 202 

prohibition of, 1044 

ACADEMY of Medicine and the 
war, 878, 1043 - 

of Medicine, Dr. V. Jlagnan 
.ojfoted vice-president, 593 ^ 
of Medicine, Toronto, 43 
“O'* "'“r. <046 

’*( 58 )"'^^""'’^*'’“''’’ sureery, 

ACCIDENT cause of death notwith¬ 
standing organic weakness of 
heart, 886 —Ml 

industrial, economic prognosis 
with, (41) 3o6 
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ACCIDENT, industrial, to hasten re- 
covery after, (202) 364 
insurance, comiiulsorv, for uni¬ 
versity students, 1866 
psycholoRic aspects of relation of 
divorce, crime and, to mental 
defects, (87) 273 
railroad, cases, neuroloRic and 
psychiatric aspects of, (113) 
1608 ■ 

railroad, loss of life due to, 872 
—E 

to unsultahly employed epileptics, 
1971 

ACKTABULUll, epiphvseal diasta¬ 
sis in, (12,7) 1421 
fracture of, and dislocation of liead 
of femur, mechanism of delivery 
nith, (90) 2080 

ACETONE, acetonuria and acidosis, 
(96) 1982 

suhstances, metabolic rclation- 
L ships of, (42) 606 
fcVCETONEMIA, periodical vomitinp 
■ ivith, (87) 813 
r,VCETONUI!IA, acidosis and j>cet- 
one, (96) 1982 

after spinal anesthesia, (.9.7) 1.3.3.'! 
with acute retrobnll)ar neuritis, 
*27 

ACETYLCIIOIilN and crRot prepara¬ 
tions, 2136—E 

ACHONDKODYSTKOrillA fetalis, 
(26) 59 

fetalis, dwarf Rrowth from, (119) 
2082 

fetalis, early appearance of cen¬ 
ters of ossification and calcifi¬ 
cation in, (91) 813 
ACHONDROPLASIA'. (171) 439 
and fraRilltas ossiuin, *1996 
ACHY'LIA Rastrlca, diastatlc fer¬ 
ment in feces in certain dis¬ 
eases of pancreas in, (25) 705 
pastrlca,■ orRanic and functional, 
(85) 358 

ACID, acetyl-salicylic, in astluna, 
(110) 1334 

aliphatic, saturated, purification 
and meltiiiR points of, (74) 969 
amino, and hydroxy acids, forma¬ 
tion of, from Riyoxals in ani¬ 
mal orRanism, (01) GO 
amino, importance of liver in 
urea formation from, (40) 005 
betaoxyhut.vrlc, patholoplc accu¬ 
mulation of, in the body, 35—E 
boric, poisoning from dressings of, 
593 

Carbolic: See Phenol 
cerebronlc, (85) 970 
chondroltin-sulphurlc, (09) 01 
chromic, for plantar warts, 262 
—C 

citric, formation of glucose from, 
in diabetes mellitus and plilo- 
rhizln glycosuria, (08) 61 
diacetic and b-oxybutyric, and 
acetone in urine, turbidity- test 
for, (43) 005 

diacetic, tost for, in urine, and of 
degree of acidosis in diabetics, 
(124) 520 

fruit, and blood, 420 
glvcuronic, significance of, 1857 
■—E 

hi])puric, synthesis and rate of 
elimination of, after benzoate 
ingestion in man, (39) 606 
hvdrocliloric, formation of. In 
‘foveolao and on surface of 
gastric mucous membrane, 505 
—ab 

Intoxication: See Acidosis 
lactic, and sugar, behavior of, in 
blood, (72) 970 

lactic, and sugar content of blood, 
influence of musculaf exercise 
on, (94) 203 

lactic, and sugar content of blood, 
test for, (35) 05 • 
lactic, elimination in urine and 
connection with carbohydrate 
metabolism, (216) .362 
lactic, ferments, vaccines and 
serobacterins, 1223 
lactic, in urine in cyclic vomit¬ 
ing in children, (3) 887 
lignoceric, constitution of, (8,>) 

nitro-muriatic, for bolls and skin 
infections, (101) 353 
nucleic, analysis of 

nuclein and, on normal anti¬ 
body, (21) 1985 
nucleic, synthesis of, (lo) ibb/ 
Sc! test, inhlood diseases, 

phosphoric!'* inorgiinic salts of 
lime and, nutrient ^alue ol. 
581—E 


ACID phosphoric, organic, compound ADENOIDS and tonsil operation atvht-xi i-i . , , 

of wheat bran, (70, 71) sm pvnluiin,, Jr n,.;i AIMILJI, bilateral, (23) 

picric, in nellacrn. ison .ii! dure, (118)'^’510^ Becks proce- AIR batlis in tiiberc.iilnsi 


John. A. M. A 
Dec. 26, 1914 


picric, in pellagra, 1598—ah 
production of, by bacillus coll 
group, (95) 2102 
Sallc.vlic: Sec also Salicylates 
stains, vital staining with. (54) 

1885 _ ___ 

sulphuric, conjugated, from ten- ADENOMYODIA of"rectov-agi'nal 
domucoid, (41) 005 
sulphuric, in pyorrhea aivcolarls 
and furunculosis, (88) 275 
tricliloracotic, in lupus vulgaris, 

*1352 

uric, cholestcrln and sugar in ADHESIONS,” abdomen, rigid 


blood, quantitative estimation 
of, (70) 509 
uric, color test for,- in urine, (117) 
714 

uric, content of blood, (43) 2072 
uric, content of blood in diag¬ 
nosis, (86) 435 

uric, diathesis, Iltliium .salts in. 
184 

uric, overproduction, (06) 197' 
uric, protein intake and forma¬ 
tion of, (SO) 970 
volatile fatty, relation to distur¬ 
bance in mct.'ibolism In intes¬ 
tine of normal infants and those 
with gastro-intestlnal dl.slur- 
bances, (227) 303 

-\CIDITY, alkalinity and anesthesia, 
2069—ab 

of fresh cow’s milk, cause of. 


feeblemindedness and tonsils, (73) 
1881 • 

recurrence and growth of. Influ¬ 
ence of diet on, (115) 198 
adenomas of umbilicus, (05) 202 

__ ^ 

turn, *385 
uterus, migratory, (15) 1610 
iderus, with adenomyomata in 
fallopian tube and sigmoid, 
(10) 1610 

(07) 
(04) 


1000 

antlperlstalls ns result of, 

1238 

cutting, in preparation for arti¬ 
ficial pneumothorax, (83) 1797 
intestinal, (131) 1234 
pelvic, prevention and treatment 
of, (111) 510 . 

peritoneal, amniotic membrane In 
preventing, (154) 277, 1229—ab 
peritoneal, nature of, (20) 894 
peritoneal, proidiylaxis of, (30) 
1238 

postoperative, silk-tendon plastics 
to prevent, experimental studv, 
(106) 511 

ADIPOSIS and lipomatosis, (122) 
971 

dolorosa, (240) 363, (09) 510, 

(103) 1327 

and method for ’dcrermining! ADOLESCENCE, psychosis of, (5) 
(05) 1232 58 

ADRENALIN: See Eplnephrin 
ADRENALS, (1) 354 
changes In, in disease, 1955—E 


of gastric juice in man, 580—E 
ACIDOSIS, acetone and acetonuria, 
(90) 1982 
acute, 1296—T 

blood in, from quantitative point 
of view, *397, (79) 970 
clironic myocardial disease ter¬ 
minated by, (8) 200 
determination of, and clinical 
availability in diabetes, (112) 
70 

diabetic, estimation of, by deter¬ 
mination of carbou-dloxid ten¬ 
sion In air in lungs, (111) 70 
diabetic, unique case of, 2297—E 
In kidney and heart disease, (43) 
968 

in omnlvora and herblvora and 
relation to protein sliortagc, (17) 
22,59 

kidney lesions of cliolera .and, 
(4) 1053 

respiration in, *318 
test for diacetic acid in tirlne and 
of degree of, in diabetics, (124) 
520 

ACNE rosacea, .roontgenotlierap.v of 
keratitis from, (97) 1243 


epinejdirin content of, markealy 
reduced during peritonitis, (34) 
976 

functions of Interrenal portions 
of, (10) 1504 

functions of, newer views, 322—E 
functions of thyroid and, (69) 1326 
hypernephroma of cortex, cause 
of precocious development of 
external genitals, *2286 
in acute infeetions, (116) 1426 
in delirium tremens, morphologic 
and cltcmlcal study of double 
refractive fats in, *2186 
innervation of, (115) 282 
insufilclency during pregnancy, 
(44) 201 

insufflciency, syndrome of, *2203 
kidney function and, 2293—E 
Iiathologic clianges In, (42) 1700 
pulse-rate and, *316 


, 1324 

m tuberculosis, 347—ab 
caibon dioxld tension of expired 
device to estimate, (51) 515 ’ 

contamination, 2131—T 
embolism in brain, (87) 358 
embolism with criminal abortion 
(132) 283 

fresh, and proper food in tubercu¬ 
losis, (44) 805 

hospital, studying condition of, 
*1621 

laboratory experiments with, *1625 
of railway tunnels, 582—E 
we breathe, (40) 1055 
AIRSHIP, arrow-like missile flimg 
from, (52) 1613 

ALABA3IA medical news, 250, 328, 
1585, 2050, 2236 

state board of medical examiners 
increases preliminary re(iuire- 
inents, 503 

ALBEE’S operation in Pott’s paral¬ 
ysis, (68) 509 

jVIjBORUJI refused recognition by 
Council, 2148—P 

ALBU.MIN, colorimetric deteniiina- 
tloii of, (57) 1613 
content in differeritiation of effu¬ 
sions and transudates, (109) 
282, (55) 356 

egg, infantile sensitization to, 
(79) 1982 

foreign, increased permeability of 
■infant’s intestine to, (140) 283 
in blood in tuberculous cliildreii,. 
(223) 363 

in sputum, (110) 518 
in sputum and lymphocytic pic¬ 
ture in early recognition of lung 
tuberculosis, *2283 
in sputum in tuberculosis, (43) 
1429, (4) 1699, (92)’ 1881, (10) 
1979, (63) 1988 

ill urine, determination of, by 
Aufrecht’s and Tsucliiya's tech¬ 
nics, (56) 890 . 

in urine, quantitative determina¬ 
tion of, (44) 006, (105) 1425 
katabolism in fever and work. 

amount of, (125) 360 
metabolism and total metaiiolism 
in cancer, (09) 977 
metabolism in e.xperimental pan¬ 
creas diabetes, (85) 2169 
Slilk: See Milk, Albumin 
plant, jirotcctlve ferments against, 
(55) 515 

ALBUJIINOIDS, diastasic Iiydrol- 
ysis of, action of artificial or¬ 
ganic status on, (149) 72 


surface tension of blood serum AliBUMINURIA, etlologj- of eclamii- 
aftcr operations on, (249) 303 si„ jmd accidental liemor- 


tumor in woman accompanied by 
development of male characters, 
(.50) 201 


Swiss sulphur mineral water in aDVERTISEMENT.S, adverlisin: 


eczema and, (34) 1141 
vaccine, 1204, 1479 
ACOUSTIC nerve tumor, 0 opera¬ 
tive cases, (82) 1797 
reflexes in decerelmate cat, (20) 
2070 

ACROJIEGALY, (22) 200 

and splanchnomegaiy with liy- 
poplivsis tumor in male c.-idaver 
of thirty-two, (30) 1141 
glycosuria induced in dog by in¬ 
travenous injection of cerebro¬ 
spinal fluid from patient with, 
(07) 434 

metabolism in, (35) 1135 
tabes and, (125) 2170 
ACTINOJIYCES, cladotlirix. and 
streptothrix, differentiation of, 
(68) 1511 

ACTINOMYCOSIS, (59) 1885 

lung, primary, in child of ten, (1) 
887 

shoulder, exarticulation for, (<9) 

. 202 

witii metastases, (40) 1330 
ADAJIS - STOKES Disease; Sec 
Heart-Block 

ADDISON’S DISEASE aggravated 


men 

determined to abolisli fraud in. 
409—B 


rhage, (15) 1884 
in pregnancy, treatment of. *157 
induced transient, (100) 70 
ortliostatic, (37) 432, 1411 
severe reaction with, to dose of 
luirgen, (203) 440 


clean, and Ohio State Medical ALCOHOL, amblyopia due to to- 
— Pacco and, (il3) 1420 


.Tournal, 872—E 
dishonest, effect of, on lionest ad¬ 
vertising, 953—E 

ethical, and hints to certain med¬ 
ical journals, 885—.ab 
fraudulent, in Life, 1211—E, 1219 
—P 

in Boston Medical and Surgical 
.lournnl, 250—K 

in New Orleans Medical and Sur¬ 
gical .Tournal, 249—B 
hmered value of first class, be¬ 
cause of proximity to fraudu¬ 
lent advertising, 1120—E 
nenspaper, and editorials, 2148—P 
nostrum, in Big Six medical jour¬ 
nals, 1594—P 

obnoxious, conviction for pub¬ 
lishing, afilrmed, 966—JIl 
idiarmaceutical, on card cata¬ 
logue system, (65) 613 
unauthorized Insertion of, 1779 
— C 

AGAR-AGAR crackers, recipe for. 


1224 

by""\scaris^“^ Uunbrlcoides" and AGAR-LAC refused recognition, 1777 

epine“i’in! action of,' AGED: See also Geriatrics; .Senil- 

(591 2167 . aged! neglect of. (73) 1137 

AGtiLT'TTNATION in jaundice sign 
of coiiiplicating fyidiold, (71) 


fatal male-fern poisoning in clin¬ 
ically latent, (47) 2204 
hematin in iilood in, (49) 1510 
normal sugar content of blood in, 
(73) 977 , , 

typical and atypical cases of. 

1134—ap 

ADENiTIS, cervical. (94) 1007, 2291 
_T 

ADENOCARCINO^IA of nose, (24) 

ADENOIDS, (62) 606, 2291—T 


.898 


in lopar pneumonia. 


phenomena 
(25) 2259 
reaction after anfit.vphoid inocu¬ 
lation, (20) 709 

titer in infections diseases, (77) 
813 

4 GGRESSINS in appendicitis and 
■ peritonitis, (41) 432, (44) 710 


atypical reaction to, and medico¬ 
legal importance, (134) 2170 
autoiysis inhibited by, (03) 1232 
beverages containing, as food or 
medicine, fallacy of prescribing, 
(120) 1139 

food and war, (88) 1512 
forbidden in German army, 121b . 
in milk and urine, 883 
inhalation of. and visco.sity or i 
blood, (14) 1004 

inherited defects due to, 1400 r. 
injections for prolapse of rcctuni, 
(90) 1242 

injections in coccygodyiiia, (•'•') 
1137 „ „ 

injections In trifacial and otlnr 
neuralgias, (00) 197, *>725 
injections- into gasserian ganglion, 
.alternating hemiplegia follon- 
ing, (118) 1244 

International Auti-Alcoliolic (on- 
gress, 339—C 

life expectanc.v, tobacco and, (so; 

ment.al and nervous diseases and, 
(77) 80(1, (50) 1790 
Mctliyl: .Sec Mc(h.vi-AIcohoI 
idace' and power, (101) 510 
problem. (127) 270 ■ 

procreation under influence * 
(120) 016 

proliibition of sale of drinks con¬ 
taining, in France, 1775 
psycliosis due 

pathic drinkers, (a.l IiOO 
public heallli and. , 

.yphllis and tobacco 
'intermittent claudication, (■'> 

280 



Volume LXIII 
Kumber 26 


SUBJECT INDEX 


ALCOHOI^, tests to determine, 1410 
truth about, (12.") 2075 
vapraiicy and, 324—K 
was entrineer’s mind impaired by! 

(105) 1007 

Wood: See Methyl-Alcohol 
.\hCOHOUSM. (129) 63 

and drup addiction amoufr physi¬ 
cians in Alabama, (142) 431 
and morbidity. (198) 286. (88) 

1607 

chronic, (44) 1880 
Chronic, fat In liver in. (93) 161(1 
dyspepsia ^^ith chronic. (19.) 2Sb AMUtlCA> 
epileptoid convulsions in, and 
cenuine epilepsy, (GO) 1880 
In old ape, (58) 19S2 
infant mortality and, 335 
neuroses due to, (60) 1500 
treatment,, modern, (21) 705 
ALKTlllS cordial, 1411 
ALEXANDER-AHAMS operation. l82 
cases, (05) 1000 

AEEXIN content of blood serum and 
phenomena of anaphylaxis in 
tuberculous children, (110) 2169 
ATilENS, feeble-minded, m*:v1lcal ex¬ 
amination of, (3) 1878 
infectious diseases among, (881 
197 

ALIMEXTAUY TRACT: See Castro- 
Intestinal Tract 

ALKALI, effect of, on permeability, 

(13) 2259 

in diabetes. (12G) 283 
ALKALOIDS. (108) 429 

from ductless glands, organo¬ 
therapy with, (74) 435 
ALKAPTONURIA. (97) 1063 
ALLANTOIN. (69) 969 
ALLBUTT, Sir Clifford, on medi¬ 
cine of future, 414 
ALLERGY: See Annplijlaxls; Im¬ 
munity 

ALLIS inhaler, aid in use of, (136) 

971 

AliTITCDE, action of, on percep¬ 
tion and will power of aviators, ' 

(95) 203 

lymphocyte Increase and, (51) 

1423 

ALVEOLAR abscess, bacteriology of 
Infected root canals and, *^2023 
AMBARD’S formula in determina¬ 
tion of renal function, (130) 

616, (113) 814, (85) t6l5 
AMBLYOPIA due to tobacco and 
alcohol. (113) 1420 
AMBULANCE company, (77) 197 
motor, (569, (106) 1881 
transformation of automobile Into. 

1313—ah 

university gives, 1682 
work, American, at Paris, 1964, 

2240 

work in France, (28) 1610 
AMEBAS: See also Eutamebas 
AMEBAS In mouth and pyorrhea 
alveolaris, emetin tre.atnient. 

*1746, (100) 1982 
infection of genlto-urinary tract 
by. (22) 1324 • 

liver lesions with, 7 and 18 years 
after latent infections, 2 cases. 

(33) 810 

AMEBIASIS: See Dysentery, Ame¬ 
bic 

AMENORRHEA, intra-uterinc pes¬ 
sary in treatment of, (108) 814 
pituitary eStract In, (85) 1241 
AMERICA, early human remains in, 

me—E 

AJIERICAN Academy of iledicinc 
elects officers, 174 
Academy of Ophthalmology and 
Oto-Laryngology, meeting of, 

792. 1215, 1404 

Ambulance Society, Paris, 1964, 

2240 

ambulance surgeons, daring of, 

2239 

assistance for France, 1591 
Association for Study and Pre¬ 
vention of Infant Mortality, 
meeting of, 331, 1124, 1964 
Association for Study of Feeble- 
Minded meets, 41 

Association of Anesthetists, meet¬ 
ing of, 41, 695 

AsHoeiation of Medical Directors 
meets, 42 

Association of Medical 5IUk Com¬ 
missioners meets. 42 
Association of Obstetricians and 
Gynecologists, mcethig of, 1215, 

1319—ab 

Bureau of Medical Research, Don¬ 
ald McCormick, swindler, solicit¬ 
ing subscriptions to. 1041 
Chmatologlcal Association meets, 

174. 346 


AMERICAN Elcclro-Therapeutlc A«- 
sbclatlon, meeting of. 695, ii23 
llospllal Association, meeting of, 
695. 956 

llospllal in France, 1042 
hosjiltal In Paris, help asked for, 
1688—C 

hospital in Petrograd. 1589 
hospital, work of, 1683 . 

.Tournal of Clinical Medicine, 1594 
—P 

.lournal of Surgery, 1594—P 
Malted Food Company, 1494—1* 
MEDICAL ASSOCIA¬ 
TION. Alexander Primrose 
elected honorary fellow, 109 
and prosecution of <iuacka, 171 
—E 

Alla!\tic City session, 38—K 
Atlantic City session, addresses 
of welcome, 1(2 
auditor’s report, 79 
ehisslflcatlou of milk standards 
proposed by New York Milk 
Commllteo and endorsed by. 
485—E 

executive committee for San 
Francisco session, 1865 
house of delegates, 73, III 
index to .lournal of, 2292—E 
medal iircsented to Surgeon-Gen¬ 
eral Gorgas l»y, fl5 
meeting In San Francisco In 1015, 

36— E 

presldout-clcct, W. L. Rodman, 

37— E 

reference committees, 73 
registration at Atlantic City, 130 


AMKUICAN MEniCAI, ASSOCIA- 
TION scfllon on preventive 
niedU'liie and puldlc health, pro¬ 
ceedings of, 126 

section on stomatology, proceed¬ 
ings of, 123 

HCctlon on surgery, proceedings 
of, liG 

section truusactlons. 130 
slnndardH of council on medical 
education, 666 
Irensorcr's report, 79 
AMERICAN Medicine, 1594—P 
organization for protection of chil¬ 
dren and girls during war. 1044 
Public Health Association, meet¬ 
ing of, 509, 2239 
Red (*ross: See Red Cross, Am- 
crlcnn. 

Red Cross Magazine to l»o puh- 
Hslicd monthly, 2144 
Roentgen-Ray Society, meeting of, 
332, 1227—nb, 1321—ab 
School IH'glcne Association, meet¬ 
ing of. 1215. 1300 
surgeons commissioned In Russian 
army, 1682 

Urological Association meets, 42 
Women's Hospital at Paignton, 
1867 

Women's Hospital In London. 1042 
AMETROPIA, correction of. and 
cITocl on heterophorln, *572 
AM1NO-ACH): See Acid, Amino 
AMINO - AZOBENZOLS, epithelium 
proUferatlng .\clion of, (43) 1*238 
AMINS and urticaria, 1861—K 
in common foods, 1398—E 


report of board of trustees’ 74, AMMONIA and nitrogen excretion 


102 

report of committee on amend- 

menls to the conslllution and 
by-laws, 103, (05, (09 

report of committee on awards on 
scientific exhibit, 11 ( 
report of committee on hygiene 

and public health, 109 
report of committee on legislation 
and political action, 109 
report of conimlttec on medical 

education. (02 


of urine, on dKTcrcnt diets, 
especially rice diet, (CG) 977 
content of blood, effect of acute 
destructive lesions of liver on 
Us efllclency in reduction of. 
(67) 970 

rate of disappearance of, from 
blood In normal and tltyroldee- 
tomlr.cd animals, (30) G05 
salts and urea, utilization by or¬ 
ganism of such nitrogenous 
compounds ns, 1768—E 


report of committee on reports of AMNIOTIC membrnno, postopern 


officers, 103, 105 
report of committee on section 
and section work, 107 
report of committee to confer wMli 
the National Educational Asso¬ 
ciation, 99 

report of council on health and 
public instruction, 91, 107 
report of council on medical edu¬ 
cations 83 

report of judicial council, 80, 106 
report of secretary, 73 
report on anesthesia, 91 
report on cancer, 99 
report on conservation of vision, 
94 

report on expert testimony, 100 
report on memorial to medical 


tlve peritoneal adhesions pre¬ 
vented by, (154) 277, 1229—ab 
AMPUTATION, (22) 967, (112) 

169S 

aperlostenl, *1149 
clnemaioplttstlc, 2 cases, (13) 2309 
early, for compound and commi¬ 
nuted fractures, (61) 2073 
fool, in field, (80) 1887 
hand, (23) 967 
leg. (24) 967, (23) 2310 
AMYLASE, urinary and blood, (18) 
1604 

AJfYLOID disease, low arterial 
blood-pressure in cancer of 
tongue with, (17) (329 
ANACHLORHYDRIA with gall-blad¬ 


der calculi, (52) 433 
officers who lost tUelr lives in ANxVEROBES, obligate, in gastro- 
the civil war, I0( intestinal tract of infants, (30) 

report on mode of commemorating 1085 

the completion of the Panama vibrio isolated from acute bron- 
Canal, lOl, 108 chitls, (30) 1504 

report on nomenclature and classl- ANAGNOSTAKIS' operation for 
fication of diseases, 90 trichiasis, (29) 1700 

report on protection of medical ANALGESIA: See Anesthesia 
research, 94 ANALGESICS, Inflammation arrested 

report on public liealtli education by, (109) 615 

ANAPHYLATOXIN and virulence, 
(23) 2259 


medical 


among women, 96 
report on Red Cross 
work, 88 
report ou tcswscUatlon from mine 
gases, 93 

report on scientific exhibit. 89 


formation, mechanism of, (53) 428 
immunization of animals witli, 
(75) 1606 

production of, (113) 350 


rciiort on uniform resnlatlon of ANAPHYLAXIS, (52) 2T5, (41) 706, 


membership, 98 
scientific program, proposal con¬ 
cerning preparation of. t05 
section on dermatoIog>% |25 
section on diseases of children 
proceedings of, 120 
section on genlto-urlnarj- diseases 
proceedings of, 128 
Section on hospitals, proceedings 
of, 129 

section on nervous and mental 
diseases, proceedings of, t23 • 
section on obstetrics, gynecology 
and abdominal surgery 
peedings of, (17 
section on ophthalmology 
ceedings of, ((8 
section on orthopedic 
proceedings of, 129 
section on pathology and pliysi- 
oiugy, proceedings of, J 23 
section on pliarniacologj' ano 
therapevUics, proceedings of. 121 
section on practice of medicine 
proceedings of, its 


prw- 

pro- 


suTgery, 


(T8) 970 

and status lymphaticus in rela¬ 
tion to Intensified types of dis¬ 
eases in infants and children, 
(14) 432, (13) 894 
bee-stings and, (30) 1793 
eosiiiophilla in, (99) 1982 
eosinophilin in diatheses and. (21) 
1141 

from antitetanus serum, danger 
of, (33) 2312 

in asthma, (45) G12, (18) 1421 
in tuberculous children and alexin 
content of blood serum, (110) 
21G9 

intoxication, blood platelets re¬ 
sponsible for, (57) 1886 
lipoids as inhibitors of, (44) 1789 
ocular, experimental study of 
(U5) 1C08, (110) 1881 ‘ 
passively acejuired, (95) 358 
skin-graft for bums followed by 
*775 

skin reactions in hav fever due 
to pollen, (24) 1880 


A\Al’}iyi-AXlS> symiilonm of, iiti'l 
iilkTKic Infracutnncoim reliction, 
(UI) 2163 

tlieraiiciitlc udllzntloii of, 266 
—ill) 

wltli lipoids of liiberclc bacillus, 
expcriiiioiit In, (40) 707 
ANASTOJIOSIS, ar(erloveiiou». for 
tbrcaleiicd caiiKrenc, (123) 03, 
(121 803, (33) );!23 
ln)c.stlijal, tecimic of, wDIi refer¬ 
ence to modification of ,4Innn- 
scll'a method, (13) 2070 
of call-bladder (o slomacli, (320 
—nb, (19) 2070 
thuml) forceps for, (17) 1421 
anatomic; structure and function. 
•521 

ANATOMY, kuowIcdBc of. needed, 
1743—ab 

of nose, (117) 1244 
IiliyaioIoKlc, of Infant's stoniacli, 
observations on, noted In course 
of use of balloon-duodenal catli- 
cter, (3) 193 
(erinlnolopy, (14) 1230 
ANKMIA iimoni! Indian troops In 
Slnuaporc, (23) 1700 
aplastic, (43) 008 
l)iond-prcssiiro In, In Infants, (2) 
1302 

cbolcsterln In blood and realstint; 
liowor of red corpuscles In. 
(123) 1706 

dlnBuosls and treatment of,' in 
.vounc clilldrcn, (40) 012 
effect of, on patboluBlcal proc- 
e.sses In acute ulcer of stomacli. 
(30) 1700 

Kastro-lntestlnnl diseases and se¬ 
vere, (3) 1323 

hemolytic, function of si)Iccn with 
reference to liemolysbs and. 
(48) 969 

In racbltlc twins, (.33) 314 
Lelshman: See also Kala-Azar; 

Lelslimanlasis 
iiieBaloeytcs In, (23) 2202 
pernicious. In children, (82) 712 
))ernle.lou 9 , neutroiihllic hlood- 
plcturc In, (10) 1324 
pernicious, nltroRen metabolism 
before and after splenectomy 
in, (37) 2161 

pernicious, progressive, (70) 1614. 
(106) 2081 

pernicious, psychosis In, (81) 107 , 
•930 

pernicious, sore gums and tongue 
early sign of, (81) 812 
pernicious, .splenectomy for, ( 73 ) 
107. (49) 1795, (138) 1882 
pernicious, treatment of, ( 139 ) 206 
respiratory quotient In chronic. 
( 120 ) 282 

salvarsau in small doses. In sec- 
ondar.v, and In nutritional dis¬ 
turbances, (80) 517 
secondary, buttermilk and Green’s 
treatment of 3 cases of, (47) 8 S 0 
spleen enlargement with, (38) 2070 
splenic, chronic, (131) 198 
sidenlc, early splenectomy, ne¬ 
cropsy 2 years later, 1692—ab 
splenic, etiology of, *2225 
splenic, familial, with infantilism 
(2) 893 

splenic, hrchildren, (94) 1888 
splenic, leukemia and hemolytic 
jaundice, (99) 2081 
splenic, splenectomy for. (1201 
1328. (117) 1420, (12) 1609 

(18) 2165, (48) 2261 ' ' 

subcutaneous medication in (I 3 ‘'t 
431 ' \ 

treatment, (170) sol 
tuberculous, reaction of bone mar¬ 
row in, ( 20 ) 1141 

ANKNCKPHALIA, etiologv, (19) 38 
ANESTHESIA, (30) 2976 
acapnia, surgery and, (38) 332 

acidity, alkalinity and, 2069_ab 

adrenalin-cocain surface, (97) 1507 
anestlietizer. surgeon and, (31) 190 
apparatus for, sterilization of, 1596 

bracliial plexus, ( 45 ) 197 
chloroform, by intratraclieal in¬ 
sufflation, (30) 2165 
clilorO)form.^ heart flbrlllation and, 

experiments denning. 

lOoC 

ether. (93) 02, (92) 1233 
ether and cidorofor j. elfects of 
on protein contents of blood sc¬ 
rum of rabbits, (93) 970 
ether and oil lor rectal, (77) 097 
(4..) 1325, (92) 1423 
etlip. by Intratracheal insuffla¬ 
tion, (31) 2165 
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ACCIDEXT, liiduslriiil, to hasten re¬ 
covery after, ( 2 G 2 ) 364 
insurance, compulsory, for uiii- 
Tcrsity students, 1866 
psyclioioRic aspects of relation of 
divorce, criine and, to mental 
defects, (ST) 275 
railroad, cases, notiroloKlc and 
psychiatric aspects of, (113) 
IGflS ■ 

railroad, loss of life duo to, 872 
~E 

to unsuttahly employed epileptics, 
1971 

ACETABULUJl, epipliyseal diasta¬ 
sis in, (125) 1421 
fracture of, and dislocation of head 
of femur, meclianism of deliverv 
with, (!)()) 2080 

APETOXU, acetonuria and acidosis, 
(96) 1982 

suhstanees, metabolic relation¬ 
ships of, (42) 606 
CKTOXEMIA, periodical vomiting 
with, (87) 813 

ACETOXUltlA, acidosis and 2 icct- 
one, (96) 1982 

after siiinal anesthesia, (95) 1333 
with acute retrobniliar neuritis, 
*27 

ACETyi,CHOI,TX and ergot prepara¬ 
tions, 2136—E 

-■VCHOXDltODYSTnoi’HIA fetalis, 
(26) 59 

fetalis, dwarf growth from, (119) 
2082 

fetalis, early appearance of cen¬ 
ters of ossification and calcifi¬ 
cation in, (91) 818 

ACHOXnnoPLASIA'. (171) 439 
and frngilitas ossium, *1996 

ACHYLIA gnstrica, dlastatic fer¬ 
ment in fcccs In certain dis¬ 
eases of pancreas in, (25) 705 
gastrlcn,. organic and functional. 
(83) 358 

ACIP, acetyl-salicylic, in asliima, 
(110) 1334 

aliphatic, saturated, purification 
and melting points of, (74) 909 
nniino, and Iiydroxy acids, forma¬ 
tion of, from glyoxals In ani¬ 
mal organlstn, ( 01 ) 00 
amino, importance of liver In 
urea fornintlon from, (46) GO." 
bctnoxybutyrlc, pathologic aceu- 
Juulatton of, in the body, 35—E 
boric, poisoning from dressings of, 
593 

Carbolic; See Plienoi 
corebronic, (85) 970 
cUondroitin-sulphurlc, (691 61 
chromic, for plantar warts. 262 
~C 

citric, formation of glucose from, 
in diabetes roctlitus and pblo- 
vbizin glycosuria, ( 68 ) 61 
diacetic and h-oxybutyric, and 
acetone in urine, turbidity test 
for, (43) G05 

diacetic, test for. in iirinc, and of 
degree of acidosis in diabetics, 
(124) 520 

fruit, and blood. 420 
glvcuronic, significance of, 1857 
— E 

hi])puric, synthesis and rate of 
elimination of, after benzoate 
ingestion In man, (39) 606 
hydrochloric, forinafion of, in 
foveolac and on surface of 
gastric mucous membrane, 505 
—ah 

Intoxication; See Acidosis 
lactic, and sugar, behavior of, in 
blood, (72) 970 

lactic, and sugar content of blood. 
inOuonev of iinisculitf exercise 
on, (94) 203 

lactic, and sugar content of blood, 
test for, (35) 03 

lactic, elimination in urine and 
coiiiiection witli c.ii-boiiydratc 
metabolism, (210) 302 
lactic, fonuenis, vaccines and 
serobactcriiis. 1223 
lactic, in urine in cyclic vomit¬ 
ing in children, (3) SS7 
lignoeeric. constitution of, (85) 

nitro-muviatic. for bolls and skin 
Infections, (101) 353 
nucleic, analysis of cll'ect of 

nuclein and, on norma! anti¬ 
body, (21) 1985 
nucleic, synthesis of, (73) 1887 
nucleic, test, in blood diseases, 
(129) 360 „ . 

pbospborlc, inorganic salts or 

lime and. nutrient value of. 

581—E 
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ACID, phosphoric, organic, compound 
of wheat bran, (70, 71) 9/0 
picric, in pellagra, (598—ab 
production of, by bacillus coll 
group, (95) 2162 
Salicylic: Sec also Salicylates 
stains, vital staining with, ( 54 ) 
1885 

sulp)iurlc, conjugated, from Icn- 
domiieold, (41) 605 
sulpliurlc, In pyorrliea aivcolarls 
and funmciiiosls, ( 88 ) 275 
triclilorncctic. In lupus vulgaris, 
*1352 

uric, cholcstcrin and sugar in 
blood, quantitative estimation 
of, (70) 509 

uric, color test for, in tirine, ( 117 ) 
714 

uric, content of blood, (4.3) 2072 
uric, content of blood In diag¬ 
nosis, ( 86 ) 43.7 

uric, dintliesis, jitliium salts In, 
184 

uric, overproduction, ( 66 ) 197' 
uric, protein Intake and forma¬ 
tion of, (80) 970 
volatile fatty, relation to distur¬ 
bance In metabolism In Inlcs- 
flnc of normal infants and those 
with pastro-hitesthial distur¬ 
bances, (227) 363 

ACIDITY, alkallnlly and anesthesia. 
2069—a b 

of fresh cow’s mtllc, cause of, 
and nietliod for determining. 
(05) (232 

of gastric Juice In nmii, 580—E 

ACIDOSIS, acetone and acetonuria. 
(90) 1982 
acute, 1290—T 

blood In, from (luantitativc point 
of view, *397, (79) 970 
chronic myocardial disease ter¬ 
minated by, ( 8 ) 200 
determination of, an<l clinicvd 
availability in diabetes, ( 112 ) 
70 

diabetic, estimation of, by deter¬ 
mination of carbou-dloxid ten¬ 
sion in air in lungs, (III) 70 
diabetic, unique case of, 2297—E 
in kidney and Iicart disease, (43) 
968 

in onmlvora and lierbivora and 
relation to protein sborlagc, (17) 
2259 

kidney lesions of cholera and, 
(4) 1053 

respiration In, *318 
lest for diacetic acid hi urine and 
of degree of. in diabetics, (124) 
520 

ACXE rosacea, .rocntgeuolberapy of 
keratitis from. (97) 1243 
Swiss sulphur mineral walcr in 
eczema and, (34) 1141 
vaccine, 1204, 1479 

ACOUSTIC nerve tumor, 6 opera¬ 
tive cases, (82) 1797 
reflexes in decerebrate cat. ( 20 ) 
2070 

ACBOJIEGALY, (22) 200 

and splaiichnomegaly with iiy- 
poplij'sis tumor in male cadaver 
of thirty-two, (30) 1141 
glycosuria induced in dog by in¬ 
travenous injection of cerebro¬ 
spinal fluid from jiatient uitli. 
(67) 434 

metabolism in, (35) 1135 
tabes and, (125) 2170 

ACTIXOiMYCES, clartollirix. and 
streiitothrix, difi'crenliation of, 
(08) 1511 

ACTLVOJIYCOSIS, (59) 1885 
lung, miniary, in cbild of ten. ( 1 ) 
887 

slioulder, cxarticiilation for, (79) 

. 202 

with metastases, (40) 1330 

ADAJIS - STOKES Disease: See 
Heart-Block 

ADDISOX’S DISEASE aggravated 
bv ascarls lumbrlcoides and 
liysteria, (20) 1230 
epineplirin in. dangerou.s action of, 
(59) 2167 

fatal male-fern poisoning in cHn- 
icnlly latent, (47) 2204 
hematin in blood in. (49) 1510 
normal .sugar content of blootl in. 
(73) 977 

typical and atypical cases of. 
1134—ab 

ADENITIS, cervical, (94) 1007, 2291 
—T 

ADENOCAKCINOMA of nose, (24) 

2'8 

ADENOIDS. (02) GOG, 2291—T 


ADENOIDS and tonsil opcrnilon, 
evolution of, and Beck's juoco- 
durc, (118) (ilO 

feeblemindedness and tonsils, ( 73 ) 
ISSl 

recurrence and growtli of, liifiu- 
cnce of diet on, (115) 198 
ADENOJIAS of umbilicus, (05) 202 
ADENOMYOMA of rectovaginal sep¬ 
tum, *385 

uterus, migratory, (lr>) 1610 
uterus, with adenQm.voniata In 
fiilloplan tube and sigmoid. 
( 10 ) 1010 

ADHESIONS, abdomen, right, (07) 
1600 

nnliperlslalls ns rc.siiU of, (04) 
1238 

cutting, in preparation for arti¬ 
ficial pneumothorax, (83) 1797 
Intestinal, (131) 1234 
pelvic, prevention and treatiiicnt 
of, (111) 510 . 

peritoneal, anmlotlc membrane in 
preventing, (154) 277, 1229—ab 
perlloncal, nature of, (20) 894 
peritoneal, prophyiaxls of, (36) 
1238 

po.stopcratire, .silk-tendon plastics 
to prevent, cxperlnientai stiidv, 
(106) 511 

ADII’OSIS and lipomatosis, (122) 
971 

dolorosa, (240) 363, (09) 516, 

(103) 1327 

ADOLESCENCE, psyeliosls of, (5) 
58 

ADBENALIN; Sec Ephicphrin 
ADKENAES, (1) 354 
chnngc.s In, in disease, 1955—E 
cplnoidirln content of, markealy 
reduced during peritonitis, (34) 
976 

fmietlons of intcrrenal porllons 
of, (10) 1504 

funetloiis of. newer views, 322—E 
functions of thyroid and, (69) 1326 
li.vpcrncphroina of eortc.x, cause 
of precocious development of 
external genitals, *2286 
in acute infections, (116) 1426 
In delirium tremens, morpiiologle 
and chemical stvidy of doirtOe 
refractive fats in. *2186 
iiincrv.ation of, (115) 282 
insufficiency during pregnancy, 
(44) 201 

iusulficlency. syndrome of, *2203 
kidney function and, 2293—E 
pathologic changes In, (42) 1700 
pulse-rate and, *316 
surface tension of blood serum 
after operations on, (249) 363 
tumor in woman acrom))anicd by 
dcioiopmcnt of male eharacters, 
(.50) 201 

ADVEUTISEMENT.S, nilvorti.sing men 
determined to abolish fraud iii, 
409—E 

clean, and Ohio Stale Medical 
.Tounial, 872—E 

dishonest, elTect of, on honest ad¬ 
vertising, 953—E 

ctliical, and hints to certain med¬ 
ical Journals, 885—ab 
fratidident. in I.Ife, 1711 —E, 1219 

—r 

in Boston Medical and Surgical 
■lournal, 250—E 

ill New Orleans Medical and Sur¬ 
gical .lournal. 249—E 
lowered value of first class, be¬ 
cause of proximity to fraudu¬ 
lent advertising, 1120—E 
ncusp.aper, and editorials, 2148—P 
nostrum, in Big Six medical joiir- 
iials, 1594—P 

ntmoxious, coiivicUnn for piih- 
lishing, affirmed, 966—Ml 
pliariiiaceutical, on card cata¬ 
logue system, (65) 613 
unauthorized iiisertioii of. 1779 

—r 

AGAIt-AGAIt crackers, recipe for. 
1224 

AGAIi-LAr refused recognition, 1777 
—P 

AGED: Sec also Geiiatric.s; Senil¬ 
ity 

AGED, neglect of, (73) 11:57 
AGGIA’TINATtON in jaundice s|gii 
of conipliciitiiig typlioid. (71) 
S9S 

phciioiiiciia ill loliar pncnmonla, 
(25) 2259 

reaction after aiitit.vplioid inocu¬ 
lation. (20) 709 

titer in infectious diseases, (< i) 

4 GGIIESRIN.S in appendicitis and 
ucrltoiiills, (41) 432, (44) 710 


Joun. A. jM. a 
Dec. 26, 1914 

AINHUM, bilateral, (23) 1324 

Alii batlis in tuberculosis. 347 _ah 

carbon dio.xid tension of e.xpircd 
device to estimate, ( 51 ) 515 ' 
contamination, 2(31—T 
embolism hi brain, (87) 358 

abortion, 

frcsli, and proper food in tubercu¬ 
losis, (44) 805 

liospltal, studying condition of, 
*1621 

laboratory experiments ivitii, *1625 
of r.ailway tunnels, 582—E 
we breathe, (40) 1055 
AlltSHlP, arrow-iike missile flung 
from, (52) 1613 

ALABAMA medical news, 250, 328, 
1585, 2050, 2236 

slate board of medical e.xamiiicrs 
increases prellmln.'iry reipiire- 
mciits, 503 

ALBEE’S operation in Pott’s pariil- 
.vsi.s, ( 68 ) 509 

.lYLBOItUM refused recognition bv 
Council, 2148—P 

ALliUJllN, colorimetric detcrmiiin- 
tioii of. (57) 1613 
content in dlfi'ercntiatioa of effu¬ 
sions and transudates, (109) 
282, (55) 356 

egg, infantile .sensitization to, 
(79) 1982 

foreign, increased pernieabifity of 
■infant's intestine to, (14ft) 2S:5 
in blood in tuberculous cbildi'cn, 
(223) 363 

In sputum, (110) 518 
In sputum and lyiiipliocyfic pic¬ 
ture in early recognition of lung 
tuberculosis, *2283 
in sputum ill tuberculosis, (43) 
1429, (4) (699, (92)' 1881, (10) 
1979, (63) (988 

ill urine, detcrmliiatioii of, by 
‘ Aufrecht’s and Tsiwhi.vn’s (cell¬ 
ules, (56) 890 

in urine, quantitative determina¬ 
tion of, (44) 600, (103) 142.) 
katabolism in fever and work. 

amount of, (125) 300 
metabolism and total metabolism 
in cancer, (09) 977 
metabolism in c.xpcrhncntal pan¬ 
creas dbabetes, (85) 2169 
aillk: See Milk, Albumin 
plant, protective ferments against, 
(55) 515 . , , , 

ALBU5IINOIDS, diastaslc Ii,vdrot- 
ysls of, action of artifictal or¬ 
ganic stains on, (14.9) 72 
AI.BUMINURIA, eliology of eclamp¬ 
sia and, and accidental iiemor- 
rhage, (15) 1884 

in pregnancy, treatment of, *157 
induced transient, (106) 70 
orthostatic, (37) 432, 1411 
severe reaction with, to dose of 
pnrgcn, (203) 440 
ALCOHOL, amblyopia due to to¬ 
bacco and, (113) 1430 
atyiiiciil reaction to, and medico- 
legal importance, , 

autolysls inhibited by, ( 0 -i) i-o- 
beverages containing, as feed or 
modiclne, fallacy of prescribing. 
(120) 1139 

food and war, ( 88 ) 1512 
forbidden in German army, 121 a 
in milk and urine, 883 
inUatatiou of, and vi.scoslly ot i 
blood, (14) 1604 
inberited defects due to, 140" » 
injections for lirolapsc of rettuan 
(90) 1242 , 

injections in coccj-godynia. b'" 

1137 

Kijections in trifacial 
neuralgias, (66) Ifti, 
injections- into gasserian gain- ” 
alternating hemipiegia. follow 

International Anti-AlcolwUc Con¬ 
gress. 339—C 

life expectaiic.v, tobacco and, ion 

inen*tal and nervous discasc.s and. 

(77) 80(1, (5ft) 171)0 
Metliyl: Sec Mc'l>-v‘7V‘’?ln 
place and power. ( 101 ) ■'i" 
problem. (127) 270 „ nf 

procreation nndcr influciitc of. 

probSmon'of saie of drinks con¬ 
taining, in rr.iiice, '7/5 ; 

psychosis due r-'""" 

patbic drinkers (i-D DflO 
public liealtli and, „ p, 

-vphllis and tobacco " 

^intermittent claudication, (• 

280 



SUBJECT INDEX 

Volume LaIH 
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APrAKATUS for ,mlcrocben|JcRl test 

operative IjcmorrlinL’o, (140) 1003 
• ’— unusual, (81) 
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suspension, 


anesthesia, 


for'sunar In blood, 'ICC? 
for neurovascular trnlnlnK, 

for suction and aspiration In 
empyema trentiMiit, 'S'—“'i 
for takinc llpht fields, (39) -0»« 

, for transfusion of blood, 'further 
development of, (132) 89- 
formaldehyd slcrlllzer, simple, 
practical, ^483 
Killian method of 
»I923 

nitrous, oxld-osygen 

perineal board for perineal prosta¬ 
tectomies, penlto-urlnary and 
rectum surgery, *1476 
Itoentgen, In army, (54) 1701 
slidins splint of plaster of Paris 
for fractured femur. (124) aio 
splints, folding, for hattle-lleld, 
(179) 2S5 , , e 

splints, Hacker’s, for fri)cturo of 
upper end of humerus, (118) 19» 
table attachment for surgery of 
neck, face and throat, *403 
tlierniocsthesionieter, (143) 1G9S 
timing system, (143) 1698 
venous pressure. (143) 1098 
■ APPEKDEC'rOJIY, experiences with, 
(74) 202 * 

gas pains" after, relief of, (107) 
1881. 

opening abdomen for, (2) 1328 
questions of correct language, 2063 
APPEXDICITIS, (102) 301. (d) 4.9, 
*757, (6) 1328, (21) 18|9 
acute, (10) 1141 

aeute, diagnosis, and 

complications, (53) ilO, (SO) 

acutl prognosis of, (US) 1327 
acute, secondary multiple echino¬ 
coccosis of peritoneum comptl- 
• eating. (38) 1325 
acute suppurative, analysis of 100 
cases, (20) 432 

aggresslns In peritonitis and, (41) 
432, (44) 710 

and status lymphaticus, (8) 1009 
chronic, (99) 708 
chronic, and inguinal hernia, (56) 
202, (39) 350 

chronic, and torsion of omentum, 
(53) 811 

chronic, difference In morphology 
of blood in stomach and duode¬ 
num ulcer and in, (9) 1004 
chronic, isolated, from schistoso- 
mum eggs, (48) 2077 


symptomatology, 

traumatic, (184) 280 , 

traumatic, microscopic. lesions or 
mucosa in, (107) 2163 
APPENDICOSTOMY In 

ulcerative coloproctltls, (HH) 
1138 


AIt.MY of Indian En'b'ro l.rcvcntlou AnTEItYj^^subdadan^^^laM 
of mnlnrUi in. (1‘) .. 

prevention of tllscnso In, 149! (84) 


ArrKNDIX, abnormal location of, 
’ (28) 1141, (84) 1707 

abscess, clinical study, (8o) 


abscess, treatment of, (9) 2194 
abscess, typhoid pcrfornllon with, 
(98) 1507 , , 

niitoloxcmla and lesions of Inrco 
Intestine Including, treatment 
of. (126) 481 

cancer of cccum and, (4C) 19i, 
(‘ 8 ) *791 , ^ 

diseases of cccum, slpmold flex¬ 
ure and,* (76) 711 
diseases of pcnltalla and, (S<) 
69 

foreign body in, *867 
hernia of, (115) 2170 
innatlon of, *867 
IntcrcstliiK appendices, (102) 1697 
Irrlpatlon through, In colitis, (60 
1702 

pus, treatment of, (143) 431 


roeniKcnoscopy in, (52) 2-C4 
sanitation, prize for, *867 
students In, situation of, *967 
surfjeons, casualties among, 2240 
stirixcons, relation of civilian sur¬ 
geons to, (66) 800 
snrircons, vohinteer, postpnulvmto 
course for, (85) 1512 
tul>erculoslH In, combating, (i4) 
1511 

venereal disease in, (8G) 1241, 

(44) 1795 

AUNKTII count in Uing tuberculo¬ 
sis, (3) IC99 
forimila, *922, 1597 
AltUOWS dropped from aeroplane, 
wounds from, 1405 
AUSKNIC, 1300—E 

action of, on organs, experimental 
research on, (211) 302 
dips in preventing tick Infesta¬ 
tion, (73) 1424 

excrolion of. In urine after sub¬ 
cutaneous or Intravenous Injec¬ 
tion of snlvnrs.an, (43) 2077 
herpes zoster following, (52) 1981 
AUSENIZATION to prevent yellow 
fever and senate document, 6BU 


.. —E 

radiotherapy of, technic for, (5-) d’aIISOXYAE current In hyperten- 
1238 Sion, (88) 970 

roentgenoscopy of, (65) 509, («9) AUTEItlOSCLEnOSIS, (117) 63 

17. (23) 1141, 1228—ah, (14) migraine. Infancy of, (103) 


1879 

surgery of, (112) 43G 
APPETITE, pathology of. (61) 1701 
systematic Impairing of, In treat¬ 
ment of obesity, 1599—ab 
APRAXIA. (26) 1237 
ARACHNOID Yllll. ’ pathways of 
escape from subarachnoid spaces 
wUh reference to, (44) 1506 
ARENICOLA larvae, reversibility of 
geotroplsin of, i>y salts, (9) 1503 
AREQUIPA sanatorium, soclologlc 


892 


and economic 


blood-pressuro witli nephritis and, 
(87) 2169 

calcification of arteries Vithout 
preceding, (144) 300 
cerebral vessels, (141) 1328 
cholesterol os factor In, (112) 204 
heart, prognosis with, (88) 517 
relation of arterial hypertension 
to nephritis and, (89) 275 
treatment of obesity and, (58) 
2167 


care of tuberculous wage earn¬ 
ing girls In, (41) 889 
ARHYTHMIA, cardiac, (76) 1790, 

2159—ab 

cardiac, In diphtheria, (4) 1426 
ectopic systole, cardiac, graphic 
studies In, (90) 2074 
in sinus with high blood-pressure, 
(34) 514 


ARTERIOVENOUS anastomosis for 


threatened gangrene, (125) C3, 
(12) 803, (53) 1325 
aneurysm, intracranial traumatic, 
alfccting both eyes, (16) 2JC5 
aneurysm of deep epigastric 
artery and vein, (112) 510 
aneurysm of femoral vessels, com¬ 
mon, (50) 356 


murmurs in, of .'lurlcle, (63) 977 


posterior 


periodical, (75) 978 
perpetual, (119) 282 


colonic inflation In diagnosis of ARIZONA medical news, 409 
chronic, (9) 1324 slate board April report, 1972 

conditions simulating chronic, (5) state board July report, 1224 
1328 ARKANSAS eclectic May report, 

diagnosis, cardinal symptoms in, 1873 

(42) 1325 homeopathic May report, 597 

early operation and closure of medical news, 409, 954, 1400, I960, 
wound without drainage, (52) 2140 

356 state board May report, 1781 

etiology of stomach ulcer and, (15) aRLCO-UREASE, 165 
2075 ARMSee also Forearm 

fecal concrements cause of, 9 ARM board in surgery, uses of. 


cases, (106) 2169 
fibroplastic, (108) 436 
gangrenous, with coproIUh, sep¬ 
tic peritonitis, rupture of in¬ 
testine, and fistula, complete 
recovery, (17) 894 
geographic distribution of, (43) 
709 

Germany and Austria desire to 
exterminate term, 1405 
helminths and, (52) 515, (48) 

1239 

hematuria with, (110) 1990 
in children, (121) 1608 
in eastern Asia, (58) 1060 
in infants, (51) GO 
in inguinal hernia, (93) 1989 
in pregnancy, acute, (201) 362 
Intussusception and, (34) 200 
leukocyte count, postoperative, 
with reference to, (135) 1234 
lung tuberculosis complicating 
operations for, (113) 1327 • 
medical treatment of, (77) 275 
inegacolon with, (71) 1797 
mistaken for right pyosalplnx, 
(54) 890 

mortality and morbidity of, 1878 
—ah 

muscle sign of chronic, (90) 1146 
pain on pulling right spermatic 
cord as sign of, (77) 1887 
pelvic complications of, 300 cases, 
*755 

secondary, perforation of bladder 
from chronic ulceration with, 
(36) S94 


(83) 


(159) 1608 

cross sections of leg and, 

2079 

focus of isolated primary’ tuber¬ 
culosis in fascia of upper, (90) 
517 

gunshot wounds of’nerves in, (24) 
2262 

neuralgia of, (47) 1330 
neuritis of, cervical ribs cause of, 
(48) 197 

prolapse of, excessive rotation of 
back from, (133) 283 
sign in brain disease of central 
nervous system, Leri's, '( 166 ) 
438 

ARMir and mental disease, 1396—E 
at front, health of, |2I8 
commissioned veterinary’ corns for, 
(108) 275 

contagious diseases In, prophy¬ 
laxis of, (59) 1510 
dy’sentery in, prophylaxis and 
treatment of, (72) 1511 
English, medical service in, 957 
good health in, 1963 
internal diseas'es in, (46) 1795 
medical casualties in war. 2055 
medical corps, examinations for, 
168) 

medical corps, German, number of 
casualties among, 2243 
medical corps organization in 
Canada, 957 

mustering Into, of men who have 
regained health after being in¬ 
valided out, 1217 


tiblal, *1448 
brachial, pulse-flow in, (24) 2071 
calcification of, without preced¬ 
ing arteriosclerosis, (144) 3G0 
cerebellar, posterior inferior, oc¬ 
clusion of, *1550 

cerebral, spasmodic closing of, 
and cerebrum hemorrhage, (2) 
I0:i3, (27) 1054 

colic, aberrant middle, cause of 
retroperitoneal hernia, *842 
epigastric, arteriovenous aneu¬ 
rysm of vein and, (112) 510 
femoral, arteriovenous anastomo¬ 
sis of, for impending gangrene, 
(12) 803 


and HCV( 

(133) 1983 ^ , 

tliyrold. Inferior, ligation of, for 
strumcctomy, (119) 1089 
llbial, aneurysm of posterior, 
*1448 

ARTHRITIS: See also Gout; Joint 
Diseases; Rheumatism 
ARTHRITIS and gcnllo-urlnary 
tract lesions, (48) 352 
antlstrcptococcus serum In chronic, 
*2225 

ntopUan and radium In gout and, 
*945 , , 

chronic, medical management of, 
(50) 1325 

classification diagnosis of acute 
.and chronic, (90) 1425 
deformans, (57) 275, (98) 615 
deformans and loose bodies in 
Joints, connection between, (71) 
202 

deformans and Still s disease, 
(42) 352 

deformans, oral cndamcblasls as 
factor in, *1746 

deformans, serodlngnosls of 
chronic Infective deforming 
arthritis and, (54) 428 
deformans, treatment of, (IC) 2075 
deformans, vaccine therapy of, 
1596 

gonorrheal, (51) 976, (48) 1885 

gonorrheal and tenosynovitis, (85) 
892 

gonorrheal, 200 cases without 
complication, (50 1325 
hemophiliac, and hemophilia, (105) 
1327 

hookworm, (78) 429 
infectious, in colts, bacillus abor- 
tivus cquinus ns etiological 
factor in, (29) 1504 
infectious, treated by specific 
methods, S cases of, (14) 009 
intravenous treatment of, (43) 
22C0 

multiple, operative treatment of 
contracted and' deformed hands 
in, (104) 1983 

pneumococclc, following acute 
pneumonia, (15) 609 
pyemic, In foals, etiology of, (37) 
1504 

rheumatoid, (12) 1793 
rheumatoid, etiology and patho¬ 
genesis of,. (49) 1325 
streptococcic, action of vaccines 
and concentrated nntistrepto- 
coccus serum In, (40) 805 
streptococcic infections with refer¬ 
ence to, (146) 277 
streptococcic, surgical treatment 
of, (41) .709 
syphlUtic, (148) 72 
treatment and management, (49) 
1005 

ARTHRODESIS of shoulder, hip- 
joint and knee, (78) 1060 
of shoulder, to correct deltoid 
paralysis, 9 cases, (91) 1616 
ARTHROPODS, blood-sucking, from 
Lower Congo, list of, (20) 64 
ARTHROTOMIES for “ 




fracture of 

patella, (40) 350 

femoral, arteriovenous aneurysm ASBESTOS, xaction of, (25) 27S 
of, (50) 356 fiber, action of,' on hemolytic 

hepatic, and portal vein, outflow system, (25) 278 
of blood from liver as affected ASCARIS in pyopneumothorax (31) 
by variations in condition of, 810 » v / 


(24) 888 

hyaloid, persistent, rarity of cer¬ 
tain variety of, (138) 431 
iliac, aneurysm of internal, (17) 
1834 

innominate, successful ligation, 
(38) 350 

Ungual, post-mortem ligation of, 
(110) 1057 

mesenteric, inferior occlusion of, 
(117) 1698 

musculature of, functional impor¬ 
tance of, (69) 1240 
occlusion of, in treatment of ilio¬ 
femoral aneurysm, *207 
occlusion of large, partial, (22) 
1509 

occlusion of, testing collateral 
circulation before, *144! 
palpation of, 1956—E 
pulmonary', embolus of, (49) 356 
pulmonary, isolated, action of 
drugs on, (76) 1425 


infection, (12) 64 
literature on, 50 
lumbrlcoides, Addison's disease 
aggravated by hysteria and. 
(20) 1236 

lumbricoldes, eggs of, (68) *1424 
lumbricoides infection in Malabar 
district, (26) 1700 
surgical affections due to. (1011 
282 

ASCITES, acute chylous, in boy 8 
years old, (2) 426 
capillary aspiration of, (114) 204 
continuous drainage of, (90) 1514 
false, splashing sound and, as 
signs of Ileus, (30) 514 
modification of circulation in 
cirrhosis of liver with, (43) 
SD5 

non-tuberculous origin of, in 
chronic recurrent diarrhea in 
children, (20) 64 
treatment of, (88) 2080 


putmonao', nature and causes of ASEPTIKONS refused recomltlnn 
respiratory pressure rariations 1778—P ’ 

In. (23) SS8 

pulmonary, sipmoid yalres of, ex¬ 
perimental operations on, (51) ASPHYXIA in newborn infants 

sequelae, (108) 198 ' 

sciatic, aneurysm of, (28) 1005 traumatic, (47) 60 


asphalt paving and health, 171 



2322 


ASPIRATION of joints, npijiuiifus 
for irrigation and, 268—ab 
ASPIRIN; See Acid, Acet.vl-Sali- 
O’iic 

ASSOCIATED advertising clubs of 
Amerlcn and etblcs, 885—ab 
Doctors, what New Teller thinks 
of, T595—P 

ASSOCIATION of rrcnch-Siioaklng 
G.vnecologlsts and Obstetricians, 
meeting of, 494 

of Military Surgeons, ineeting of, 
1123 

ASSURED having had other coin- 
plalnts than one causing death, 
2255~M1 

ASTHENIA and entcroptosis, (84) 
1888 

congenital, of heart. (137) 971 
periodically recurring, (S!l) 282 
traumatic, or traumatic sliock, 
(40) Sll 

'THMA, acetyl-salleylic acid in, 
(110) 1334 

anaphylactic reactions in iiorse, 
(18) 1421 

anaphylaxis in, (45) GI2 
bronchial, chondrccloiny for, *1065 
broncliial, relation of nasal condi¬ 
tions to, (22) 273, (28) 1980 
bronchoscopy in spasmodic, (Ifl) 
273, 1603—ab 

cardiac, in child, (62) 2(67 
liorse, (128) 1698 
in children and egg poisoning, 
(26) 1880 

mechanism of attack of, (38) 1142 
relation of atypical gout to lung 
tuberculosis and, (.'d!) 1239 
tliymlc, (98) 1234 
treatment, (89) 358 
treatment, exercises to strcngtlicii 
cxplriitlon, (73) 68 
ASTIOMATISAl and military ser¬ 
vice, (74) 281 

ASTRINGENTS and opium contra¬ 
indicated with intestinal iu- 
sulllciency, (110) 2081 
ASYNCHRONISM of ventricle func¬ 
tioning, (115) 204 

ATAXIA, cerebellar, liercditary, 
(110) 334 

cerebellar, in children, (58) 434, 
(119) 519 

hereditary, 2 cases, (12) 1323 
Locomotor; See Tabes Dorsalis 
ATELBCTASIA, treatment of, (02) 
1242 

ATHEROSCLEROSIS, experimental, 
studies in, (70) 890 
ATHLETICS, high-school, 1765—E 
. medical aspect of, (73) 707 
scliool, and gate money, 1970—r 
scliool, proper regulation of, 1970 

—C 

ATHREPSIA, congenital lesions of 
liver in newborn infant and m. 
(36) 514 , 

sugar in incessant vomiting and, 
in infants, (54) 434 
ATMOSPHERIC pressure, difteioii- 
tial, aid to operations, (35) 

<‘’29 . , 1 

ATOPHAN and radium in gout and 
artbritls, *945 _ ,inn 

in svmpaflietic oplitlialima, (104) 
098 

toxic reaction to, 2254—ab 
ATOXYL, blindness from, (26) 2262 
vision disturbances after, (110) 
282 

ATRESIA rectovesicalis, operative 
ease, successful, (55) 352 
ATTENTn'E control, psycbotlierapy 
in re-education of, (64) 1880 
AUENBBUGGER and Laenucc, state 
of clinical medicine m time of, 
origin of auscultation and per¬ 
cussion, (04) 1137 

AUFRECHT’S and Tsucliiya s tecli- 
Hies for determination of oipu- 
Mill content of urine, (.56) 8% 
auricle, conduction of, (40) l/ui 
flbriilatipn, diagnosis and treat- 

fibrillation,' paroxysmal, following 
auricular flutter, (24) 610 
flutter followed by 

auricular flbnllatioii, (24) blO 
flutter in acute rheumatic carditis, 
(86) 353, (1) 893_ 
flutter of left, (108) alS 
murmurs in arliytlinua of, ( -s) 

melwsvstolv of, and irregular 
pulse, (02) 1880, 

AiiQrTTETATlON and peicussioii, 
^Si of, and state of .clinical 
Siclnc’in time 
ger and Laennec, 
findings with lieart-block. (3o) 

1060 
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AUSTRALIAN women, poor, hcaltii 
of. due to wct-lmlb tempeni- 
tnre, 601 

AUSTRIA, expenditures for sanitary 
and social purposes in, 497 
pliarmaceutlcal arrangements in. 
957 

shortage of medical supplies and 
drugs in, 958 

-YUSTRIA-IIUNGARY. new univer¬ 
sity In, 1964 

AUSTRIAN journals and the war, 
1042 

AUTHORS, hints to, 702—ab 
AUTOGENOUS A’ACITNE; Sec Vae- 
chie. Autogenous 

AUTO-INTOXICATION, Intestinal: 

See Intestine, Intoxication 
AUTOLACTOTIIERAPy, (96) 1138 
AUTOLYSATES of embryonal or 
cancer tissues, in trcatmciit of 
cancer, (98) 980 

AUTOLYSIS, hiblbltlon of. bv alco¬ 
hol, (63) 1232 

AUTOMOBILE light, for physlchni. 
1048 

transformation of. into amhulnnce, 
1313—ah 

AUTONOMIC thresholds, studies of, 
(6) 2258 

AUTOPSY: Sec Necropsy 
AUTOSEROTIIEUAPY, (147) 972 
In pleurisy, (252) 364 
in skin diseases, (51) 1981 
AUTOSERUJl in dermatology, (38) 
708, *1190 

AVIATION, psvchic factors in. 419 
— C 

AVIATORS, action of altitudes on 
perception and will power of, 
(9,5; 203 

arrovv of, (65) 2078 
arrow of, pierces shoulder and 
peritoneum, (71) 2607 
AXILLA, aponeuroses in, in rela¬ 
tion to phlegmons, (61) 356 
diagnostic importanec of enlarged 
glands in, with glandular tuber¬ 
culosis hi Infants, (112) 2169 
AXILLARY sup, (134) 893 
AZOTEMIA and death, (58) .356 
in nephritis, (194) 286 
indlcanemia and uremia or, (42) 
1430 


B 


B B X, 1128—P 

BABESIA or plroplasma, (20) 2105 
BABESIASIS, canine, in Porto Rico. 
(17) 513 

B.VBINSKl, ccrehellar syndrome of. 
(56) 1981 

sign in transient fuitclional dis¬ 
eases, (10) 1507 

B.VCILLICIDE refused rceognition. 
1778—P 

ll.VCILLUS ahortivus ciiuiifus as etio¬ 
logical factor ill iiifeetious arlh- 
ritls of colts, (29) 1504 
acid-fast, curves of lipolytic ac¬ 
tivity and proteol.vsis of, in 
nutrient broths, (85) 2162 
acid-fast, in urine, sigiiifleaiicc of. 
(153) 1699 

acid-fast, soluhlc lipase in broth 
cultures of tuberculosis bacilli 
and, (SI) 2162 
and Imllets, (4) 1609 
anthracis, hemorrhagic leptomen¬ 
ingitis from, (110) 814 
antliracls, history of, (165) 206 
Boas-Oppler, study of, (26) 1985 
hidgarieus in diabetes mcllitus. 

(86) 708, (112) 892 
Imlgaricus in diarrliea, (17) 704 
Carriers: See Carriers, Bacillus 
coli communis, 1112—T 
coll communis compiicaliiig preg¬ 
nancy and labor, medical and 
surgical treatment, (107) 198 
coli communis infection, acute, of 
uriiiarv tract in children, (3) 
278 ' 

coli communis infection in iiifaiits, 
(00) 800 , , 
coll group, production of acid ny, 
(90) 2102 

coli vaccine, 1204, 1479, <763 
colon, classiflcatioii of, (3<) 804 
colon type, charaetcristics 
found in bovine feces, (..») 
columheusis, osteoperiostitis due to, 
(2;'.) 355 . 

cultivation of, preferring condi^- 
tious of Iiartial anacrobiosis. 
(26) 804 . , 

diphtheriae, atoxic strains of, (49) 

diphtheriac. negative results of 

cleotrophoresis in eradic.itii 

from tonsils, (1<0) -00 


f'^CILLys tuberculosis, reduction of 


tclds of, (115) 2082 
d.v.senlcrlae septicemia, case of. 
*1853 

Vrlcdlander vaccine in fibrosis of 
lung, (28) 355 

fuslformls and splroclicte in 
lesions in ITiillpplnes, (32) 1788 
fusltormls in sennet fever, (192) 
286 

gasoforinans, mctliod of estimating 
amount of gas produced bv, (21) 
709 

liuuscnli, in vitro, (19) 1324 
lactls bulgarleus in trachoma, (91) 
2074 

leprae, hacteremlc nature and 
iaiioratory diagnosis of, (9) 
2258 

•leprae, grass and smegma, metab¬ 
olism of. In [ilaln, dextrose, 
luuiiiiltc and glycerin broths, 
(80) 2t62 

muco us capsulatus * groui), bio¬ 
metrical study of, (21) 1.504 
mucosus in blood, with imrpura. 
(35) 805 

of Bordet-Gengou vaccine, 1204 
protcus, sensitized, in uterine ab¬ 
scess, (2) 199 


i irulence of, stored in normal 
salt solution, (33) 709 
tuberculosis, relative activity of 
soluble lipase and lipase liber¬ 
ated during autolysis of rapidly 
growing, (82) 2162 
tuberculosis, soluble lipase in 
brotli cultures of acid-fast bac¬ 
teria and, (81) 2162 
tuberculosis, specificity and ther¬ 
mostability of lipase developed 
during growth of, in media of 
varied composition,, ( 83 ). 2162 
luherculosls, turtle, cultivated from 
mastitis following Friediiiann's 
tuberculosis treatment, (120) 

436 . V vi 

typhosus, esterase activity of 
plain and dextrose broth cul¬ 
tures of, (32) 1504 
typliosus In blood, (116) 70, (SO) 
1798 

typhosus, ill feces, determination 
of, (78) 2079, 

tn'hosus, vaccination with, blood¬ 
cell picture ill iiaratyplioid am! 
after. (43) 1605 

typhosus, viability of, in sour 
cream, (9) 2159 


pscudo-dyscnlerlae, distribution of, BACK, pain In, and diagnosis (24) 
(09) 1430 . 195 

l).v. ...c,, vaccine, 1204, 1479. BACKACHE. (41) 2261 

and posterior parametritis, (SO) 
1320 

cause .and treatment, (129) IB98 
BACTERIA, acid production by, (41) 
804 

aeidurlc, fermentative acUvifles 
of, (34) 804 

anaerobic, notably pathogenic 
spirochetes, cultivation in fluid 
media c ntaining coagulable al¬ 
bumin, (22) 1985 
antiferments, (43) 1789 
classification of, for water analy¬ 
sis, (11) 1984 

contribution of, to feces after feed¬ 
ing diets free from indigestible 
components, (34) 605 
destruction of, througli action of 
light. (0), 2159 

differentiation of, by protective 
ferments not practicable, (210) 
302 

gastro-intestlnal, of healthy chil¬ 
dren, 952—E 

germicidal action of smillglit on, 
(5) 2159 

in air attracted to chilled surfaces, 
(76) 2BI 

in circulating blood of rabbits, 
estimating, (37) 1136 
in milk heated to various-terapera- 
tures, (34) 1325 

infection, aneurysm of aorta duo 
10, (14) 1883 

Inhibiting action of colored well 
water on, (18) 2159 
intestinal, and purins, 871—E 
mutations, 424—ab 
pathogenic, effect of different 
qualities of waters on longevity 
of. (28) 2159 

potassium tellurite as indicator of 
life, (29) 1788 

relation of, to raovemefits of nitro¬ 
gen, (94) 09 

spore-bearing, in IVasliington mar¬ 
ket milk, (35) 1324 
tularense in rabbits, danger to 
man, *2041 

tularense, infection of man witli. 
(27) 1505 

variability among, and bearing on 
diagnosis, (11) 1883 
variability of fermentative reac¬ 
tion of, experiments on, (42) 

804 . 

varnish to immobilize, (105) liO’ 


1953 

smegmac, (10) 907 
tetaiil. effect of gentian-violet on, 

(94) 2163 

tuberculosis, action of chemical 
disinfectants on, (19) 1504 
tulierculosis, anaphylaxis with 
lipoids of, experiments, (46) 707 
tuberculosis and action of sun¬ 
light on antigens and antibod¬ 
ies, relationships of, (93) 358 
tuberculosis, attempt to Immunize 
guinea-pigs against tubcrcnlnsls 
with living, (52) 707 
tidicrciilosis, bovine, in phlycfenu- 
lar eye alTections, (25) oil) 
tuhcreulosls, cultivation of. (22) 

1428 

tubcrcnlosis, culture of, from 
blood post mortem of miliary 
tubcrclulosis, *1656 
tuberculosis cultures, volatile sub¬ 
stances isolated from, and elTects 
on experimental tuberculosis, 

269—ab 

tuberculosis, curves of lipolytic 
activity and proteolysis of rap¬ 
idly growing human, in media 
of varied composition, (84) 2102 
tuberculosis, dcvelopmout and mim- 
ber In sputum in connection 
with clinical course, (95) 282 
tuberculosis emulsion in extensive 
lupus, (84) 1507 

tuberculosis, fat-free, influence of 
iodhi and iodids on absorption 
of granulation tissue and, (88) 

2162 

tuberculosis, fragmentation of, 340 
tuberculosis, freed from fats, an¬ 
tigen action of, (32) 355 
tuberculosis in blood and inocnlii-. 

tlon of animals, (117) 70 
tuberculosis in blood in guinea-- 
pigs, (96) 282 

tuberculosis in blood in lung tu¬ 
berculosis, (122) 1890, (95) 1990 
tuberculosis in sputum in tuber¬ 
culosis, (2)’ 63 

tuberculosis in sputum, intracel¬ 
lular position of, of no import 
for prognosis, (93) 282 
tuberculosis in sputum, type of, 

(142) 360 

tuberculosis in urine, examination 
for. (9) 1979 

tuberculosis in nvino with terat¬ 
oma testis. (78) 2074 _ 

tuberculosis, infection of middle BACTERIEMIA, otitic streptococcic, 
car witli liacillus coll and, (93) (82) 708 

1425 BACTERIN : See Vaccine, Bacterial 

tuberculosis investigations on BACTERIOLOGY of various Infec- 
slrains isolated from cases of tions *903 
lupus, (30) 279 publications on, 796 

tuberculosis, lizard, in tuberculosis BACTERIOLYSIS and proteolysis, 
treatment, (54) 012 |ggg 

'tuberculosis, metaliolism of rap- wau fn 


Idlv growing Iiiiman, (77-79) 
2162 

tuberculosis, metabolism of sapro¬ 
phytic human, in plain, dextrose, 
maniiite and glycerin brotlis, 
(70) 2162 

tuberculosis, methods for finding, 
(96) 2074 

tuiiereulosis, peptone-free medium 
for, (32) 1700 

tuberculosis, perforation of. into 
.aorta and trachea, (59) 510 


BALKAN WAR, fracture of bones 
and wounds of joints tiuriaf. 
(28) 1059 

iinportance of, to medical profes¬ 
sion in Canada, (40) 1231 
medical and bacterlologic experi¬ 
ences during, (123) 971 
military surgery In, (98) 358, 405 
—E, (53) 1013 

BALNEOLOGY, heat as factor In. 
(99) 713 ' 

sea-weed products in, (102) mn 
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BALNEOTHERAPY: See also Bntlis; BERIBERI, *1287, (18) 


IlvdrotUcrapy 
BALNEOTHERAPY of clironlc neph¬ 
ritis. (02) GO 

BANDAGE, pillow extension, for 
fracture of Icp, (SO) 1985 
BANG'S microinetliod for dotermln- 
InK blood supar compared Mlth 
Bertrand's method, (IG) G05 
BANKS. Mitchell, lessons from life 
and work of, (8) 1703 
BANTPS DISEASE: Sec Anemia, 
Splenic 

BARBER-SURGEONS company, (24) 
2075 

BARIUM sulphUl and barium sul- 
plivdrate, 1596 

BARTHOLIN’S pland, primary can¬ 
cer of, (77) 517 

BASEDOW'S DISEASE : Sec Goiter, 
Exophthalmic 

BASS-WATKINS test for typhoid. 
883 

BATHING, 1297—T 
BATHS: See also Balneotherapy : 
Hydrotherapy 

BATHS, air. In tuberculosis, 347 
—ah 

carbon dloxld, uses of, (03) 420 
carbonated, (GO) 812 
carbonated, action of, on circula¬ 
tion, (103) 713 

carbonated, mechanism of action 
on weak heart, (48) 1510 
heart function Influenced by vari¬ 
ous forms of, (80) 614 
mud, for sciatica, (48) 811 
mud. in menstrual disturbances, 
(91) 69 

sweat, influence of, on non-protein 
nitropen contenti of blood In 
nephritis, *944 

thermal, effect of, on circulation. 
(lOQ) 69 

transmutation of money for. Into 
lecturer's fees, 787—E 
BATHTUB, new bed, (124) 1098 
BATTLE field, sanitation of. 1310 
field, surpeon on, (41) 1G12 
naval, circular of directions be¬ 
fore, (51) 22G4 

preparations for, medical depart¬ 
ment at general headquarters 
and, (101) 1057 

BEANS, advantapes 'of dried peas 
and, in diabetes, (45) 811 
for prevention of p'ellnpra, 1314—0 
BEARD, ringworm of scalp and, (.31) 
895 

BECK'S paste, 698 

' BED for advanced heart disease. 
(71) 281 

position of. In relation to niap- 
netic meridian, rotation of earth, 
etc., (Ill) 1064 

BEE and ant as carriers of patho¬ 
genic micro-organisms, (17) 1324 
stings and anaphylaxis, (30) 1793 
BEEF, fat in, no basis for preju¬ 
dice of public against high color 
of,.used as food, 1210—E 
BEHRING and Metchnikoff, 2144 
diphtheria inoculation, effectual, 
(65) 812, (10) 887 

BELGIAN colleagues, aid for our. 
2144 

physicians and surgeons, aid to 
2240 

physicians, funds required for 
1866 

physicians, privileges for, 1967 
refugees, 1590 

refugees, dispensary for, 1966 
students, aid for, 1868 
wounded in England, 1966 
BELL. Charles, artistic qualities of 
(39) 59 . ' 

BENCE-JONES protein in urine ori¬ 
gin of. 1481—E 


etiology of, and milled rice, (9) 
807 

cxperlmcntnl study of, (12) 1984 
heart In, orthodlnpraphlc exnmlmi- 
Hon. (34) 355 
in rapim, (27) 1884 
influence of fuel value of dietary 
• on (luniitlty of vliumln to pre- 
, vent, (10)-278 

pathologic nfllnltlcs of scurxy and, 
*1290 

patlioloplc-hlstoloplc findings In 
nervous system with, (78) 1145 
BERKEFELD Alter, effect of filtra¬ 
tion through, on congulahlHty of 
oxalntcd plasma, (19) 1604 
BERLIN letter, 45, 177, 255, 335. 
415. 496. 593. 878. 959.- 1044, 
1217. 2056, 2145, 2242 
public health board proposed for, 
415 

BERTRAND’S niclhod for determin¬ 
ing blond-sugar compared witli 
Bang’s miernmethod, (16) 605 
BETUL-OL refused recognition by 
Couneil, 2148—P 

BICEPS, rupture of tendon of long 
head of. (107) 2.S2 
BIG SIX, nostrum advertising In. 
1594—P 

BILE culture medium for Malta foier 
germs, (163) 438 
duct, atresia of, congenital, (IG) 
t058 

duet, calculi In common, traiisdiio- 
dcnal and rctroduodcnal cholc- 
floclintomy, (38) 279 
duct, cancer of common, diagnosis 
of, (33) 2160 

duct, deformity of, (.56) 1060 
duct Infection, complications and 
end-results, (78) Cl 
pigment In urine with hemoivtic 
jaundice, (13) 2261 
pigment, sand test for hemoglobin 
In urine and, (.58) 1613 
pigments, urochromogen reaction 
Influenced by heat and. (1.56) 
200 

retention from functional Inca¬ 
pacity of liver, (62) 356. (68) 
434 

salts in blood, Influence of, on 
vascularization of organs, ( 91 ) 
1145 

tract, eclilnococcosls of liver per¬ 
forating into, operative treat¬ 
ment, (59) 434 
tract, hydrops of, (1.52) 438 
tract In cholera, (2) 1983 
tract, pancreas disturbance sec¬ 
ondary to disease of stomach or. 
(100) 204 

tract, relation of liver to opera- 


BLADDER drainngo, simple mcliiod 
of, (112) 276 
exstrophy, (52) 197 
exstrojihv, operative treatment of, 
1104) 361. (193) 436 
exstrophy, ureters grafted Into rec¬ 
tum in, (4) 199 
foreign bodies in, *656 
guiisiiot wound of, (IH) 1607 
henialuria from x'nrlecs in, (169) 
438 

hernin, 3 cases, (43) 611 
Irrigiition of kidney pelvis and, 
two-way rctcnilon catlieter for, 
(97) 813 

operations, cndox'cslenl, slmpllflea- 
tlon of, (86) 079- 
papilloma, hlgh-frcqiirnry destruc- 
Hon In. (39) 1422 (11) 2165 
perforation of, from clironh* td- 
eeratlon, with sccondarv appen¬ 
dicitis. (36) 894 
rcstornlion of, (49) 011 
roentgenograms' of, (62) 1431 
rubber dralnnge-tn))e in, *656 
rupture of, (7) 2309 
ni|>ture of, extrapcrltoncal. 


eal tre.'itnicnt, *2114 
rupture of^ Inlraperitnneai 


1139 


Mirgl- 
. ( 10 ) 


..'’ill''"™','' «'!'!■ il-) itrasTOMvetisip 


tract surgery, (18) 2oro, (3) 2309 


rupture of; wlili frarliirc of i»cl- 
vls. (lOB) in.-.7 

spliliirler. Iiisuniileiiry of. In 
xviitncti, (11)1) 713 
syplillls. (39) BIO 
tran-sposlllon of ulerix nml. (S'l) 

lor.c 

Iraiisposlllon of nleriis and, for 
Dire of rcelocole jind i>roI.Tp-ie 
of uterus, (l!2) PRO 
tidierculosls, eystoscopy nlili, (B2) 
281 

tulicrculosls. ereliidon of, In se¬ 
vere, (101) 1990 

liibcrciiloils, plicnol Inxtlllntlon In, 
(91) 1138 
tumors, (122) ICOS 
tumors, l)lgli-fronuener eiirrent In. 

(79. 84) 281, (30) I.IIO 
tumors. Instrument for direct .ip- 
Iille.itlon of r.idlum In, (104) 429 
“”l»on, mallgimnt, cicMon of. (;>) 

•'•Jl'o/s. oper.illvc irealment, (, 10 ) 
2977 

tumors, radle.il crilrii.illon of. 

leelmle for, (DO) .7in 
iirhiary, melliods of Inrnsinn, (;:0) 
.»09 

iirlnap-, self-rcl.ilnlog. eoll.ip>i|,le 
T-sliapcd eailicier for supraMd.l,' 
drainage of, e| 03 l 
wounds, .sliel), (sC) 2.211 
nr„\I7.0T'.S ,ind Mfolle larrlne In 
gonorrliea. I.~) 2104 " 


1)1,001), bile s.ills In. Inlluence of 
on vaseularlratlon of organs, 
(91) 1147. 

ralsson-work nnd iielloii of, (100) 
1990 

ealeliini ronlent of, (173) 287 
enleliim removed from., by dl.ilysis 
In study of tetany, (77) 891 
earbon monoxld In, p.dnsslum lodld 
test for, (129) 1890 
ebanges In. during labor, lact.itlon 
and llrsl menses. (02) 812 
eboleslerln eonlent of. In diagno¬ 
sis of cbolellllilasls, -140 
eboleslerln In, ninl misting ;«iner 
of red eoriniseles In arieinle 
eondlllons, (12.1) 1700 
cirenlaling, of lliing anln.als, n'- 
nioval of dirfnsllile siibtlainv. 
from, liy dlaljsls, (97) 970 
eloltlng of. )('cn ivlib nltra-niliTo- 
seii)ie. ('20) 889 

roagnl.il,lllly. In young Inf.inl-. 
(198) 28:; 

enagul.itlon and fat .irids, ( 10 ) 

1142 

eoagnlallnn anil sugar solnllon, 
l22G-ab 

roagfdalli.n. Illjrln as f.irlor In.' 
(122) 010 

ro.ignlatlon lime of. (12) 273. 

(109) 12:4 

ro.ignlafioi) (line of. In ti.llrt,-.. 
(09) IK.Sn 

rnmplemrni In, larlalbni of am.,, hit 
of. In aeiile Inferllons dl>r.i-r. 
and rllidr.ll frainm. ( 18 ) ipsf 
enraiwslllon of, and ronstliuilon i.f 
rlilld'.s iKsdy In rrl.iiinn lo nusrl- 
lloi) and wrlglit, (07) Ipss 
rorpus-drs )n p.irat.i|,In,ld and af- 
ler vaerlnallnii wlili |,.trlllus n . 
pbiisns, (43) 1007 


orpmseles. lipoid sidiianre. |n. 
(I-51) 204 


roriniscles of Trfielr.ilfs. sirur. 
Iiiral Iransform.illons of, ( 20 | 
I.»9| 

enrini-rles, origin of, and dllferm. 

ii-ititm er IcukiHwIfn, (Ml j-.n; 
roriiu-eles, iil.um.i ren'oi.il ttim 
f, (98) 970 


reI urn 

eorpu-elrs;'red. elndcterln am) ,e. 
ri'ting |>onrr tif, (Usj 

''7i3!'m 4 "’''”■•'"'''•7 of. 

''"(:o!)‘’'i4'73 


- .. . .. _ „ r ►TMemfr, fat.ji 

BILHARZIA disease, rase of, Os! nr 

• pills, keeping quality of, 


BILLFINGER, Dr,, conrlctioii of 593 
BINET-Smox test, use and .wf,” 


I I •, ftofllll) of, 

M-i J11 , 

'»'l 433. (40) 7(0 
rorpu-rles. ,rd. prnir„i,tle f,,. 

pjcnts cjjni.iltji'il In 4pn 
ror,,n.,des. p,„, ^ 

'Is ('J s.iponln. 091 lo-.o 


efs, rorniiam- 


770 ^ prrgraftrd 

BINGHAMTON', newspapers and seeing snlijeei 

booli-store proprietors, allilude "f- «'•-> 1880 

of, toward “Tbe Clarion." bv Illinois .'eliool for. with reroid 
Adams. 2049—E. 2062—r . eauscs of blindness f-.u 's-.V- 

BIOI.OGIC therapy and public healib.' : .‘-•ce nl-o ’ 0 ,'lni 


7'is by saponin, (IPl 'ioM 

‘•"ri:"-';'-:*' '.<"^1 red'an.?’,.,,,, 


otnl beniogloUn 

estlniallnii, (g;) ‘ ' 

' ■ UTilie; 


proteinuria, metabolism In, ( 45 ) BbSyiUTH 


(10) 1420 
BIRtS^^; oerl'xlicity In, (34) li,Cl) 

ys^!^°29)723'I"^'™”‘ 

of. *2282 

255^'^^"'^^’ ‘’™l“«Ilon In. 


, -Neonalorum'” 

'"rbS,,^,7r39 

?rm^r;;7TI?o)'"28rfio;'’2^‘82 

niasloldllls. 


oorebrar Mmpma”""’-'''^'^" 


hygienic laboratory, (jj 

BENZOATE, synihesis and r.iie nf 
cUmlnation of hippuric add ,if- 
*606 ““ “f- 1” man. (39) 


,Koc.ilgea-ray 




‘'*(“74 

poisoning, blood llndim-s i„ 
and chronic, (lH) 

phenyl glvoval liv 

cases?.-" “.Juber- 


inethod In dlagnodror -s . 
Intestinal disea^ (loi^snj 

roontgenograpliy .rd 1 . . 

„ technic of, (ioi “'^'-nieal, 
BbACKlVATEli irrep 
m iouthcra Pho/^cft*' " liflZ 

bidder aim 
onneer, ( 2 :) “■'3 

onneer at fca, 

(41) 279 

“I-J. exteasire 


In »r?mla,781)''7i-''^’ '"'■'•‘■•''cd 

“7™) sernn. 

olrr.,- 

I8«4,'(32rin?'"<'-'1 >lnie. 

ebSX;;:^??’:,'' 


"ncer, niivr, 


of, diaihenuy for, 
operation In 


nf - 

68 liDrmnl, (.S5) 

•■■Itmtion, In, 


cfmngei 'n, 


*1852 
.^nprapuLic 


ammonia ronlent r.r 

destruellvc leslo?, "‘ "lo 

omelency lu n. ! "'o'- on Us 
970 foiluellnii of, 


forpiisrles. 

ntf^ iv* UK 

^(b'i 'iOSb’ *" Inn-nmlts. 

i-«n..,re a,’."t,;; 

"t-tlnatlon nf ,a„rrir, 

'"'me., drug trr.iimeiii of. (i,-.., 

518 ' In. 

el,"illoni" nnd 

'"'■/lln.IIon of, ■■}'■ 

"f splanriinl,. nnxe*' I'l’J'i'"! 

VlV/'si'o*''''''' ''"T .)i?,.o. 

Cl) C’'') 202 

1700 ' ‘I'lldren. m.-,, 


oi'.uuu.ME’S nien.„3 ' ““n 

. R'"nasties. o'fetro- 


nnd, nte.-us, reclum 

dir'i?' 2070 "'"’'■n- 

Of uri.i,„, , 20,3 




1700 
'■>n".lnatloi, In 
fff 'i, i;i2,s 
''X(rav.isn|,.,|. 


innlatla. 


Pl'm for. 


'" normal and ibi r /11 '' 

.inlmals, (so) cD 5 "'''‘‘'■'"'nl/e 


>» Pnrpura, 
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fat-' 
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CANCER, appendix, {4G) 107 
autolysates of, embryonal or can¬ 
cer tissue in, (OS) 080 
Bartholin's ttland, primary, .')17 
bile duct, common, diagnosis of, 
(33) 2100 

b!ologit» tests for diagnosis of, 
(97) 980 

bladder, (21) 1980 
bladder, diathermy for, (41) 279 
bladder, plea for extensive opera¬ 
tion in, *2266 

bladder, radium therapy in, *1852 
breast. (01) 62, (130) 63, (123) 
198^ (33) 275, 878—ab, (64) 

breast, diagnosis of, (S3) 892 
breast, recurrent, disappearance 
af(6r removal of ovaries, (29) 
1605 

breast, Rodman operation for. 
*1256 

breast, treatment of recurrences 
and inetastases from, (5) 2073 
cardia, advantages of resection 
from rear, (126) 71 
cecum, (46) 197, (78) 1791 
cells, cultivation of, in vitro, 191 
—ab 

cUcmothcraiJy of, 33—E, (257) 
364, (69) 613 
colectomy, for, (41) 611 
.colectomy for, technic for exteri¬ 
orization for, (47) 612 
colon, intestine obstruction due 
to, (144) leos 

Be Kcating-Hart's mcthotl of ful- 
guration , and tiicrmoradiotliera- 
py in, (22) 1700 

diagnosis, (12) 58, (39) 967, (40) 
2160 

diagnosis and treatment, (76) 1062 
diagnosis, early, and prevention 
of, (130) 1234 

diagnosis from cells found In 
stomach content, (GO) 434 
diet and, (11) 1698 
disappears after intercurrent erv- 
sipclas, (90) 1798 
duodenum and small iutesttne. 
(7, 24) (793 

duodenum resection with papilla 
for, (63) 1331 
car, 3 cases, (100) 1314 
electrical treatment of, 192—ah, 
(107) 1327 

eso])hagus, bismuth iiasses into 
bronchi through perforation in, 
(.58) 1987 

esophagus, lower, operation for, 
(45) 1061 

esopliagus, resection of cardial 
section for,- (37) 1144 
etiology of, 879—ab 
experimental, (135) 616 
fallopian tube, primary, (17) 1304 
frequency of, in man and fnnmr 
in plant and animal life, 1502 
—ab, (87) 1697 

growtli of, in mouse, influence of 
various substances on, (47) 
1789 

hand, after battle wound. (45) 
1330 

heredity and, 1480—E 
Iiistology of, 879—ab 
iiistology of, after radiotlicrapy, 
(51) 1239 

immunity by radium irradiated 
mouse cancer, (32) 279« 
in Netherlands, (98) 1063 
In old age, factors in disposition 
of, (130) 1882 
incidence of, (136) 312 
intestine, large, in young people, 
(31) 611 

intestine, large, rectum e.xccptcd, 
39 cases, (GO) 1060 
, jejunum, middle. (99) 436 
\ Kangri-burn, (114) 60S 
laryngectomy for, (86) 1146 
larynx, (100) 436 
■ larynx, intrinsic, (22) 64, *989 
larynx, intrinsic, results of opera¬ 
tion (laryngofissure) for, (13) 
SOS, (73) 1036, (141) 1882 
larvnx, operative treatment, (104) 
1881, (124) 1890 
larvnx. radium tiierapy of, (32) 
273 

liver, primary, in cliild 3 years 
old, (28) 611 

liver, primary, operative treat¬ 
ment, (38) 1330 
lung, primary, *1364 
mesotliorium in, (89) 979 
nech, cystic, (104) 282 
non-operative treatment of, 794 
operation, two-stage, in, (11) 802 
orbit, removal with preservation 
of eyeball, (51) 350 


SUBJECT INDEX 

CANCE]^ pathology and tlicrnpy of, CANCER, tongue. 


879—ab 

potassium iodld' 
cntlation of, 

(84) 1145 
problem, (135) 63, 

(143) 1328, (32) 

-ab 


test for dlffer- 
aiid treatment, 


1884 


(192) 

(6M. 


972, 

1693 


prophylaxis of, (23) 350, (103) 
429 

prostate, *10(3, (22) 1980 
prostate, in youth of seventeen, 
(32) 427 

prostatectomy for, perinea), modi¬ 
fied tcclinic, (41) 811 
quack, (178) 973 
radiotlicrapy from surface for 
deep, (65) 1331 

radiotlicrapy of. (124, 123) 203. 

(123) 610, (84) 1241 
radiotlicrapy of, or surgical treat¬ 
ment, (50) 1506 

radium and Roentgen ray in skin 
disca.sc.s and, (100) 1.507 
radium ns supplement to opera¬ 
tive trealment of, (.54) 896 
radium in, (77) 61, (121) 714, 
787—E, (91) 1233, (44) 1238 
radium in, at Huntington Hospi¬ 
tal, (44) 2073 

radium in, dangers, (125) 520 
radium In, cfllcacy of, 880—ab 
radium In, Intra-utcrlne applica¬ 
tion of, (90) 979 
radium in superficial, 11 years’ 
experience of. (6) 2261 
radium tubes imbedded in, (106) 
2163 

rectum, (20) (980 
rectum and rccto-slgmoid junction, 
early clinical diagnosis of, 
(lOS) 1426 

rectum, early diagnosis, (34) 1231 
rectum, radical operation for, (14) 
2075 

research institutions, appeal to, 
(118) 63 

Roentgen ray, (147) 438 
roentgcnotliera])y and radium in. 
experiences with, (81) 1432, 

(11) 1883 

roentgenotlierapy of, (16) 199, 

(92) 813 

roentgenotlierapy of, changes in 
fcchulc, (57) 1331 
roentgenotlierapy of, plus injec¬ 
tion of Wood, 880—ab 
roeiitgenotlioraiiy of superficial, 
(SO) 1432, (99) 1514 
serodlagnosis, Abdcrhaldeii, (133) 
360, (290) 362, (145) 437, (74) 
509, (G) 708, (2) 973, (48) 

976, (47) 1143, *1(69, (39) 

1237, (122) 1327, (32) 1428 
Skin ; See also Epithelioma 
.skin, (102) 1507 

skill, roentgenotlierapy in, (44) 
1981 

skin, roentgenotherap.v iimdequatc 
for burrowing, (146) 360 
statistics, eduealioiial value to in¬ 
surance companies, public and 


Jour. a. M.'a 
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prognosis of, (31) CARBON dlo.vid tension of expired 
air, device to estimate, (5i) 515 
monoxid in blood, potassium iodid 
test for, (129) (ggp 
monoxid poisoning in Seiiglienydd 
e.vp!oslon. (8) 513 
moMxid poisoning on .steanislnp 
(iG) 1511 ‘ 

CARBONATED baths, (69) 812 

*^*'{lo'3)”n*3” 

baths, niecliaiiism of action on 
weak heart, (48) 1510 


tongue, wltli aiii.vloid disease, low 
arterial blood-prc.ssure In, (17) 
1329 

treatment by idiy.sical mctliods, 
1321—all, (13) IS7D 
treatment, genera! and expori- 
liicnta!, 192—ab 

treatment, modern trend in, (103) 
62, 879—ab 

ureter, primary. (98) 2f69 
urine in, 585—E 
urine In 


*1029 


rlne In, colloidal nitrogen com- CARCINOMA: 'see Cancer 
pounds in, (..8) 1332, 1584-E CARD, record, for anesSist 
urine tests for, unrctiablo, (73) CARDIOR^AL Diseases: See Heurl 

Utcrti.s', ^34) 59, (19) 894. (175, CARDIOSPASM ?33)**352 
111) 9i3, (110) 1138, (09) 1606 improvement ’in meihnt 


uterus, abdominal operations for, 
(131) 71. (19) 1980 
uterus cervix, (27) 59, (142) 1328 
uterus cervix, accessibility of dis¬ 
eased area about neck of utcru.s 
and upper vagina in, (111) 1138 
uterus cervix, tubercles in, (28) 
1428 

uterus, cured by postoperative in¬ 
fection. I418~ab, (12) 2070 
uterus, early diagnosis, (176) 973; 
1499—ill) 

uterus, inoperable, heat in, (10) 
808. (140) 1608 

uterus, inoperable, Percy treat¬ 
ment of, *817 


improvement in method of dil.i- 
tatlon and apparatus, *2131 
CARDIOYASCUDAR disease and sea¬ 
shore, (33) 1142 
disease,- pain.s in, (106) 1327 
disease, pathogenesis and treat¬ 
ment of, (129) 616 
disease, therapy of. *311 
diseases, indigestion forerunner of 
cardiorenal and, (111) 2075 
syphilis, (15) 1135 
system, behavior under physico- 
therapy, (129) 436 
CARDITIS, acute rheumatic, aurini- 
liir flutter in, (1) 893 
acute rheumatic, heart block in, 
(7) 2310 


uterus, mesotliorium in, (62) 1144 ^SB-P 96I-I- 

uracMs lovnioa nod to endorsk by HoTstoifLnfereace of 

Mctliodist Cliureli, 2058—P 
Wine of, libel suit against 


same, (188) 286 

uterus, necessity of constantly 
looking for, 1319—ab, (7) 2070 
uterus, operations for recurrence 
of, permanent cures, (00) 67 
uterus, operative treatment, indica¬ 
tions and technic for, (82) 1145 
uterus, operative treatment, radi¬ 
cal, (19) 809, (141) 1608 
uterus, radium and roentgenotlicr- 
apy of. (114) 1334 
uterus, radium In, (100) 206, 

(158) 438, 1786—ab 
uterus, Roeiitgcii ray and radio¬ 
active sulistances in’, (3) 349 


A. M. A., 961—P, 1038—E 
Wine of, still soliciting testi¬ 
monials, 1313—P 

CARIES, dental, and internal se¬ 
cretions, (4) 354 

CARJHN, feces marked off by, (80) 
3,57 

(VABNOSIN in meat, 489—E 

CAROTID blood-flow and intra- 
abdominal pressure, (7) 2258 
tumors of, (134) 63, (130) 431 

CAROTIN and xantliopliylls, fate of, 
in body, 1304—E 


of, witli 
acid in 

(64) 6t, 


medical profession of. (144) 277 CABBINOE, benzo.vl and other _sub- 
stoniacli, acute onset, (10) 58 
stomach, clinical stud}' of 1,000 
cases, (2) 1979 

stomach, early diagnosis of, (CO) 

516, (150) 1699 ■ 

stomacli, early differentiation of 
ulcer and, (59) 1240 
stomach, frequency of gastric 
ulcer with, (89) 203 
stomach, in young, -*(839 
stomach, Kelling's seroreaction of, 

1222—C 

stomach, pathology of early, (41) 

1789 

stomach, Roentgen findings witli, 
iiiisleading, (62) 1331 
stomach, roentgenoscoiiy in early 
and latent, (60) 1424 
stomacli, roentgenoscopy, typical, 

(117) 814 

stomach, serodlagnosis of, Kel- 
ling’s, 870—E 

stomach, surgical treatment, (113) 

714, (35) 1885 
stomach ulcer and, (59) (701 
stomach ulcer and, digestion leu¬ 
kocytosis in differentiation of, 

(77) 1062 

study of, (47) 1605 
sugar-content of blood in, 192—ab 
surgical treatment of, (50) 515, 

(32) 1055 

syphilis and tuberculosis in same 
patient, *1819 
testicle, (30) 611 

throat and esopliagus, technic for 
radiotlierapy of, (81) 1060 
tongue, etiology and treatment, (1) 

1328 


vaceiiic mid anticancer globulins CARRIERS, ants and bees, of patlio- 

'..genic micro-orgniiisms, (17) 1324 

bacillus, (7) 974 
bacillus, among animals, 248—E 
dlpiitherla, (82) 1063 
diphtlieria, clironic, vaccine ther¬ 
apy for. (108) 1698, (94) 1982 
dlpliHieria, treatment of, (43) 509 
dysentery in Sarawak, (13) 609 
flies as, of disease, 1674—E 
germ, at sanatoriums and sjias, 
(173) 861 
malaria, 2158—ab 
oxyuris vermicularis as, (102) 1327 
typhoid, (115) 359, 1860—E 
typhoid, and institutional epidem¬ 
ics, (31) 2260 

typlioid from, llirougli miik. (124) 


in surgical treatment of maJii 
nancy, *1258 
vagina, primary, radium and 
Roentgen rays in, (66) 006 
vulva, 3 cases, (167) 301 
CANNED string beans, food-poison¬ 
ing from, (29) 1696 
CANNl’LA, Crile, modification of, 
<90) 12.33 

CANTHOTOMY, external, (139) 1328 
CAPSUEES, gelatin, treated witli 
formuldcliyd, (64) 1506 
CAPSCLOTOMY, preltminaiy to ex¬ 
traction of immature cataract, 
*851 

CARAMEI, in diabetics’ diet, (131) 
437 


1139, (5) 1420 

stances, formation of, from t.vplioid, 93 persons infected iiy. 

phenyl gl.vo.xaJ b.v action of for- at public dinner, *1537 
inenting yeast, (65) 61 typhoid vaccine and, 420 

CARBOHYDRATE, feeding mainour- CARRION, moininient to, 333 

ished infants witli liigli proteins CARROTS, yellow skin after eating 
and, and very low fat values, raiv scraped, (103) 1146 
55—ab CARTILAGE, regeneration of bone 

fermentation tests, use of deeol- and. (127) 1882 
ortzed acid fuclisin as acid liidl- CASE histories, publication of, and 
cator in, (41) 804 • professional secrecy, 592 

in diabetic diet. (121) 205 CASEIN, 1128—P 

in infant feeding, management of, Abderlialdcn’s dialysis test npiiHeil 


(129) 198 

in nutrition, (14) 1427 
inetabolisin, connection 
elimination of lactic 
urine, (216) 362 
metabolism, studios of 
(70) 1232 
serum broth of constant composi¬ 
tion for use in study of strep¬ 
tococci, (39) 804 

tolerance tests, non-specifleity of, 
(24) 109.5 

CARBON dioxid and oxygen in 
blood, interrelation between, 
2231—E 

dioxid bath, uses of, (93) 429 
dioxid output of nerve fibers and 
ganglia in limulus, comparison 
of, (65) 969 

dioxid production from nerve fiber 
in hydrogen atmosphere, (II) 
508 

dioxid snow for smallpox pitting, 
(38) 1794 

dioxid tension in air in lungs, es¬ 
timation of diabetic acidosis by 
determination of, (111) 70 


witli, (82) 517 
action of reinihi on, (16) 2359 
commercial, feeding value of .s.m- 
atogen and, *{g3( 
in infant-feeding, (2) 887 
phospliorus content of, (64)_ 1232 
splitting ferments, (61) 2167 

CASTRATIO.N: See also Steriliza¬ 
tion 

CASTRATION, nervous and menial 
disturbances in women following, 
*1345 

sympathetic irritability lowered 
bv, 1860—B 

CATARACT, diagnosis of senile, 
clironic glaucoma and .itropliy 
of optic nerve, (72) 17!i7 
extracapsular extraction of, Irri¬ 
gation after, (10) 354 
c.xtraction, clear pupil after, V.H 

i'OO . 1.111 

e.xtraction, complications in, tan 
1980 

extraction of immature, following 
preliminary cap.sulotomy, 851 
extraction. In capsule, notes on 
1,137 operations, (9) 3 j4 
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CATARACT cxtrnctlon, present 
stiiius of, (OD) r.on 
far-sichtcclncss, lons*siplitcdness 
nml causes of, (Gl) 10^0 
incipient, subconjunctival Injec¬ 
tions of mercuric cyanld In, 1603 
—ab 

inecbanlsm of development of pres¬ 
byopia and, (r.r*) i430 
operations at Sblkarpur, 1,000 per¬ 
formed In C weeks, (8) 364 
operations, choice of. (7) 1139 
operations, double, (112) 1420 
polar, (157) 72 

senile cortical, similar to catn- 
racta comjdlcta, (139) 431 
treatment of earlier stapes of 
senile. (130) IGOS 
CATARRH, deafness due to, pliyslo- 
• loplc treatment of. (100) 364 
Intestinal, in children, chronic, 
treatment of, (75) 1432 
of apex of lunp, exflmlnatlon for, 
(40) 1510 

of uterus cervix. Induced by pon- 
orrheal threads free from pono- 
eocci, (44) 1110 

CATATONIA, hemlatrophv of cere¬ 
bellum in, (CO) I32G ‘ 

CATGUT splints, woven, for open 
treatment of fractures, (89) 1057 
CATHETER, self-r.ctalninp, collapsi¬ 
ble, T-shaped, for suprapubic 
drainage of urlnarv bladder. 
•1031 

two-way retention, for continuous 
Irrigation of bladder and kldncv 
pelvis, (97) 813 

CATHETERIZATION, ureteral, and 
hematurias, (104) 1507 
CAUTERY in ulcer of stomach, (155) 
1609 

CAVERNOUS plexus, gunshot wound 
of, (157) 1099 

CECO-SIGMOIDOSCOPY for Hlrsch- 
berg’s disease, (116) 2075 
CECUM and chronic disorders In 


CEREHRAL embolism, ..... 

pressure In, In evo d{‘*cavr>*, 
(73) 2000 

new facts about, 1037—E 
operative trcalimnl of hydroceph¬ 
alus by dUerslon of, (37) I23B 
orIt;|n and circulation of, (15) 1601 
pot^u^■^lum content of, In various 
disease-*, (25) 1695 
potassium pcrmanpnnalc reaction 
In patliolopic, (119) 205 
pressure, measurement of, (65) 
434, (45) 515 
stiidlcs on. (42-48) 1506 
CERERRO.SriNAL ri.UII), !7f»4-E 
absorption of, 1057—E 
and Its relation to brain tumors, 
(97) 19S 

and nervous system In sccond.-irv 
syphilis, (31) 1135 
antibody In syphilitic, source of. 
(146) 437 

cell counts In untreated rerebro* 
spinal syphUls, (54) 1901 
cerebral, method of mlnplhip re¬ 
medial agents In. (23) 65 
• changes In, after Injcrllon of nro- 
salvnrsan, (105) 713 
colloidal ^pold reaction In. (120) 
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ftros.irconui mnl. (13) 
removal of tittru’ fiiM/ad ».f. In 
liifocteil ca*-n. (118) 1705 
riipture of iitcnn throupti of 
old, (7) 15^7 

third, at Icrin, twln«, (66) ;n 
wltli h)>lefcctotny tnulcr .'•jilfml an. 
r'lheda foih.ulnp nrrtnr*’ <f 
iitcni**, (83) 607 

C1!.\(*AS* di<-ca'c, iflAlofna tram, 
mhiln/. (lir.) 

rilAlR. oli'tetrir, rrtit.il nf, (C7) 
l2Jt 

(T1AMEA(ENE, lit.u It h ?:'■>.tr |o;o 
CHAMPETIER I»E RIHES Jn 

ob'.irtrir*, lue of, (!' i) < f s 
fT!A.V(‘RE, Rj», ulfh <ar(i tm {h 

niciii fif ticruius 1971 f * 

fahar.an.nnd soft, cn r.lt 
soft, .and primar) Ir'Inn nf 
lU, tUfferciitlailnn, (147) 
ClIAPGTEAt rS Whir. 2217 I* 
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(78) 1791 
chronic inflammation of, and peri¬ 
colitis, (39) 1000 

cyst of, cau. Inp Intestinal ob¬ 
struction in infant, (5) 277 
diagnosis and treatment of disease 
of, 270—ah 

disease of appendix, sigmoid flex- 
ure and, (76) 711 
diseased condition of, (84) 1791 
movable, torsion of colon, ileus 
and. (30) 1141 

operations, disturbance after, (llO) 

perforation with Ileus In lower In- 
tptlnes, 2 cases, (138) 360 
undescended, (33) 970 
CEDAR poisoning, I872 
CELERINA, 1411 

effect of tissue extracts nn r, .i 

cf^aauu^.nannnali'a'r^i^^crr'o'; 

raster 

(67) 1790 ffeatment of, 

CELLULOID splints 
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cniLDREr4, Iciilicmin, l.vmpliafic. In 
child of 3 yciirs, (0) 512 
liver. atroph.v of, suhiicute, (5) 
1426 

mastoiditis in, 2 umtsual cases, 
(9) 1139 

medical examination of. In Can.al 
Zone, 1681 

meninRitis in, rachlccntesls and 
examination ■ of ccrchroapinal 
finld in, (25) 513 
meningitis, reenrrent. due to lead, 
in child of five, (0) 1787 
nephritis in, cerchrosplnal fluid 
in, (109) ISSS 
ncosalvarsan for, tCS) 2078 
nephritis in, latent hypertrophy of 
heart in, (23) 1695 
ovarian cyst in, (08) 202 
paralysis in, diapnosls of,-1501—ah 
pellaftra, English, in younit, (S) 
1139 

peritonitis, streptococcus, (39) .514 
pneumonias, atypical, of infants 
and, (127) i:!2.'5 
pneumonias of, (168) 973 
polyartltrltis, clironlc, in, (59) 2161 
pseudarthrosis in, (108) 282 
psyclioloKy and education, 931—ab 
psychopathic, (37) 1605 
p.sychotltcrapy for, (197) 362 
pyelitis In, (107) 1420 
pyelocystitls in, (121) 359 
rachitis in, IilstoloRic cxaminaliou 
of musculature in, (54) 1987 
respiration, defective, in, (57) 897 
rlicumatlsra in, (43) 438, 1502— 
—ab 

rhinolith tn child of eipht, (91) 
1G07 

roentsenoErnphy In dlaRnosls of 

<li.'case.s of, (50) 60 
roentscnoscopy in fractures of 

cranium in, (132) 071 
sarcoma of hotli ovarlc.s in cliild 
of three, 1978—ah 
sarcoma, primary round-cell, in 

hotii kidneys in plrl of eiplit, 
(07) 898 

School: See also School, Medical 
Inspection of 

school, defects and dl.seascs in, 

sisnlftcancc, (57) 1055 
school, car diseases in, economic 
importance, (97) 608 
school, flying clinics in treatment 
of, 1780—ab 

school, hearing capacity of, (121) 
520 

school, liypothyroidism in, symp¬ 
toms of, (25) 123G 
school, lunches for, (85) 1982 
scliool, personal hygiene of, 2228 
—T 

school, ' regular .measuring and 
weighing of. 496 

scliool, traclioma in, propliyiaxU 
of. (104) 2081 

school, tuberculosis problems in, 
(43) 805 , 

sclerosis, multiple, in boy of 12, 

(-ia) 612 . , 

sleep disturbances in, (191) .jG- 
spleen cniargeniont in infants and, 
(16) 704 

splenic anemia in, (94) 1888 
stammering, problem of, (58) 890 
syphilis, congenita!, diagno.sis of, 
in Infants and, (91) 1327 
sypliills, luetin test for, inconven¬ 
iences, (37) 350 

tachycardia, paro.vysmal, in child 
of 3 years, (1) 277 
teeth of American, German-Araen- 
can, and Filipino children,' (3) 
2150 

tendon reflexes in infants and, 
physiology of, (CO) 1988 
thorax in, examination of, (a) 
1134 , . . , 

traclica, non-diphtheric stenosis in, 
(81) 1331 

tuberculosis, (4) 609, (21) 1230 
tuberculosis, absorption of fat 
from intestine tract of, (6) i >3a 
tuberculosis, albumin content of 
Wood in, (223) 363 
tuberculosis, anaphylaxis 

alexin content of blood scrum, 

tuberculosis class at sanatorium, 

/■iO\ 

ssrasS' 

ment, (19) 1299 hnvine tu- 
1135 


CHILDREN, tuljcrcidosis in infants 
and, post-morlen examinations, 
(5) 1787 

tuliercnlosls, latent. (77) 68 
tuberculosis, lung, (104) 70 
tuborcnlo.sis, lung, chronic, diagno¬ 
.sis of, in Infants and, (4) 1328 
tulicrculo.si.s, niLvcd virusc.s In, 
(115) 714 

ttfiicrculosls, negative experiences 
with Roscnbach’s tnhcrculln, 
(08) 357 

tnlicrcnlo.sis of gcnihalhi )n llltic 
girls. (94) 1704 

tuherctilosl.s of lympli-node.s (n, 
haclcrlologlc study of, (3) 1235 
tuberculosis of trnchcohronchlal 
lymph-nodes In. (150) 1328, (65) 
1988 

tnborctdosls, rirquet and salvo 
tuhercnlin tests for, (123) 1244 
tiihcrculosis, prevention of, 956, 
(32) 1980 

tnheroulo.sis pro)>lcms in. (50) 1500 
tnherculosi.s, roentgenography in, 
(20) 1230 

(itl)creulosi.s, surgical. (2) 1G99 
typlinid, clinical .study of, (4) 887 
typhoid, high caloric dicl, in in¬ 
fants and, 55—ah 
typiioid, 3 In one family talicn 
wltli, tho same day, (13C) 72 
typhoid, unusual complications, 
(104) 1243 

tyiihold vaccination in, (89) COS 
nicer of stomach before puberty 
in. (142) 1008 

urinary tract in young, puruient 
(ilsca.so of, (121) 1706 
tirinc. ammonlacal. In Infants and, 
clinical significance, (100) -429 
urine analysis in diseases of in¬ 
fants and, '■'1802 

vesicovaginal fistula in child of 
8, spontaneous cure after re¬ 
moval of lialrpin. (S) S49 
vomiting, cylic, causes, (09) 434 
vomiting, cyclic, presence of lactic 
acid in urine in, (3) 887 
vulvovaginitis, prevention and 
treatment, (3) 1604 
vulvovaginitis, vaccine therapy of, 
(37) 514 

weights and mcasuremchts of in¬ 
fants and, in private practice 
compared with liislilntion chil¬ 
dren and sclioolchildrcn, (1) 
1787 

cniLOMASTIX mcsnill, colitis duo 
to, 5 cases, (72) 1144 
CniN, hereditary malformation of 
nose and, with cxoplitlialmos 
and strabismus, (19) 1141 
CHINA apponls for aid for sutTer- 
ers from famine and drouth, 
1309 

medical work in, (22, 26) 427 
CHINEONAL, fatal poisoning from, 
(65) 1431 

CHINESE. ■ ginseng regarded as 
panacea by, 1486—E 
students, pliysical condition of, 
1975—ab 

CHIROPRACTORS, association of. 
no charter for, 54—Ml 
practice of medicine by, 800—Ml 
CIILAMDOSPORES, formatioii of. in 
sporothrix Sclicnckii, (87) 2102 
CHLORAL in tetanus, largo doses of, 
(19) 2202, (35) 2312 
CHLORIN bleached flour gives bread 
objcctional color, 1959—E 
liquid, and water sterilization, 
327—E, (40) 2073 

CHLOROFORM and ether anes¬ 
thesia, effect of, on protein con¬ 
tents of blood serum of rabbits, 
(93) 970 

anesthesia and heart fibrillation, 
(11) 1427 

anesthetic action between ether, 
magnesium salts and, 584 L 
donations of, 1589 . . 

intratracheal insufflation adminis¬ 
tration of, (30) 2165 
ventricular 

of death under, (IS) 
CHLOKOMA, .(26) 

in girl of sis, (91) 1888 
myeloWastic tunior, (81) 4o5 
of mvoioid variety, (10) 194 
CHLOROPHYLL test of gastric mo¬ 
tility, (42) 2072 

CHLOROSIS, Abderhalden serodlag- 
nosis in, (146) 284 

ch'S^SScTomI; 

lus after, (101) 1064 


CHOLECYSTITLS, acute non-eal- 
cnloiis, in children. (29) 3,55 
bacicrioiogy of, and production 
by injection of streptococci, 
*1835 

CIIOLECYSTOGASTROSTOMY, 1320 
—ail, (19) 2070 

CIIOLECYSTOSTOMY in choiclitiii- 
asis ill lieu of cliolccystotoniy, 
(0) 199 

CnOLEDOCTIOTOMY, trnnsduodc- 
nal and rctrodnodcnnl, for cal¬ 
culi in common bile-duct, (38) 
279 

CHOLEDO.TEJUNOSTOMY, anterior, 
report of case, (130) 892 

CnOLEUTHIASIS : See also Gall- 
Bladder Calculus 

CnOLELiTHIASIS, (91) 1982 
cliolecystotomy in lieu of cliole- 
cystostomy, (6) 199 
ciiolcsterln content of blood in 
diagnosis of, *146 
effects of 40 years of, (62) 1790 
pregnancy and, 4 cases, (73) 1790 
surgery in, ulllmale results, (1) 
1978 

CHOLERA, 1589 
and war, 1487—E, 1490 
Asiatic, cockroaches and ant as 
carriers of, (116) 430 
Asiatic, kidney lesions of, and 
nephritis and acidosis, (4) 1053 
Asiatic, treated at San Lazaro 
Hospital. (124) 198 . 
bolus alba in diarrliea, dysen¬ 
tery and. (67) .1796 
contact infection unimportant in 
■spread of, (34) L'llO 
diagnosis and prophyla.xis, (102) 
2081 

diagnosis of typhoid .and, in field 
laboratory, (20) 2311 
emetiu clilorbydratc in, liypo- 
dormic injections. (30) 709 
gali-biaddcr and bllc-fract lesions 
In, (2) 1083 

hog, .salvnrsan in, negative results, 
(212) 3G2 

innimnizntion, 1490 
in Galicia, 1774 
in Manila, 1308 

in Philippines during 1013, (68). 

1982 

lodin. intrapcrltoncal injection of, 
(1.8) 1236 

pneumonia in, (1) 1983 
prophylaxis of, (51) 1330 

saline .solution, transfusion of, 
*1200 

serotherapy of. In Greece, (75) 
1988 

scrum, .antihog, standardization of. 
(20) 1504 

service, Russia organizing corps 
for, 957 

sterilization of intestine against, 
(113) 2170 

treatment of, (CO) 2079 
varcinatlon against typhoid and, 
1218, (67) 2079 

vaccination of troops against. 
1682 

vaccination. propliyl.actic, in 
Greece, (104) 7(3 
vibrio. Invasion of tissues by, (1) 

1983 

CHOLESTEATOMA of mastoid, 
(132) 1698 

CHOLESTERIN antigens in B’asser- 
mann reaction and quantitative 
testing of sytiliititic sera, (13) 
1323 

content in blood and resisting 
power of red coriniscies in 
anemic conditions, (123) 1706 
content of biood in diagnosis of 
cholelithiasis, *146 
content of scrum in dermatology, 
(1.54) 438 

e ters in urine, (87) 1615 (86) 

2169 

fortified antigen, results of sal- 
varsan in syphilis judged by 
Wasscrniann reaction using, 
(62) ii.ir 

heart antigen proposed by Walker 
and Swift. (.50) 700 
Influence of. on resisting power 
of red blood-corpusctes, (118) 
1889 

metabolism In pregnancy, experi¬ 
mental study of pliysiology and 
pathology of. (79) 433 
specificity of, with syphilitic 
■ scrums and cholcsterin-rein- 
forced Iieart antigen In tVasser- 
mann reaction, (281 1693 
sugar and uric acid in blood, 
qu.antltatlvc estimation, (lO) 
509 


CHOLESTEItlNEMIA In lung tuber- 
cuiosls, (105) 21G9 
CHOLESTERINEMIC index, clinlc.il 
estimation.of, (80) 61 
CHOLESTBItlNIZED and non-cho- 
lesterinized artificial antigens 
in 'Wassermann reaction, com¬ 
parison of, *313 

CHOLESTEROL, effect of, on pliigo- 
cytosls, (80) 2162 
in nrterioscicrosis, (112) 204 
in body, fate of, 586—E 
nonnal and pathologic occurrence 
of, 868—E 

serum, and Wassermann reaction. 
(44) 706 

CnoNDKECTOMT for bronchial 
asthma, *1065 

CHONDRIOSOMES, biology of, (183) 
439 

CHONDRODYSTROPHIA: See 

Achondroplasia 

CHONDROFIBROMA, polypoid, of 
fallopian tube with extra-uter¬ 
ine pregnancy, (12) 888 
CHONDROMA: See Enchondroma 
CHONDROSARCOMA, pelvic, cesar¬ 
ean section for, (13) 887 
CHOREA and rlieumatism, relation 
between, (7) 354 
diagnostic and prognostic signs of. 
In children, (15) 59 
during pregnancy, (116) 519 
eoslnopliilia in, (So) 607 
handwriting in, (124) 283 
Huntington's' synonyms, (66) 1982 
Huntington's, value of eugenics 
ill, (92) 429 

investigation of 100 cases of, 
(121) 276 

rachicentesis in, (86) 2080 
voice sign in, (2) 193, (3) 1502 
CHORIO-EPITHELIOMA: See De- 
ciduoma Malignum 
meianosarcoma of, (62) 1055 
sarcoma, (61) 1055 
CHORIOID, angioma of, simple, (36) 
2072 

CHORIOIDITIS, metastatic, wltli 
streptococci in vHreous, (ST) 
509 

CHORION, fibroray-xomatous degen¬ 
eration of, with niaceralcd fetus, 
(83) 607 

CHRISTIAN Science, challenge to, 
1337—ab 

Science, publications on, 51 
Scientist, practice of medicine by, 
1052—Ml 

CHYLURIA, nitrogenous metabo¬ 
lism in, (12) 1140 
CHYMOSIN, chemical action of, 
(ISO) 2170 

CICATRICES, fibrolysln for old con¬ 
tracted, (26) 1605 
CINCHONA derivatives inquiry, (9) 

1984 

CINEMATOGRAPHY of antrum 
pylori and first part of duode¬ 
num, (2) 1SS3 

stomach and duodenum, 1419 —ab 
CIRCULATION, acute, systolic and 
diastolic blood-pressure in diag¬ 
nosis of condition of, (137) 1235 
advances In knowledge of, and 
ottribiites of blood and, since 
Harvey's time, (28) 1884, (32) 

1985 

carbonated baths and, (103) il.> 
chronically" we.ak, (82) 1512 
coiiateral, testing before occlu¬ 
sion of arteries, *1441 
di.sturbances of, of extremities, (12) 
2309 , , , 

during Iiemorrliage, palliologlc 
physiology of, (10) 603 • 

failure of, in diphtheria intoxica¬ 
tion, 37—B 

impeded' in inferior ven.a caia, 
congested veins in back 
(81) 1145 .. , 

in kidneys following ligation ot 
ureter, (78) 890 

modification of, in cirrIiosi_s of • 
liver with ascites, (43) Sya 
symptomatbiogy of condition of, 

thermal batlis, effect on. (100) 69 
CIKCU.MCISION in ma.slurbatlon Of 
female infants, (7) 867 
new method of, (IW) 693 
CIRRHOSIS, Liver: Sec Liver, 

Cirrhosis ^ , 

CITY planning and influence on pub¬ 
lic health, (134) 276 
nractiea! s.anltatlon for towns .and 
smali, (141) 431 

PT vTiOTIIKIX, Btreptolhrl-V and 
?ctlnom^s, differentiation of, 
(68) 1511 
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CLAMP to fncIlKnIc suture nnnsto- 
niosts of hollow viscera, (15S) 
270 

CLAhlOX, The, hy S. H. Athwus, 
attitude of Bhiphamton nous- 
rnuers and hooh-storo proprie¬ 
tors toward, 2049—P, 2052—*0 
rLAHK cpicram dlstrUnitcd uy 
Iowa Hoard of llcallh, U90 
CLAUDICATION, ccrchral. Inter¬ 
mittent, (107) ISSS 
lutcmdttcnt, syphilis, tobacco and 
alcohol as factors In. (70) 280 
CLAVICLP, excision of first rib and, 

* for mallpuant tumor, (140) 277 
fractures of, 268—ah, (42) 2250 
fractures of, evidence and dam- 
apes In action (or malpractice in, 
1691—Ml 

prcstornal dislocation of, (*1)) 
1887 

retrosternal dislocation of, (31) 
1141 

tuberculosis of, (21) 975 
CLKANLINUSS and prepress, 1149 
—ab 

CLEVELAND Jlcdlcal Journal on 
Prof. Kronlp .and tulllpht sleep, 
COl 

CLIMACTERIC: ?co Menopause 
CLINICAL Conpress of Hurpeons of 
North America, meellnp of, 254, 
493, 59t, 696 
CLINICS, dental, (21) 354 
eye, for worklnp people, self-sup- 
portinp, (41) 2072 
European, (120) 1C27 
out-patient, orpanb.atlon of, (23) 
59 

surpical, eastern. Impressions of, 
(153) 972 

surpical of Russia. Finland. 
S^^eden, Norway, Denmarl: and 
Pelctum, (42) It**?, (72) 12.V3 
CLUB-roOT: See Talipes 
COAL-MINING industry, hypienlc 
aspect of. In United Klnpdom, 
(37) 279 

COBRA, \Yasscrmann and plolnilln 
reactions In syphlUs, compari¬ 
son of, (79) 1326 

COCAIN and adrenalin, surface 
anesthesia, (97) 1507 
eaters of Bombay, (24) 709 
COCCI, questions of correct Inn- 
puape, 2053 

COCCIDIOIDES Immitls and coc- 
coldal gtanulomn, (38) 703 
COCCOBACILLXJS exantliematicus. 
(S3) 1614 

COCCYGOBVSIA, alcohol Injections 
in, (55) 1137 

COCHLEA, stria vascularis of, em- 
bryologlc-anatomlc study 


SUBJECT INDEX 
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COUiT:ni:S, medical, cllmlnnllim of COX-tlJNCTIVITIS, locnl nnc-llicsln COIll’OS liitciim In oviilntlon nnd 


Inferior, rcsnlllni; In licttcr o>ml- 
lllcd plivslclnUH, 692—E 
medical, feu or students, pradu- 
ates nnd, 691—K 
medical, hlphcr preliminary ro- 
f|\ilremonts, 1224 

medlrnl, Inrpc nnd small, I MO—II 


In enmhat jdmtnjdiohln 
(120) 205 

phlyctenular. (112) .354 
Samoan. (13S) 1328 
squlrrol plnpuc. In man, 

16 OS 

with plpmentatlon, (48) 201 


medical Ilbr.nry, value to .student, rONNECTIUUT eclectic .Inly report, 
♦055 1597 

TnedU'nl, licensed Ihrourh rrripror- homeopathic .luly report, 1097 
Ity, 1049 

medical, of United St.ntcM nnd 1505, 1960, 2230 

Canada, stnth.tlcs of, 672 state Hoard .hdy report, 2004 

medical, of United States, stalls- CONSTIiLVTION, chronic, ICO—E 
tics for 191.3-1914, 657 chronic, aperient !)efore roentpen- 

medlr.al, standard of entrance re- nscopy of Intestine In. (2) 1009 
rinlremcnt.s to. In 1991 now eleetrlc massape In. (6.3) 279 

C'^vontlnl minimum, 1405—E exercise, anti, sclf-mnssnpc for 


mrtileal teachers, why not ex- 
chaJipe of, NOS—E 
of lll'cr.al arts, fitnndardblnp, 
1584—E 

COLLOID compound of strychnin 
and Its pharmacolopy. ♦1033 
depeneratlon of (74) 1697 

solulinns, p!:.armncolnpy. of. (76) 


with, mcns(ruatlon, (GO) 811 

lutoum, rupture of, witli Intrn- 
pcrlloncal heniorrhnpe. (5) 1230 
striatum, anatomy and phyalolopy 
(135) of, experimental research, (4) 

1791 

COUTI. Alfonso, a suhmerped lilstol- 
oplst, IG7C—I' 

Alphonso, correspondence, 1072 

... .... —c 

medic.'il iiewfi, 39. 172, 490, 1212, COSMETIC field In medicine, (112) 

- - - 

COSMOI’OTdTAN mapazlno on pain¬ 
less chlldhirih, 2233—E 
COTTON drc^slnps, need for econ¬ 
omy with, (82) 2070 
waste, sanitary receptacle 
♦I6C9 

COUGHS, mirablc virus rcsponsihle 
for colds and, (91) 61 f 
COUNTENANCE, humnn, clinical 
lipnillcance of, (66) 207.3 
UOUNTV health orpanlwtlon In 
United States, *1739 


chronic, *1669 
f.st. In nrtinrinlly fed Infant, (56) 


lleoMcmotdostomy for Intractable, 
(77) 203 

h-hiilnn7ol)]clliylnmlnp forrncfl In 
Ileum In, (47) 432, (59) 710 
Is It an eUlT (72) .5011 
oprrafhe Irc.stmrnl of. (.31) 514 
parafln for. (101) 113S 
pcirolnlum In. (56) 356 
* * ‘ for rlns'lfi- 

' • ■ (123) 2S3 


rONS|*MrTION: See Tti!»ercnlosIs, 
l.unr 

CONTAGIOUS I>ISEASES amonj: 
hM'.pif.al rmplo^rr^. 46—nb 
db'r'mlnatbm #)f, 2132—T 


COLL<MI).\L rnld rcacllou In cere- 
Iwo^ptnal r.nld, M20) 205. (7) 

426. SI) (100) 2fK], 

2138—E 

mft.al. Inlr.n^ ennui luhTtl^mi nf. 

In puorpcr.-il Infcctbni, (52) Ml 
nltrnpvu cnmpouTu'.v In urln*' In 
canrer. f5S) 1332. 1564—E 
slhor, technic for Intravenous In- 
Jirtlon of. (fO) 1512 
f'OLON, au»rn1tftlr»rj' Innatlon of, 

(ini) 19S 

car.ror, Intc'-tln^ oV^trvwtlo-i ibj*' 
to. (144) ir.ns 

conprnlto-mcch.inlfMl dll.-.t.itln of. 

(94) S92 

rejection, tcrhnlc for, (fc) 431 
st.^^ls. I78C—.lb 

Masl«, expcrlr.enlM r.nd chrlr.M 

?tudies of, *441 

torsion of mov.iMc rerun. Hem 
r.nd, C.O) IHI 

COLOI'ROCTITIS. elir-^.nlc tdr-r-.- 
tire, appcndlrotf-my In. (loj) 

113S 

COLOR tmDx ef red I 

£cnlc? ”K.r5?nnJlr- f - ‘■«-'>‘Vri,SIO.VS. nfoi.rllr. In'i 

l^-'i^for uric arid In urlno. (IIT) 

test with ■!’ 

(84) r.ir ' * 

l«t «ltli Kfcrcr.rP lo Ssllllrr-’i 
pl.ilos, (llfi) If... 

of, COI.OIMnn inr(l!r.n r.-. 172 -^n 

^*>0 OTf 4.,fM .a,.. _* ■ 


medical Koclcly, (65) 890, (SO) 

891 

medical .society, purpose of con- 
htUutlou and by-laws of, (1G6) 
97.3 

medical society secretary, (97) 
1325 

not IL'ddc for cost of operation on 
jirlsoncr, 507—.'I! 

COURTS, mciUcops>cholog!c work ' 
In. (6.3) 1880 

without power to order phy-^lc.il 
examinations, 1227—Ml 


In nniiy. prophjlnxls of, (.59) 1510 COVER-GLAS.SILS. hreakace of pr*’ 


In Denver during 1913. (Cl) 2161 
I'nl.xtlon In. (125) 616 
mti.i^ernenl of. (IKI) 97.3 
rmr ^s fop. *1011 
j-Trvrntlon of. In pencr.il ho pl- 
lali. -IDll 

pr..f.!.ri of. (8.3) 1703 
prrphyl.Tti i of. 1477 - T. (52) 17ni 
UDNTRArr I’RACTKir: See I’r.-vc.- 

(I*** < ontr.irt 

('ONTRAf TUI'lhs rotu'enll.il, (»f ('RANIOTOM^ 

CRANIILM. nr 


nn.'cf.. (123) 892 
UDNVALESf'ENT Immci for sol¬ 
di, rs, (11.5) iro5 

(ONVERGV.NUE InMiflVImcy, *721 
Infants 
a nd 

trintnunt, 57—.ab, i:'9) 
fpSUptoM, In nlcoho.Mfi .ind Penn¬ 
ine cpllepi), (66) jsso 
In wh-».pU:p rouph, (UT) 20D2. 
(120) 2164 

Int'^tlnal ptitrrf.ictlon nnd, (49) 
2160 


vented. (130) 205 
CONYS, mil): of dltTercnl l>reeds of, 
2235-E 

CnXA vara, (09) K'63 
COXITIS, rcLatlnn of IntC'-tlnal de. 
ranrcmcnls nnd po'-tore (o. 
•2199 

CRANIAL nerres, rhlnopcnlc and 
otopcnlr lesions of 3d, 4lh, fdh. 
6lh. (IS) 278 

(83) 510, (24) 1231 
arterlovcnnui aijeurj. 


rnrrnnAVn^o , 328V eNriiii" 130 ;'uDo' rrr’-; 'OniC rouiilT li-jrliKji.lllilc Iio.jiltRl 

COCKROACHES, AsLitic cliolcr.i flnlc lio.ird Ar rll rc'.Vrt ^rr 

enn TTvrn'’^’ '"'■''■'1 JulJ' r^r-rt ’ 1072 Cr.DI.lNi;, nrtinrl.il, nf «lrl; rnoma 

eOU-Ll\Eu oil and vc"elniilp<j rntn«;rpi'\f 
superior to Putter .nmr r„im " And 
lu infant feeding, (ill) 339 ^ rrrgn.sncj. lal,-,r 

CODY. S., (102) 510*^' ” COllwM’ ^ !'*’ 

use of, ( 54 ) 202 “ >■ . of. and ampulal!..:, .,f 

COLD, hyperleukocytosis from ac- COMSHTrrr , ’ " 

tlon of, (60) 1331 4 from rrilt.-,| 

protection against, for soldiers in AoV," 0 .“"’"“' minted for \:'i- .,f 
ncld, 2254-al, “ n,M“ ' " ™ nn. 

(OLDS: See also Rhinitis '« 

COLDS, flltrahle virus rcsponsihle COMHUVICtTi’osx 

for coughs and, (91) 014 « 'o I’li'* 101 . 111 . 

COLECTOMY for cancer (411 on nr hi -’n'l wuhers of 

for cancer, technic fo’r xt rior COMR 
ration in, (47) 012 '■('•’D LLME.nt HI.VDI.Vt; • 

COLEY mixed toxins in m nn, ^(-OnfRimrisls 

effect of, (14) 803 sarcoma, COJfl’LE.Ml.'xr FIXATIOV- 

c JSil 5 “■ 'v”"7“2=;,.”Sr 

COLlNEPHRim, suppurative, case CO.VCLCTix^^TIOX hv r 

,o“3“9“'^ mt;.rrcrc;C“',5,('’'i7P''"- 

“case^ -nn.. 0 

"(CC)‘5”o 2'‘''°''®'^ appendix In, '"‘"“llonal, ,rar Intcrfe rc-j wRIi, 


.Soo 


Sec 


In Mimmer. 132—at', (6) 8^; 
(‘Ori'ER nnd merrnr> Lamp In 
r'»drnt nlrcp, (74) 6|3 
In lulKTculn't*^, (90) 2162 
pol-onlnp, rhronh*. from alloy 
flllln;: of tooth. {.‘•0) SI2 
(’ORNEA. vMTjpenii.nl dllTn^ie imn- 
Infl.amm.iiory oj»r.cIly In 2 .-li¬ 
ter.**, (4) 277 

contra!, new opcrntJon for, (ICl) 

hcnunlderln rlnp of. In 
V- and hemo''ld(‘rD'-l‘-. ( 4 ^) 
2072 ' 

pviij.tivr.al plpnifnlatlon of wR'j 
*;>mplomn Htmvilailns mulibv 
fMvrodi, (8) 967 
rcpencr.allon, (85) 517 


IntMrranl.iI, afToetlnff l-^ith cy^^ 
(16) 2165 
drfiTt'*, l>^inc craft for, (166) |C51 
dl‘*.e.i*c< from rnr, f46) 226‘« 
fMrlurvi of, In rblldren, 
penoscopy In. (132) 971 
run*lu.t wotjnds i f, (lan .*5- 
)>emorrh.'ire In Infant. * 17(0 

Injurh^, Irc’itrr.'^M of, Ij t'-i!'. 
.ipe thrnu,''h 'ultcr.i•''fal 4 ; • 

prri.irli, •f.63 

Ritfacraubl sr.d f^* ! < 

rij.inpfi. CO ir.5 
Icil^iri'*, v-fly ri* 
for, (127) 1254 

murnmr*, Cl) ty,' 

pn »'urf CO 4:r 

pr.*:* I.', tf-L*’'" ' 

60 

cri:ati.v fr"'] cfrv.-ir. (•: 

cRr.!*'.'.l'n z-' 

d’UCci zr.i 

2K5 

rx-T ‘’VC vrV.- z'." tz 

CT* *' ■*: 0 ? r-f , • I' ^ ' f 

m;: 

I.*; fy, 

^ tr -z v.'.a* ■:: 

r:s.x7r:rs i •' - - 


^pUUlnp^ cxtcn^!vc npcid*-?!-! (*■-, 
2072 » ' / 

hyloma, schTovom**!! 

•4 for, (0) 61 • i • ' 

r::) 


cxperixrnts! 


-.-enl Of - 

Ueaiih ser- 

' -n- 

EcdiSl’ 609 

‘‘••■'tag year. C8I 


Staphyloma 
tn; 

tuborcnlosh, 

ICC 

ulcers, etiology an-l i-r-*-.-* 
(100) 70S 
of CORONER'.S 

1130 ' . 

Iiifiiie-t, r.»-r**»*'»r r- 

(2S) 2675 . 

COUUOUA qujdrrr'-rVf .^ 

<IIap7i'>-D ty V-rV Ti.V 

COFCDOKAT/f,#:..-; v.... . , 

tenda?:'"* r- a' 

20C7—MI .' 


of. 


eicDlnn ' '^“‘1 

OH traS. UO)":^ 

no“°"irj™ 3n'^nerl’' COI!l>r;K .. . 

(112) 1334' oonlJOrti Infant. cpil.-.,.,- ' 

^ <reatment^"f , ''*dular, surgical 

dbea*e, of', ohronlc 

orTi^' It conta- 

P«WIc 


cal!ff;!jd^ r/’)* 
rheal r.-f-'-■ 
cai!-n-;~-, vyZ-Z- . 

. Ml) i'f; 
lu!'™ a Pi 
Intcja- ... 

l-'e’g='2i“’~U - - 
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CIUME, cfinja as caxise of Insanity 
and, in Bengal, (23) 21G5 
liabit-produeing drugs and, (2") 
427 

head Injury and syphilis cause of, 
(28) 427 

juvenile, and neglected children. 

(101) 114G 

laboratory in study and treatment 
of, (43) 2160 

physical bases of, (19) 427 
psychologie aspects of relation of 
divorce, accidents and, to men¬ 
tal defects, (87) 275 
CRIMINAL and the antisocial diath¬ 
esis, 187—ab 

courts, municipal, of Boston, 
analysis of 100 cases studied 
in. (54) 969 
Innocent, (121) 1234 
pathologic characteristlca of hab- 
ituai. (42) ISSO 
rcs])onsil)iIity, (115) 814 
CKIPPLEB soldiers, sclwol for, 2241 
rillPPLES, tvelfare commission for, 
42 

CROTALIN at Oahburne epileptic 
• colony, experiences with, (113) 
1234 

In epilepsy, (00) 62, (104) 1327, 
*1749. 2151—C 

CROEIER, IV. .T., a quack. 418—P 
CRUZ, Oswaldo, medal for, 696 
CRYING, Intra-ulcrine. of elilld 
during labor, 184—C 
CUETIYATION of bacilli prcfering 
conditions of partial anacroblo- 
sis. simple method of, (26) 804 
of bacteria requiring anaerobic 
conditions, notably patliogcnic 
spirochetes, in fluid media con¬ 
taining coagulable albumin, (22) 
1083 

of human cancer-cells In vitro. 
I9t—ab 

of human sarcomatous tissue in 
vitro, (74) 891 

of li.vdrophobla parasite, (75) 812, 

(102) 1983 

of rinderpest virus in vitro, ex¬ 
periments of, (118) 430 ■ 
of spirochete of syphilis, (101) 
1090 

of tissue cells outside tlie body. 
(193) 286, (107) 2081, (133) 
2170 

CULTURE media, bile, favorable for 
JIalta fever genus, (103) 438 
media, dilution of, effect of vari¬ 
ation of osmotic tension and, 
on ceil proliferation of con¬ 
nective tissue, (73) 890 
media, dry, bouillon cubes as 
portable, (38) 1510 
media without prepared peptones, 
(32) 1700 

CURET, abuse of, (16) 1034 
for endotvmpanum, (126) 1698 
CYCLOPIA, case of, (8) 431 
CYLINDERS, crossed, arc they 
scientific aid in refraction, (08) 
1056 

CYMARIN. 1393 

CYPRIDOL capsules refused recog¬ 
nition by Council, 2247—P 
CYSTS, bones, metacarpal, following 
trauma, clinical recognition, 
*2272 . , 

cecum, causing intestinal ob¬ 
struction in Infant, care of, 
(5) '277 

cerebrum, left hemisifliere of, 
operation for, *1649 
cerebi-um, without localizing symp¬ 
toms, (12) 278 
dentigerous, (77) 509 
Dermoid; See Dermoid Cyst 
Echinococcus: See Ecliinococ- 

liverf^lG) 608 

liver, non-parasitic, case of, 145) 

279 

ovary, cesarean section in primi- 
parn with, UO) 1235 
ovary, double, (22) 1884 
ovarv, double multilocular, cesar¬ 
ean section for, (110) 62 
ovary, bj’datidiforra mole with, 

ovary! in 2 children, (68) 202 
ovary, retro-uterine hematocele 
from rupture of, (29) 65 
ovary, ruptured, (73) 353 
ovarv, 'torsion of, 1320—ab 
pancreas, (95) 1146, (4) 2309 
peritoneum, of traumatic origin, 
(16) 354 

retroperitoneal, (Ha) 436 
CYSTADENOMA of ovary, pseudo¬ 
mucinous, clinical malignancy 
of, (7) 350 


SUBJECT INDEX 


CY'STECTOSIY, subtotal, *2208 
CY'STICERCUS bovls. destruction 
of vitality of, by freezing,- (65) 
1424 

of carnivore tapeworms, ingestion 
by man of, (71) 1424 
CYSTINURIA, sodium bicarbonate 
in. effect of, 407—E 
CYSTITIS, (93) 1082 
diagnosis, incomplete, (20) 195 
ciectrol.vsts in, (34) 1985 
symptom, report of cases. (15) 
1054 

CYSTOGEN, Cystogen Aperient and 
Cystogon-Litlita refused recogni¬ 
tion Iiy Council, 2148 —V 
CYSTOSCOPE for pleur.al cavity 
cxamiimtlon, ( 160 ) 438 
In fuborcutosls of bladder. (82) 

use and abuse, (103) liiOT 
CYSTO-SEDATIVB refused recogni¬ 
tion by Council, 2148—P 
CYSTOTOMY, supr.iptibic, I60{—ab 
CYTOTOXINS, non-spcclflcitv of. 
2139—E 


DELAWARE medical news. 1585 
regular and homeopatlilc report. 
(873 

DELINQUENCY, Juvenile, articles on, 
184 

DELINQUENT boy, (102) 516 
jttvenUo, medical examination of, 
44 

DELIUIUJI tremens, morphologic and 
chemical study of double refrac¬ 
tive fats of adrenals In, *2186 
DELIVERY: Sec Labor 
DEMENTIA PRAECOX, atypical 
modes of onset in, (10) 703 
case of, (91) 1881 
cortex lesions and anomalies in, 
topographic dlstrlhiition and 
functional significance of, (10) 
1878 

diagnosis and treatment, (54) 
1880 

ill 8th edition of Kracpiln's text¬ 
book, (65) 352 
mental tests of, (74) 2I6( 
metabolism in, (37) 273 
paraphrenia and paranoia, (8) 
1878 

serodlagnosis, Abderlialden, (53) 
1880 

serum containing defensive ferment 
in, (63) 2073 

treatment, (52) 1880, (85) (989 
DENGUE, etiology of, (28) 1504 
DAcilYOSTENOsis, VnYrainakal oper- Prisons of. (120) 

atioii for, (48) 1697 


DACRYOCYSTITIS, chronic, treat¬ 
ment by new method. (23) 705 
membranous closure of nasal duel 
and. (20) 967, (76) 2074 


DAIRIES and milk bill and bacterio- 
logic examination, (27) 432 
DAMAGES, duly to minimize. In 
traumatic neurasilienia, 2067— 
Mi 

for Injury from hot-water bag in 
operation, 344—Ml 
for permitting wound to lieal over 
drainage-tube, 344—Ml 
for vaccination, 43 
friglit as element In, 1498—Ml 
luisband's, for operative Injurv to 
wife, 344—Sli 

In action for malpractice in frac¬ 
ture of clavicle, 1691—^Ml 
none for mental anguish from 
physician’s failure to attend 
wife. 602—5(1 

DARIER'S DISEASE: See Kera¬ 
tosis FoIIicularls 

DAUGHTERS of Empire equip hos¬ 
pital. (042 

DAVIS case and Iowa sterilization 
law, 340—ME 

DEAF child and education, (32) 706 
(99) 2103 

DEAFMUTISM, etiology of goiter, 
cretinism and, (110) 1889 
DEAFNESS, catarrhal, physiologic 
. treatment of. (169) 354 
causes and prevention, (108) COS 
fracture of liase of skull followed 
by, (73) 357 
gun, 1477 

gun, prevention, (15) 974 
middle ear. due to ciironic suppu¬ 
ration, radium in, (102) 275 
prevention of, (144) 190 
DEATH, causes of, in Prussia, 497 
certificates, confidential, 879—ab 
diagnosis of, in war time, (55) 
(701 

from freezing, signs of, 2050—E 
legal investigation of causes of, 
in Scotland, (27) 2075 
making the end as comfortable as 
possible for the patient, (62) 806 
rate a measure of intelligence, 
18(8—ab , 

rate in people past middle life, 
possibility of reduction, (49) 60 
rate of Manila, 333 
DECIDUA, pregnancy seroreaction 
due to. (67) 1144 

DECIDUOMA MALIGNUM, (155) i2, 
(50) 274, tSS) 275, (75) 51i 


venereal disease in, public meas¬ 
ures against, (6) 894 
DENTAL scliools, preparation for 
teaching oral surgery in, (96) 
1881 

DENTIST in field, work of, (36) 
(886 

DENTISTRY protheses in military 
surgery, (45) 1986, (87) 2030 

DEPILATION, cosmetic, (46) 2263 
DERMATITIS, amebic, (15) 513 
esfoliatlva, (74) 61, (22) 803 
herpetiformis wltii pigmentation 
and keratoses, (65) 1982 
Roentgen ray, acute, treatment, 
1321—ab 

Roentgen ray, chronic, treatment, 
(321—ab 

rose-pickers’ (34) 1794 
DERMATOLOGY, autoserum in, *1190 
clioiesterln content of serunr in, 
(154) 438 

ill America, future of, *133 
radium In, relative value, *741 
DERMATOLYSIS, *2128 
DERMATOSIS, autoserum in, (88) 
708 

e,alcUmi lactate in, (75) 1697 
in patient exhibiting neurologic 
and psychiatric findings, (97) 
62 

toxic, in pregnancy, injection of 
Ringer’s solution for. (181) 286 
DERMOGRAPHISM. (82) 2168 
of pregnancy, (27) 975 
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DIABETES mellltus after interval 
operations of bilateral m.-isioi- 
uectomy and nnilateral exenter¬ 
ation of etliraoid, sphenoid and 
maxillary sinuses, ( 89 ) 1233 
melUtus, alkali in, (126) 283 
niellitus and alimentary glycosuria 
di/ferentiatlon, (9) 104 ' 

mellltus and metabolism, (141) DTI 
mellitus and opium alkaloids, 786 

mellltus and tuberculosis, (65) 357 
mellitus and uncinnria infection, 
(140) 199 

mellitus, bacillus bulg.aricus in, 

(80) 708, (112) 892 
mellitus, c.arame! sug.ir in, (igi) 
437 

mcIiituB, carbohydrates in, (121) 
205 

niellitus, cause and treatment, 
(100) 1063 

mellitus, clinical forms of, (41) 
895 

mellitus, creatin and crc.atinin 

elimination in nephritis and, 
(93) 2109 

mellitus, dietary treatment and 

sugar content of blood in, 688 
—E 

mellitus, dispensary treatment of, 
(92) 892 

mellitus, dried peas and beans in, 
(45) 811 

mellitus, formation of glucose 

from dioxyacetone in, (40) 606 
mellitus, gali-bladdcr calculus ami, 
frequent coincidence of, (49) 60 
mcRitus, glucose in urine in, test 
to determine amount of, (11) 
1139 

mellltus, glycosuria and, in rail¬ 
road employees, (118) 2170 
mellitus, hormone treatment of, 
and Langerliansian hormone, 
(67) 197 

mellitis, hyperglycemia in, (89) 
435 

mellltus, Inulln in diet in, 326—E 
mellitus, islands of Langerlians 
and, 406—E 

mellltus, lipemia in, (124) 1700 
niellllus, liver-pancreas syndrome 
in, (06) 2081 

mcHltus, operations in, (31) 05 
mellitus, pathogenesis of, (195) 
280 

mellitus, pregnancy and, (87) 1798 
mellitus, sugar utilization by or¬ 
gans from patient with, 2138 
—E 

mellitus, 3 cases in one family, 
(18) 1979 

mellltus, treatment of, (89) 517 . 
mellltus, treatment of, 50 years 
ago, 2156—ab 

pancreatic, experimental, metabo¬ 
lism of albumin in. (85) 2169 
pancreatic, oxidation of sugar in, 
(87) 713 

remal, (143) 360. (14) 2311 


DERMOID in mediastinum, (49) 2166 DIAGNOSIS, ante-mortem and post- 

nx-nri’ fnftv rnnnrptfnntz ___ /lov ro 


ovary, fatty concretions in, (5) 
507 

ovary, malignant transformation 
of, (20) 975 

DESICCATION treatment of tumors 
of skin and mucous membranes, 
*925 

DETENTION services, charge of ten 
dollars .an hour for. 189—Ml 

DETROIT Saturday Night replies to 
argument of nostrum exploiter, 
1686—P 

DEVIL driving, (25) 1700 

DEXTRIN in urine, 2063—C 
in urine, larger percentage of, ex- 
Ulblting Cammidge reaction an 
explanation of cause of reac¬ 
tion in pancreatic disease, 1581 
—E 

urinary composition and deriva¬ 
tives of. (18) 1508 


cvstic de"encration of ovary with, DEXTROSE, subcutaneous injection 
(05) 711 (90) 1616 of calcium lactate and, influence 

radiotlierapv for, (63) 1144 of. on blood-sugar content and 

DECOMPRESSION, cerebral, indica- tetany after thyroparathyroidec- 
tions for, (29) 1055 (j 0)__ 1232 


mortem, (13) 58 
exploratory incision as aid to, (82) 
509 

importance of observation in, 845 
—ab 

laboratory aids to, neglect of. 
(144) 971 

mental examination of negroes and 
pitfalls in, (99) 193 
mistakes and sins. 1051 —ab 
surgical, and necropsy findings, 
(129) 1328 , 

surgical, factors necessary to make 
correct, (126) 1234 
DIAPHRAGJI, eventration, (120) 

eventration and hernia, (49) 1000 
hernia, (94) 435, (125) 1234 
localization of function in spinal 
cord for muscles of hand, leg 
and, (77) 1145 

pliysicnl signs referable to, 1877— 
ab . , 

roentgenograpliy of liver, splcea 
and, (108) 204 

suppurating hydatid of crura, of, 
(9) 199 


^“^d’e^/Yr-e ^of oULfJri: DIARR IeI! acute, in children. (91) 


cranial pressure of obscure 
gin, recovery, (87) 807 
DEFENSE fund, establisliment of. 

879—ab , . . 

deformity, congenital, psycnic 
complex in, (105) 1983 . 

DEGENERACY: 

quents; Feebleminded: ,Wiots 
DEGENERACY, Wisconsin s flgnt 
against, (47) 1880 , 

DEGENERATE, plea for, (3i) 
DEGREES In medicrae, 

of uniformity in higher, 1399 E 


DIABETES, Bronzed : See Hemoclno- 
matosls 

DIABETES insipidus, (140) 1233, 

(29) 2071 

insipidus and Iiypophysis, (46) 
515, (132) 2170 

insipidus, funqtion of kidney in, 
(68) 977 

mellitus, *939, (140) 971, (96) 

1327 

meiiitus, acidosis in, estimation of, 
(112) 70, (124) 520 


SO" 

bacillus'bulgarlcus in. (17) <04 
bolus alba, in dysentery, cliMcra 
and, (GT) 1796 

chronic, recurrent, ascites of non- 
tuberculoiis origin in, in cliu- 
dren, (26) 64 mi 

diagnosis and treatment, (12i) 
gastric origin, ( 18 ) 2311 
giistrogenous, (68) 2079 
infantile, fermentative, propbj - 
laxls of, (97) 1425 
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DIARUHEA, infantile summer, pre¬ 
vention of, 494 

Infantile summer, treatment, (102) 
353 

IntcsUnal, resection foUawed by, 
( 110 ) 2081 

protein milk In infantile, (35) ;»no 
summer, (20) T05, (28) 1329 
treatment of, by anostbellcs by 
mouth, (79) 813 

DIASTASE content of urine, cllaK- 
nostlc import of, (150) 72 
content of urine, normal, (27) 
703 


SUBJECT INDEX 


2331 


DICITAT.IS effect of ttiislrlc aii'l DISKASK, icvocalioii of license of DlfESSINC.R, iilncwood sawdust ns 
■ntn on noteney pliyslcians olilalnliiK fees on rei)- . r\ 


urinary, test and Loewi’s reaction DIl'HTHnillA. (173) 073 


l)ancreatlc ferments on potency 
of tincture of, (42) 201 
heart block, (SO) 2074 
In chronic diseases of licart, 270 
—ah, (120) 071 

orthodlnKrnphy for eontrolllnK ac¬ 
tion of. In therapeutics. (11.4) 

70 

nillYPllOSrillNGOSINi; ami Siihlii- 

coslne, cxldatlon of, (70) 000 _ , 

DIOXYACETOXE. formation of kIu- DISINPECTAXT.S, 
cose from. In diabetic or,cnnlsm, 

(40) GOO 


rcaeiitlnt: (bat Incurable diseases atcriilzer for, simple form of, (10 

can bo cured, validity of stat- 2105 _ 

utc provldlni: for, 54—Ml supply of, (72) ‘IGB 

susceptibility to, ns atavism, 1399 DHILL, electric. In bone surKcry, 
—ah 277 

trausiulsslon by pcillculus capitis, PIlOl’SY, congenital, (04) 20(8 
(94) 114G nf bile apparatus, (132) 438 

treatment of, conservatism In, DIlUCUilST: See riinrninclst 

(09) COG DItLUJLESS therapy In rcniisyl- 

NPECTANTS, harterloIn«ic vnnia, rules Kovernlnir, 421 
.standartllzalion of, (12) 350 tlierapy, petition for professor- 

clietnlcnl and Kcrmieldal proper- ship for, 496 

ties of antiseptics and, (98) 892 DRUGS, al)sorptlon of, studies on. 


in pancreatic lesions, (7) 109 
urinary, test with ruptured duode¬ 
num, (13) 1009 

DIASTOLIC pressure, • relation of 
high systolic to, (33) 007 

DIATIIERMIA, (128) 2S3, (12G) 320. 
(99) 1888 

in cancer at base of bladder 
treated by, (41) 270 
in gynecology, (74) 1887 
in ophthalmology’, (61) 1331 
in- surgery, (24) 1329 
production and use, (2) 1426, (3) 
2075 

DIATHESIS, hemorrhagic, treating 
threatening conditions In acute 
leukemia, pseudolcukemla and, 
(87) 1241 

in infants, (7) 513 

uric acid, lithium salts in, 184 

DIAZO Reaction: See Reaction, 
Diazo 

DICKENS, Charles, on children's 
hospitals, 342—ab 

DIET: See also Dietary; Feeding 

DIET, caloric value of, of sick in¬ 
fants, (39) 1605 
cancer and, (111) 1098 
in health and disease, (135) 1328 
In infantile scurvy, (1) 2308 
inadequate, what renders a, 1856 
—E 

influence of, on toxicity of sub¬ 
stances which produce lesions of 
liver or kidney, ♦ISS 
Influence of, on transplantable sar¬ 
coma Id rats, I9l^ab 
Influence of, on transplanted and 
spontaneous mouse tumors, (42) 
1798 

of mother and development of fe¬ 
tus, 873--E 

of mother during pregnancy, ne¬ 
cessity for variety and liberality. 
244—E 

oral prophylaxis and, (48) 1981 
pellagra and, 1114—E 
sensible, for average man and 
woman, (105) 276 
typhoid and, *929, *932 
typhoid, high calory, and tespUa- 
tory changes, (41) 968 
typhoid, high calory, in infants 
and children, 55—ab 
typhoid, rational, (91) 1425 
which keeps urine alkaline wards 
o(f joint trouble, (137) 205 
DIETARY, adsustment of, to eco¬ 
nomic conditions, 1033—E 
deficiency diseases In pigeons, (62) 
434 

demands of body, renetved interest 
in, for highest efficiency, 1206 
— E 

established values in, (112) 1983 
for children, (141) 437 


.antitoxin in, *861. 873—E 

ttUtUoxln in. importance of, In pre¬ 
vention, (83) 69 

antitoxin In puerperal Infection, 
(1G2) 438 

antitoxin, Intramuscular Injections 
of, (1) 807 

autltoxlu, intravenous injection, 
( 8 G) 1703 

niUltoxIn, Schick's recommenda- 


clicmlcal, luborcutocldal action of, 
(19) 1504 

DISINFEOTIOX; See also StcrlUz- 
atloii 

DISINFECTION, formnldchyd. *1025 
Infectious diseases and, (S 5 ) 1607 
of hooks, 964 

of houses occupied by tubercular 
patients, (3) 609 
of schools, 2227—T 


*469 


tlou^ on proper dosage of, 2134 DISPENSARY abuse, (74) 111? 


—E 

ImcllM, atoxic strains of, (40) 706 
bacilli, negative results of elec¬ 
trophoresis In eradicating, from 
tonsils, (170) 200 
Dehrlng's inoculntlou, effectual, 
(05) 812 

Behring’s vaccine and diphtheria 
toxin skin reaction In immuniz¬ 
ation agatnst, ( 10 ) 887 
cardiac arrhythmia in, (4) 1426 
carriers, (82) 10G3 
carriers, treatment of, (43) 509 


UlncTaling, (6) 84 
or out-patient department, func¬ 
tions of, (53) 900 
surgical tuberculosis, advantages 
of. (221) .302 

teaching, problems of, (05) 2101 
tuberculosis state, (100) 1234 
work, growth and development, 
(114) 971 

DISTRICT OF COLUMBIA April re¬ 
port, 51 


medical news, 
1400. 1770 


490. 1121, 1205, 


carriers, vaccine tlierapy for DIURESIS test with 


chronic, (lOS) 1098, (94) lO.Si 
cultures, period of Incubation for, 

(9) 1420 

Duhle's Inclusion bodies in scar¬ 
let fever, measles, tonsillitis and, 

(07) 357 

exposure and Immunity to, 2063 
gums, In 2 Infants, (109) 713 
licart in, clinical and pathological 
study of, (38) 1700 
immunization in, and treatment 
by toxin-antitoxin, *859 
Intoxication, failure of circula¬ 
tion In. 37—E 

laryngeal, advantages of Intuba¬ 
tion of larynx over trochcotomy 
in, (33) 895 

larj’ngcal, deferred death after 
tracheotomy for, (21) 513 
laryngeal intravenous antitoxin DOGS, sanitary', .^ePr'lceVof I,', nrrs. 
in, (do) 1 096 ent trar 2055 ^ 

;‘’ar.s,er,„ 

paralysis rollowlnp ( 101 ) H 2 .y " al,d“o,bor"i'l:! 

polyneuritis following, cured by cases. Investigation nf /im 
tonsillectomy, (or) GO 278. (fir) 3 ^ 

polyneuritis following wilb pains, DOUCHES, vaginal, meUIrate.I 

.(100) IGOr '"ramadon, 

breathing. (,-, 6 ) 4 :s 


abnonn.iIJv 

. . ;- (00) 895 ■ 

'Id, slmulal- 

■) cnc 

-11 In, blgii- 
frequency current In. (30) 1331 
Jfankcl, disturbances from, ( 141 ) 

pulsion, (74) CS 

small Intestine. oilier iban 
Meckel’s, (48) CC 

from peptic ulcer, (H,-.) 

urinary bladder, *2015 
DIVOItCE and Insanlly, (rr) •’074 
law. reform In, 44 
psychologic aspccis of rel.idon of 

Kidney rills, I 68 G —1 


skin, of unusual types, *398 
spread of, by milk, (141) 2irn 
toxin, glomerular and arterial 
lesion produced in rabbit's kid¬ 
neys by, (42) TOC 
treatment, (34) S94 
urine in nephritis of scarlet fever 
and. (9) (058 


influence of total food value of, on DirHTHFRnm'’ * 

quantity of vitaiulne required to fmm isolated 

prevent beriberi, ( 10 ) 218 'yrapa-adenomatons stme- 

prlnclples of. (58) 2078 nrpr nn 

treatment and sugar content of LOBAOLLUS eianDiemalicui 
blood in diabetes, 688 —E urobilinnrj^ —i .u. 


treatment of children during .sec¬ 
ond period of life, (58) 1506 
treatment of hyperacidity, hyper¬ 
secretion, and peptic ulcer, (40) 

DIGALEN omitted from N \ R 
88!—P ’ ’ 

DIGESTION, disturbances of, in arti¬ 
ficially fed infants, ( 11 ) ss? 
gastric, *909 

mathematics and, 1357—ab 
parenteral protein, *365 
re^Unce of living tissues to, 248 

“‘ad,’. •'’('i 02 ',"",^ 3 i'' 
starch, in Infants, *1375 
surgical disorders of fv’i cfi.? 

’Sf T?acf Gestro-m- 

^"“tiS of'iS) Of, 

nrtrainlstratlon of, (63) 43 , 


"“’'‘ll.nnria and di 3 zo“' rcac- 


'jpbus and, (IT) I2se 
diplopia and heterojthoria. dia-- 

ba^Lined®' (TeT» 7 s‘ 

borderland 
energj- 

eradication 

fession, I92^“3i,“ “'''•“"i pro- 


“'’'“ibt’i-c^ -. 

•’’’“hie mctliod. (Jl-i jjg 
continuous, of ascites. (;'n) 5?4 
female pelvis and, (SJ) 510 
In acute crapycEa, 
tercoslal. (82, 225 , ‘ . 


nrtlon of, niodiflcd by combhiii- 
tlon, (128) 430 

action of, on fsoUitcd jnilmonnry 
artery, (7C) 1425 
action of, on plants, (3.3) 2105 
action of, on uterus of guInca-plg 
and rat, (90) 970 
by-eiTects of, (38) 1612 
convulsnnt, Influence of lymph 
hearts on action of, In cardl- 
cctomlzed frogs, (82) 1425 
eruption, *635 

eruptlon.s, common, hcarl/ig on 
diagnosis, (27) 509 * 
cxportallon of Jiosph.nl supplies 
and, prohibited In Au'strin, 1682 
Imported, hewnre of wasting, (10») 
1705 

imported, Jn Sweden, 1683 
Imported, meeting shortage of. 
692—E 

medical supplies and, export.''.- 
• tion of, from nermany forbid¬ 
den, 958 

medical supplies and, shortage of. 
In Austria, 958 

production In L’nltctl States. 535 

purchase, rrcp.aratlon and dDtr.’* 
hutlon of medical supplies an !. 
In hospital, (P<) 275 
purchasing .and dispensing of. 

phy.sld.ms, (44) 10.55 
purchasing .and dispensing <f h'V4« 
pital .'upplies and, (?;» 2:3 
scarcity of, In England, 1216 
source and .suppir of, 2i35-.a}> 
*'urply .and war, S8$—E 
In England, iffy 
synthetic. England to tnr.nf’^. 
ture, 957 

toxic, .and diet, *136 

u-ed In general and men?;*! h >v. 

phaJs. co.*np.ari<oa of, (■»♦?) 

Lilue of chi\'J:Inz i.ew 
tions of, by rrffrer.cr' rvrM*-- 
experiences, I3C0—E 
wantfai from America usq 
mir.VKEXNKSS: Sec sUo «•- 
hnlijiu; fnebrictr * ' " 

DITK a, I'rercnllrc'.--Vin.i r-'v-i- 
^bl yellow fever. •12C3 ,il6 

babity of. rentier fg,rs i.'-'v 

Insertion 
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I'atient and, ( 0 ) U2J 
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medical, special Items conconihig, 
681 

medical, standards of A. M. A. 
Council on, 666 

modlco-pedagoglc methods In pri¬ 
mary school, (22) 354 
number of Britlsli .ifcdlcal .Tournal, 
(I) 123.5 

of specialist, (Ttl) 275 
postgraduate, 1969—C 
puhllc hcaltli, (05) 1137 
state rcaulrcmcnls of higher pre¬ 
liminary, 671 

KFFK'IKNCY and muscular wort, 
I20G—E 

.and quality of life, (100) 1327 

EFFUSIONS and transudates, dHTcr- 
enllatlon of, hy nlhumlu content, 
(100) 282, (5.5) 356 
serous, chemistry of, (71) (COG 
tuberculous, mercury test lor, 
(111) 8t4 

ECU, albumin of, Infant sensitiza¬ 
tion to, (79) 10S2 
commercial, hactcrlologlc and 
chemical quality of, 159B—ah 


of earlier KLKPnANTIASlS. (05) 1000 
lymphangltlca, (74) 123.3 
stmulnted, report of case, *548 
KlililOT trephine operation and La¬ 
grange sclerectomy for glaucoma, 
(103) 608 

IrepUlue operation for glaucoma, 

*2(5 

trephine operation for glaucoma, 
late Infcctlojj folloudug, (4) 1139 
EMUAlllK, toxic hy-clTccts of. (128) 
205, {S3) 1.131 

KMnOLISM, air, In brain, (87) 358 
nlr, with criminal abortion, (132) 
283 

and thrombosis, In abdominal and 
pelvic surgery, *760 
and thrombosis in acute infectious, 
(54) 107 

and thrombosis of mesenteric ves¬ 
sels, 1957—E 

cerebral, traumatic paradoxic, (77) 
2108 

fat. In orthopedic operations, (89) 
1145 

operation for, (00) 1241 
puhiionarj’, (40) 356 
pulmonary, structure of thrombus 
ill, (53) 51G 

piihnonnrv, Trendelenburg’s opera¬ 
tion for. (Sli) 203 


habits of ducks render duck eggs E3IBIIYONAL cells, tumors Induced 


more liable to Infection than 
hens’, (53) 890 

poisoning and asthma In children, 
(2G) 1880 

water-glass in prcserratloii of, 083 


peritoneum, secondary muUiplc, uuRLicirS licuiatoxylln stain, 502 
complicating .acute appendicitis, li'TREXzUCKEh 421 
(38) 1325 

ECK fistula, technic of, (20) 1879 
lilCKMAN’S Alterative, a fraudulent 
' consumption cure, 1686—P 
ECLAMPSIA, (S3) 197, (75) 353, 

(33) 1055 

cesarean section in, (123) 1234 
cesarean section In, 500 cases, (1) 

349 

etiology and treatment, (CO) 9G9 
etiology* of albuminuria and, and 
accidental hemorrhage, (15) 1884 
niorphln in puerperal, 514 
pathogenesis of, (95) 1705 
prevention of puerperal, (83) 275 
surgery in, *818 
threatened, (95) 63 
toxicity of urine, serum and colos¬ 
trum In pregnancy, labor and 
puerperium not proportional to 
clinical picture in, (04) 812 
treatment of, conservative vs. radi¬ 
cal, 1878—ab 

treatment on basis of salt rcten- 


EMULSION, hacllll liibercic, in e.v- 
icuslve lupus, (84) 1507 
haml, bonc-plastlc operation for, 
(G9) lOCO 

In joint capsule, (72) 202 
larynx, (107) 980 
unilateral multiple, in girl of six, 
(98) 1146 

ENDAMOEUA mortlnatnllum as 
human jiarasltc, (33) 1780 
nval, tonsils habitat for, ’''•174G 

EXUO - ANEUItY.S.MOrtKnAPriV. 
*1448 

EXDOCAUDITIS, aculo, embolic 
aneurysm with, (137) CIC 
elirmilc. Infective, (.18) 1605 
In children, (85) 1605 
vhoumatlc, auricular flutter In, 
(80) 353 

fiuimciitc liactcrlal, early symp- 
tonmtology of, (2.1) 1980 
traumatic, (Gl) 1424 

ENDOMETRITIS, gonorrheal, anil 
cervicitis, pathology and treat¬ 
ment, (2) 349 

ENDOMETRIUM, hlochcmleal func¬ 
tion of, In etiology of metror¬ 
rhagia and. menorrliagla, ( 101 ) 
429 

EXE.MAS, (.11) 1880 
duodenal, In toxemia of preg- 
n.aney, (91) 429 

EXERfiY, musclar work from stand¬ 
point of hc.it and, (128) 1890 
requirement in disease, *827 
surplus, and progressive evolution, 
2272—.'ll) 

ENGELBRETR’S mercury Inhala- 


of America, 


Uon. (193) 440 
veratrone in, ( 8 ) 1507 
ECTROPION corrected by skin 
grafts, (115) 1882 
ECZEMA in Infants, (13) 1700. (22' 
2262 * 
in infants and children, causes 
and treatment, (01) 608, (13) 
1980 

Swiss sulphur mineral water In 
acne and, (34) 1141 
EDEMA, congenital, due to lymphan- 
giectasis, (lOG) 814 
gaseous, (18) 1054 
Uver disease with, (47) 811 
lung, treatment of, (71) 811 
malignant, in wounds in war, ( 11 ) 
22G1 

origin of, with nephritis, (56) 1613 
production and distribution of, f.'ic- 
tor in, (16) 195 

restriction of fluids in, not trace- 
• .ble to heart or kidney disease 
(G3) 2167 

scrotum, treatment of, (116) I 705 
segregation of blood in limbs to 

rMirtVO i-x _. 


by sensitized, (25) 1509 
KMBIIYOS, liuinnn, Ode of. In con- 
nccllon will! last nicnstruatlon, 

(Cl) 1238 

liuniaii, anatomy of 17.8 mm., (2) 

2139 

miETlKE, adm\n\strallon of. to 

ULBOW, abducUon and (Ixation of. 
in fracture of surKicat ncclc of 
humerus, (118) 2075 
dislocation, old, reduction by oper¬ 
ation, (10) 431, (77) 711 
exostosis on licet or. (Sl) 1237 
joint fractures about, treatment, 

- (63) 1790 

joint, osseous new growths at, fol¬ 
low lug Injuries to Joint, (20) 

700 

HbKOTRAIlGOL tor Injection, 165 
In small-pox and plague, ( 12 ) 199 
ELKCTKIC conductablllty of urine 
in diagnosis o! Wdney disease. 

(55) 970 

dciiartment of Glasgow Royal In¬ 
firmary, (20) 1700 
drill, saw, reamer and tvepWne In 
bone surgery, (155) 277 

"®t‘orpl'’rwrdt"( 4 i“"S?r“ , 

constipation. EJIOTIOX as factor In etiology of K.VTAM^Vu^Vi''"'(ur'o-V 
snleldc, crlmln.allly. Insamiy ami iijn '' 
mortality, ( 43 ) 2SS0 
effect of, on bodily cliaiiges, 1413 
—ab 

fluctu.atlons In gastric secretion 
under. (53) (987 

E.Mrny.SEyiA following .••tenosls of 
traclica wlili goiter. ( 7 . 3 ) 0 j;j 
rctroperfloneal and extensive .su)i- 
cutancous, following Inlr.ntra- 
cueal aneslticsla, recovery, ( 112 ) 

^ceatment of pleurisy and. (92) 

1242 

E.tfPEOlEES give belter service 
result of sanitary 
SI—ab, 1034—E 


young and debilitated children, Crle- 

...A. .-AA l.arv Ancocladnn 

and young children, (30) liOO 
eldorliydrato of, In cholera, liypo- 
dcrmlc Injections of, (30) 709 
hydroeldorld and streptococcal vac¬ 
cines In sprue (32) 200 
hydrochloride, Mulfovd, friable 
tablets of. 1953 

hydrochloride, .Mulford, hypodermic 
tablebs, dosage form of, 1204 
In amebic abscess of liver, (131) 

1988 

In amebic dysentery, ( 101 ) 273, 

(34) 330, (3) 708, (48) 2100 
in dysentery )n children, (27) 200 
In lamhila dysentery. (CO) 1831 


tary Association 
408—E - 

EXGEAN'D, nrn)y medical service In.- - 
937 

at war, medical notes on, 2303—C 
during war. 1867 
patent medieinc.s lii, (540—1’ 
jiatrlotlc pliysiclans In, 1404 
proprietary prcscrihfng In, 1484— 

searrlly of drugs In, 1216 
to mamifaeturc .eyntliclic drug., 
957 

war and eennomlc-s of prescribing 
ill, 1484—E 


(63) 27(1 
oplithalmoscope, new, (163) 973 
•shock, first aid to those overconje 
by mine gases and, 1784—ab 
stimulation of phrenic nerve and 
roentgenoscopic findings, (107) 
713 

treatment at cancer, 192—ab, (107) 

treatment of disease of cerebrum 
11) 1SS3 


treatment of neuritis. (C2) 279 
treatment of obesttv, Bergonie’s 
method, (113) 1331. (GO) 1430 
tre,i(ment of tabes, (03) ].-,lo 
treatment, technic and re.sults of 
certain forms of. (131) 300 
ELECTItlClTY : See also -Irsonval- 
iration; Cautery; Eleclrother- 
^laOic Current; Fulgura- 
Ereouency Currents 
ElECrmciTY in military hospitals 
(34)’ 


'"no®o?7?sz alreolarls, «I746. KNT.UIEBA histolytica, mondmlogv. 

ipecac’arlrfneosalvarsan In enta- !,r‘ ([ij'^i^f 
nijeWasIs. (122) 430 Inte.stinal, rtWerenlln! dlagrin-ls 

of, (41) 273 

rl Zone, (l) - 

(31) 

In pailenls of I>lilllpp[„e General 
Hospital. (121) 430 
Ipecac, einetln niid iieosalvarsan In 
(1221 430 • 

E.VTEItm.S nciip. „,|,i 

in 2 Infants, (40) 514 . 

pneiinincoccns. rdccrallve. 

J. . •nf™llnn!''(llG7739 

K^rV^i) '27r"’'’' 

condltlonl'; nlso .Spl.nu-h- 


refiexes under, »|56B 

relieve congestion of internal or- cause of 

gans, hemorrhage or, (116) 359 dllTerence between In 

EDUCATION; See .also Colleges- „ Peaks of, (in icni 

Schools; University ® ’ EhECTItOCARDtOGRAPn . 1 J „ 
EDUCATION, liiglicr preliminary re- . ®*eation of, (100) cz’ 
qnireineiits in Louisiana, 1873 m study of heart, (751 | 7 gn 

“?n"0k,?a:"f,T2 P»lodf (402) 

m neurology. *1707 ELECTIIOCAROIOGRAI’JIV ' 

ELECTR0L1.S1S 1 „ cy.s(i((s. 


din.riOAls of norlnrriat, ( 2 ;:-') 
etiology of iiortur,,.,! (o-,,. 
in rldldren. 14)7—ab ' 


of, M14—311 
IrospUal, special building for, (p?) 


washrooms for, law rctiuirhig con- -serotlterapv 
^ stItuiion.aI. 2755—434 
EMPVE.MA 


for 




Pnd asplrX"n''loVlab""'"" »<lndatIo„ ,575 

“tensive vc- "dnn.sl ,.rg,a„Kr„ o„. 

ortho Of nreave 


medical, ‘ and registralion gen- 

Tu) u« " 

niedicftl and the public th 
medical, imporlant epoch in. 


19S3 


(Si) 


1611 


■“£££ 

sits, (170) 206 ‘ *™- 

t'ECTJlOJIifjyj-.j.— ,, 

Pwfai;. jJ"'- ""‘'“by surge": 


Sea"?’ Slates. 

-i 


2046 ELECTll0.irAC.\ET.« 

traded bv, 


ijullets 


dr^ it 

In .Mil,- 

pnrcnic ah-iccis nnrJ /di\ t.*-.* 

In children. (12) 432 ' ^ ^ ’ 

menlngococcic. 'iiu'k-ss 

USV 2 '[ 7 T'""‘ 

'’rre^l^J^gfl'-mrcffusir,,. 

(128) IS.8. (M) 2-1."'’'''"^“' <>r. 


•-■‘•tlon Of. „„ 

". - 2295--1; 


In cliorc.*^, (S5) rnV*" 

‘"ctutV ‘■'"Klltlnns s„g. 

i„. '"I- onophylniis c’n iwi 

"kcs, prophjiaxi, of, (I,!;rf'.u,-; 



2336 


npIDEMICS in flekl, prophylaxis of, 
(GG) I88G 

In war time, (4S) 14o0; 1866, (72) 
1887. (ST) 18SS, 2145 
prophylaxis of, (92) 1704, (104) 
ITOr. 

propiiyiaxis of. clurinp ivar, 1217, 
(84) 2079, (35) 21C6 
prophylaxis of, in cnslern Austria, 
1404 

prophylaxis of. In Germany, 1310 
IIPIDIDYJIIS, lipoma of, (233) :Hi3 
tuberculosis of Idtiney and, rela¬ 
tionship hettveen, (20) 2310 
epididymitis, acute, operative 
treatment of, (S) 2309 
Bonorrheal, operative treatment of, 
(51) 811 

EPIDIDY310STOMY, permanent, for 
relief of sterlihy, ^19(6 
EPIGASTRIC artery, aneurysm of 
vein and, ■ (112) 510 
wounds, non-infccted, delayed un¬ 
ion in. (10) 2070 

EPILEPSY", blood in, coagulation 
time of, (G9) ISSO 
crotalln in. (90) 02, (113) 1234, 
(104) 1327, * 1749 . 2151—C 
diagnosis of, *1652, (11) 1793 
cpileptoid convulsions In alcoliol- 
ics and. (GO) 1S80 
hypopliysis cerebri in, (34) 1423 
Intestinal indigestion in children 
in production of, 1133—ah, (GO) 
21C1 

Jacksonian, opemtivo treatment 
of, (95) 353, (90) 1233 
nature and treatment of. (95) 518 
Pasteur treatment and, (93) 614 
prevention of, (05) ISSO 
psychic, (55) GOG 
puncture of coiiius callosum In 
Idiocy and, (2S) 1237 
recoveries from, (41) 1325 
reflex, operative treatraeut for, 
(SI) 712 

relation, of, to hypophysis dis¬ 
turbance, psychoses and per¬ 
sonality, (73) SOG 
roentgenology of, (26) 1054 
social aspects of, (OS) ISSO 
surgical treatment of, (132) GIG, 
(42) 1061 

tuberous sclerosis and, *1348 
EPlIiEPTIC, accidents to unsuit¬ 
ably employed, 1971 
care of, In United States and 
Canada, public and private, 
(67) ISSO 

constitution, personal study of, 
(11) 1978 

EPILBPTIFOBJI convulsions in scar¬ 
let fever, (55) 710 
EPINEPHRIN, absorption from 
nnicosa of nose, *208 
action of, on blood-pressure in 
typhoid and pneumonia, (112) 
2081 

action of, on liver, (179) 439 
and cocain, surface anestlicsia, 
(97) 1507 

and pituitary extract in acute in¬ 
fectious lieart wealniess in chii- 
dren, (147) 284 

as . sui)porter of bodily activity 
under emotional stress, action 
of, 322—E 

content of adrenals markedly re¬ 
duced during peritonitis, (34) 
976 

effect of, on sympathetic nervous 
system of infant, (192) 362 
In Addison's disease, dangerous 
action of. (50) 2167 
in blood, influence of, on cUo- 
lestcrin and urea content of 
blood and cerebrospinal fluid 
In siclt and healthy ciiildren, 

• (125) 1706 

In peritonitis, action of poisons on 
blood-vessels of inflamed tissues 
and of. (98) 1990 
in tliyroUl enlargement, (03) ISS2 
influence on respiration, (11) 272 
EPIPHARYNX in children, (2S) 273 
EPIPHY'SIS, lower, of femur, sepa¬ 
ration of, operative treatment, 
(114) 2170 

transplantation, e.xperlmental, (69) 
S5T 

EPISCOPE, Toentgcnographic cen- 
troscope and, (31) 2076 
EPISTAXIS. (99) 1997 
EPITHELIOMA, eyfe-llds, *75 

m'WMW. (17) loss 

TTrliiin* (122) 2164 
EPlTHELIUM-proBferating action of 
aralno-az 9 benzois, (43) 143 b 


SUBJECT INDEX 

of mmger, physl- 


cuitivatlon of. (26) 2259 
EQUIMIilllUAl, semicircular canals 
mid function of. (25) 273 
ERGOAPIOL refused recognition by 
Counoli, 2148—P 

ERGOT and acetylcholln prepara¬ 
tions, 2136—E 


ciatw calling on older, 1971 
mediciit, (25) 1135, 1229—ab 
medical, and regulation of prac¬ 
tice of medicine during war, 
(27) 2202 

medical, principles of, (20) 508 
professional. (99) 1234 


poisoning, isolation of crgotliiin ETlI.lioiD ceils, ‘cmpvema of ami 
crystals from organs in acute, . i.t-.ii.i >«, aim 

»f 003 


M203 

ERGO’riXlN crystals, isolation of 
from organs in acute ergot poi¬ 
soning, *1203 

ERUPTION, annular, serpiginous, 
bullous, complicating vaccina¬ 
tion, (109) 21C3 
following operation, (151) 1608 
with gonorrhea. (56) 1510 
ERY'SIPBLAS, cancer disappears 
after Intcrcurrenl. (90) 1798 
of ancnila type, (103) 203 
stajihylococcus, (104) 2169 
treatment of. (SC) 15(3 
ERY’TilEJIA group, 3 cases of. (49) 
3,-.2 

infectious, (46) 1(43 
nodosum nnd scarlet fever, 

361 

nodosum nnd tuberculosis, *1266 
ERYTHROCYTES; See Hlood-Cor- 
jiusclcs. Red 

ERY-TIinoCYTUItlA In Infants and 
cldldrcn, (102) 814 
ESKIMO, Alaskan, (3) 1420 
ESQVnAGQ-IiUOXCmAh 
(59) 1790 


mental disturbances, (75) 707 
Involvement of, in retrobulbar 
neuritis, (82) 1790 
iabyrinfh, pathology of, *2100 
ETIIMOIDITIS, acute. In child, 
orbital abscess with optic neu¬ 
ritis due to, (lOT) IG9S 
clinical classification of, *2097 
ethyl CIILORID for minor opera- 
tioms, (40) 1429 

inauctlon of anesthesia and, (46) 
1697 

EUCALY'PTOL, injections of menthol 
and, in prophylaxis and treat¬ 
ment of postoiiorative bronchitis, 
(47) 97C 

EUGENICS, 1854—T, (SS) 1082 
applied. (4) 1878 
danger of Roentgen rays from 
standpoint of, (04) 1144 
hereditary basis of. (51) 1697 
In Hnntington’s cborca, value of, 
(92) 429 

law, Wisconsin, constitutional, 
G02—Ml 
lectures on, 592 

fistula, EUSTACniAS TUBE, nitrate of 
silver in, for tinnitus, (29) 1420 
Y'ankaucr operation on. end-re- 


(169) 


ESOPIIAGOSCOPE, now, (20) 273 Vankaucr operation on, end-re 
ESOPIIAGOSCOPY, (27) 273 suits, *1576 

dlrccl, wltli modlflcd Bruniiig's EUTHANASIA, furtlicr note on 
bronchoscope, (55) 1232 suppilciint for, 327—E 

ESOPHAGOTHERMIA in stenosis, EY'OLUTION, .conservation of, 2041 


(84) 1331 
ESOPHAGUS, bronchoscope in di¬ 
rect examination of larynx, 
trachea, bronclii and, (62) Tw( 
cancer of. bismuth passes into 
bronchi through perforation in, 
(58) 1987 

cancer of lower, operation for. 
(45) lOGI 

cancer of throat and, radlo- 
tiierapy toclmic for, (81) 1060 
cancer, resection of cardial sec¬ 
tion of, (07) 1144 
examination of heart through, 
(115) 1244 

foreign body, jackstones, impacted 
In, report of 3 cases, (13) "1053 


-ab 

EXAMINATIONS, medical, observa¬ 
tions on 31.000, (30) 1700 
of sick, repeated. Importance of, 
(101) 70 

periodic, of well persons, 1417 
—ab 

physical, federal court without 
power to order, 2157—Ml 
questions, Colorado, 266 
questions, Kentucky, 2250 
questions, Oklahoma, 52 
questions, Pennsylvania, 1130 
thorougii, are tiiey worth while, 
(27) 1135 

United States Civil Service, for 

_ „ _^ _ epidemiologist, 1964 

Infla'tabl'e bulb for occlusion of EXAMINERS, Medical, Board of, 
lower, in danger of aspiration provision ns to fund. 2157—MI 
of vomit (49) 1613 EXAMINING bodies, medical, and 

lyc injury to, (961 1146 schools of United Kingdom, (15) 

metastatic obstruction of, by false 1141 
membrane in fatal dlpb.thcria, EXANTHEMATA, aural complicn- 
(91) 2109 Hons of, etiology, diagnosis nnd 

myomas of cardla and, (109) 70 treatment, (104) 1698 
plastic operations on. technical oral complications of, (103) 1698 
- — EXERCISE and rest in lung tuber¬ 
culosis. 347—ab. (54) 2073 
and sclf-mnssage for chronic con¬ 
stipation, * 1669 
heart anti, 326—B 
In heart disease, biologic effect 
of. (136) 610 

muscular, body temperature and 
pulse-rate in man after, (13) 
1503 

muscular, influence of, on sugar 
and lactic-acid content of blood. 
(94) 203 

outdoof, in cold climates, benefit 
to sedentary of, 1301—E 
physical, and physical examina¬ 
tion. 1951—T 

tost for officers of the nary, (99) 
1881 


points for, (159) 301 
pulsions diverticulum in, (84) 014 
restoration of, or substitutes for, 
(54) 2078 

roentgenoscopy in lesions of. 1322 
—ab 

stenosis, esophagothcrnila In, (84) 
1331 

svpbills of, (3) 907 
thoracic, acce.ss to, (58) 1144 
transverse resection of larynx and. 
(88) 203 

upper, direct access to, (112) 519 
ESPERANTIST Congress and phy¬ 
sicians, 592 

ETHER and chloroform anesthesia, 
effects of, on protein contents 
of blood serum of rabbits, (93) 

007, (45) 1325, (92) 1425 
anesthesia, (93) 02, (92) 1233 
anesthesia by intratracheal m- 
su.fflation, (31) 2105 
anesthesia, intravenous, (i2) luoo 
anestliesia, intravenous, general, 
(39) 1000 

anesthetic action between mag¬ 
nesium salts, chloroform and, 
584—E 


( 110 ) 


early sign in meningitis, 

814 

hereditary malformation of cliin 
and nose with strabismus and, 
(19) 1141 

surgical treatment, *1147 
EXOSTOSES, multiple, rare compli¬ 
cations of, (158) 301 
on heel or elbow, (31) 1237 
subscapular, with adventitious 
bursa. * 1473 


dressings in gynecology, (e3) 811 j;j-pjjct'oi 1ANTS, clinical value of, 
Inh.-ller. improved. (»0) I'a! _ :,Y iCft,. nmo p 


Inhaler, improved, (SO) 
Intratraclieal Insufflation of, ti&J 

vapor, intrapharyngcal adminis¬ 
tration of warmed, by nasal 
route, (27) 010 .-.timr. 

ETHICS, IfiS) 1326 

Associated Advertising Clubs of 
America nnd, 885—ab 


(1) 1604, 2138—E 
EXPERT testimony and malpractice 
suits, (151) 972 

testimony from standpoint of 
lawyer, (104) 1425 
testimony, suggestions for cimnge 
in state law concerning, (135) 
893 

EXPERT testimony versus attending 
phvslclnn on mental condition, 
SOi—Ml 


Jous. A. M. A. 

I>£C, 20, im 

EXPLOSIONS in mflllng industry, 
loss of life by, 2137—E 
EXTENSION apparatus applied to 
surgical bed, (122) 5 I 0 
from skin, tliread and wire in 
fractures and paralysis. (104) 
615 

EXTENSOR response, bilateral in 
unconsciousness, (22) 1329 
EXTRACT, alcoholic, of vegetables, 
for scurvy, (136) 283, (87) I0G3 
duodenal mucosa, physiologic and 
therapeutic action of, (60) 1987 
leukocytic, in pneumococcus in¬ 
fections ill r.ibbits, (25) 1980 
leukocytic, in pneumonia. (30) 
1980 

leukocytic, production, action and 
therapenlic effects of, report on, 
(15) 004 

of leeches, prophylactic treatment 
With, preliminary to iaimroto- 
mic-s, (75) 357 

of organs, toxicity of, (21) 1793, 
(127) 2170 

pancreas, effect on blood-pressure 
ill acute experiraentai nephritis 
in rabbits, (12.3) 3G0 
Pituitary: See Pituitary Extract 
thyroid, action on lungs of, (6G) 
I23S 

thyroid, effect on voluntary nmscle. 
(8) 426 

tissue, effect of. on growtli of 
adult mammalian cells in vitro, 
(21) 2259 

tumor, in treatment of tumors, 
(96) 1705 

EYE: See also Special Structures 
of Eye 

EY'E anaphylaxis, experimental 
study of, (115) 1608, (110) ISSl 
nnd accessory sinuses of nose, 
jihysiologic and pathologic re¬ 
lations, (57) 197 
nrtlfloial, making, (92) 1145 
auto-intoxication and diseases of, 
(70) 1030 

brain tumor causing symptoms In,' 
(156) 1699 

c)inic for working people, self- 
supporting, (41) 2072 
complications, nasal tampon treat¬ 
ment of sinus diseases and. 
(13S) 199 

congenital defects of, in children, 
(101) 2075 

congenital phthisis bulbl, *1349 
diseases, increased pressure of 
cerebrospinal fluid in, (73) 2070 
displacement of, voluntary, (133) 
1234 

drainage of intra-ocular and in¬ 
tracranial fluids into venous 
system, (47) 1505 
’drainage of iutra-ocular fluids, 
(46) 1306 

enucleation and sympathetic in¬ 
flammation, (114) 354 
enucleation, easy method of, (37) 
2072 

enucleation, snare in, (140) I3i.3 
enucleation, with Implantation of 
gold ball, (129) 1234 
enucleation with trausplantatm 
of fat into orbit, *545 
feeblemindedness and, (74) ISSl 
fluids, analogous processes of 
ocular and cerebral fluids, .(48) 
1500 

foreign body In, and suicide, (ia) 
967 

foreign body in. magnetic treat¬ 
ment of, (64) 909 
foreign body 5n,_ method of re¬ 
moval, (75) 275 

foreign body, steel and Iron par¬ 
ticles in, extraction of, by c.cc- 
tromagn'et, (59) 1982 
fundus oculi, (120) 03 
heredity in anomalies of, (•''<1 

in general practice, (28) 2200 
infectious disease cause of loss or, 
1052—Mi 

injury, (102) 1705 

injury during labor, (GU ‘428 

injury. In field. (To) 1703, 

1885, (GO) 2079 
injury, prognosis of, M16) 
intracraninl traumatic 

nous aneurysm affecting both. 
(10) 2165 . , ,1 

legal aspects of practice of mcifl- 
ehie and eye work, /So) 
light on, effect of, (134) 9<1, tfOJ 

IlgliUng and cfflelcncy of, (03) 
1055 
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ferred piirUlorctinUis» (1C2) 073 
oculomotor pnrnty.sls ot otitic 
orlKln, ( 10 ) 2201 
or cUtUlrcn, (1) 073 
oi'cr.itions on cxtra-oculor muscles, 
(100) 2075 

paralvsls due to tabes, palbnlopy 
of,'2257—ab 

paralysis of external muscles of, 
^vUh lead-polsonln?, *403 
phlyctenular altcctlons, bacillus 
of bovine tuberculosis in, (25) 
GIQ 


liaml, (108) 438 

lata, free transplantation of, (31) 
IG05 

patch to cure hernia of mu->olc, 
(22) 975 

tram plantation, nutoKcnous, ( 121 ) 
510 

Iran.'-plantutlon for hernia, (.> 1 ) 
1700 

transplantation In abdominal wall 
Injuries, (47) 35(1 

tramplantod, hlstnloitlc cliannos In, 
(70) 357 


infections of. mod- faT, absorption of, from Intestinal 


pneumococcus Infections oi, moa- ] 
ern therapy of. (Ill) 1882 
pregnancy and diseases of, *25 
pregnancy hUlney irotiblc with 
ocular symptoms, (191) 3i.)2 
protective ferments in diseases of, 
(40) 21G6 

radiant cnerpy, ctTcct of. on lens 
and humors of, (3) 2258 
rotations of, (113) 354 
salvarsan and, (IG) 907 
sarcoma, (130) 132S 
sarcoma of eyeball, (186)^ 439 
syphilis, in hereditary sj'phills, 
(14) 1135 

syphilis of nervous system and 
symptoms in, (14) 007 
syphilis, therapeutics of, (15) OG" 
tuberculosis, chronic, *13 
tumor, 1500—ab 

tumor, mallpnant lulra-ocular, 
(120) G08 

ultraviolet radiation on, harmless, 
1394—E 

uncinariasis and, *151 
vaccine therapy in bacterial dis¬ 
eases of. (33) IG96 
wounds of, emergency treatment, 
(45) 1701 

wounds of, In war, (57) 22G4, (12) 
23M 

EYEBALLS, absence of, (9) 349 
paraffin prothcsls for, (76) 1432 
spontaneous roiling up, on attempt 
at adduction with congenital 
paralysis of the external rectus 
^ muscle, 2 cases, (201) 304 
EYELIDS, ectropion of, corrected by 
skin-grafts, (115) 1882 
epithelioma of, *751 


tract of tuberculous clilUlien, 
(G) 1135 

acids and congulnlion of blood. 
(3, 40) 1142 

and lipoid content of blood In¬ 
creased In pregnancy, 1299—E 
and protclds In infant feeding, 
management of, (130) 108 


suUm in, (29) 810 
children, Ircatincnl, caro and train¬ 
ing of, (81) r,U9 

duty of state to protect society 
from, (3G) 1880 

cuvlroumcul at\d social reltillon, 
(7,5) ISSl 

examination of, parental coopern- 
lloii In. (Cl) 1137 
eyes and the, (74) 1881 
In Blaine, stale care U!id training, 
(80) 353 

law and the, (108) 1331 
nco‘--alvarsan In treatment of, (IS) 
1700 

problems of, 1590—E 
stcrllizallon of, from physiological 
stniidpolnt, (104) 970 
alcrlUzatlon, segregation or cus- 
lodlal care of, (Gl) 1880 
syphilis and the, (82) 1881 


bodv, and milk fat, Identity of FEEDING: Sec also Diet; Nutrl- 

content* of blood, 2047 E humans according to fotmula, 947 FEIl^ll lEKlh lnduslrl^al^pols|ming 

content of blood, variations In, , —ah ^ ^ 

under normal conditions, (59) Infant: See Infant Feeding 

1232 FEET: See Fool 

distribution of lecithin, wax-split- FELLOWSUIF, tencltlng, *3, 51 
ting ferments and, In the organs, FELON, treatment of, (100) 19S 


(118) 205, (132) 3C0 
protective, In antitoxins, (219) 302 
protective, In eye diseases, (40) 
21GG 

protective, In urine. (102) 713 
praiectlvo, not specinc, (52) 1885 
protective, passive transmission of, 
(111) 204 

protective, passive transmission of. 
In mental disease, (OG) CI4 
protective, radiotherapy and pro¬ 
duction of, (107) 1705 
protective, Bcrodlagnosls by elimi¬ 
nating unspccinc and leaving 
f.pccinc, (94) 014 

protective, serodlagnosls by. In tu- 
i)crriilosls, (lOl) 1705 
protective, spccincUy of, (GO) 2107 
proteolytic, contained In jed hlood- 
colls, 408—E 

wax-splllling, distribution In tho 
organs of Lat, lecithin and, (71) 
1331 


(711 1331 

embolism In orthopedic operations, 
(89) 1145 

in beef, no basis for prejudice of 
public against high color of, used 
as food, 1210—E 

In liver In chronic alcoholism, (93) 

lOlC 

In sputum, (09) 1(44 
influence of, on stomach digestion 
of milk. (107) 1243 
Interposition of, In operating on 
joints, (UG) 2170 
staining of, dllTcrcntlal, (11) 1053 
stains for differentiation In pre¬ 
paring museum specimens, ( 10 ) 
1058 

toxic action of, fed to laboratory 
animals, (150) 433 
transplantation Into orbit with 
enucleation, *545 


”^1055""’^ through closed,. (37) fatIGUE,' industrial, (25) 200 
ntnsia /r-i in-f toxlus ill Immunity, (39) 2312 

Sufverlng'.So of. 1048 ’ ancefTocf f""' t®".® 

“Tw nnd'°(1f M4 hy change® , 'lol^S-ab ' 

EYESIGHT, ’influence of schoolbooks '=orm''n for marking oil, (80) 


EEMOUAl, AltTllRV, arteriovenous 
anastomosis of, for Impending 
gangrene, (12) 003 
arteriovenous aneurysm of com¬ 
mon, (50) 350 

FE.'IUIt, birth (ll.slocatlon of lower 
epiphysis, (20) 1231 
cxnnlcnlaflon of. Improved tech¬ 
nic for, (50) 2077 
fractnro, compound, treatment for, 
(201 2202 

fracture, Ilodgcn's splint for, (131) 
431 

fractnro. In field, treatment of, 
(IG) 1035 

fracture, Intracapsular of' neck, 
bloodless treatment of, (70) 1000 
fracture of head of, (29) 1509 
fracture of Internal condyle of, 
wire nails for, (74) 353 
fraeturo of. Into tuberculous Itneo- 
lolnt, *1027 

fracture of neck of, extension 
treatment in elderly subjects, 
( 120 ) 1008 


l'EltTir,I7,AT10N : See I’ccundatlon 
i’ElP'll VAEll. industrial poisoning In 
manufacture of, (04) 1431 
FETUS, almormal, (124) 1G08 
compressuB, 2 cases, (113) 1244 
death of full-term, due to con¬ 
striction of nmtdllcnl cord by 
.amnlotlc bands, (145) 270 
diet of mother and development of. 
873—E 

extra-uterine pregnancy with pro¬ 
longed retention of. (19) 1508 
heart sounds In placenta pracvla, 
study of. 1978—ab 
macerated flbromyxomatous dege-v- 
cratlon of chorion with, (S3) 
C07 

movements, origin and nature of, 
(77) 1056- 

palpation of head, from rear, (159) 
438 

retrogressive changes In blood¬ 
vessels and suspensory ligament 
of liver, (4) 1323 
shape of skull ot, with contracted 
pelvis. (147) 200 

skull of human, of 40 mm., (2) 
G03, (1) 1323 

syphilis in, action on, from sal- 
varsnn given mother, (79) 1332 
trLsmus utorl, decapitating, (23) 
65 


fracture of neck of, treatmont of, FEVER, acute, and mctcorologlc con- 


on, of children, 885—ab 
of children, (1) 973 
EYE-STRAIN, (93) 1G97 
and lighting, 484—E 


characteristics of bacteria of colon 
type found in bovine, (30) 804 
concrements cause of appendicitis, 
9 cases, (100) 2109 
contribution of bacteria to, after 
feeding diets free from InUigcstl- 
FACE blemisties, removal of epithe- components, (34) COa 

liomata and, (133) 21G4 dlastatic ferment in, and varla- 

expression ot, in disease (GG1 diseases of pancreas In 

2073 ' achylia gastrlca, (25) 705 

gunshot wounds of neck and (105) occult blood in, (114) 519 
S59 occult blood In, dry test for, (51) 

hemiatropby of, 269—ab 

Neuralgia of; Sec Neuralgia Tri- pbenolphthalcin test for occult 
facial ' blood in, (91) (24( 

paralysis, l)ilateral peripheral receptacle to receive, and send for 
*1 155, (39) 1880 examination, (30) 1420 

paralysis, surgical treatment (321 stercobllin In, quantitative test 
2260 for, (117) 2170 

table attachment for surgery on typhoid hacitU In, determination of 
throat, neck and, *483 (“S) 2079 

FACTORY legislation, rise and prog- FECUNDATION, conception and ces- 
ress of, ( 8 ) 974 tation, (70) 1326 

FAITH cures contrasted with scien- FEDERAL court without power to 
T-. T T bealing. (138) 1234 onler physical examination. 2157 

lALLOPI.VN TUBE, adenom,vomata —511 

of sigmoid and, with adenoray- FEDERATION, of American Sneie 
oma of uterus, ( 10 ) 1610 ties for Exncrlmentat 

cancer of, primary. (17) 1504 meeting, 

»nd. in FEE^hiR^and insurance companies. 

■ ■■ I'.' . “™‘ry physician, (72) 


analysis of, (32) 1605 
fracture, sliding splint of plaster 
of Paris for, (124) 510 
fracture, subtrochanteric, (57) 
1605 

osteitis deformans Involving right. 
(12) 194 

roentgenoscopy of head of, inter¬ 
pretation, (07) 280 
sarcoma, periosteal round-celled. 
(38) 1500 

sarcoma, primary, of lower end. 
involving synovial rae.mb’vine 
(25) 1005 

separation of lower epiphvsls cf 
operative treatment, (iji) ^170 
tuberculosis of neck of, treatc-— 
(21) 1509 ■■ 

typical disease of uprer 
,or. (34) 1330 

PENGER memorial fend 2233 


dltlons, (109) 1990 
albumin kalabollsm In work and. 
(125) 300 

from retention of Infected mastes, 
(55) 1613 

metabolism in, 1035—E 
nitrogen excretion in. (40) ties 
Puerperal: ‘ See Puerperal Infec¬ 
tion 

salicylate of soda treatment, S.C'O 
cases. (36) 196 

skimmed milk and Its dilation in. 

(ICO) SC‘2 

FIBRILLATION, auricular, diagnosis 
and treatment. 271—ab 
auricular, paroxy.^nial. following 
auricular flutter. (24) CIO 
cardiac, and chloroform anesthes*'' 
(II) 1427 ' ' ■ 

ventricular, and cause cf dtath 


lur, mi) ai/u uicmonai lunu. 2233 ehTr.-nf.--T., 

typhold hacmiln, determination of, eipe.-j- nERLV ‘[n^Ma^Son “of 


encyclopedia of medicine, 


FAMINE In Labrador, 1588 commissioa, 503_ 

FAR,? disease, v 


(“S) 2079 ' mental studies of relative eS- 

UNDATION, conception and ires- -J*-” 

tation, (70) 1326 FERJIEMS. action of. revealed in 

ERAL court without power to ^ "istologic section, ( 4 . 7 ) ( 5(3 
order physical examination, 2157 “ncria differentiation by protec- 
—^ll «ve, not jiractzcable, (*> 10 ) 

ERATION. of American Socie- ”;e“:vp!ilting. (61) 2167 
meeting! Biology, recognition of, 

insurance companies eon!aini.ng. in 

1223—c uesentla praecox, (63) "Op! 

country physician, (72) and variiiion 

^ ^Qisessesof pancreas In achviw 

med,c.al .and surgical. (113) CDS .."astnea, (25) 705 ’ 

splS 

and O„,.arlo Medical A- , 

■sociatlon, 414 <bscu.ssion on, 373 


fli-RLN. In coagulation cf biood 
( 122 ) 616 

Fibrinolysis in chronic Ilvf in¬ 
sufficiency, (53) 2(61 
FIBROID complicating breech pres- 
cnmilon at SU month.;, cm- 
flrmed by roentgenograms. (Ig 2 ) 

uterus, can surgery lie eliminated 
tn treatment of, (1.52) le 03 
uteres diagnosis, and earlv r.ur- 
gicai interference, ( 124 ) 1 ‘>"j 

“‘r™ag’e”nt'’i62"2 


of long- 

in-if oataract and, (C4) 


feeble-mindei;. ('3?ri4r”‘’ 

oud tonsils in, (731 130 , 

• les ^“'binatlon of, (I) 


on, 373 multiple, com- 

g-strlc and pancreatic, effect of ' " Pregnancy, hvstcrec- 

on potency of tincture of di"i- '='>7 

‘aim, (42) 201 ilBKOLlSIN for old contracted clc- 

peptoytlc. in urine, (46) lOl* Trenni,"- <“> 1G0"> 
peptolytic, in urine during cell rlc ovary, (20) 514 

(143) 284 ' o™’' “^bfnpanylng fliirmnii of 

protective, against raalze-albumin ilRainent, (31) 975 

In serum of pellagrins, (7S) 1241 m'*?! oa*bl(led, rompic.-slng stg- 

' “Old colon, (120) S02 
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FIBKOJIA, xiterus, roentgenolhcrapy 
of heiiiorHiaBCs and, (laS) 6(6' 
J'lBROMYOMA, uterus, treatment, 
(4) 1507 

I'lBROMYXOJIATOUS detteiioration 
of chorion with macerated fetus, 
(83) 607 

FTBROSARCOSIA in peritoneum, pri¬ 
mary, (185) 430 

FIBROSIS, iuiifr, hacRius Fried- 
landor Taccinc for, (28) ['iTiT, 
FIBROSITIS, Kluteal and crural, 
and spurious and Kcnulne sci¬ 
atica, (6) 1236 

FIBULA, fracture of tibia and, bone 
transplantation In compound, 
(158) 1609 

transplantation, best bone for, in 
conservative operations, (iti) 
356 

Fn,ARIA bancroftl, embryo of, re¬ 
covered from blood from Iuiik in 
daytime, (28) 200 
FILARlASIS In Cochin, (22) TOO 
FILTER, simple and Inexpensive, 
(114) 207") 

Fn,TRATIOX throuKli Berhefeld fil¬ 
ler. effecl of, on coaguIablUty <if 
oxalatcd plasma, (10) l(!ii 4 ' 
FIN'C.ERS, acute suppurative spread- 
int: infections of hands and. sur- 
Kical treatment, (90) COS 
constenital contractures of, (123) 
S92 

contracture of, correction, (Cl) 
711 

aaiiKlIon of rinp, (IS) 1320 
prints, identification of 2 unknown 
dead soldiers by, (9,5) 429 
prints, to render them visible. (112) 
1064 

tripKcr, cause and mechanism, (81) 
Cl 

FIRE-DAMP or methane indicator. 
1226—ab 

FIRST All) cars, 1774 
hospitals for Imlustrial plants, 
(98) 273 
packet, 1683 

to those overcome by mine eases 
and electric shock, 1784—ab 
what constitutes? 795 
FISH poison, action of digestive fer¬ 
ments on. (218) .302, (90) 1989 
poisoning, bacillus of, (85) 1146 
FISSURE in ano or painful ulcer, 
(79) SOG 

FISTULA, Eck, technic of, (20) (879 
esophago-bronchl.al, (.59) 1790 
new method for following, ‘•'1670 
superior rectovaginal, .after pre¬ 
liminary colostomy by abdominal 
route, (14) 04 

symptom in non-suppurative dis¬ 
eases of ear, (29) 273 
tardy, after cesarean section, (04) 
711 

umbilical, symptomatic of tubercu¬ 
lous process in pubis, (00) 202 
vesicovaginal, (57) A424 
vesicovaginal, after hysterectomy, 
closure of, (04) 2101 
vesicovaginal .and rectovaginal, 
=>■238 

vesicovaginal, in child 8 .vears old. 
spontaneous cure after removal 
of liairpin. (8) 349 
vesicovaginal, new operation for, 
(11) 64 

FITS; Sec Convulsions 
FLASHLIGHT, autochrome pliolog- 
raphy of pathologic subjects, 
(33) 1605 

FLAT-FOOT: See Talipes Planus 
FLAX and linen workers, iiealtb of, 
1413—ab 

FLEAS, (3) 1609 

dog, behavior of parasite of Indian 
kala-azar in, (16) 1984 
FLIES, (91) 892, (0) 1883, 2133—T 
and filth, (15) 350 
and infant mortality. 423—ab 
and manure as a nuisai'ce, 43, 
799—ab 

as carriers of disease. 1674—-E 
black, bite of, pathologic, clinical 
and esperimenlal study of lesions 
of, (49) 1981 
flight of, 2045—T 
bouse, (10) 1793 

life, cycle, breeding and some prac¬ 
tical means of reducing multipli¬ 
cation of, in camp, (05) 806 
FLORIDA medical news, 874, 1770,' 
I960, 2050 

FLOUR, chlorin-bleached, gives bread 
objectional color, I959--E 
moth in soldiers’ biscuits, (i) 1699 
' fluids, restriction of, In edema 
not traceable to lieart or kidney 
' disease, (63) 2167 


SUBJECT INDEX 

Dec. 26, 1914 

FLUORpCEXr screen, palpation FOREKJX BODIE.S. he.irt iieedic FRArTimr i 

under, caution coiiocniing, (S«) found in pliysleian's, 494 ™'^d^We "’t*' con- 

larynx, removal of, b,v susjjension 


01 


PLYING clinics in treatment of ru¬ 
ral schoolcldldrcn. 1780—ab 
POKRSTER’S operation in spastic 
paral.vsia. (07) 812 
FOLIN'S mcllmds of esilmating non- 
protein nitrogen and urea con¬ 
tent of iilood in health and in 
disease, (25) 2071 

FOOD, amlns in, common. 1398—B 
and composition of urine, ( 55 ) 
1423 

and Drugs Act, conviellons under. 
1408—P 

flow of digestive secretions, 1483 
—E 

as^cansc and cure of disease, (100) 

dynamic acthip of, ‘‘824 
frc.sii air and i)roper, in tubercu¬ 
losis. (14) 805 

Immnnitj' to disease caused liv 
proper, 1297—T 
in liospltal, (87) 108: 


laryngoscopy, (26) 432 
larynx, sand-spur in, removal, re¬ 
port of 2 c.ascs, (29) 005 
locnil'/alion of, with Roentgen rays, 
(25) 2311 

magnetic. In eye, treatment, (64) 
969 

nose, harness rivets removed from, 
’*1474 

radius, as pin cushion, (52) 2100 
stomach, *1026 

atonmcli, needle protruding 
Ihrougli wall of, (83) 61 

suhmaxlllary gland, *403 
.swaliowcd or inhaled, importaiiee 
of tliorough examination, (15) 
3038 

FORF.IGN medical news. 43, 254, 
333, 494, 590, 696, 1042, 1215, 
1309, 1681, 1865, 1964, 2053, 

2144 

FORLAXINP.S artificial 
tliorax, (25) 1880 


pneumo¬ 


in ju'lsons in Germany and Den- FORMALDEIIYD canterization for 


marie, (120) 2082 
III (yphoid, cifects of, on mclaiio- 
Ilsni, «920, *932 
nutrition and, =*819 
of civilian population during war. 

(07) 1013, (41) (794 
pochethook and, 1033—E 
poisoning from eating canned 

string beans, (29) 1696 


hemorrliage, (94) 


climacteric 
1333 

disinfection, *1025 
fumigation, (IC) 2159 
gelatin capsules treated with, (64) 
1506 

sterilization. Improved technic for, 
(70) 1702 

sterilizer, simple, practical. =*483 


ration in Denmark, average, (130) FORMALIN solution injection in 
1890 ‘empyema and subplireulc ab- 

snpply and state, (19) 2311 secss, (41) 1231 

value reoiilrcd by groniiig girls, 4 FOFRTII-OF-JFLY ceiebralion in 


to 15, (2) 27 
war and alcohol, (88) 1512 
FOOT, amputation of. In field, (SO) 
1887 

as nfi’cctcd by modem slioc, (99) 
2074 

care of. (52) 1795 
failure to Invert, in (reatment of 
Pott’s fracture. 1599—Ml 
lipoma in, sciatica cured by re- 
mov.ll of, (15;',) 200 
nicoiianic considerations of iunnnn. 

(17) 2076 

melanoblastonias of, rcpoit of 10 
cases, (13) 803 
muscle bound, (119) (698 
pump apparatus for local anes- 
tlicsia, (32) 2311 

soldiers’ footgear .iiid, (S) 1883. 

(18) 2076 (42) 2106 

sore. Britlsli Red Cross Associa¬ 
tion on treatment of, 1216 
stallc, troubles, operative aspects 
of. (128) 1608 

strain of, anatomic cxifianation 
with suRgestions for treatment. 
(117) 608 

(roubles as factor in liuman effl- 
ciency, (97) 1881 
tumors, soldiers’, (54) 1796 

twitching, (44) 509 
tuberculosis of. and flat-foot, rela¬ 
tions between, (71) 6i:t 
weak and fiat, treatment of, 1229 
—ab. (58) 2161 

FOOT-AND-MOUTH DISEASE, 1766 
—E, 1774. 1783—ab, 1963 
federal quarantine, partially lifted. 
2053 

in man, suspected case of, (0) 
431 , . 

FORAMINA, trifacial, ostcopiaslic 
closure of, *=1245 

FORCE of Life Chemical Company, 
499—P 

FORCEPS, high, and cesarean sec¬ 
tion, (46) 1325 

in obstetrics, abuse of, (54) 806 
intra-uterinc, (104) 203 
modified, (65) 197 
surgical scissors and, 957 
thumb, for anastomosis, (4i) 1421 
FORCHHEIMER, Frederick, an ap¬ 
preciation, (53) 19i, (91) 1 08 
foreign BODIES, appendix con¬ 
taining bird shot, =*867 
bladder, *656 
bronclii, (44) 612 
bronebus, extraction with 
clioscopy, 3 cases, (29) 10.i9 
bronchus, tack in eparterial braiicli 
of right main, *2129 
esopliagus, jackstoncs impaf «<?, i"' 
report of 3 cases, (13)_10 jo 
eve. and suicide, (19) 96i 
eve, extraction of steel .uid iron 
' particles from, by electro-mag¬ 
net, (.59) 1982 

eyeball, method of removal, (uj 
275 


1914, 782—E 
injuries, 12tli annual summary of, 
*777 

FRAC’rURE, (76) 007. (70) 1.320 
aectabulum, .and dislocation of 
bead of femur, mcrlianism of 
delivery with, (00) 2080 
and burns, (74) 1326 
and ortliopcdic operating-table 
combined, (107) 354 
apparatus for trc.itmeiit, in mod¬ 
ern war, (16) 1508, (27) 1010. 
(35) 1700 

apparatus to correct overriding 
stumiis with, of long bone, (33) 
1060 

bone pegging in, autoplastic in¬ 
tramedullary, (4) 512 
bone transplantation iu ununited, 
(27) 2260 

bones, and wounds of joints, dur¬ 
ing Baik.in war, (28) 1059 
calcaneus and earning capacity, 
(24) 1509 

clavicle, 268—ab, (42) 2260 
cl.iviele, damages and evidence in 
action for malpractice iu, 1691 
—3H 

compound and comminuted, early 
amputation for, (01) 2073 
compound, double, (106) 1083 
cranium, in eliildren, roentgen¬ 
oscopy in, (132) 971 
due to fragilitas ossium, “1995 
elbow joint, treatment, (63) 1790 
emergency immobilization of, (46) 
1701 

femur, compound, treatment of, 
(20) 2262 

femur, head of, (29) 1509 
femur, Hodgen's splint in, (134) 
431 

femur, in field, treatment of, (46) 
1985 

femur, internal condyie of, wire 
nails for, (74) 353 
femur, into tuberculous knee- 


, treatment by removing 
loose fragment, (168) 361 
Iiumerus, • peculiar hcaline In 
children, (166) 3G1 
''“™Erus, surgical neck of, (114) 

humerus, surgical neck of, abdue- 

in, 

(ilo) 20<5 

luinierus, upper end, anali'ses of 
.193 cases, (87) 708 
humerus, upper ,end of, Hacker’s 
splint for, (118) 198 

fil>rous ostitis with, 

(68) 898 
jaws, (79) 197 
Joints, (44) 197 

joints, in neighborhood of, ( 114 ) 
892, *2122 ' 

joints. In neigliborhood of, plat¬ 
ing for, 3 cases of. (2) 431 
leg, pillow extension bandage for, 
(.39) 1985 ' 

legal responsibilities of surgeon 
in, (133) 63 

lumbar vertebrae, transverse pro¬ 
cess, (54) 151( 

massage in after-care of wounds 
and, (51) 1701 

medullary bone splints In, (148) 
276 

open method In reduction of, (87) 
1050 

open treatment of, woven catgut 
splints for, (89) 1057 
operative reduction of old dislo¬ 
cation of elbow witli or witli- 
out, (77) 711 

operative treatment of, simple, 
conservatism in, (85) 708, (142) 
971 

operative treatment, plating, (19) 
432 

patell.i, arthrotomies for, review 
of ninety-nine, (40) 350 
patella, diagnosis and treatment, 
(81) 1087, (75) 2074 
Iiatella, subcutaneous, treatment 
of, (79) 1432 

patella, symptom of, (144) 206 
pelvis, (117) 198 
pelvis and sacro-iliac Joint sepa¬ 
ration, (72) 353 

pelvis, rupture of urotlira follow¬ 
ing, (101) 1234 

pelvis, with rupture of bl.idtler, 
(108) 1037 

Pott’s, failure to invert foot in 
treatment of, 1599—Ml 
Pott’s, with complications, (114) 
511 

radius, lower end, in chtidren, 
(92) 282 

roentgenotherapy of, (238) 363 
semilunar and scaplioid bones, 
secondary changes after, (63) 
1886 

semilunar bone, isolated, (So) 
1143 

skull, {84) 197, (158)' 972 . 

skull, base of, deafness following, 

• (73) 357 

skull, base of, recovery, (140) 
1328 

skull, countercoup. (31) 273 
sternum, (68) 1144 
talus, (74) 1060 
temporal bone, left, (80) 70S 
tiircad and wire extension from 
sldn in paralysis and, (104) 615 
tibia and fibula, compound, bone 
transplantation in, (158) 1609 
treatment, modern, (89) 62 
iinimitcd, (41) 60 
vertebrae, diagnosis and progno¬ 
sis, (89) 09 
wrist. (107) 1990 


femur*’iiitraransulir of neck of FRAgYlI’TAs'OSSIUM. *1996 

"nn,ti«/i™^^ ("m 1000 FRAMBESIA, intraimiscut.ir am 

intravenous injections of nee 
saivarsan and salvarsnn in, I-..) 
894 

salvarsnn in, (14) .Ho , 

syphilis and unity of, (120) 198o 
PRANCE, American asslst.ince for, 
1591 

Red Cross work In, 1774 
FRANKFORT University, 593, (865 
FREEZING, death from, signs oi. 
2050—E . . 

injuries from. (110) 170o 
FRENCH Anti-Opium , Le.igue, 410 
birth-rate, latest dimmuilon m, 

btuMU of cbemlcal 
conference on public cssl. < * 

inSntry bullet, (59)_^ 1430 
medical service, I40 j 
pliysid.ins. association of, 496 
sanitary league, appeal of, 2244 


bloodless treatment of, (70) 1060 
femur ueclc, extension treatment 

in elderly subjects, (120) 1608 

femur neck, treatment of. anal¬ 

ysis of. (32) 1605 
femur, sliding splint of plaster of 
Paris for, (124) 510 
femur, subtroch.mterlc, (57) 1605 

gunshot, dressing for, (61) 14.30 
gunshot, immobilization of, (53) 
1701 

gunshot, of limbs. (107) 339 
gunshot, problems of. (8) 2261 
hastening repair after, new 
method of, (S3) 2074 
hip, (103) J234 

hip, Wliitman’s method foi-, (42) 
1981 

humerus, and dislocation, (7:3) 
1060 

humerus, extension apparatus for, 
(38) 1985 
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FHEY'S method of BncsthetWnc 
lutynx, US) 109 », . , 

FRIKDMANN nnd I'fnnncnstU) tccii- 
uics In tuberculous hirynpltls, 

uo;n 70 , .t 

treatment of luinis. unfavorahic 
experience wUh 7 cases, tOO) 

treatment of surgical tuberculo¬ 
sis. (10.’) 70 

tuhercxAcisis remedy, (.08) 70. 

(00) 204, (ir>U 284. (80) 358. 
(130) 360, (HO) 3GI, (0,3) *135, 
(38) 515, (02) 5(7, (U3) 897. 
(41) 1238. (47) 1239 
tuberculosis remedy, experiments 
on ciiinea-plcs. (113) 204 
tuberculosis remedy, government 
report on, (673—K. (690—ah 
tuberculosis remedy, mastitis fol- 
lowinp:, (126) 436 


G.S.I.I.-in.Ant)i;i( dlspiiso. newer eon- (.AfcinO-l'.NlKUOsrOMJ, 
cepts of, «''■«'> “f"'’ 2 CO- 0 I 1 

Siifeeleil, free from Knll-stonct. re- 
moval of, (77) 1797 
Infectious, (34) lOOfi 
lufeeilons, surgical treatment. 1878 

lesions of bile tr.tct and. hi chol¬ 
era. (2) 1983 ^ 
roeniKcnoscopy of, (3.») -ICO 
ruptiiro of, siihculaiicous 
matic, (97) 1982 
.strictures, (14.7) 1608 
Rurccry nnd pvoiiuosls of diseases 
of ducts and, (131) 1008 
sur^erv, common error.s In, *‘832 
typiiold Infection of. In raldiU. ox- 
perlmentnl, (22) 2259 
ffAhh-IurCTti: See Blle-lhicts 
GALh-STOXKS: See OuileUthlasls; 


-tow nall-liladdec Calculus 

tuberculosis remedv, olhclal opin- (JAMK, stock and citizens, eomparl- 
lon on, 177 son of .appropriation hy Tlllnols 

tuberculosis remedy, transmission for, 1959—F 

of tiibcrctilosis from fruinea-pljr GAMMA KAYS and roentKcno- 
to pulnea-pip after Jiijcctlon of, therapy, comparative dosajtc of, 

(02) 516 (4S) 2264 

vaccine, report of patients who arihiclally produced, (89) \X\\ 

' — *' ganglion, pnsserlan. nllernatinc 

liemip)cpla following Injection 
of alcohol Into. (US) 1244 
of rlnp Onpor, (18) 1329 
GANGOSA In Guam, cGolopy of, 
(97) 105^ 


tcchnlc of. polnt.'< of Interest hi. 
(19) 2310 

unfavorahic results after, (32) 
1135 

volvulus of jcjuno-ilcuin with an-, 
terlor, (67) (?06 

GASTUOGKN tnhiols refused recop- 
iiUlon !> 3 ' t’oiniell, 2(48'~T* 
mu- gaSTUO-INTKHTINAL TllAGT and 
Joint dLshirhanec. 1877—al> 
hnctcrla of, In healtiiy eidldreu, 
952~K 

disease.^ and feedinc of InfauW, 
revieiv of ihendure on, 19i3- 
1914, 13> 426 

diseases and severe anemia, (.5) 
1323 

diseases, dinpnostir mctiimis, 190 
—ah 

disca'ics from kidney ealvulf^ (31) 
1059 


a 111 e it GENITALIA, tuhcrculosls of. in male, 
results of, 2274 

GENITO-LIIINAHY ThAGT, amehli- 
Infection of, (22) 1324 
arthritis and lesions of. (48) ...*- 
diseases, (iinpnosis and relief of. 
(30) 1055 

disturbances in funetlonlnp. wKt^ 
disease of posterior urrllira. 
71 

Infections orlplnallnp in kidneys. 
|7H> 708 

purpura rhcuinatica ultli lesions 
of. (97) 2163 ^ ^ ^ 

Hurpery, peneral nnesDic-ia in, 
(Ibi) (681 

fliirpery, local .'incsDioA.-j in. (162) 

snrpery, pcrlnc.il hoan) for perin¬ 
eal prostatectomies, rectal and. 
»147« 

lulmrculosls. tuhcreiilin In. G'o) 


heat pud morhUUty and GENU’S. Is It n mathr of chem- 


recelved it year apo, (84) 61 
FRIGHT, acute myelitis uith peri¬ 
rectal abscess after severe, *1546 
as clement In damages, (498—Ml 
FROEHLICirs syndrome, *148 
FUCHSIN, acid, convulsant action of, 


in cardiectomlzcd fro?s after re- GANGRENE, acute cmpliysemalous. 


moval of anterior lympli hearts, 
(81) 1425 
use of decolorized acid, as acid 
indicator in carbohydrate fer¬ 
mentation tests, (41) 804 

FUCHS-LONTZ .and Russo methy¬ 
lene blue reaction in urine not 
specific for any disease, ( 108 ) 
615 

TULGURATION In cancer, de 
Keatlng-Hart's method of ther¬ 
moradiotherapy and, (22) 1700 

FUJIIGATION, formaldehyd, (16) 
2159 

schoolhouses, 1597 

FUNCTION and anatomic structure, 
*521 

FUNGUS In pus in chronic upper 
Jaw process, undescribed, (80) 
1T97 

FURUNCULOSIS, sulphuric acid in 
pyorrhea alveolarls and, (88) 
275 

vaccine therapy In, (133) 437 

FUSIFORM aneurysm of descend¬ 
ing aorta, functional recovery 


in w’ounds In war, (11) 2261 
appeiitlicKia with coproiUh. ab¬ 
scess. septic peritonitis, intc.stlnc 
obstruction and, (17) • 894 
arteriovenous anaHlomosls for 
threatened, (125) 63 
arteriovenous nnastomo-sls of fem¬ 
oral vessels for Impcndhif;. (12) 
803 

arteriovenous anastomosis of upper 
extremities for impcndlnjr, (53) 
1325 

electric light for. (48) 1701 
gas, 2241. (2) 23(0 
gas, and phlegmons, (30) 2311 
gas, germ of, reported discoterr 
of, 2249—C 

hospital, causes and treatcr^t. 

(42) (986 
In war, (2) 1133 
kidney, total, from pblegrrr:::< 
perlnepUrltls, (133) 72 
lung, and acute abscess. fH) 
military wounds, treatnett cf. 
(967 

tonsils, (80) 509 
wounds, treatn^at tf. 2(45 


iimrt.'illty of Infants from, *1371 

diseases In infants, (76) G8 

diseases, newer teaeliluus cnii- 
eernlug. (102) 1139, (124) 1327, 
(l«G) 142.7 

dlseasc.s, recurring IndIranuri.T In 
diagnosis of, (S4) 357 

diseases, Roentgen ray and Ids- 
iiiiith meal method In diagno¬ 
sis of, (1C) 894 

diseases, roentgenoscopy In, (4(9 
—ab 

diseases, volatile f.-itty acliN hi 
Intestine of nornml InLintn an/J 
lliobo with, ami relation to dl«' 
lurbauce hi melaholl^m, (227/ 
363 

hemorrti.'ige, f.Tta). .7 ca<c' of, (7) 
194 

hemorrhage, postojw'r.-jijjf, <Io|» 

, 2on 

in pellagra, treair.en: cf. 

19.8, (30) 1224 

lesions, c;«fr 2 t}T^ lr.i rj*'.*-* 
roentc?Er!*-gi<t rt • 

llr-s. (i|t—2b 

lyt:7Y^rr:.r«;5 <:r: -'T 'r- 


Ntry, (62) 1982 

GENTIAN VIOLET. ^ r.Tect of. ..•» 
haellliis tclnnl, (eJanus torhi 
and lahor.itory .’inirn.iN, (94 > 
2IG3 

effect of, on proto/on and 
growing In »l(ro, (2o» 2259 
Inducncc of, on !l<vue-ruliurc%. 253 
—.ah 

GEORGfA mcdfc.al new-. F74. (4r'>. 
I5S5. 1578. (£52. 2(40, 2235 
state (»*3rtJ Jur.f 2(53 

(;E*0TR0F/SM rf anrr.J--:,-. larrs-. 
rrrc.'^lMlitv rf. V. i 

crXlATniCS. Ir;»‘r:axrr cf. 224’ 

(iK'IMAN arm. 
la. Cff 


zi:-. zr:. -:. 22 ?? 


V -tr r. ?:-** 




ttt 


c,' cl’ n 

' 1525 

cf. 

1:57 


4:r 


2(44 




i- : <;' 

’ r,-.'' 


'1. 


(TT 


c ““ 




after anti-sypliilltic treatment, CANJA as cause cf iti 


(90) 510 
FUSION faculty, (117) 1882 
faculty, neurology of, <6<J) 1655 


GATT of man and animals, applica¬ 
tion of laws of velocity to, (61) 
- 2078 

GALACTOSURIA, alimentnr.v. In ex¬ 
ophthalmic goiter, (100) 615 
GALL-BLADDER, anastomosis of 
to stomach. 1320—ab, (ig) 2070 
anocl-association and operations 
on stomach and. *1335 
calculus after typhoid, rapid de¬ 
velopment of, (119) 1706 


crime Jn Bengal. (*3i r*-h 
GARBAGE: Fee sb-o 
GARBAGE reductCca 
ized, not a 
(599—3fl 

GAS formatioa fcw c:!If-rr. 
isms, (24) lit$ 
formahon of. is 
cavity, (711 2h:-: 
from fUzze, fatal e'e:r- 


VTisiTr Sr-fJrr* V. ->•'* ‘ 


r* ;T-- 


ar.! 


rA577:O>(*0I‘V, 
GASTRO^TOMr r.r - ^ 

r-i?* 
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om 5L's^f. f’;ii •■f. '^.ITXCCr* T’— r- 

fnea irc-iir; i- jL'r.. •(nr ' f r'.zr. I* ' .X’'-'" 

lins si'.er t Z-CT' * . 

of. fK'7i ■ .. <7-n, s'-.-i-r. . 


c.ilculus and diabetes, Vreau^:. 

coincidence of, ( 49 ) eg r! 

calculus, early operation, plea .'c- m.; 

based no niif™... — IJ, 

1S5 

calculu 
(36) 

calculus, 
calculus 
(C) 426 
calculus, 
calculus, 
caused 

calculus, Eodf"n- ir— __ . 

ah — d;;, 7 - 

calcultis cre.^u'.-. 

-• .r—r.—.-i.., c. (1-) 57 , 


pams 

of, (K'J 1? 

pTod-Ttizz ir I?-- a* 

CAFSEIi, TV ’Z’zC. r- f.- 

casolzs ■ 



{^■1} 




13(0 
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GLAUCOMA diagnosis and treatment. 
1602—a 1) 

di-aRiiosis, dinicult under ccrl.aiu 
clrcumstnncc.s. (151) "2 
Elliot sclorocorucal trcphlnine 
for, *215, (2t) 1010, (35) 20T2 
Elliot trephining operation for, 
late infection following, *225,' 
(4) 1133 
hereditars', *209 

Lagrange sclerectomy and Elliot 
trephine operation for, (103) 
COS 

Yniotics in chronic, value of, *210 
prophylaxis, (159) 72 
surgical treatment of, (21) S09, 
(31) 1096 

vcnoiLs stasis- ns cause of certain 
complications of operatlon-s for, 
(202) 440 

GLEXAUIUS DISEASE; See Splanch- 
noplosis 

GLIOSARCOMA of retina with re¬ 
currence in maxillary antrum, 
(115) 270 

(ILOVUt.lN, iVassermann nnd cobra 
reactions in syphilis, (79) 1326 
GLOSSITIS, acute parenchymatous. 
*2020 

GLOVK.S and socks, advantages of 
double, in cold weather, (44) 
2077 

GLOVES, Rubber: See Rubber 
G!ovc.s 

GLUrOA-EOGEXESIS. ebemistry of, 
(63) (!0 

GLUCOSE, formation of, from di- 
oxyacelonc in di.abellc organ¬ 
ism, (40) GOG . 

from citric .acid in dlnbctc.s mcl- 
illus and phlorhlzin glycosurl.a, 
(GS) 61 

in urine, test to estimate percen¬ 
tage of. (7) 431, (11) 1139 
or lactose in urine, 1130 
substitute for nornna! salt solu¬ 
tion, *307 

velocity of formation and elimina¬ 
tion of, by diabetic animals, 
(C.3) on 

GLUZINSKI’S test in gastric ulcer, 
(25) 350 

GLYCERIX, ureter calculus expelled 
afler iniectlon of, (42) 06 
GLYCOGEX content of liver and 
sugar content of blood, intluencc 
of tbyreoparathyroidectomy on, 
(04) 61 

GLYCOPROTEIXS. .antigenic prop- 
crtie.s of. (89) 2102 
GLYCOSURIA, alimentary, and dia¬ 
betes mellitus, dlllercntlation of, 
(9) 194 

and diabetes In railroad employees, 

• (118) 2170 

and hyperglycemia, new principles 
concerning mechanism of, (CO) 
61 

and liypopby.sis cerebri, (C) 1323 
clinical study of, (7) 2261 
induced in dog by intravenous In¬ 
jection of cerebrospinal fluid 
from acromegaly i)atient, (07) 
434 

nervous or emotional. 485—E 
GLYCO-THVJIOLIXE not a harm¬ 
less fraud. 1304—E, 1312—P 
GLYCYL-TRYPTOPHAN reaction in 
meningitis, (52) 1423 
GLYOXALS, formation of amino- 
and hydroxy-acids from, in ani¬ 
mal organism, (01) 60 
GOITER: See also Hyperthyroidism; 
Thymus; Thyroid 

GOITER, cystic, disturbances and 
dangers from, (09) 7! I 
differential diagnosis, (TO) 21G1 
endemic, (73) 812 
endemic and exopiithalmic, causa¬ 
tion, prevention and cure of, (9) 

endemic, etiology of, experimental 
researches on, (0) 1984 
etiology of, (09) 08 , , 

etiology of cretinism, deafmutism 
and, (110) 1889 
exophthalmic, (101) 198* 
excphtliaimic, acute, simulating 
acute obstruction, {34) liOu 
exophthalmic, alimentary gaiacto- 
suriii in, (100) G15 
exophthalmic, and lodin, (SO) 712 
cxophtlialmio and simple, thjmus 
I'p^eotion. for, {“y) 1 ^ 0 / 
exophthalmic, and 

rence and interrelation of, (1*) 

exophthalmic, as clinical manifes- 
Sn of hereditary syphihs, 

cxopb?balmlc, lesions of thyroid 
with, (44) 896 


SUBJECT INDEX 


Jour. A. M. A, 
Dec. 26, 1914 


GOITER, exophthalmic, 


trealmont, (TO) 197 . OONORpiEA, stomatitis due to, (99) GYNECOLOGY, practice of, (IS4) 


e.xopiitiiaimic, mental .symptoms as¬ 
sociated with, (27) 355 
cxoplUlinlmlc, pntliologlc anatomy 
and symptoms of, (44) 1000 
exoiiliibnimic, rocntgonotlicrapy of. 

(til) 2168, (5) 2201 
exopiithalmic, roonlgcnolliprapy of 
thymus in. (Ill) 2081 
cxoiihilialmlc, scrum of lliyroldec- 
tomized animals of no beneflt In, 
(196) 2S6 

cxoithtlialmic, scrum of thyroidce- 
tomlzcd goats In. (101) 519 
ex-oiibiiiaimlc, severe, recovery 
without operation, rest or medi¬ 
cation. *1950 


treatment of .acute, (S) 1328, (50) 
1510 

treatment of fresh, (90) 713 
treatment of, in women, toebnio 
for, (197) 440 

treatment of, local, (119) 2075 
treatment of, should jrcneral prac¬ 
titioner take part in, (113) 198 
raeciue, (99) 008 
vaccine in, Nlcolio and Blnizol's, 
(5) 2104 

vaccine therapy of, (38) CO. (Ill) 
282, (70) 14.30, (CO) 1013, (77) 

• 1703, (28) 2262 

GORGAS, Surgeon-General, medal 
presented by A. 51. A. to, 114 


361 

psychiatry and, (44) 2203 
referred pain in, 1634—ab 
roentgenology in, ( 17 ) 1010 
roentgenotherapy and radio-active 
ehemlcais in, (90) 429 , 
rocntgenotberapy in abdominal 
surgery and, *816 
sermhagnmds in obstetrics and, 

sp.i treatment and. (30) 970 
thyroid degeneration in relation to 
obstetrics and, (12) 1694 
turpentine in obstetrics and, (1S9) 

362 

H 


exophthalmic, stirglcal Ircnlraent GOVT, atopban and radluin In .nrlh 
of. (,>4) 19G, (42) 199, (113) 

270. (87) 014, (TO) 1797, (39) 

cxo])hiliahnlc, fhynuis in, (71) 812, 

(30) 889. (5;t) 2078 
cxopluhaimlc, treatment of, (126) 

1890 

exophthalmic, • with nentc infcc- 


ritis nnd, *945 
atypical, (58) GI3 
atypical, and .allied metabolic dis¬ 
turbances. (70) 812 
atypical, relation to asthma and 
hme tuberculosis, (5:J) 1239 
GRAFTIXG: See also Transplanta¬ 
tion 


lions thyroiditis, symptoms of, GRAFTIXG, bone, 190—ab 


patlio- 

*899 
(37) 


In. 


(104) 518 

experimentally produced, 
genesi.s of, (5) 1904 
focal Infection ns cause of, 
mclnstasis of goiter tissue, 

1339 

operations, wire tourniquet 
(119) 511 
parenchymatous, tachycardia with, 
(5) 512 

pathology of, (71) 2101 
present status of, (81) 275 
prevuicnce in Northwest, (110) 
430 

simple, compensatory hypertrophy 
of, symptoms and relation to 
other clinic,al types, (42) 42S , 
stenosis of traciica with, followed 
by emphysema. (73) CIS 
surgical risks, seiectfon and propa- 
rattoii of. (72) 2161 
surgical treatment, 1499—ab, (28) 
1700, (IS) 1878 (73) 2101 
sym))osium on, 1977—ab 
trc.alnicnt of hyperthyroidism and, 
(93) 70S 

types and symptoms of hyperthy¬ 
roidism and, (110) 270 
GOLD, colloidal, reagent In scroding- 
nosls, (117) 204 

colloidal, reaction. Lange's, In 


bone, autoplastic, (150) (609 
bone in crania! defects, (160) 1609 
bone, original surgical rises of, 
(141) 27G 

monkey's tliyrold for myxedema in 
hoy of 14, (30) 810 
nerve, for paralysis of larynx, 
(104) 1888 
skin, (74) 1790 

.skin, anapiiylaxls following, for 
burns. *775 

skin, ectropion of eyelids corrected 
by, (115) 1SS2 
skin, preparation 
areas for. (46) 1422 
skin, small deep, *985 
GRxV.M'S method, staining of yeasts 
by, (47) 707 

GRANULOMA annulare, 5 e.ascs, 
*230 

coccidioidal, nnd coccidloldcs Im- 
mltis. (38) 706 
fungoidcs, (13) 1604 
Infectious, uterine s.srcoma sec¬ 
ondary to, (CG) 07 
malignant, (101) 200 
or inyxo'-arcoma of hand, (20) 1985 
ORATTAGE in treatment of tr.a- 
chomn (7) COS 

GRAVES' DISEASE: See Goiter, 
Exophtlinlmic 

ccrebrosplimi fluid, (120) 205, GREEN’S treatment and buttermill; 
(7) 426, (SO) 1881, (101) 2081 In 3 cases of grave secondary 
2138—E anemia, (47) 889 

sol test, Lange, in general paraly- GROiVTH, influence on, of corn or 


sis, (Si) ISSl 
GOLDSCIIEIDER’S method of per¬ 
cussing, displacement of strong 
stroke by lighter, *320 
GONOCOCCUS, catarrh of uterus 
cervix induced by gonorriieal 
threads free from, (44) 1510 
growth of stapiiylococcus albus 
.and, from urethra in plate cul¬ 
ture, (25) 1504 

on ordinary media, studies of, (23) 
1985 

vaccine, 1204, 1577 
vaccine, gonorrheal keratitis after 
reinjection of, (137) 437 
GONORRHEA, acute, phlebitis of 
penis simulating edema indura- 
tutn complicating, (58) 80G 
ankylosis of Iniee duo to, operative 
Ire.atment of, (27) 1059 
arthritis and tenosynovitis due to. 
(85) 892 

artluitls due to, (51) 970, (48) 
1885 


wheat rations, (15) 2259 
suppression of, (00) 61 
tliymus and tliyrold in relation to, 
34—E 

value of proteins of cere.al grains 
and milk for, in pig. (12) 2239 
GUIAC TEST: See Test, Guinc 
GUMMA of anterior urethra, (120) 
2075 


HABIT as aid to progress, 2159—.tb 
as pathologic factor. (14) 894, 
2266—ah 

ns physiologic factor, 1296—al) 
forming drugs, (107) 275, (107) 
19S3 

forming drugs and alcoholism 
among physicians in Alabama, 
(142) 431 

forming drugs and crime, (27) 427 
forming drugs, Harrison Bill for 
control of, becomes a law, 
2234~E, 2306—ab 
forming drugs in Tennessee, (98) 
708 

HAIR balls, (134) 1234, (47) 1097 
singeing of, 1958—^E 
HALDANE and Douglas method for 
calculating dead space in bre.ath- 
ing, (56) 428 

HAMBURG institute for marine and 
tropical diseases, new, (154) SCO 
, , nAmWIiASI, cade of, 1390—ah 

of dry bony UjVND, amputation of, (23) 967 

cancer on, after battle wound, 
(45) 1330 

deformed and contracted in multi¬ 
ple arthritis, operative treatment 
of, (104) 1983 

diseases of, in rose-gatherers of 
the Riviera, (42) 515 
enchondroma of, bone-plastlo 
operation for, (69) 1060 
granuloma or myxosarcoma of, 
(20) 1985 

Infections of, acute suppurative 
spreading, and of fingers, sur¬ 
gical treatment. (90) COS 
localisation of function in spinal 
cord for muscles of leg, dla- 
pragm and, (77) 1144 
lotions and cliapped hands, 2152 
phlegmons on, treatment, (35) 970 
semilunar bone of, fracture of 
scaphoid and, secondary changes 
after, (63) 1886 

severed, heals in place with good 
functioning, (135) 437 
sterilization of, (50) 1238 
sterilization of, lodln for, (80) 1063 
tuberculosis, sunlight plus moun¬ 
tain climate for, (40) 977 
HANGING, resuscitation after, psy¬ 
chic changes after, (76) 2168 ' 


of larynx, tracheotomy necessary, HANDWRITING in chorea, (124) 


(19) 199 
of myocardium, (139) 2170 
of trachea revealed in tracheos¬ 
copy, stretching stenosis for, 
(S7) 1145 

of vulva nnd vagina, (71) 1240 
GUMS, dipiitheria of, tn 2 Infants, 
(109) 713 

hvpertrophy of, and reduplication 
of lip, (10) 1700 
sore, and sore tongue, symptoms 
of pernicious anemia, (81) 812 
tuberculosis of mouth and, (96) 
430 

training 


arthritis due to, 200 cases without GYNECOLOGIST, surgical^ 
complication, (56) 1325 * - 

cervicitis and endometritis due to, 
patliology nnd tre.atment, (2) 349 
epididymitis due to, operative 
treatment of, (51) 811 
eruptions with, (50) 1510 
excrescences in. (90) G14 
in girl of 2 %, generalized, recov¬ 
ery', under immobilization of 
joints, (57) 434 

in male, (03) 1326 , 4 « in 

irrigation treatment of acute, m 
male, (3) 1507 

keratitis after reinjection of gono¬ 
coccus vaccine, (137) 43i 
recognition of different periods of, 
by microscope, (13j) ol- 
sclerosis of corpus callosum origi¬ 
nating from, (90) 18 SS 
serodiagnosis, (97) 708, (2o) 804, 

seromagnosis, employing specific 
and non-specific antigens, 

1057 


for. importance of, (63) 1060 
gynecology, Abderhaldcn sero¬ 
diagnosis of pregnancy In ob¬ 
stetrics and, value of. *371 
and urology, relation to general 
surgery, (69) 2073 
anesthesia, general, (58) 811 
anesthesia, spinal, (148) 1608 
anesthesia, spinal and local. In 
obstetrics ar.d, (134) IGOS 
auto-infection in, (135) 283' 
blood in obstetrics nnd. (171) 285 
blood-platelets, preparation of, to 
hemorrhage 


2S3 

HARELIP, double, technic for cor¬ 
rection. (60) 1144 
management of cleft-palate and, 
(73) 1233 

operations, adhesive pl.astor dress¬ 
ing for, (100) 1243 
operations, improved technic for, 
(150) 438 , 

operation on eieft-palate and, (lal 
1329 

operation, plaster bandage in, Im¬ 
proved technic, (128) 71 
HARRISON Bill becomes a haw, 
2234—E, 2306—ab 
HARVEY'S precepts for lecturing, 
1550—ab 

HAY-FEVER, (132) 1234 

active immunization in, (04) bsu 
anaphylactic skin reactions la, 
from pollen of plants, (24) I8B0 
blood alterations in, (3) 64 
hectine in, 502 ,, 

prophylaxis and cure with pollen 
toxin, *141 , enz 

toxin, warning as to use of, ouz 

__Q 

vaccines and .serums in, 340 


(84) 


n, lO .i.iu - --Ime 

arrest hemorrhage in, (102) HEAD lnjuries^^and__ sypliill.’', erin. 

1243 

constitutional states in relation to 
gynecologic conditions, (82) 60< 
diatliermia in, (74) 1SS7 
in tropical Africa, (82) 1888 
loss of blood at operations, im¬ 
portance for prognosis, (100) 

285 


due to, (28) 427 
injuries, roentgenoscopy for, li-i 

injiiric.s, treatment of, by '^^“‘"‘'1?' 
tiirough subtemporal appro,acli, 

roentgenoscopy of obscure Ic.sion'-, 


potols of practical importance in, HE-ADACHES, (49) 2073 
* i.gl 5 cardiac, (81) 607 
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llKAl>Arin'S. cuusca s\utl tTc;\tmcut> llTlAI/rH Rcrnions 
(loj te09 services In 

middle turbinate as factor In, *1926 

(172) 072 

nasal origin of, (132) ICOS 
llKAliTlI activity, work In Oblo by 
Insurance company, (155) 072 
as social ideal, 1750—ab 
boards of, local, uniformity In an¬ 
nual reports, (8) 1420 ‘ 
conservation of, (56) 1097 
county, organization. In Uidted 

States, *1739 

department, local, (121) 198 
exhibition, southern, 1215 
in Industry and war, value of, 

950—11 

in navy, 2139—E 
industrial, 1034—E 
Insurance and medical profession, 

1607—0 

measures, practical, what are 
they? (125) 198 

movement, characteristics of, 1545 
—ab 

mustering into army men who have 
regained, after being Invalided 
out, 1217 

Katlonal Departmcnl: See also 
Owen mil 

national department of,' bill aban¬ 
doned, 1303—E 

national department of, Gorgas for 
head of, 1414—ab 
obligations of, 450—ab 
of army at front, 1218 
of government employees In Phil- 
ippines, 333 

Office, Public. International, at 
Constantinople, dissolution of, 

2144 

officers and tuberculosis In rural 
communities, (Cl) 1506 
officers, .education of, *1617 
offleers In* small to^vns, dlfflcu''* 


SUBJECT INDEX 

s In Ulchmoml, 1805 HEAHT UKcnsc, illMdvnntiinM of ro- HEAItT 
American eollcgc.s, duellon of ilcsh In, ICC4 ^c.^s 

disease, exercise In, biologic effect emmUt 


2341 


state problems of, (OR) 806 
supervision of schnolchildrcn In 
Ohio, plan for system, (104) 
1234 

tuberculosis, diagnosis and preven¬ 
tion, as factors In public health 
worh. (56) 1055 
winter sports and, 1301—^11 
work for paUc of, 11IQ—E 
work. International public. In 
Jerusalem, 593 

IlEAKING capacity of schoolchil¬ 
dren, (121) 520 

cou'^ervatlon of, (50) 806, (20) 

1135, (53) 1607 

lest, apparatus for auanUtatIvc. 
(109) 1698 

tests, practical dliTcrcntlal, (75) 
Cl 

IlEAllT, nccldonl cause of death not¬ 
withstanding organic weakness 
of, BOG—Ml 

acidosis and dy.spnoa in diseases 
of kidney and. (43) 960 
action, absolutely Irregular, par¬ 
oxysmal form of, (17) 974 
action, weak, acute, treatment, 
(70) 978 

adhesive pericarditis and dlsap- 
nppcaraiice of normal lateral 
vertical change of position hi, 
on changing from lying to 
standing position, (86) 713 
aortic Insufficiency, double arte¬ 
rial wave with, (92) 2169 
aortic valves, abnormal number of, 
(115) 1880 
nrbythmias, 2159—ab 
arteriosclerosis of, prognosis with. 
. (88) 

fibrillation, diagnosis and 
nt. 271—ab 


ties of, (147) 1699 '""cu flutter In rheumatic cn- 

offleers, medical, and social 

auriculftT flutter, left, (108) 518 
baths, Influence of various forms 


(121) 1139 
officers of Nova Scotia, meeting of, 
M24 

Officers, security of tenure, 176 
ofQccts, whole-time, need of. (90) 
970 

organization of department of, 
along welfare lines, (94) 2074 
planning for, (84) 1188 
plumbing and, 704—E 
preservation ' of, public school 
courses for adults in Rochester, 
N. Y., 1211—C 

problems of Kentucky, (66) 429 
problems, state, (112) 1138 
public, 2159—ab, (29) 2260 
public, administration, (58) 1790 
public, administration in small 
community, cooperation in, 1207 
—E 

public, and biologic therapy, (16) 
1420 

public, and general physician, 
'144) 1699, (30) 1880 
public, and good roads, 2224—ab 
public, and personal hygiene. 
2022—ab 

public, and public hospitals, re¬ 
lation between, (90) 358 
public, and race degeneracy, (4) 
1420 

public, and sanitation in Vera 
Cruz, 256 

public, and single tax, relation of 
(13) 350 

public, and tuberculosis, (83) 179i 
public, centralization of adminis¬ 
tration, (18) 2310 
public, crusade, (li) 1329 
publl^c^ education, (65) 1137 ^ ( 107 j 

public, education work cf citip-j 
and states in, (12) 1420 
public, graduate courses in 67 ? 
public, in Indiana. MI 9 --E 

public. In Iowa cities, 170 _e 

public. In New York, 1302_E 

public, in Porto Rico, ((24 
public, in Saskatchewan, (l‘>Tl. 07 r 
puMic, Interrelation of phjs elM 
citizen ana stale to tjei ■tVii ’ 

puWe. telativo camSn^'L. 

iniWtc. JUnnesota school of 682 
Public .3 actirmes, 

for Her- 

■ SI?: fffzym’. Ifn’-r'l-? 

’’'swltzerh?d."r 3 oj““’''« of. In 
'''’Srnr|j-;"5,a„a Its ,n. 
I'uWlc. rrort’al ^a^’ca^^^r, *653 




mammalian, 
(48) 

conjtenJlal defects, (Joni nis 
conjtenital disease of 1631 en. 
conrulsant action of add fucLln 

TsT) 'f'aPh he-arts, 

conyulsant action of drucs in mr 

diagnosis, 

;sf.r,s,'tsr« 

disease, adranced, ied 


(ISO 01 c 

disease, 4 common types, *1401 
disease of lildncy and, (87) Gl, 
(149) ISSS, *1403 
disease, obesity tvltli, nccldonis 
durliiK treatment nf, nature and 
prevention of, (33) (79*1 
disease, parentcr.sl administration 
of snear as stimulant In, 245--E 
disease, prccordlal pain and, (7i7i) 
SliO 

disease, prognosis of, and life In¬ 
surance, (r.4) l.GfiG 
disease, treatment of, (71) 2074 
dissection of. to avoid Iniury to 
node and Eundlo of Ills, tech¬ 
nic tor, (50) 690 
drop, (137) 971 

clcctrocardlojtraph -In study of, 
(75) 1790 

eplncphrln and pituitary extract In 
elitldrcn for acute Infectious 
weakness of. (147) 2SI 
examination of, IhrouKh csophaKiis, 
(115) 1244 
exercise anti, 326—T) 
faltv rhanitcs lit liver, kidney and, 
(27) 1985 

flbrlllatlon and chloroform anes¬ 
thesia, (11) 1427 

fnnetion, patholoRy of, (31) 1700 
Braphlc studies In cardiac arhyth- 
mla-cctoplc syslolo, (90) 2074 
KUn'hol wotinds, (44) 1142, (89) 
1333 


smoklnp. Influence of, on 
.^..scls and, (105) 518 
sounds, fetal. In placenta praovla, 
study of, 1978—ah 
oouiuls In rcplon of sternum, nor¬ 
mal peculiarities of. (30) 11.93 

slab wound, sutured. (172) 439 
strophanthln, action of, and In¬ 
fluence of temperature, (77) 
1425 

surKcry of lunR, trachea and, ex¬ 
perimental, *1338 
.suturlnt: of, (120) BIG, (22) ICIO 
syphilis, (G) 1978 
.systolic dlscharKO of human, 2235 
—E 

valvular disease and tuhoreulosls 
of luiiKS. (13) 194 
valvular disease In Infants and 
children, (105) 429 
IlEAl’ In balncolnpy, (99) 713 
In cancer of uterus, (IB) 808, 
(140) 1008 

Infant mortality from pastro-In- 
tc.stlnal diseases and, *1371 
Infants and, 1201—T 
Instrument for measurlnit pro¬ 
duction of, *827 

muscular work from standpoint of 
cnersy and, (128) ISOO 
production In smooth muscle, (20) 
ie05 

prostration, treatment of sun¬ 
stroke and, (111) 1327 
radiation, colored lensc.s (0 cut 
down, and ncntr.alizo ultravlolc) 
and Infra-red rays. (97) 1233 
vital encray and, (39) 2100 


Kunshot wounds, distant results of, IIEATII. results of 7 mastoid eases 
suture of, (39) 350 operated on by, (15) 273 * 

hemorrhace of liver ami. muscle IIECHT-WEINBERG reaction as 


of, on function of, (80) fill 
beat, clinical IrrcRularlllcs of, 
(131) 2104 

beat, contraction of muscles syn¬ 
chronous with, (72) 1988 
beat, rate of, ami temperature, In 
nmblystoma embryos, (12) 1503 
block, acute rheumatic, ease of. 
(9) 278 

block, auscultation findings with. 
(35) 1060 

block, auriculovcntrlcular, com¬ 
plete, (12) 1230 

block, complete, post-mortem flml- 
inas, ( 18 ) 08 

block, dlahalls cau.se of, (89) 2074 
block. Dr, Thomas Spens first dc- 
senber of, (10) 432 
block from aunshot wound of 
heart, (05) 1S80 

block.^ functional. In pneumonia, 

' 23 It?"*' carditis, 

block, 3 cases of. ( 43 ) 274 
calclfleatlon and ossifleaflon 
walls of, 1977—ab ’ 
eamphor and action of. experi¬ 
ments on, (95) 970 
camphor anti lack of oxj'gcn .ic- 
bon of, on Isolated 
(SO) 1425 


flaps to arrest, (74) 357 
hypertrophy, (55) 889 
hypertrophy of, latent, in ncphrl-- 
tis In children, (25) 1695 
hypochondriacs, (103) 275 
Impulse, origin and propagation 
• ' * "18 

is'"" 

In diphtheria, clinical nnu 1 
loalcal study of. (,3S) 1701, 
in pneumonia, *981 


control over Wassermann reac¬ 
tion, *240, 263 
ITKCTINE in hay-fever, 502 
HEElj, exostosis on elbow or, (31) 
1237 

wire extension from, (101) 1243 ’ 
HEISEn returned to Orient, 1404 
IIELlOTnERAl’Y: See also Sun- 
llaht Treatment 

nELlOTIIERAPY, artificial, (48) 
1986 

nrtiflclnl, for lupus and bone and 
Joint tuberculosis, (1.31) 2170 


In pneumonia, (irophylaxls ami er’NTHS and appendicitis, (48) 

treatment. (142) 4;i7 111.1.5 »*. . , 


treatment, (142) 43. 

In .syphilis, trcalmenl of. *1455 
Indlaesilon forerunner of dhc.ises 
of kidney and. (Ill) 207.5 
Insufllcicncy, avnld.ililo errors In 
dlaanosls of, 1892—ab 

Insunielcncy, dincm.sis by clmnaes . 

In dlslrlbullon of blood ilurla.' >IhM-'M*Ill.MA <f ),-.f,. (. 
lest work, (. 03 ) 69 hi.ru.'. ri(,;,,Iie ■ 

lodids, action of, on blood-vessels Ctrl,!,a. (fii 3’,7' 

_and. 1787—E IIl:.'IATi:Mi;,s-|y with 

Knowllon-Slarllna (snlnted heart- Mlotai in Ir.tsr,! r. 


In'^oniTli ‘'® cottle in Brazil, 

/|k*i >*.',* t 

intesthrsl. h. rhihAL^S; '^3.) 

• •'iHl 
■'nilo 


lima preparation for testlii.e .sc- 
lion of druas, (06) 970 
liver wKli disease of, ( 170 ) 439 
"'Wljjjnleal work of, analy.sh of, 

mitral Insunielcncy, imusua) li.e,-- 
llon of murmur wllli, (i)i) itr.p 


of muscle and .spasiaojiblMa, In rhlJ- JIEV.lTtlif.l 


po.IerI*r c.-.stf,.T:-|er, ; ■ 
I2'.l .vf.o 

IIKM.tTIX In lb--I la 4 * 
dl<e.ve. ( 4 M IJIC ■ ' 

m.’vf.iroiT:/,);. j 
rert'i.ij.'i jl* e. f;, - V.. ''r-' 
■■•a rsit. f*: 


-i.tr- r 
mc.al (til i;;; 

IIKMATtniVt.I.l.t . 

f.07(-. ..'I, 


iih.'i.iTiijTi’ii'jd.ojvt i.j, , . 
.iri.-r 10 I..;,, ‘ 

dU' f.’lt 5'*- ' 

flehl. (36) Ilfl'UllT;).! /,: - A,;, 


dron, (104) 814 

"’"lorn (mf';!?'-; 
needle found lii physlcla,,-., 40 ; 
orlllccs CTperlroenlal nr*fra((r,:is 
on. ( 6 ) BOZ m.i.m.is 

overtaxation of 
1612 

'’''(39)'To9 CHS. 

'’'acute'’’fsAV”'''' 
sated heWuesI™*!' 277-1^" 
pneumon/a dls,„rh.sn,.e‘,' of. " lAJ’' 

potassium, .sodium (mil,?. , i.t r*.— 

Ion. ae oa er n'r-l,;. 
vessels and. (38 ns'? '' ‘"b •'? •• 

rressur..^mp. 


d r. Ill- , ( . 
re.-’!, j-.i 

til II It T 
nd.'i j; 


presyslo/le aoumi, „„r,,a,|, 


np condf- 


'’“'j)""-;"’, Insiimrieney, 
pulnionaty orjffee of 
i!."? .•?*‘‘llon of. (.70)‘423 


Cl) 
rrl.'.l|ie. 


common errors to'’'/-, 


for, (-), diseav of. }ti 


respiration rcacllr n 1 * , 

(ISO) :s3 ' "''■■’■'•i r.s, 

res(rIr(Ion"„f /j, ,., . 

te^«j:-yodi.e.;.eefii:/:;v^j 


f' 

CLJ f. 
C'. f t 

V:' 


in 


.me 
IT I 


I lo- 

(27) 


lower 


'-'Is, iieircr rneibodr 


m 2(6: 

roea/aeno eno'e ,,„i* 

ril r.,.» * ” mff}'.';? rf • 

r«e..;(ae„;,C?":;"'''' (Cf)' .-r:'" 

rrror h*. (rji) S. '■’■'rrv, 


l.’I'V'll 7 . 

Ill •'ll,')!? , 


Kf 


'ill.; ,,I 
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MEMOGIjOBrN In urine, and bile 
plgmcnl, sand test for, (38) 1013 
BEMOGLOBINUKIA In unclnarinsis, 
(111) 615 

Malarial: See BlacKwnler Fever 
paroxysmal, and Raynaud's dis¬ 
ease, relation of, (110) 03 
paroxysmal, salvnrsan In, (20) 

1980 

paroxysmal, rvlth IcuRemic lymph¬ 
omatosis, (111) 518 
HEMOLYMI’H nodes and accessory 
spleens, experimental produc¬ 
tion ot, 701—ab 

HEJIOIA’SIN production by strepto¬ 
cocci. (54) 707 

HEMOLYSIS followInK transfusion 
of blood, 1785—ab 
function of spleen with reference 
to hemolytic anemia and, (4S) 

969 . 

of streptococci, a pregnancy reac¬ 
tion, (180) 2S0 

resistance of blood-corpuscles to, 
bv saponin, (19) 1059 
HEMORniLLA and hemophiliac ar¬ 
thritis, (105) 1327 
HEMOrsONlNS of blood serum In¬ 
fluenced by splenectomy and 
organ extracts, (43) 706 
HEMOFTY’SIS, classiflcation and 
treatment, (14) 194 
in child 4 years old, fatal, (C) 
1420 

In pulmonary tuberculosis, treat¬ 
ment of. (11) 1230 
pneumothorax for, (25) 605 
treatment of, (39) SS9. (58) 1232 
HEMORRHAGE, accidental, etiology 
of eclampsia and albuminuria, 
and relation to, (15) 1884 
accidental, with free blood In ab¬ 
domen, (IS) ICIO 
blood-platelet preparation to ar¬ 
rest. (72) 613, (81) 978, (89) 
1241, (102) 1243 
brain, observed from onset, (114) 

03 

cerebral, and spasmodic closing 
of cerebral arteries, (2) 1053, 
(27) 1054 

cerebral, color-scrodiagnosls of 
(51) 201 

cerebral, report of case. *t^._ — 
circulation during, _,.v((iologlc 
physiology of, (10i^>ff(J3 
climacteric, form..rtdehyd cauter¬ 
isation for, J94) 1333 
conjunctival.^Jifi typhoid, (105) 608 
from gitTighot wounds, compres- 
sio'i 'WUh rubber sponge to ar- 
^-rest, (77) 1511 
from movable kidney, (103) 2081 
gastro-intestlnal, fatal, 3 cases, 
(7) 194 

gastro - intestinal, postoperative, 
genital! 

10 cases, (50 2167 
horse-serum for 

nose and throat operations, 271 

hvstercctomy and, 3 indications, 

' 1324 

in .appendicitis, postoperathc, 
technic for operation based on. 

In ^tuberculosis, (161) 285, (61) 

intarmal diseases and, (263) 364 
intrn-nbdomlnal, comphcatjng nor¬ 
mal pregnancy, (45) 20i2 
intracranial, decompressive tre¬ 
phining on sound side foi, 164) 
202 

intvflcranlal, in infant, '*'1760 
intrapcrltoneal, ™Pt«re of corpus 
luteum with, (o) 1230 
kidney, continuous, painless, 

treatment, *2110 

T.img; See Hemoptysis 
muscle flap to arrest, in heart and 
liver, experimental research on, 

nose^’and^ thrL operations nor¬ 
mal horse serum m, <9”' 
nose, postoperative, method 

prevent, (91) « ,,04) 

nose, uncommon case of, uo j 

obl'etaic, (79) 68. 

POst.Partum, treatment 120 ) 
reinjection of Y°od a 
solution, enecis > 

retfoplJcenfar 

retaotanat“extenMve,^^(36) 977^^^^ 

boeutgenothcrapj 

( tumors and, (l-O) ‘ 


HEMORRHAGE, segregation of blood 
in limbs to relieve congestion In 
internal organs, edema or, (110) 
359 

sinus, superior petrosal, *468 
slomacli, (135) 1983 
stomach, acute, operative treat¬ 
ment, (29) 1141 

stomach, clinical aspects, (3) 1978 
subarachnoid, spontnheons, *1362, 
(42) 2312 

subdural, chronic, of traumatic 
origin and iiachymenlngllla 
hemorrhagica interna, (13) 2075 
su])rapuhic prostatectomy followed 
by, method of distinguishing, 
*2217 

suprai)uhic prostatectomy followed 
by, pneumatic hag pressure for 
controlling. (139) 1883 
uterus, ovariectomy for. (69) 202 
uterus, pathologic physiology of, 
*617 

uterus, roentgenotherapy In, *628. 
(120) 714 

uterus, roentgenotherapy of flbro- 
mas and, (138) 616 
HEMORRHAGIC diseases, (45) 60 
Inflammation, chronic, of prepatel¬ 
lar bursa, (01) 1063 
syndrome In various diseases, 

‘ (105) 1334 

HEMORRHAGICA neonatorum, trans- 
luaiou of blood In, (28) 1880 
HEMORRHOIDS. (41) 1885 
electrolysis In, (89) 510 
Internal, urethral and prostntlc 
symptoms due to, (104) 62 
IVhilchead operation for, (83) 16u7 
why they devcloj), (GS) 1331 
HEMOSTASIS by ai)pllcallo" 6* liv¬ 
ing tissue, (3) 431 8 n,-,. 

In surgery of brain, (91 lv,t> var 
HEMOSTAT, tonsil, new. (('‘‘i \ct«. 
HEPATIC artery and porih’’''v «■« 
outflow of blood from VV n™- 
nlVeclcd by variations 
dltlbu of, (24) 8gS ' 

HEPCO flour, 

HEREDII’* 974, 1755— 

aP''.<mvlne tuberculosis, (S) 19i8 
..uf cancer, 1480—E 
' brain, and brain hygiene, (43) 
1880 

in anomalies of eye, (93) 2074 
In man, (12) 1058 
laws of, (183) 301 
mental deficiency and, (124) 20i5 
HERMAPHRODITE, Imniia. of « .'■‘f: 
us, vagina and fallopian tubes 
in^ (10) 708 


HERNIA, rctrocolic, incomplete rota¬ 
tion of Intestinal loop as cause 
of, (21) 610 

retroperitoneal, due to aberrant 
middle colic artery, *842 
sliding, (188) 973. (117) 1608 
strangulated, operation for, (136) 
1983 

strangulated, Richter’s, case of, 
(30) 2076 

umbilical, conservative treatment 
of, in newborn, (107) 814 
uterus, vagina and fallopian lubes 
in hcrmniihrodite. (10) 708 
HEROIN in labor, (74) 1982 
HERPES ZOSTER and hyperalgetic 
zones with kidney disease, (236) 
363 

and malaria, (07) 1137 
following arsenic, (52) 1981 
gastric crises plus, (32) 514 
ophtlmlmicus, salv.arsan In, (178) 
362 

two attacks of, In same individual, 
(89) 1138 

HERTER’S Infantilism, IGOt—ab 
HETEROPHORIA and hetcrotropln, 
treatment of, (35) 706, (107) 

2075 

and heterotropia, unanswered 
Questions concerning, (108) 2075 
diagnosis of, from portrait of 
Abraham Lincoln, (104) 973 
effect of correction of ametropia 
on, *572 

HETEROTROPIA and hcterophorla, 
treatment of, (35) 706 
and hcterophorla, unanswered 
Questions concerning, (108) 2075 
IIEXAMETUYLENAMIN, (35) 273 
antiseptic action of, (34) 273.964 
ns urinary antiseptic, clinical and 
bncterlologlc study of, (31) 2072 
In acute disease of luijgs, (88) 

h r-. m J 


1615 J 

In nrologtc ther.apy, (SIA 
.'-.''A.Jer urine y'AtU'v.'Vi’' 


1055 




8t:: 


and, 

and 

(42) 


(153) 


HERMAPHRODITISM. (108) 1328 

and pseudohermaphroditism, (la) 

1700 „ __ 

HERNIA, (60) 352, (u8) lOi, (-1) 
2310 

abaoiniual wall, (0) 121R1 
appendicitis and, (39) 356 
appendix, (UO) 2170 
bladder, 3 cases, (43) 011 
content, pathologic (46) 2166 
diaphragmatic, (94) 435, (l-a) 

1234. (15) 2310 
diai)nragmatic eventration 
(49) 1060 

diaphragmatic, of stomach 
part of small intestine. 

duodenal. In child, (9) 431 
. epigastric, strangulated, 

fascia transplantation for, (51) 
1790 

femoral, bone transplantation in, 

femoral, operation by inguinal 

feZtal. SngTated, varix of in- 
Ternal saphenous rein resem- 

ingutaal, ^‘and^^chronic tippendl- 

in"utaal,^Wpendlcills in, (93) 1989 
inSinal, operation of election for, 

ingutaal! ^ fP«™“°"i"32rf44) 22 SI 
anesthesia, (i5) 1326, tsiJ “ 
inguinal, paraffin and wax shield 
in, in children, (94) ggg 

inguinal, radical cure of, (H) oua 
luSmai closure of femoral open¬ 
ing for, (95) 20i4 
muscle, fascia patch to cure, (2.) 

perineal, (50) 20i3 
postoperative, (40 201 „,,„se 

postoperative «b1<)ni.nal, cause 
and treatment of, (<2) 
recurring, (42) 1330 


urine reaction, (110) 70 
HEXAMETHYLENETETRAMINE a 
urinary antiseptic, (21) 200 
HEXONE, formation of, and pnrin 
bases In autolysls of glomerella, 
(08) 1697 

HEXOSE sugar In normal milk, bac- 
teriologic and clicmicnl evidence 
of, (33) 1505 

HIGH FREQUENCY CURRENT from 
portable colls, 1596 . 

in bladder tumors, (79) 281, (39) 
1422, (36) 1510, (11) 2165 
In calculi In diverticulum, (39) 
1231 

low-tension, in tumors of bladder, 

( 5 ^) 281 „ 

treatment, field for, (60) .i9 
HILTON’S Specific No. 3. 1409—1’ 
HIP-JOINT, congenital luxation of, 
(1) 272 

disease, (51) 2261 
disease, conservative treatment of, 
(92) 510 , , 

disease, diagnostic importance or 
tuberculin reaction in focus in, 
(68) 5^7 

disease of spine and, (1) 1426 
disease, tuberculin focal reaction 
in diagnosis ot, (78) 203 
dislocations of, (27) 894 
dislocations of, traumatic, (22) 
1879 

fracture dislocation of, (lOa) 12o4 
fracture. Whitman’s method for, 
(42) 1981 

osteo-arthrltls of, early diagnosis, 
(21) 894 

snapping, brace for. (72) 435 
spontaneous luxation of, sequel ot 
typhoid, (7) 272 

tuberculosis of. resection of, (.>0) 
1509 , , 

traumatism. In children and ado¬ 
lescents. (26) 1135 
HIRSCHBERG’S disease ceeo-sig- 
nioidoscopy for, (116) 20ij 
HIRUDIN, Immunization against an¬ 
ticoagulating effect of, (11) 2:-a9 
HISTORY, medical, in medical edu¬ 
cation, 2046—E , , „ 

HODGEN’S splint for fractures of 
femur, (134) 431 

HODGKIN’S DISEASE: See also 
Pseudoleukenila 

HODGKIN’S DISEASE. (3i) GO, 
(76) 353, (109) 1881 
hlood-nicture in, (36) 59 
clinical 

medical aspects of, (98) 198- 
transmitted to guinea-pigs, (. 0 ) 
4o5 
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HODGKIN’S DISEASE, tuberculosis 
and, (90) 014 

HOLOTHURIAN, orientation of, bv 
light, ( 2 ) 2258 

HOME, operations at, wlicn justifi¬ 
able? 1418—ab 

HOMO sapiens, ancestry of, (29) 706 
HONEY and its adulterants, (81) 
014 . 

HOOKWORM DISEASE: Sec Un¬ 
cinariasis 

HORMONE, Langerhansian, and 
hormone treatment of diabetes, 
(67) 197 

HORSE-LITTER, sliocldessr for 
transportation of wounded, *1476 
HOSPITAL air, studying condition 
of, *1621 

Albany, 12th report, ( 6 ) 2070 
American, at Neiiilly, 1042 
American, in Paris, help asked 
for, 1688—C 

American, in Petrograd, 1589, 2053 
American, needs of, 2053 
American Women's, at Paignton, 
1867 

American, work ot, 1683 
annoyances from, injunction 
granted against, 1975—Ml 
artificial illumination of, (116) 
971, (79) 1137 
base, and wounded, (36) 2166 
base, work at, (28) 2311 
bookkeeping, medical, (24) 1980 
Boston Floating, (16) 1979 
Caroline A. Ladd, (24) 427 
Charlottenburg public, special 
treatment tn, 496 
children’s, at Los jMigeles, new, 
(115) 971 

children's, Charles Dickens on, 
342—ab 

Cincinnati General, new, (sS) 20i3 
city, functions of, 2048—E 
w'-utagious diseases in, prevention 
of. *1941 , 

contagious pavlllion^ of Evanston 
general, (S3) 1138 
corps of navy, training school for, 
(118) 1983 . 

cost accounting, (fl") loOi 
domestic employees of, special 
building for, (90) 275 
drugs and medical supplies in, 
purchase, preparatffin and dis¬ 
tribution ot, (94. .... 

education and, (08) loOi, 1668 

efficiency. Items In, (60) M9 
equipped by Daughters of Empire. 

ex-hitMn and, interrelation of. 

exterior, pleasant, value ot, 1027 

... ... 

flrc^protection and fire drills in, 
foj\ i9S2 

first aid, ^ for industrial plants, 

first-aid, iu coal mines, (83) 198- 
food in, (87) 1982 
for small town, 1597 
general, and psychiati'}, (- ) 

Hamburg-Eppendorf, surgical I. 

Villon of, (3() I960 
help the, (64) 1326 of 

hot-water bottle ’ • 

eharitablc, for, 506 .D , , 

hot-water bottle iniurj’ 
clan not liable 
in. Canal Zone 

intern year, 675, t®'}, . ver- 
iiitcni year, 

mont requires, 1949 -..garc- 
isolation. Plannffig and mana-C 
inent, (124) -16 delirious 

liable® fo? patient under own 
slcian getting /.“d 50 

local, cooperatively conduetco, 

Slassachusetts St.atc, 

out-patient work m, t- ' 
Massillon State, scliool at, 

mnitary. electricity i". 
mikado gives monej for, 775 
military, in Paris, new, '"S 
motor, ( 100 ) 1881 
nsvftl, economy and 
{&5) 1057 
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nOSriTAl>. naviU. rortsmniitli. N. n., HOT nlr jot In Krnmi’ntlnc wounds 

- —- burns, (70) (797 

water bas, Oamajrca for Inlury 

from, in oppratlon, 344— 
water bottle Injury In hospital. 

phvslcUm not liable for, 1132 
—Ml 

water bottle, liability of chari¬ 

table hospital for Injury from, 
GO —MI 


ease reports from (112) 1057 
nepro problem In life of, 494 
nur 0 “ and success of, (SG) 1982, 
(IIG) 21G3 

of House of Calvary, new, (112) 
971 

old and new, *IG3I 
open-air, In war time, (7) 1427, 
(2G) 1428 


operaUnp-room technic in Uoyal lIOUSIX'^l In relation to clUnatc and 
Victoria, (61) 509 health, 346—ah 

orranizatlon and accounting sys- of Irish working classes, (26) 200 
tern, (77) 1137 problem, (132) 270 

Orthopedic, Seattle Children's. IIUGIIKS’ clcctiomagnctlc balance In 
( 50 ) 509 m.l.tary iiirgcry, 2055 

patients, orrenslvc familiarity to- HUMAN remains In America, early. 


nard 593 
physical therapy In, (99) 275 
physical therapy in, from point of 
view of Internist, *1731 
physician and. (114) 2103 
physician made agent to contract 
with, for care -of injured em¬ 
ployee. 1414—Ml 

plans and description of $400,000, 
(62) 509 

plans and equipment of Mount 
Zion, (54) 509 

plea^^ant name for sanatorlums 
and, 1704—E 

psychopathic, Coolr County, new, 
(57) 1880 

psychopathic, new, for Chicago, 
(■:2) 1,^.07 

psychopathic, social service of, 
(26) 195 • 

public, and public health, rela¬ 
tions bet'^een. (90) 358 
records, (82) 1982 
records, admissibility in evidence 
of. 1414—Ml 

Robert W. Long, of Indianapolis, 
(91) 275 

St. Juke's, at Jacksonville, ria., 
(f9) 1507 

sanitary mess table for. (10.5) 1057 
service, cfQciency of, (115) 21G3 


1116—li 

HUMERUS, dislocation-fracture of 
bead of, (73) lOGO 
dislocation, subglenoid. (95) 979 
frae'.urc, cxlcnslou apparatus for, 
(38) 1985 

fracture, external condyle of, 
treatment by removing loose 
fragment, (1G8) 361 
fracture of surgical neck of, (111) 
276 

fracture of surgical neck of. ab¬ 
duction and fixation of elbow In, 
(118) 2075 

fracture of upper end of. analy- 
fe\ of 393 ca es, (37) 708 
fracture of upper end of, IIack<?r’.s 
rpllnt for. (118) 19S 
fracture, supracoiidyle, peculiar 
healing, In 2 ch.ldrcn, (166) 
301 

juxta-epiphyseal strain of, (21) 
1428 

obstetric injury of, (110) 359 
HUNGER, nervous control of, stimu¬ 
lation or inhibition of, 169—E 
HYALOID artery, persistent, rarity 
of certain variety of, (138) 431 
HYDATID CYST: See Echinococco¬ 
sis 

HYDATID MOLE: See Dcciduoma 


HYDnASoS, (145) 270 

lO, _ _ ftriUA \vith iininviilnr 


ship, British, fitted up, 1309 
ship commandeered, (93 
ship donated to Great Britain by 
Indian rulers, 13(0 


acute, with uniovular twins, 18th 
week of pregnancy, (18) 64 
HYDROADIPSIA and water supply 
of living bodies, (101) 970 


1 .?!: r..,, n T,. 1 HYDROCELE US first tymptora of 

ship_tor convalescent wounded, nnlveerosltls. (1521 20 n 


1491 

ship, proposed plan of fleet, (103) 
1057 

ship “Solace," U. S. naval, or¬ 
ganization and station bills of, 
(128) 1983 

ship, tfnited States, for deep-sea 
fisherman. (95) 275 
ship wrecked, 1682, 1964 
small, board, staff and special de¬ 
partments of, (59) 509 
social service In, 498, (67) 707 


polyserositis, (152) 206 
phenol injections in, *2219 
surgical treatment. (3C) 18S5 
HYDROCEPHALUS, cace of, (47) 
1055 

chronic, and inherited syphilis, 
(92) 1888 

co^'genital, causes of, (103) 1334 
internal, experimentally produced. 
(2) 2308 

Internal, operative treatment, by 
diversion of cerebrospinal fluid, 
(37) 1238 


sta"ding-order evil In, from surg- HYDROGEN Ion concentration, effect 
ical viewpoint, (117) 2103 of, and of inlublting substances 

state. for_insane, need for more, on urca'-e, (61) 1C97 

(S4) 2074 ions, concentration of, in contents 

superintendents, (113) 2103 of infant's stomach. (122) 436 

supplies exportation of drugs and, HYDROLYSIS, diasta'ic. of albumi- 
prohlbited in Austria, 1682 noids, action of artificial organic 

surgical service in, *1437 rtains on, (149) 72 

topics, current, review of, *1744 HYDRONEPHROSIS, (9) 2309 

d.agnosis of form of, due to niov- 


train, (fO. 61) 1885 
.train. Red Cross, 1965 
tuberculosis, advantages of state 
control over, (63) 509 
tuberculosis home, 2'. 0—ab 
tuberculosis, in United States, 
comparative cost of main'ie- 
nance, (GO) 429 

tuberculosis, referendum to estab- 
li h in St. Lawrence county, N. 
Y.. (22) 2159 

tuberculosis, Winnebago County, 
refe-er.dum for, (19) 2159 
unit offered to Canada, 1012 
United States naval, in American 
Samoa, (58) 509 


able kidney, (126) 1882 
intermittent, (95) 1'’27 
remittent, (122) 1244 
HYD’^OPIIOPIA, (133) 616. *1658. 
(125) 1983 

and dog-days, 246—E 
atyp'cal, (74) 1144 
In Oklahoma, (78) 509 
parasite, cultivation of, (75) 812 
quinin in, (39) 703, (38) C04 
report of ca e. with autopsy find¬ 
ings, (159) 972 

virus, ar.ificial cultivation of. 
(102) 1903 

HYDROPS: See Dropsy 


University of Vienna buildings na.-al. etiology of. 


transformed into, 1C83 
ventilating plants, tests of, *1620 


(33) 273 

non-gravid, due to hysteria, (95) 
intermittent. ,51, 

"“unklnn HYDlioTREUAPY ; See niso Bal- 

c.iniciaii, 10^0 neotherapy; Baths 

war oiler to establish, C9S HYDROTHEltAPY in insane (4S) 

waste and uhat is done with it, 42 $ ^ insane, 

wel“nurse‘ln, *1799 “"and'skksold'J-'’^ 

wdU charitable foundations. nYDltOXYI. ions.' ^“aelion of earth- 


declaration of liability against, 
9v,L—Ml 


worms to, (lO) 50 s 
work, convalescent labor in. (55) ^ ClS B“eau“S!‘New ywk*’citr 

Department of Realtb. 5 o—no ' 
in Prussian parliament. 406 
Id war, (58) 1430. 1775 


worn of Labrador mission, (il) 
971 


HYGIENE. Industrial, (11) 350 
IniUrtrial, and Industrial disease, 
(44) 1231 

imltislrlal, regulations proposed 
for, (158) 72 
military, 0 ler on, 1217 
new InsiUulc of, at Madrid, IGOI 
pcrmiial, and public health, 
2022—ah 

personal, of .schoolchildren, 2228—T 
pubLc, and war, 1217 
public, mca urcs of. 1591 
school, (141) 893, 949—E 
teachers of, training of, (10) 1793 
teaching of, In public .‘chools, rc- 
sumf* and rccommctulaMons of 
committee to liiveMlgatc, (20) 
427 

HYGIENIC laboratory, work of, for 
physician and public health, 
(134) 512 

HYGUOMcystic, (35) 894 
of the groin. *1853 
IIYPEUACIDITY, dietetic treatment 
of hvper:ccrcllon, peptic ulcer 
and. (40) 1429 

HYPERf'nLOUHYDRIA, (76) 806, 

(82) 2074 
vicarious, (.51) 433 
HYPEREMIA, local passive, fcncs- 
tra'od plaster cast to Induce, 
(2,3) 1509 

inTEROLYCEMlA and glycosuria, 
new princlplci concerning mcch-. 
anbm of. (60) 61 
In elderly d’nbct’cs, (89) 435 
HYPERLEriCOrYTOSIS from action 
of cold. (GO) 1331 
Fpcc'fic. (27) 2071 

HY'PERNEPIIROMA, adrenal cortex, 
precocious development of ex¬ 
ternal gcnltaU due to, *2280 
metastasis of, in spine, (139) 260 
tongue In woman of sixty-two, 
(35) 1510 

HYPERSECRETION, dietetic treat¬ 
ment of hyperacidity, peptic ul¬ 
cer and. (40) 1429 
IIYPERSUSCBPTIBILITY : See Ana¬ 
phylaxis 

HYPERTENSION: See also Blood- 
Pressure, High 

HYPERTENSION, D'Arsonval cur¬ 
rent In, (88) OTO 
arterial, (75) 197 
arterial, and hypotension In medi¬ 
cine and surgery, (115) 1234 
arterial, clinical importance of, 
treatment, (93) 1507 
arterial, relation of, to arterio¬ 
sclerosis and nephritis, (89) 
275 

HYPERTHYROIDISM, 703, (56) 1506 
and pa Inloglc conditions of nose 
and tb-oat, origin and treatment 
of, *709 

primary and late results of opera¬ 
tion. (14) 808, (76) 1050 
subacute, 268—ab 
treatment of goiter and, (03) 708 
types and rymploms of goiter and, 
(110) 270 

HYPERTRICHOSIS in women, (lOG) 
62 

HYPHOMYCETES in sprue, (26) 
1884 

HYPNOSIS, subconscious centers In- 
flueaced by, (01) 1706 
HYPOCHLORITE capsules for drink¬ 
ing water, (10) 1420 
HYPOCHONDRIACS, cardiac, (103) 

275 ' 

HYPO-EPINEPHRY, (77) 708 
HYPOPHYSIS CEREBRI, 22„0_E 
a.id glycosuria, (o) 13a3 
diabe.ej insp.dus and, (40) 515 
(132) 2170 

disease and effect on shape of 
selia turcica, (23) 432 
disease and roentge.ioscopy of 
scila turcica, (83) 1089 
disease, report of 3 ca-es, (6) 967 
disturbancBo. re.ation of, to epi- 
Icp.y, p~ychj„es, personaLiy 
and other obscure problems. ( 73 ) 
80o 

Extract: See Pituitary Extract 
genual disturbances, obCoity and 
ducaie of, (59) 2204 
implantation of, (79) 2074 
In ep.lept.ci, (54) 1423 
in pregnancy, (40) 2312 
•nsnffl^.eacy and infantilism, (70) 

rou.e to, 1500—ab 
secretory innervation of. (5) 2258 
surg.cal expcr.euces with disorders 
of, *1515 

tumor. acromeg.aly and splancbuo- 
megaly in male cadaver of thirtv- 
two, (36) 1141. ^ 




HYrOVHYSlS CEREBRI tumor, In- 
tranasal operation In, (88) 3791 
tumor, operation, (57) 890 
tumor, pathologic invc.Uigatlon of 
4 cased of, (25) 4!J2 
tumor, successful removal, (87) 
1989 

tumor, with Infantilism, fat de- 
po'-lls and genital dystrophy, 
(72) 09B 

IIYPOIMTUITARTSM, (59) 1055 

HYrOSPADI surgical tTcatmenl of. 
(230) 303 

HYPOTENSION and arterial hyper¬ 
tension In medicine and surgery, 
(115) 1234 

pituitary extract In control of 
symptoms of pneumonia which 
favor. (11) 1004 

HYPOTHYROIDISM and thyroid. 
(11) 354 

In male, ca«c of, (11) 278 
In rcliool-chlldren, symptoms of, 
(25) 1236 

HYSTERECTOMY for muUiplo sub- 
.serous fibroids of uterus com¬ 
plicating pregnancy, (83) 007 
hemorrhage and, (31) 1324 
In place of cesarean section, (118) 
1705 

suporvaglnal plastic, new, (1S()) 
973 

total or subtotal? (20) 975 
vesicovaginal fistula following, 
closure of, (64) 2101 

HYSTERIA, (80) 2108 
Addison's disease aggravated by 
a^carls lumbrlcoldes and, (20) 
1236 

non-gravId hydrorrhea duo to. 
(95) 02 

traumatic. (26) 355, (82) 014 

HYSTERO-EPILEPSY, recovery,.and 
comments on piychafiao'^m. 
(UOl 63 

HYSTEROTOMY, *292 
for p;cgiiancy complicated by se¬ 
vere moibus cordis, spinal anes¬ 
thesia In, (14) 974 

I 


(GO) 1137 

cream studies in Cincinnati, (10) 
2IC0 

danger of Infection from, 736--E 
ICTERUS: See Jaundice 
IDAHO medical news, 874 
state board April report, 2152 
IDENTIFICATION of Individuals 
tlirough changing peculiarities of 
blood, 1299—B 

IDIOCY, amaurotic family, juvenile 
form of, (48) 432. (51) 710 
mongoloid, (61) 2264 
puncture of corpus callosum in 
treatment of epilepsy and, (28) 
1237 

IDIOT: See also Degeneracy: Fee¬ 
ble-Minded 

IDIOT, microcephalic, with malfor¬ 
mation of brain. *536 
ILEAG stasis, roentgenology of ileo¬ 
colic valve with reference to 
causation of, *1194 
JLE()CECAL coil, surgery of, ( 117 ) 

^oPosraphic palpation of, 

IJ-oo/ o62 

roentgenoscopy, (72) 2074 

"‘■‘ind. "uT" 

™®ntgenology of, 
with reference to causation of 
ileac stasis, »|I94 

ILE()COLITIS, acute, in infants. (3) 
ILEOSIGJfOIDOSTOMY, condition ol 

patients 2 years after, *444 

constipation, (77) 

.’“'"'‘^o’y’elhylaniiiK. 
432™"f5o"’710 (■!') 

(38) 1981 

iLLLb diagnosis of nature and I» 
cation of, (43) 977 
j™^l®“*l"*>''tdder calculus, ( 27 ) 

patlijgenesis of, ( 220 ) 362 
pa-lioiogy of, (33) 1141 . 

“f.'^scum w.th, in lower 

inte.tmes, (138) 360 
spa.moibc, in infant simulating in¬ 
tussusception, *1391 ^ 

spia-hing sound and false ascitc. 

as signs of. (30) 514 • 

spastic, (112) 814 

^'TlW) 206“’''^°*“ flexure camirg. 
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ILEUS, torsion of colon, movable 
cecum and, (30) 1141 
ILIAC artery, aneurysm of Internal, 
• (17) 1SS4 

vein, calcareous shell In external, 
20 years after puerperal phlebi¬ 
tis, (G) 349 

ILIOPEJIOIIAL aneurysm, occlusion 
of artery in treatment of, *207 
ILLINOIS, comparison of appropria¬ 
tion by, for painc, stoclt and 
citizens,-’1959—E 

medical news, 39, 172, 250, 328, 
410, 491, 587. 693, 789, 874, 954, 
1039, 1121, 1212, 1305, 1401, 

1585, 1679, 1770, 1862, I960, 

2050, 2140, 2236 

school for blind with record of 
causes of blindness, (58) 1325 
state board Juno report, 2153 
state board May report, 1224 
IMBECILITY: Sec Idiocy 
B-IMINAZOLYLETHYLAJIIN In 
ileum In constipation, forma¬ 
tion of, (47) 432, (50) 710 
IMMUNITY’ and vaccines in rela¬ 
tion to sutRery, (02) 62 
brain and olfactory apparatus in 
relation to, (30) 273 
by radium Irradiated mouse can¬ 
cer. (32) 279 

clinical signs of decreased, and 
chronic deficient nourishment, 
(105) S14 

cytology of blood in, (8) 1058 
fatigue toxins In, (39) 2312 
in malaria, (S) 1984 
proper food and, 1297—T 
transplantable chlcbcn tumors 
and. (79) 1606 

tuberculosis and. (94) 358, *1098, 
(100) 1138, (110) 1.327 
IMMUl.’IZATION against action of 
(Substances Inhibiting tumor 
(growth, (48) 1780 
/gainst nntlco.iRulating effect of 
. f hirudin, (11) 2259 
of anlmSls with anaphylaloxlns, 
(75) 1606 

IMPALEMENT Injuries, 5 cases, 
(75) 1060 

IMPLANTATION; See Transplanta¬ 
tion 

IMPOTBNCY', inofilcacy of mechan- 
' leal devices for cure of, (SO) 
1241 

INANITION, blood In, (9) 603 
INCINERATION, cost of, (5) 802 
disposal of city waste by, (123) 
1139 

INCISION, abdominal, and Intra- 
abdomtnal pressure, (93) 1138 
abdominal, Sprengel's plastic 
transverse, ultimate results with. 


(49) 2077 

xploratory, as aid to diagnosis, 
(82) 509 , , 

3LUSION bodies, Doble’s leuko¬ 
cytic, in scarlet fever and other 
diseases, investigation of, (20) 
278, (67) 357 , 

3UBATOR, Sloane Hospital, *947 
reatment for premature and weak 
infants, (43) 2203 
3 UBABLES, Home for, a depres¬ 
sing name, 1304—B 
OEX to .Tournal American Medical 
Association, 2292—E 
JIA-INK method of examination 
of spirochaeta pallida, *1666 
l)IAN service physicians confer, 
253 

rounded, 1966 

JIANA, Improved schoolhouses as 
result of sanitary schoolUouse 
law in, 489—E 

aedical news. 251 , 328, 410, 491, 
789, 954, 1039. 1121. <212. 1305. 
1679, 1770. 1862, 1961, 2140 
mhlic health in, ll'S— 
tate board .Tuly report, 1972 
DIANS, infectious 
diseases among, (lis) loo's 
DICANEMIA and uremia or azo¬ 
temia, (42) 1430 

DICANURIA, marked, in psj cho- 
patlilc patient, (46) lOoo 
recurring, in oiagnosis of gastro 
Intestinal disease, (84) <Soi 
DIGESTION: See also Dyspepsia 
DIGESTION forerunner of ca™m- 
vascular and cardiorenal dis¬ 
eases, (111) 20(5 

ISISI: 

production of epilepsy, llSo 
ab. (00) 2101 

TOL and Its derivatives, (112) 


INDUSTRIAL accident, economic 
prognosis with, (41) 356 
accident insurance from medical 
staiuipolnt, (111) 1090 
accident, repose ns aid and hin¬ 
drance In, (121) 010 
accident, to hasten recovery after. 
(262) 364 

disease and Industrial hygiene, 
(44) 1231 

disease and Injuries, municipal 
Instilutloiis for, (101) 1888 
disease and insurance companies. 

(38) 1789 

disease and mortality In Hungary. 
( 86 ) 68 

disease as public health problem, 

(39) 1789 

disease, death from, not acci¬ 
dental, 1600—Ml 
disease In Hungary, (99) 518 
disease, prevalence of, and sug¬ 
gestions for ciinilnatton, *2093 
disease, traffic officer’s neuroses, 
2151—C 

fatigue, (25) 200 
li.vglcnc, (11) 350 
hygiene, regulations proposed for, 
(158) 72 

Insurance, 35—E, (40) CO 
neuroses, pathogenesis and treat¬ 
ment, (28) 706 

poisoning In manufacture of fer¬ 
tilizer, (64) 1431 
skin dlsoasc.s, (.52) 606 
skin diseases, nervous system In, 
(53) 66 

INEBRIETY: See Alcoliollsm 
INFANT, acidity of stomach con¬ 
tents In clilldrcn and, influence 
of milk and meat test diets on. 
(103) 814 

amraonlacal urine, clinical slg- 
• nlflcance of. In children and, 
(100) 429 

anaerobes, obligate, in gaslro-In- 
festlnal tract of, (30) 1985 
anaphylaxis and status lym- 
piiatlcus In relation to Intensified 
typos of diseases In children 
and, (14) 432, (13) 894 
anemia In, blood-pressure In, (2) 
1502 


anorexia nervosa In. (25) 59 
appendicitis, (51) 00 
asphyxia in newborn, sequelae, 
(108) 198 

atlirepsia and Incessant vomiting 
in, sugar for, (54) 434 
bacillary dysentery In, clinical 
picture of, (195) 362 
bacillus coil infections In, (60) 
806 


blood coagulability In young, 
(138) 283 

Uroncliiai lympli-nodes in, diag¬ 
nosis, significance and treatment 
of, (44) 889 

care of new-horn, (24) 59 
cause of distress fn, (36) 427 
circumcision in masturbation of 
female, (7) 887 

conjunctiva not sterile In new¬ 
born, (112) 1334 

convulsions, afebrile, in children 
and. diagnosis and treatment, 
57—ab. (39) 1500 
diarrhea in, protein milk in, (35) 
509 


athesls In, (7) 513 
gestion and starch, *1375 
gestion of starcli and niiik In 
stomach of, (102) 1334 
gestive disturbances of artifici¬ 
ally fed, (11) 887 
phtheria of gums in 2 infants, 
(109) 713 

ictus arteriosus and persisting 
aortic stem in. living for 6 
months, (87) 1703 
lodcnuni ulcers in, 5 cases, u) 
lOi'S „„ ■ 

izema In, (13) 1700 
'zenia in chiidreii and, causes 
and treatment of, (91) 608, (13) 

iteritis, acute, and hemiplegia 
in, (40) 514 ..... 

Iteritis with gencr.al Intestinal 
infection of new-born, (lut) 
439 

•ythrocyturia in children and, 

isting metabolism of, (23) 605 
it-constipation in artificially fed, 

Jmg.^'ho) 1135, (71) 1790. 

ledingl albumin milk In, (209) 
362, (254) 364, (70) 434 


INFANT feeding and gastro-enteric 
tract diseases, (79) 353 
feeding and gastro-lntcstlnal dls- 
, cases of, review of literature 
on, 1913-1914, (3) 426 
feeding, artificial, low fats and 
high protelds In, results of, 55 
—ab 

feeding, boiled milk In, *1991 
feeding, breast milk problems, 
*1179 

feeding, breast milk skimmed In, 
*1181 

feeding, brea.st niltk, triplets suc¬ 
cessfully fed, (24) 432 
feeding, butlcr-fat In, 246—E, 420 
—C 

feeding, caloric rcnulrcniont for, 
55—ab, (222) 302, (225) 303, 
(29) 1605 

feeding, carbohydrates In, man¬ 
agement of, (129) 198 
feeding, casein In, (2) 887 
feeding, cod-Ilvcr ol! and vege¬ 
tables superior to butter and 
cream, (111) 359 
feeding, cow’s milk for, (89) 813 
feeding, desiccated milk in, (IDS) 
1243 

feeding, discussion on, 1183—ab 
feeding In earlier months, (54) GO 
feeding In first inontli of life, (17) 
2310 

fet'ding in hospitals, more indi¬ 
vidualization In, (82) 1703 
feeding, is tliere injurious residue 
In, (60) 1796 

feeding, lactose and sodium cit¬ 
rate In, (73) 1014 
feeding of malnourished, with high 
proteins, carbohydrates and low 
fat values. 55—ab 
feeding of sick, (SO) 197 
feeding, peanut milk In, (44) 1420 
feeding, physician’s field In, * 1(77 
feeding, problems in. (CC) 1326 
feeding, wliey-albumin-milk for, 
(157) 284 

feeding, whey modified milk In, 
(2) 1134 

full-term, delivered with early 
twin ovum, 3 cases, (20) 1884 
gastro-lntestlnal disturbances, (76) 

68 

genital hemorrhage in new-born 
girl babies, 10 cases, (57) 2167 
growth and development of full- • 
term under weight, (88) 1063 
heat and. (204—T 
heat and morbidity and mortality 
of. from gastro-lntcstlnal dls- 
e.ase3, *1371 

hernia. umbilical, conservative 
treatment of. In new-born, (107) 
814 

hygiene, museum for, 46 
hypertonicity In now-bom, (112) 
359 

ileocolitis of, acute, (3) 1694 

ileus, spasmodic, simulating intus- 
•suseeption, *1391 
Intestine flora of young children 
and, (SO) 278 

intestine, increased permeability 
to foreign albumin, (140) 283 
intestine obstruction in child of 
3 montlis due to cyst of cccum, 
(5) 277 

intestine permeability of, In new¬ 
born and sick, 31—ab 
intraerani.a! hemorrhage in, *1760 
jugular bulb injury following 
myringotomy in 10 months old, 
(30) 273 

leukemia in, (85) 1703 
life, conservation of, (148) 1099 
liver lesion, congenital in new¬ 
born, and athrepsia, (36) 514 
malaria, congenital, in, (104) 1334 
mc.nsics in, 33 cases, (127) 1890 
melituria in, and disorders of nu¬ 
trition, 2256—ab 

meningitis, recovery from, under 
antipararaeningococcus serum, 
(58) 202 

metabolism of, influence of lac¬ 
tose on, (4) 1135 
milk idiosyncrasy. (169) 206 
mortality, (52) 889, 1265—ab 
mortality and alcohoiism, 335 
mortality and fly, 423—ab 
mortality and low standard of 
health of Australian women, 601 
mortality and nativity of parehts, 
2186—ab 

mortality campaign in Toronto, 43, 
793, 1309 

mortality in Canada. 793 
mortality In Philippine Islands, 
487—E 


"■■“S) 

mortality, reduction of, (101) 1327 
mortality, reduction of, in Ger¬ 
many, (77 


muscular deformity of forearm of 
newly born, (71) 1060 
nephritis, acute, (50) 612 
neuropathic equivalents In, ( 85 ) 


noises and, ( 22 ) 1141 
nourishment, deficient, (103) 1064 
nutrition of • 'new-born, 404—E 
(116) 714 

osteomyelitis of upper jaw In new¬ 
born, (55) 896 

pemphigoid of new-born, *(159 
phosphate excretion In, ( 1 ) 193 
pneumonias, atypical, of children 
and, (127) 1328 

premature and delicate, manage¬ 
ment In home, *1758, 1978—.ab 
premature and weak, incubator 
treatment for, (43) 2263 
proteus meningitis and proteus 
sepsis in new-born, (67) 977 
pyeiocystitis In, (149) 284 
pylorospasra and habitual vomit¬ 
ing in, (139) 283 
pylorospasm In, treatment, (83)' 
1063 


pylorus obstruction in, (30) 1884 
pylorus stenosis, hypertrophic in, 
5 cases, (50) 1986 
pylorus stenosis witli hematanicsis 
In 3 weeks infant, posterior 
gastro-enlerostom'y in, (25) 809 
pyuria in, (88) 510' 
respiratory exchange of, (1) 426 
rumination in, (196) 362 
salvarsan In, Intravenous adminis¬ 
tration of, (118) 1234 
sensitization to egg-albumin, (79) 
1982 


serum, blood-dust in, (59) 202 
serum, turbid and opalescent in 
new-born, (144) 284 
Skull of. supernumerary bone in, 
(84) 1703 

spasmophilia In, treatment for, 
(121) 436 

splenomegaly In, 132—ab, (16) 
704 


stomach, anatomy of, observations 
on, noted in course of use of 
balloon-duodenal catheter, (3) 
193 


stomach, concentration of hydro¬ 
gen ions in contents of, (122) 
436 

stomach secretions in. effect of 
sugars on, (116) 1608, (15) 1979 
synipatiietic nervous system, effect 
of epinephrin on, (192) 302 
syphilis, congenital, diagnosis of, 
(91) 1327 

tendon reflexes In children and, 
physiology of, (66) 19SS 
thoracic dulness in, (101) 1334 
thorax in new-born, (54) 710 
tuberculin skin reaction in, (91) 
358 

tuberculosis, broncliial lymph- 
node, heating process of, (4) 
1235 

tuberculosis in children and. post¬ 
mortem examinations, (5) 1787 
tuberculosis in, glandular, diag¬ 
nostic importance of enlarged 
glands in axilla with, (112) 2169 
tuberculosis in, witli bronchogene- 
0 U 8 , placenfogeneous, dermato- 
gencous and enterogeneous in¬ 
fection, (5) 1235 
tuberculosis, lung, chronic, diag¬ 
nosis of, (4) 1328 
tuberculosis, neglect to provide for 
infant in campaign against, 
*2176 

typlioid, liigh caloric diet In, 55 


y apparatus In, purulent 
ases of, (100) 1334 
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(110) 7VJ , 

valvular disease in children and. 


429 

fatty acids In Intestine 
•ith gastro-intestlnal dis- 
ices and relation to dIS' 
ice in metabollsni, {2-i| 

lann test In new-born, 
360 . ,,, 

ind measurement of cnli- 
and. In private prac ice 
red witli Institution cbll- 
(1) 1787 
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IXFAKT wolEht, loss of. In now- INHALATION thcrnpy (121) 430 INSANITY Kn-jin “o enuso of crime 
born, enuse of physiologic, 404 INHALEU, Allis, old In use of, nnd. In Benmi, (.3) -lO,. 

—E, (S8) S13 (130) 071 

welfare, articles on, 796 ether. Improved, (86) 1791 

welfare In rural districts, raoas- INJECTION, alcohol. In trifacial 


iires for, (253) 304 
welfare work, 254, (41) 352 
lNFANTILIS5t, (9) 907 
faintlial splenomcgallc anemia 
with, (2) 893 

fat deposits nnd gcnUnl dys¬ 
trophy with tumor of hypoph¬ 
ysis, (72) 898 

llerter’s, 1601—ah, (30) 2260 
with hypophyseal InsuHlclency, 
(70) ISvSO 

INFECTIONS, acute, adrenals in, 
(116) 1426 
acute, heart In, *2178 
acute. In laboratory animals, bac¬ 
teriology and control of, (19) 
27S 

acute suppurative spreading, of 
hands and fingers, surgical 
treatment, (90) 608 
acute, thrombosis and embolism 
in, (54) 197 

aerial conveyance of, (3S) 201 
autogenous vaccines In treatment 
of chronic pus, (45) 42S 
bacteriology of various, *903 
bronchogeneous, placentogcneous, 
dermatogeneous and enterogene- 
ous, with tuberculosis In In¬ 
fancy, (5) 1235 

chronic, nnd internal disorders, 
(125) 1139 

chronic and psychoneurosis, 1977 
—ab 

chronic defletent nourishment and 
clinical signs of immunity and, 
(105) 814 

faucial tonsils gateway to general, 
*1638 

field dressings and, (85) 2979 
flagellate, of sand-flies, (14) 1984 
focal, and general disease, *893 
focal, chronic, of nose, throat, 
mouth and ear, *1636 
gynecologic and puerperal, tur¬ 
pentine In, (189) 362 
Intra-abdominal, lodin In preven¬ 
tion of peritonitis in belated 
cases of, (32) 1698 
local, and joint affections, (29) 
1880 

mixed, in pulmonary tuberculosis, 
■ tuberculin treatment of, (2) 512 
mixed, in tuberculosis, (16) 68 
mixed. In tuberculosis, vaccine 
therapy of, (103) 285, (1) 512 
mouth, a. source of systemic dis¬ 
ease, *2.'4,-*2025, ♦2026- 
nasal cavilj', due to diseased 
tooth-root, *549 


neuralgia, *1725 
intradural, mercurialized scrum in 
cerebrospinal syphilis, *2182 
Intradural, of ncosalvnrsnn In 
syphilis of nervous system, 
tcchnio of, *137 

Intramcnlngcal, of ncosalvarsan In . 

syphilis of nervous system, *2287 
Intramuscular, In syphilis, ex¬ 
perimental data on, (61) 352 


Increase of total nitrogen nnd 
urea nitrogen In corohrosplnnl 
fluid in, (43) 2072 
mnnlc-dcprcsslvc, diagnosis and 
trc.atincnt of, (11) 1135 
manic-depressive, recoveries, (40) 
1830 

meaning of, (20) 2105 
periodical and partial Interrup¬ 
tion of operation of mind, (30) 
1794 

prevention of, 494, (122) 2075 
problem, present status of, (120) 
276. 


INSECTS and disease, 635-ab 


hernia, (01) 1143 
Intramuscular, of qulnln superior 
to administration by mouth In 
malaria, (6) 1053 
Intrasplnal, (81) 2074 
Intrasplnal, of ncosaUnrsan, Los 
AuKelcs deaths from, (42) 60 
Intrasplnal, of salvni^san In cen- 
cral paralysis and tabes dor- 
BaUs» articles on, 1781 
intrasplnal, of snlvarean. In late 


ftud pellagra, 2 years* study, (66) 
1424 

and war, (10) 1427, (2) 1507, 
(3) 1600, (7) 1699, (10) 1793, 
(0) 1883, (10. 25) 2075, (7) 2164 
causation of disease. Dr. Kott's 
theory, (CO) 1424 
duck as destroyer of, *1203, 1410 
—C 

INSOLATION, (102) 62 
slpn? of death from, I59G 
syphilitic nervous manifestations ixsoMNIA, (56) I43U (12) 1508 
and parasyphllUlc nervous dls- idiopathic, 2015—ab 
cases, (1) 58 ^ , psychic factor in, (34) 2076 

intrasplnal. of salvarsan, tcchnlc INSPECTION, Medical, of Schools: 

for, (140) 360 See Schools, Medical Inspection 

intrasplnal, of salvarsanlzcd sc- of 
rum for syphlHs of central ncr- INSTRUMENT: See also Appar- 
voua system, *1936 

IntratheoM. of snlvnrsanlzed se- inSTRUSIENT, abdominal rctrac- 
rum, ( 2 o) 65 tor ^-ound protector, new 

Intravenous, (jj) 00 Bclf-rctalnlng. (149) 277 

intravenous, In arthritis, (43) «„60 aneurysm needle, two-eyed, (94) 


Intravenous, new Instrument for, 
(95) 1138 

intravenous, of colloidal silver, 
technic for, (SO) 1512 
Intravenous, of concentrated solu¬ 
tions of ncosalvarsan, (92) 1980 
Intravenous, of Iodoform In lep¬ 
rosy, (25) 355 

intravenous, of mercury in syph¬ 
ilis, *563 

intravenous, of radium clcmcut, 
(55) 2201 

Intravenous, of salvarsan, in syph¬ 
ilis, (56) 6Q 

Intravenous, tumor growth and 
cyclic changes In ovaries, (77) 
891 

nutrient, Intravenous nnd subcu¬ 
taneous, of sugar according to 
Kausch, (123) 2170 
oxygen, subcutaneous, (40) 1981 
qulnln, limitation of after-paln of, 
(33) 1884 

subconjunctival, (ill) 1426 
subconjunctival, of mercuric cy- 
anld In Incipient cataract, 1603 
-ab 


peridental, factor in nervous dls- 
€as6s ^2027 ^ ^ 

pneumococcus, In rabbits, leukocy- 
tic extract, (25) 1980 Txrc.fx*^ k ^. . 

Puerperal: See Puerperal Infec- out, in families, 

tion 

skin, nitTo-muTiatlc acid for bolls 
and, (101) 353 

vegetable parasitic, deep muscu¬ 
lar injections of mercury in, 

(82) 353 

INPECTIODS DISEASES, acute, 
alien in relation to spread of, 

(88) 197 

acute, in children, treatment of, 

(141) 369 

agglutination titer in, (77) 813 
among Indians, (113) 1882 
as factor in varices, (146) 206 
during war, (53) 1796 
Importance of discoveries in, 1719 
—ab 

in Algeria, measures against, 

1775 

notification of, new regulations 
for. 497 

prophylaxis of, (106) 1S88 
systolic and diastolic blood pres¬ 
sure in. (91) 980 
transmission and disinfection, (S5) 

1G07 

variation In amount of comple¬ 
ment in blood in, and clinical 
features, (18) 19S4 
INFLAMMATION arrested by anal- 
geslcs, (109) 615 
vascular dilatation and slowing of 
blood stream in, ♦2279 
INFLUENZA in children, mani¬ 
festations of, (112) 160S, (12) 

1979 

nose and throat, chronic, (21) 

1420 

INHALATION mercurial treatment 
by. (Ill) 1334 

fijsteraatlc therapeutic, (50) 1795 


415 

chronic, pedagogy among, (41) 
1880 

commitment of, in United States. 
(51) 1880 

delusions, what constitute, 2308 
—Ml 

hydrotherapy in. (48) 428 

keeping of, (83) 429 

niejUM processes in sane and, (21) 

nursing of, modern developmems 
in, (24. 27) 1324 
out-patient work in Massachu- 
setts State Hospital for, (27) 
1880 

paralysis of, treatment of (30) 
427. <117) 1327 

pedagogy among chronic, 1993—ab 
physician as committee of, 
2067—JIl 

of, indications for, (59) 

ISSO 

need of more, 

(841 20,4 

surgery in hospitals for. ( 89 ) 1891 
M.asserraann reaction .among acute 
and chronic, (02) 1320 
1NS-4NTTY': See also Xllnd Dis¬ 
eases of; rsychiatry 
INSANITY among Jews, (90) 14“5 
’’'’Jm f^'nrion to, (7) 

causes of. (IS) 508, ( 18 ) 513 
dhagnosls, (133) 1C08. (40) 1880 

‘>'“9"“sls and prognosis, ( 125 ) 
divorce and. (T7) 20T4 


1056 

br.ico for snapping hip-joint. (72) 
435 

capsulotoniy knife, *851 
catheter, self-rctalnlng, collaps¬ 
ible, T-shaped, for suprapubic 
drainage of urinary bladder. 
♦(031- 

. Clamp to facilitate suture anasto¬ 
mosis of hollow viscera, (153) 

276 

compressor, for moving skin of 
abdomen in roentgenotherapy, 
(72) 1332 

Crile cannula, modification of, 
(90) 1233 

electric drill, saw, reamer and 
trephine in bone surgery, ( 155 ) 

277 

csophagoscope, new, ( 20 ) 273 
for measurement of skin sensa¬ 
tion, (47) 1231 

for measuring heat production. 
*827 

for'trefoil keratcctoray, *839 
forceps, modified, (65) 197 
gastroduodenal tube. (127) 971 
intra-uterine forceps, (104) 203 
. intnavenous injection, new, ( 95 ) 

1138 

Intubation, (42) 1885 

mouth-flngcr, *1030 

°'c 2 *° niagnetized, ( 111 ) 

needle, self-retaining, for admln- 
salvarsan Intravenously, 

^1029 

ophthalmoscope^^electrlc, new, (87) 

pneumograph for recording rcs- 
graphically. 

(hi) 1326 

pupillomeler for determining 

hemiopic reaction, *846 
radium applied to tumors of blad¬ 
der directly by, ( 104 ) 4'>9 
retractor and tube pilot for" emer¬ 
gency tracheotomy, (136) 1832 
roentgenographic centroscone and 
eplscope, (31) 2070 
saUnometer, he.at - compensated 
conductivity, description of, ( 33 ) 

stethoscope, new, simple, * 482 , (89) 

Sussmann gastroscope. (52) 1325 
throat. 

(04) I9i ^ 

syringes graduated, standardiza¬ 
tion of, (81) 1241 
tangent curtain for delimiting sco¬ 
tomata. (34) 2072 

( 4 ?) 

tonsil hemostat, new, (63) 197 
tonslllectome, (lio) less 
'"'•VosT* retractor. 




2345 


INSUFFI.ATION, intratracheal. (43) 
515, (87) 1233, (01) 1989 
Intratracheal, of chloroform, (30) 

2165 

Intratracheal, of ether, (15) 894, 
(31) 2165 

Intratrnclical, retroperitoneal and 
extensive suheutnneous emphy- 
senm following, recovery, (112) 
2103 

tracheal, erroneous deductions 
from, (90) 198 

insurance, accident, and medical 
, profession, (80) 800 
accident, compulsory for univer¬ 
sity students, 1866 
act, British national, 486—B 
act, developments In medical ser¬ 
vice of, 254 

companies and fee bills, 1223—C 
companies and Industrial diseases, 
(•38) 1789 

companies, educational value of 
cancer statistics to public, 
medical profession and, (144) 
277 

company, health activity by. In 
Ohio, (155) 972 

company seeking to Improve Indi¬ 
vidual nnd public health, (81) 
1982 

compulsory, for workingmen, (38) 

2166 

compulsoiy In Germany and Aus¬ 
tria, 2053 

continuous confinement within 
house nnd, 507—MI 
examination, *1752 
examination of policy holders by 
l.ito Extension Institute, (84) 
1233 

health, and medical profession, 
1687—C 

Industrial, 6—ab, 35—E 
industrial accident, from medical 
standpoint, (111) 1990 
life, chronic discharging ears and, 
(55) 1506 

life, directors meet, 1123 
life, examinations, diagnostic value 
of sphygomanometer in, (53) 
1500, *1752 

life, examinations, examination of 
urine In, (155) 1699 
life, examinations, microscopy of 
urinary sediment In, (154) 1699 
Life, Extension Institute, exam¬ 
ination of policy holders by, (84) 
1233 

Life, Extension Institute, work of, 
from standpoint of medical ex¬ 
aminer. (87) 1425 
life, medical, (109) 608 . 
life, medical Investigations, (59) 

2073 

life, observation of mouth nnd 
teeth from standpoint of, (52) 
1790 

life, prognosis of heart disease 
and, (54) 1500 

life, surgery in relation to, (53) 
806 

overweight and, (84) 1425 
social nnd industrhal, (40) 60 
social, and tuberculosis. (42) 889 
state, against sickness, 185—ME 

INTELLIGENCE-TESTS, variability 
in results, *319 

INTERN service, problems of, (97) 

2074 

third meeting of French, (76 
year, 675 

year, California Medical College 
requires, 1224 

year University of Vermont re¬ 
quires, 1049 

international Anti-Alcoholic 

Congress, 339—C 

Congress for Obstetrics nnd Gyne¬ 
cology, meeting of. 42 
Congress for Sexual Research 
meeting of, 331 ’ 

Congte^ on Home Education, 
fourth, postponed, 1215 
Congress, war Interferes with 590 
Medical Congress, other congresses 
conflicting with, 590 ^ 

Public Health OfRce at Constan- 
l^eple, dissolution of, 2144 

INTER&^TE Medical Journal, 

INTESTINE adhesion, ( 131 ) 1034 
anastomosis, technic of, wltlT ref- 
erence to modification of Jlaun- 

( 13 ) 2070 

and liver trouble due to chronic 
dyspepsia. (98) 814 vnronie 

antisepsis, biologic aid In, ( 69 ) 707 
W-A refused recomu- 
tlon by Council. 2247 —P 
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INTESTINE, oancor of duodenum 
and small, (7, 24) 1793 
cancer of largo, in young, (31) 
Cl t 

cancer of largo, 39 cases, (00) 
1000 

catarrh In children, chronic, treat¬ 
ment of, (75) 1432 
contraction of small, rarlnfions In, 
1399—E, (10) 1503 
derangements and posture, rela¬ 
tion of, to coxitis, *2199 
dcTelopmont of, critical period In, 
(2) 1323 

diarrhea after resection of, (110) 
2031 

diverticula of small, other than 
Meckel's, (45) CG 
entarnchas in. ditfcrential diagno¬ 
sis, (41) 273 

enteritis In new-born with general 
infection of, (191) 439 
flora of infants and young chil¬ 
dren, (30) 278 

gunshot wound of, (G7) 21G7 
holminthiasls in rhllipplnes, (137) 
1G9S 

hernia of .stomach and part of 
small, (42) 207G 
indigc:.tlon, (89) 1507 
indigestion and auto-info.xlcntlon. 
(73) 2074 

Ind cestion. chronic, in children, 
and epilepsy, 1133—ab, (CO) 
2101 

infant, permeability to foreign al¬ 
bumin incrcarcd, (140) 283 
injury to, from contusion, (73) 
ir.n 

insufficiency, astringents and opium 
contra-indicated wUh, iiiui 
2031 

intoxication, (10) 278, (103) 970 
Intoxication and eye diseases, (70) 
10.70 ^ 

Intoxication and lesions of large 
Intestine Including appendix, 
treatment of, (120) 431 
intoxication and pyorrhea alvco- 
laris, (15) 278 

intoxication, Lane’s complc.x, and 
manifestations of senility, (84) 
70S 

Irritation of, chronic, secondary 
to stomach disease, (OS) 2079 
large, discussion symposium on, 
*455 

lesion.s of small, relation to dis¬ 
orders of stomach and cap as 
oi)serred roontgcnoiogically, (15) 
420 

loop, incomplete rotation of. as 
cau.se of rctrocolic hernia, (21) 
610 

melanosis in large, (.58) 1701 
mu'culature, efTects of cadcin and 
nicotin on, (107) 892 
myia"is, *321 

ob'truction. (97) 353, (71) 806, 
(19) 1236, 1299—E, (88) 1097 
ohn'metion, acute, 1229—,sb, (103) 
1425 

obstruction, acute, anatomy and 
p.athology, (87) 1097 
obstruction, acute, pleating as 
cau^e of, (20) 513 
ob'^truction and rupture witii cop- 
rolith abscess, septic peritonitis, 
a”d gangrenous appendicitis, 
(17) 894 

obstruction due to cancer of colon, 
(144) 1008 

ob"truction due to cyst of cecum 
in cli'ld of 3 montlis, care of, 
(5) 277 

obstrucf'on due to worms, articles 
on, 50 

ob'truction, gall-Idadder calculi 
causing, (30) 355 
. obstruction, toxin.s of, (31) 805 
obstruction witli report of feeding 
heterologous jejunal and ilenc 
cells to a human being, *1073 
operative treatment of diseases of 
large, (24) 1005 

ox'i’ase In melanotic largo, (i4a) 
284 , 

parasites in adults. 21uS au 
para ites in Texas, micru.-copic 
findings In 15,000 cases, (112) 

G02 , ,-ni HI- 

parasites in Minnesota, (aO) IJ; 
para'ites, pelhiirra due to, 

1788 

paiiuites with rofeience to un¬ 
cinariasis, (48) 11'37 
parasitism in riulippme General 
Hospital, (121) 430 
peifoiation of cecum with ileu.. 
in lower, (138) 300 


SUBJECT INDEX 


INTESTINE, iierfonithm, tyiihold, 
(15) 808, (74) 1950 
Iiorforation, typhoid, with abscess 
of appendix, (98) 1507 
pormenbdlty of, in now-born and 
sick infants, 31—ab 
pltultrln In jiarnlysis of, follow¬ 
ing laparotomy, (157) 277 
pneumatosis, (.32) 011, (44) 976 
Iincimmtosls, cy.stold, (38) 2203 
liolyposis witli 3 intussusceptions, 
(108) 510 

prolapse of lining of lower, (127) 
205 

prolapse of, treatment in field, 
(04) 1613 

putrefaction In, (.59) (987 
putrefaction with convulsions, (49) 
2160 

resection of large, clfccl on func¬ 
tion, *440 

rejection of large, primary, (75) 

roo'itgonograpliy of stomach and, 
(75) 1507 

roentgenoscopy of acute obstruc¬ 
tion of small, 1420—,ab 
roentgenoscopy of, in chronic con¬ 
stipation, aperient before, (2) 
1009 

roentgenoscopy of stenosis of small, 
(37) 1704 

roentgenoscopy of stomach and, 
(2S) 809 

sarcomas of stomach and .small. 
(1,57) SOI 

short circuit for Intra-.slulonilnal 
tubercles. (119) 1428 
stasis. *8(5 873—ab, *11(1, *1(94. 
(125) 1882, (33-37) 1981, (110) 
2075, (119) 2104 

stasis and ulcer of .stoniacli and 
duodenum, (113) 1983 
sta'is, chronic, (7) 64. (37) 509, 
(71. 73) 132G 

stasis, chronic, results of neg¬ 
lected ca'^es, (<82) 1050 
stasis, medical treatment of, 271 
—ab. *715, (110) (328 
stasis, roentgenology of, (40) 
1003, (132) 1882 
st.ssis, surgical theories, *1469 
stcriHaaflon of, against cholera, 
(113) 2170 

surgery of large, (04) 708 
tor.-.ion of omentum Including loop 
of, (63) 1238 

tract, absorption of fat from, of 
tuberculous chiidren, (6) (135 

ulcer, diagnosis of postoperative, 
(102) 015 

villi, movements of, (13) 508, 

2137—E 

vitality of, degrees of detachment 
of me~cntory compatible with. 
(90) 900 

volatile fatty acids In, in normal 
infants and more with ga'tro- 
intostinal disturoances, (227) 
303 

whev. cfYeot of, on epithelium of, 
(03) 510 

wounds, from shell and bullet, (3) 
2310 

INTL'EATION by general practi¬ 
tioner, plea for early, (104) 2075 
instruments, (42) 1885 
INTUSSUSCEPTION, appendicitis 
simulating, (34) 200 
Intestinal polyposis with. (108)_510 
operation, recovery, t'JU) 1507 
sp.asmod'c ileus in infant simulat¬ 
ing, *1391 

INU; IN in diabetic dietary, 326— 
E 

INUNCTIONS with green soap, 
course of. (79) (989 
lODALIA refused recognition by 
Council, 2149—P 
rODIA. 1071—P 

lODIDS, action of, on blood-vessels 
and heart, 1737—E 
and iodiii, intluence of, on ab¬ 
sorption of grannlation 
and fat-free tuberculosis b.scilli. 
(88) 2(62 

TODIN and iodids, influence of, on 
absorjition of granulation tissues 
and fat-free tuberculosis bacilli, 

(SS) 2162 ^ 

animals rendered sterile by, (las) 

3('0 

tiloclicmt'try of, (60) 969 - 

Boudreau's, treatment of tubercu- 
losis, 263 

co.ntent of tuberculous tissues, 
(49) 606 

distribution of, (957—E 
elimin. 5 tion of, by heaUlij’and di. - 
cased k.dncy.s. (Hi) 1089 


lODIN, exophthalmic goiter and. (SO) 
7(2 

In abdomen, use of, (83) 807 
in plant and animal tissues, dis- 
trilmtton of, (OC) 969 
in prevention of peritonitis in be¬ 
lated cases of intra-aljdominni 
Infections, (32) 1696 
In specifically Infl.ained tissues, 409 

in tuberculosis, intensive nascent, 
■| (.55, 58) 280 

Infrapcrltoncal injection of, for 
cholera, (18) (236 
ion, action of potassium, sodium 
iodids and, on Iieart and blood- 
rcvels, (36) (325 
nascent. In local treatment of 
uterus, (110) 015 
organic, preparations, present sta¬ 
tus of, *1362 

stc-llixntlon of hands with, (89) 
1003 

sterilization of skin by, complete, 
(2) 507 

technic In surgery. (SO) 807 
test for conipamtivc ciimination 
of lacto'.e and. In various types 
of ncpliritis, (07) Til 
therapeutic clTect of, *(930 
tlijToid activity and, (07) 1097 
thyroid secretion and, (075—E 
tincture of. for wounded to apply 
tliemscivc.s. 1967 

typhoid vaccine sterilized with, 
(18) 2202 

lODOEOR.M in leprosy, intravenous 
injections of. (25) 355 
lODOTONE refused recognition by 
founcil, 2149—F 

lONOMETEK for do‘'nge in Roent¬ 
gen work. (73) 13,31 
IONS, antagonistic action of salts 
due to oppositely charged, (19) 
2259 

IPECAC, cmetin and neoralvarsan in 
cnlnmcb'asis, (122) 430 
IOWA Board of Health, Clark epi¬ 
gram distributed by, 1490 
cities, public health in. 170—E 
figlitlng quackery in, 330—P 
medical news, 39. 410. 5D7, 875, 
1039, 1121. 1213, 1401, 1585, 

(770, 1961, 2(40 

stcrdlzation law and Davis case, 
340—ME 

state board .Tune report, 2153 
IRIDOCYCLITIS, mild, optic neuritis 
or transferred papdioretinitis 
with, (1C2) 973 

snlvarsan in. 7 cases, (107) (034 
IRITIS, acute relap-lng, autogenous 
vaccine in, (1G5) 973 
papillary, following injection of 
snlvarsan, (12) 96T 
toxemic, evolution of. (I) 1507 
IRON content of organs in bronzed 
diabetes. (25) 1935 
Cross for German jibysicians, 1589, 
2243 

mctalioiism, influence of spleen on, 
(72) 89\ 

Solution for Intravenous Therapy 
refu cd recognition. 1778—1’ 
ISLANDS of Langerhans and dia¬ 
betes. 406 —E 

of I.angerbans in pancreas, (184) 
439 

ISOTONIC solutions, origin of thcn- 
rics of osmotic pre.s.sure and. 
(S'lO—E 

ITALIAN surgery, contemporary. 
(12) 2075 

ITINERANT vendor law iipbcld, 
507—Mi 


JACKSON’S MEMBRANE, (113) 
1138, (23) )879 

anatomy and surgical tcclinic in 
treatment of. (29) 350 
.TARS, nureum. '■eating of, 597 
JAUNDICE, (118) 359 
.nb-ence of trjpsin in stomach in, 
(49) 274 

aggiutination in, sign of compli¬ 
cating tyflnid, (71) 898 
catarrhal, epidemic, (38) 709 
catarrhal, in Calcutta, (12) 354 
from pressure of eehinococco.sis In 
liver, (147) 72 

hemolytic, relation of spleen to 
blood destruction and regcaer.a- 
tion and to, (52) 428, (71) 090 
hemotytic. splenectomy in, (43) 
2)66, 2256—ab 

Uemolytio, splenic leukemia and 
anemia, (99) 2081 
hcmoljtic, with bile pigment In 
urine, (13) 2261 


JOUR. A. M, A, 
Dec. 26, 1914 

JAW, arjjyiosis of, causing chin to 
recede, 2 cares, (43) 1000 
ankylosis of lower, bilateral, treat¬ 
ment, (239) 303 

ankylosis of lower, fascia Sap In. 
(35) 1330 

ankylosis of, operative treatment. 
(139) 1608 

associated movement of upper lid 
and, (3) 094 
fracture of, (79) 197 
osteomyelitis of upper. In new¬ 
born, (55) 896 

roentgenogram of. to determine 
conditions in teeth, *7.014 
snreicai conditions of. (GO) 197 
tumors, malignant, (39) 1325 
unde cribed fungus found in pu? 

in chronic process of, (80) 1797 
wounds of. dental, prothojis for, 
(71) 1886 

JEJUNUM, cancer of middle, (99) 
430 

ulcer, (73) 202 

volvulus of iieum and, with an¬ 
terior gastro-enterostomy, (07) 
600 

JELLYFISH. Philippines, dangerous, 
{1‘'2) 1C9S 

.TENNER, letter by, 1048 
.TERUS ■ LEM, international public 
health work in, 593 
JEWS, in^'anity among, (90) 1425 
lung tuberculosis among, 958 
po't-mortem e,vaminations, (lOS) 
02 

.TIROCH company, a mail-order 
fraud. 179—P 

JOHNS HOPKINS, gift to. 175 
Hospital, surgical ope'.itions and 
dressings at, (57) 509 
JOINTS, ankylo''ed. operative mobili¬ 
zation of, result, (113) 436 
arp'ration and Irrigation of, appa¬ 
ratus for, 268—ab 
chondroma in capsule, (72) 202 
contracture foiiowing trauma of 
di-tant, (40) 1239 
disca'e and gastro-intestinal tract, 
1877—.ab 

dl''ea e and local infections, (29) 

mo 

disea-e, diet wlilch keeps urine 
alkaline wards off, (137) 205 
dlsea'o of liones and, diagnostic 
aids in, (94) llSs 
dl.t-ea-e, roentgenology of chronic, 
(4S) 1325 

dirca'e, treatment and present 
rtatus of, (150) 270 
dl'-ea ed and traumatic, Injurious 
efl'ects of forcible passive mo¬ 
tion in, *1383 

elbow diolocation. old, reduction 
by operation, (10) 431, (77) 711 
elb"w. fractures about, treatment, 
(03) 1790 

elbow, osseous new growths at, fol¬ 
lowing injuries. (20) 709 
fractures in ne'ehborlnod of, (44) 
197, (114) 892. »2t22 
fractures in neighborlmd of. plat¬ 
ing for, 3 c.nses, (2) 431 
gun Int wounds of bones and, 
(108) S59, (S9) 1510 
Iiip, disea.se, conservative treat¬ 
ment of, (92) 510 
hip, disease of spine and, (1) 1426 
hip, disearc. tuberculin foe,si rc.se- 
fon in diagnosis of, (78) 203, 
(68) 517 

hip, dislocations of, (27) 894 
hip. dislocations of, traumatic, (22) 
1879 

hip, fracture dislocation of, (10c) 
i2.';4 

hip. luxation of, as seciuol to ty¬ 
phoid, (7) 272 

bi)), osteo-.ar h-itis of, early diag¬ 
nosis, (21) 894 , 

hip, snapping, brace for. ('-) 
hip, traumatism, in children and 
adoie cents, (20) 1135 • 

h.'p, tuberculosis of, resection of. 
(30) 1509 

knee, access to, by s,swing p.stciM 
lengtllwiEC, (SO) 979 
Icnee, c.xploration of, (CJ 20io 
knee, surgery of, *1039 
kr.ee, tuberculous, fracture of le- 
mur into, *1027 

loose bodies In, and dcformlw,. 

arthritis, (71) 202 
mc-.astntic infections of, rtlobHc 
factors, diagnosis and treatmc.it. 
(141) 123,'. 

operating on, interposition of ««• 

In, (116) 2170 
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Volume LXllI 
Kumbee 26 

»!OTNT jiain from Irdtatlon of nplnal- 
corU ici;u\cuts by vi-jcoral tlls- 
caLC, (lllJ) 2S2 

phenol anti camphor \n local treat¬ 
ment of phle;:mons in Icntlon 
and, (85)) 2030 

rheumatism of, chronic, cnlnnicd 
lymph-nodes wUU, (G4) 2264^^ 
sacro-iliac, lesions of, I18r>) AM 
snapping, (Gli) 711 
surgery cf bone and, (101) G- 
surgical dlrea^'C of bone and. Swiss 
sulphur .mineral ^Yater for, (24| 
1141 

tuberculosis, artificial heliotherapy 
for. (131) 2170 

fubcrcnlosis of bane and, sunlight 
treatment, 348—ah 
tubcrculo"is, radiotherapy of lupus 
and. (US) 2082 

tuberculosis, results of, (IIS) 27G 
tuberculosis, snrricnl am) conscr- 
vatlvo treatment, (CO) 21CI 
wounds of. and frac.urc of J»onei 
during Balkan war, (2S) loifi 
lOXKBSCO’S membrane, anntomv 
and surgical technic In treat¬ 
ment of. (20) 350 

JOSEPH Price elbow, identity of. 

with Pane kink, (91) 19S 
JOUHNALS, American medical, and 
the war, IG32 

American, of Para'^ltology. 42 
Austrian, and the war, IC42 
efiect of war on puldicuiion and 
delivery of, I486—E 
mcd'cal, and war, 709—E, 957, 
1044 

racd'caJ, h’nts to, on ethical .id- 
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KKUATITIS, svpldlltlc, neosnlvar an 
in. (34) 819 

traumatic exfoliative, (43) 209 

KEUATOCONES. (U8) 1SS2 
bilateral, exandned automatically. 
(40) 2072 

KERATODEllMIA, hlcnnorrhaglca, 
{]•!) 1700 

KERATOSES, dermatitis herpeti¬ 
formis with pigmentation and. 
(65) 1982 

KEROSENE therapy. 184 

KHAKI dyo, for white uniforms. 
(119) 1983 

KIDNEY, acido.ds and dy.spncu in 
diseases of heart and, (4H) 9bU 
.anatomy of, (94) 333 
blood-fiow through, after secllon 
of splanchnic ncr\e, cIVcct t>f 
vagim stimulation on, (8) ISOJ 
calculus, (28) 1909 
calculus, anuria due to, (138) 277 
c.alculus, case of, (97) 892 
calculus causing danmgc to, 1319 
—ab. (10) 20;0 

calculus, r«tstro-lntcstlnal distur¬ 
bance from, (31) 1059 
calculus, movablllty of kidney In 
diagnosis of, (80) 281 
calculus, perinephritis from per¬ 
foration by, (la) 202 
changes In rabbits Inoculated wllli 
streptococci, (36) I50G 
circulation In, following ligation 
of ureter, (78)' CSO 
cystic, (43) 6G. (104) 1140 
cystic, chronic Interstitial neph¬ 
ritis symptoms similar to, (128) 
3G0 
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KIDNEY Infections, Imclerlology of, 
I78C—ab , • , 

hifcctlouH, Indncncc of ureteral 
obstruction «n, (31) 509 
lodhi elimination by healthy and 
dJ.^tcflsed, (117) 1889 
Irrigation of bhiddor and, two- 
wnv retention catheter for, (97) 
813 

Isolated, technic for examining, 
(80) 1014 

lesions of Aslnllc cholera and 
nephritis with reference to 
acidosis, (4) 1053 
1e.dous of liver or. Influence of 
diet on toxicity of substances 
which produce, **^I36 
moviihic, d!«cnosls and Ireatnicnt, 
(Ofi) 2lt9 

m<»vab1c, diagnosis of form of 
hydronephrosis due to, (12C) 
1882 

inovabfc, hcmorrliape from, (103) 
2081 

movable, ncphroijexy for, (42) 
8U 

mo'.ahle, operative treatment, (CC) 
898 

movable, with or without Infec¬ 
tion, treatment by posture, (9) 
1135 

iK'phicctomy followed by changes 
111 other, (GC) 357 
4»pvrallons. hilalcral kidney dis¬ 
ease with, (84) 979 
pain, c.iuscs of, (13C) 1.328 
paplMoma of pelvis, 2 cases, (75) 
1797 

prcgn.mcy .and disturbances of, 


KlhhlAN method of suspcnnioii 
with apparatus, *1923 
KINEMATOGKAPIIIC observations 
on cerebellar pbenomena, cere¬ 
bellar aymptoins and localiza¬ 
tion, *1813 

KITCHEN Rink, elevation of, aid to 
comfort of houseworkcr, 38—K 
KNAPP medal for research In oph¬ 
thalmology, awarding of, 42 
KNEE-JOINT, access to, by sawing * 
patella lengthwise, (80) 9/9 
ankylosis of gonococcal origin, 
operative treatment, (27) 1059 

ankTiosis of, Murphy's mellmd, 
(32) C5 

contracted at acute angle, large 
trapezoidal resection of, (02) 
896 

crippled, osteotomy for, (37) 970 
exploration of, (G) 2075 
Iniurles to, In sports, 592 
Injury’ to condyle, Koentgen find¬ 
ings In, (.55) 2077 
Internal derangements of. (12) 
803, (32) 1237. (13S) 1608 
surgery’ of, *10C9 
tuberculous, fracture of femuc 
into, *1027 

KNOPF’S prize essay as aid to tu¬ 
berculosis campaign, 2143 
KNOWLTON - STARLING isolated 
heart-lung preparation for toit- 
Imr heart action of drugs, (90) 
970 

KOEBERLE, Dr., honor to, 335 
ICONIC, PROP., death of, In field. 
1589 

not dead, 1682 


vertlsing, 885—ab 
New Orleans Medical and Surgical. 

advertkemcnis in, 249—E 
Spani h medical, and manuals, 
2G3 

State society and Its medical, 250 
—ab 

where is medical, that fills place 
of literary Digest, 1495 
JOGOLAR bulb, myringotomy fol¬ 
lowed by probable injury to, in 
infant 10 months old. (30) 273 
vein, re*cction of. in sinus opera¬ 
tion. (28) 1420 

JEVENILE Court and psychiatrist. 
(189) 973 

tc 

KAISERLTNG solution, preveinlon 
of mo’ds In, 597, 796 
KALA-AZAR: See also Leishmani¬ 
asis 

IvALA-AZAR, *1572 (122) 2170 
blood in. In children, (122) 170G 
canine, and human disease, (IG) 
19R4 

In children In Naples, (111) 2169 
In Madrid, 2156—ab 
in Nowgong, Assan, (13) 700 
Indian, behavior of parasite of, 
in dog flea. (16) 1984 
segregation and, (15) 1236 
KANGRI burn cancer, (114) 60S 
KANr«AS medical news, 172, 251, 
410, 1401, 1586, 1771, 2237 
State board February report, 884 
state board June report, 2153 
KARELL-KUR. (27) 603 
KARELL treatment. 1596 
KARVONEN’S technic, conglutina¬ 
tion by. as substitute for Was- 
serraann reaction, (81) 1797 
IvAUSCH, nutrient injections of su¬ 
gar, intravenous and subcuta¬ 
neous, according to, (123) 2170 
KEATING-HART’S method of ful- 
guration and thermoradiotherapy 
in. cancer, (22) 1700 
KEFIR, fermented medicinal milk, 
(114) 429 

KELLER’S tuberculin test plate, 2250 
KELLING'S serodlagnosis of gastric 
cancer. 870—B. 1222—C 
KENTUCKY, health problems of, 
<G6) 429 

medical news, 251, 328, C93, 790, 
955. 1059, 1401, 1586, 1679. 

1062 

st.atc board June report, 2250 
state board of Iicaith, work of, hi 
pre\enliug typhoid fever, 1212 
— E 

KERATECTOMY, trefoil or stellate, 
for anterior stuplijloma, *839 
KERATITIS, gonorrheal, after rein¬ 
jection of gonococcus vaccine. 
(137) 437 

parenchymatous, (11) 967 
roentgenotherapy of, from acne 
rosacea, (97) 1243 


cystic, congenital, Rovslng’s opera¬ 
tion for, «-lOJ3 

cystic disease of, simulating rui>- 
tiire, (53) 21GC 

decapsulation of, and blood-pres¬ 
sure, (100) 1425 

decapsulation of, In mercurial 
ner-hritls, (48) 356 
diagnostic methods applicable to 
lesions of ureter ami. (117) 276 
disease and posture, (37) 21C0 
disease, electric conductablUty of 
urine in diagnosis of, (55) 976 
disease, hyperalgetic zones and 
herpes zoster with, (230) 363 
disease in children, (59) 1332 
dlsea^^e of heart and, (149) 132S, 
*I4S3 

disease of heart and, indigestion 
forerunner of, (111) 2075 
disease of heart and, management 
of. (S7) 61 

disease, surgical, phcnolsulplione- 
phthalein test In, (56) 9/6 
disease with salt retention, (78) 
435 

displaced, congenitally, operative 
restoration to normal site, (153) 
438 

fatty changes In liver, heart and, 
(27) 1985 

function, Ambard's formula in de¬ 
termination of, (130) 616, (113) 
314 

function and adrenals, 2293—E 
function, derangement of, (124) 
360 

function, experimental analysis 
of, (SO) 517 

function in diabetes insipidus, 
(68) 977 

function in early and advanced 
nephritis, value of tests for, 
(12S) 616. (T) 1323 
function, mixed forms of derange¬ 
ment of, (GO) 977 
function, study of, by means of 
phenoisulplionephthalein test. 
(iOo) 1138, (6<) 1430 
function, tests for, (123) 71, (117) 
282, (21) 005 

function tests in reduction of 
prostatectomy mortality, (48) 
1055, *l£09 

function tests, value of, to sur¬ 
geon and limitations of tests. 
(109) S92 

gangrene, total, from phlegmon¬ 
ous perinephritis, (133) 72 
genito-urinary infection ongmal- 
ing in, (78) 70S 

glomerular and arterial lesion 
produced in rabbit's, by diph¬ 
theria toxin, (42) 706 
hciuorrliage, continuous, painless, 
treatment, *2110 

hemorrhage, retrorenal, extensive, 
(oG) 9/7 

horseshoe, diagnosis of, (27) 1509 
horseshoe, separation into 2 nor¬ 
mal organs, (235) 363 


eye symptoms with, (191) 362 
py elograjitiy followed by lesions, 
(157) 1109 

restriction of fluids in edema not 
tr.accablc to disease of heart or, 
(63) 2167 

roentgenology of disease of, (47) 
1885 

roentgenoscopy of normal ureter 
and. (32) 509 

roentgenoscopy of ureter and, 
variations and disorders, (10) 
1135 

rupture from contusion, (109) 436 
rupture from slight trauma, (7) 
1328 

rupture, subparletal, (29) 59 
salvarsan and danger from in¬ 
sufficiency of, (57) 1431 
sarcoma, primary round-cell, in 
girl of eight, (67) 898 
sccretlou and absorption, mor¬ 
phology of, (83) 435 
^ecretion•prcssuro of, factors in, 
(100) 2169 

accretion, thresholds of, (19) 974 
spontaneous healing of bilateral 
processes of, (40) 611 
supernumerary, (30) 1611, 
Suprarenal Capsule: See Adrenal 
Surgery; See also Nephrectomy; 
'^yphllls of, (20) 605 
theobromin sodium salicylate and 
theociu, effect of, on function 
of, in acute experimental neph¬ 
ritis. (42) 273 
transplantation, (SG) 1798 
transplantation, decapsulation and 
fixation of, experimental, (78) 
1797 

traumatic injury to, pyelography 
in diagnosis of, (10) 2309 
tuberculosis. (41) 66, (86) 2074, 
(63) 2161 

tuberculosis, bone complications 
In. (107) 429 

tuberculosis, diagnosis of, modern, 
(116) 276, (117) 892 
tuberculosis, diagnostic difficul¬ 
ties and surgical problems, 1416 
—ab 

tuberculosis, differential diagnosis 
of nephrolithiasis and, by roent¬ 
genography, *2006 
tuberculosis of epididymis and, 
(20) 2310 

tuberculosis, roentgenography In, 
(24) S09 

tuberculosis, serodlagnosis of 
urine not reliable In, (130) 43G 
tuberculosis, 20 cases of, (US) 
430 

tuberculosis, unilateral. (54) 275 
varlx, resection for, (13) 1230 
vascular hypertony of, (70) 517 
vascular response of, in acute 
uranium nephritis, (S3> 1425 
KIDNEY-WORM in swine in riiiUp- 
ptnes, pathologic changes. ( 141 ) 
1693 


KOREA, medical experiences In, {30j 
70G 

medical regulations in, €96 

KORSAlvOW'S psychosis in preg¬ 
nancy, (33) 1324 

KRAEPELIN’S conception of para¬ 
phrenia, *766 

KRONIG, PROP., Cleveland 3fcdicnl 
Journal on twilight sleep and. 
601 

KUIUSAGARI disease, clinical and 
bacterlologic study of, (S3) 355 

KYPHOSIS, displacement of Inter¬ 
nal organs with, (35) 1794 

L 


LABOR, attendance by physician on 
wife in, 2250 

baelHus coll communis infection 
complicating pregnancy and, 
198 *^^ surgical treatment, 

blood changes in lactation, first 
menses and, (62) 812 
contracted pelvis in pregnanev 
and, treatment, (5, C) 1508, {7 g') 
1614 

clanser s!(ms In, and how to meet 
them. (90) 70S 

eye injury durinfr, (31) 142a 
heroin in, (74) 1982 
iutra-uterine crying of child dur¬ 
ing, 184—C 

management ,of, in country nrac- 
t!ce, (122) 1234, (89) 1697 
management of normal pregnancy 

and, (43) 1981 ' 

mechanism of, with fracture of 

acetabulum and dislocation of 
head of femur. (90) 2030 
membrane retention after, ( 48 ) 
201 ■ ' 

operations for uterus displacement 
.and subsequent, (114) 1003 
pamless. Cosmopolitan and Vance 
Thompson on, 2233—B 
pains, absence of. after remoral 
of both breasts, (7) 1694 
rapid, with spinal-cord disease, 
inhibitor refles ciiuse 
of, (64) 67 

fnbber mitten for normal, (103) 
pubis during, 

(oo) 1506 

scopolamin-morphin -anesthesia in 

(68) (07, (121) 1327, 1410_c' 

(11) 1094, (57) 1790, OJ) lisi’ 
scopolamin-morphin anesthesia in 
Cleveland Slcdlcal Journal on 
Prof. Ivronig and, 601 

scopolamin-morphin anesUiesia in 
from hospital viewpoint, ( 73 )’ 


scopoi.amln nareopbin seminarra- 
sis In. (10) 1094 
third stage, treatment of. 11711 

^Qtr * 



2348 


SUBJECT INDEX 


Jour. a. M.'A. 
Dec. 26, 1914 


liABOR, toxicity of iiHiio, scrum, 
and colostrum In prep;nnncy, 
puerperlum and, not proportional 
to clinical picture of eclampsia, 
(64) 812 

vaRlnal douches, medicated, during 
pregnancy and, (53) 1331 
vaginal examinations during, dan¬ 
ger of, (48) 889 

LABORATORY aids to diagnosis, 
neglect of, (144) 971 
and clinical work, iS) 64, 964—ah 
methods general practitioner should 
use, (71) 27S, (152) 1009 
research, at Bath, opening of, 43 
LABYRINTH and cerebellum, (48) 
1880 

bilateral specific disease of, with 
left facial paralysis of periph¬ 
eral type, (98) 02 
functional tests of static. In neu¬ 
rologic diagnosis, (12G) 971 
operation. Indication for, (18) 273, 
(45) 889 

semicircular canals and function 
of equilibrium, (25) 273 
semicircular canals. Investigations 
and clinical applications, (53) 
1605 

LABYRINTHITIS, diffuse serous, 
complicating aeuto purulent 
otitis media, (31) 1421 
ethmoid, ♦2100 

purulent, .acute suppurative otitis 
media and leptomeningitis with¬ 
out rupture of tympanic mem¬ 
brane, (17) 278 

suppiir.ative, cavernous sinus 
thrombosis complicating, (23) 
1420 

suppurative, diagnosis of endo- 
craniaV compllciitions of, (14) 
273 

LACRIMAL apparatus, functional 
tests for, (88) 1798 
duct, operations on, (71) 1144 
LACTAGOGS, action of, (93) I0G3 
LACTATION, blood changes In labor, 
flrst menses and, (02) 812 
breast murmurs of (24) 1SS4 
In wet-nurses, (48) 612 
LACTIC ACID; Sec Acid, Lactic 
LACTOSE and sodium citrate in In¬ 
fant feeding, (73) 1014 
content of human milk, (93) 1888 
influence of, on metabolism of in¬ 
fant, (4) 1135 
or glucose In urine, 1130 
test for comparative elimination 
of lodln and. In v.arlous types 
of nephritis, (67) 711 
LAENNEC and Auenbruggor, state 
of clinical medicine In time of, 
(64) 1137 

LAGRANGE sclerectomy and Elliot 
trepljine operation for glaucoma, 
(103) 608 

LAHORE sore, 4 cases, (12) 1700 
LAMINECTOMY' for spinal tumor, 
(27) IGOS 

for spondylitic paralysis, (71)435 
plastic bone operation after, (240) 
363 

LAMP, pocket Sash, for transillu- 
mlnatlon, 321—ab 

LANDAU’S color test for serodiagno- 
sls of syphilis, 1317—ab, (49) 
1986 ■ 

DE LANDETA, Ju<an B., presenta¬ 
tion of souvenir to, 333 
■ LANDOtIZY”S typhobacillosis, (91) 
282 

LANE’S auto-lntoxication complex 
and manifestations of senility, 
(84) 708 

kink, Identity of. with Joseph 
Price elbow, (91) 198 
LANGE’S colloidal gold reaction in 
cerebrospinal fluid, (120) 205. 

(7) 426, (80) 1881 
gold-sol test In general par.alysis, 

LAPAMTOMIES, (22) 432, (19) 

abdomen distention following, (8) 
2070 

anesthesia, local, (106) 436, 495 
antitrypsin findings and leukocy¬ 
tosis at, (34) 1428 
at Abingdon 

blocking nerves for, (5<) 5>6 
Incision, high-curving, (125 71 

nitultrin in intestinal paresis fol- 
lowluRi (15T) 2T7 
postoperative complications and 
^ treatment, (136) 199, (13i> 431, 


LARYNGECTOMY for 
cases, (74) 1797 
total, for cancer, (86) 1146 
LARY'NGITIS, siibmucosa subglottlca 
acuta, (00) 707 

tuberculous, treatment of, by 
Pfannenstlll and Friedmann 
technics, (103) 70 
LARYNGOCELE, (105) 282 
LARYNGOPISSURE for cancer of 
larynx, results of, 292, (13) 808, 
(73) 1056, (141) 1882 
LARYNGOSCOPY and traclieobron- 
clioscopy, direct, (01) 435 
direct bronchoscopy and, (87) 
970 

direct, with modified Brunlng's 
bronchoscope, (55) 1232 
Indirect and direct, *1918 
suspension, foreign body In larynx 
removed by, (20) 432 
suspension, practical use, (5) 03. 
(12) 513. 14) 074 

LARYNGOTRACHEAL stenosis, sub¬ 
glottic, dilating and speaking 
cannula tor, (23) 975 
LARYNX, nncsllietlzlng, Frey's 
molhod of, (18) 199 
bronchoscope In direct examina¬ 
tion of trachea, bronchi, esopha¬ 
gus and, (62) 707 
cancer, (100) 436 
cancer, intrinsic, (22) 64, *989 
cancer. Intrinsic, results of opera¬ 
tion (laryngoflssure) for, (13) 
808, (73) 1050. (141) 1882 
cancer, operative treatment, (124) 
1890 

cancer, radium therapy of, (32) 

273 

chondronm In, (107) 980 
diphtheria, deferred death after 
tracheotomy for, (21) 5(3 
foreign body In, removal by sus¬ 
pension laryngoscopy, (26) 432 
foreign body, sand-spur, removal, 
report of 2 cases, (29) 005 
gumma of, traclieotomy necessary, 
(19) 199 

Intubation of, advantages of, over 
tracheotomy In laryngeal diph¬ 
theria. (33) 895 
lupus of, primary, (74) 197 
papilloma of, *2207 
paralysis of, nerve grafting for, 
(104) 1888 

polypi, recurring, with tetany, 
case of, (23) 273 
roentgenography of trachea and, 
*1827 

sunlight therapy of. (51) 60 
transverse resection of esophagus 
and, (88) 203 

tuberculosis, frequency In Massa¬ 
chusetts, (47) 274 
tuberculosis treated at Rutland 
state s.anatorlum, 241 c.ascs, (48) 

274 

tuberculosis, treatment in Massa¬ 
chusetts state sanatoria, pres¬ 
ent status of, (46) 274 
tuberculosis, tuberculin In, (3) 
512 

tumors, benign. Indirect Intra- 
laryngeal method for removal, 
*1922 

tumors, technic for removal of. 
(59) 707 

tumors, unusual, (61) 197 
LAUNDRESSES, negro, tuberculosis 
among, (82) 1233 

LAURENT on milil.ary surgery In 
Balkans, 405—E 

LAVAGE, studies of methods of, 
(109) 1983 

LAW. A. B., asks druggists to be¬ 
come quacks, 1595— 

LAW and medicine, (43) 1885 
authorizing revocation of licenses 
for advertising relative to dis¬ 
eases of sexual organs, non- 
validlly of, 435—^M1 
model state, for report of con¬ 
trollable diseases, *1845 
protection of public by, (il) eo® 
supreme civic, (120) 1234 _ . 

LEAD absorption from ^rraking 
water, 120 cases of, (36) (TO 
and opium wash, use of, 421 
meningitis, recurrent, due to, in 
child of five, (0) 1787 
poisoning, electrolytic prevention 
of, (25) 1611 ^ . . 

poisoning, electrolytic treJitment off 
(26) !6ll , - ■ -rtn 

poisoning, examfniition of lOO 
painters for evidences off (») 

poisoning in smelting and refining 
350 


tumor, 2 LEAD poisoning, Wassermann roao- LEUKEMIA, analysis of 59 cases 
tion In. 184 tAn\ 


tion in, 184 
poisoning with paralysis of exter¬ 
nal ocular muscles, *403 
sulphld ores and lead sulphid, 
solubility of, in human gastric 
juice, (92) 970 
test for, practical, 1495 

LEATHES, Prof., leaves Toronto, 
1309 

LECI'THIN, distribution of fat, wax¬ 
splitting ferments and. in organs, 
(71) 1331 

meibod for preparation of, (26) 
278 

LECTURER’S fees, transmutation 
of money for baths into, 787—E 

LEECHES, (4) 2310 
extract of, prophylactic treatment 
with, preliminary to laparoto¬ 
mies. (75) 357 

LEFT hand, training of. 799—ab 

LEG, amputation of, (S4) 967, (23) 
2310 

bromoderma of, *035 
circulatory and trophic distur¬ 
bances of, (12) 2.309 
congenital deficiency of radius and 
homologous condition In leg, 
(33) 200 

cross sections of arm and, (8S) 
2079 

fracture of, pillow extension ban¬ 
dage for, (39) 1985 
localization of function In spinal 
cord for muscles of hand, dia¬ 
phragm and, (77) 1145 
nuitllating disease of, (18) 975 
paralysis, familial transient, in 
northwestern France, (16) 974 
ulcer. (01) SOG 
ulcer, treatment of, *387 
varices of, combination treatment 
of, (64) 613 

LEGISLATION and medical profes¬ 
sion, (10) 513 

and organized medicine, (26) 603 
factory, rise and progress of, (8) 
974 

medical, (93) 892 
medical, and medical charity, (66) 
707 

social, influence and responsibili¬ 
ties of medical profession in ad- 


(42) 432 

antibodies in, production of, (91) 
2081 

benzol and thorium x in, (198) 
440 

benzol In, *143, (196) 440, (98) 
2074 

hemolytic jaundice and splenic 
anemia, (99) 2081 
In infants, (83) 1703 
intramuscular injections of blood 
In, (51) 1143 

lymphatic, in child of 3 years, (6) 

myelogenous, acute case of, (110) 
2163 

splenomeduiiary, ruptured extra- 
uterine pregnancy complicated 
by, (5) 1609 

subacute niacrolymphocyte, roent¬ 
genotherapy In, (79) 1145 
treatment of, (93) (242 
LEUKOCYTE count, differential, 
and interpretation, (82) 1507 
count, differential, improved tech¬ 
nic for. (118) 616 
count in miliary tuberculosis, 
value in diagnosis, (91) 713 
count, normal differential, (18) 
1504 

count, postoperative, with refer¬ 
ence to appendicitis, (135) 1234 
differentiation of, and origin of 
blood-cells, (81) 1507 
extract of, in pneumococcus infec¬ 
tions in rabbits, (25) 1980 
extract of. In pneumonia, (30) 
1980 

extract of, production, action and 
therapeutic effects of, report on, 
(15) 604 

granules, lipoid substances of, 
seem to be pliospbacids and 
ethers, (88) 1888 
Inclusions in scarlet fever, (99) 
1705 

variations of, in diseases, (4) 63 
LEUKOCYTOSIS at laparotomies 
and antitrypsin findings, (34) 
1428 

digestion. In differentiation of 
stomach ulcer and cancer, (77) 
1062 

from cold, (185) 286 


mintstration and. (13) 199 

state medical, from viewpoint of LEUKbpLAklAr(2GT’895 

A . LEUKORRHEA, chronic, pathology 

LEISHMAN ANEMIA: See Anemia, „nd treatment of, (107) 511 

T-cTatiiT ^ I ^ specific, treatment, (105) 1507 

LEISHMAMA donovanl, production lEUKOSARCOMATOSIS, (6) 354 

LEVATOR ANI muscle, suture of.in 
cus sinlcus, (12) j OS nprlnfiorrliaDhv oDeration, (IS) 

tropica, fatal case of. (25) 2165 openuiou, i 

^^^^^ar Kala- versus bulbcavernosus In perlneor- 

LEISHMANIASIS. experimental, in levULOSES, serum and liver sub- 
eu"5f^’r\°, trypanosomiasis, 

supMftd'al’ rartaV Imetic'ih 1051 BEBTs! Thomas, London heart spe- 
superncmi, tartar emetic m, lusi clalist, lectures in America, 1404 

LIABILITY, declaration of, ag-iinat 


LENSES, (102) 1234 
colored, to cut down heat radiation 
and neutralize ultraviolet and 
Infra-red light rays, (97) 1233 
LENTICULAR degeneration, progres¬ 
sive, (67) 353, *1380 
LEONTIASIS ossium, case of. (84) 
1327 

LEPERS, care of, 332 
colony of, 174 

Cullon, holiday gifts for, requested, 
1774 

home for. In London, 414 
LEPROSY, bacteriology of, (13G) 
1899 

cause, (187) 439 

chaulmoogra oil mixture for, (8) 
2258 


hospitals with charitable foun¬ 
dations, 966—Ml 
for causing malaria, 2255—Ml 
for operations performed without 
consent in charitable hospitals, 
702—Ml 

for patient under own physician 
getting poison in hospital, 1784 
—Ml 

for wrongful removal of .typhoid 
patient, 2255—Ml 
malpractice of surgeon employed 
by company, 425—Ml 
of charity hospital for injury 
from hot-water bottle, 506—Ml 
of malpractice and evidence, 1226 
—Ml 

government care and control of, -com- 
*oQ 7 * 3 QS LIBERAL arts and medicine, co 

blned course In, 675 


*297. *298 

iodoform In, (25) 355 _.oni ooo 

modern, non-identity of Biblical BIBRARIES, medical, (^89) student 
leprosy and; (118) 1139 “edical college, value to studeni, 

SPTOMENINGITIS, acute suppu- *655 ^..^nsrstlnn of 

rative otitis media and purulent «ferenco, and Preparation 

labyrinthitis without rupture of relative 

tympanic membrane, (17) 278 LICENSE for nreans 

imorrhaglc. from anthrax bacil- of aithorizlng 

revocation of, 425—Ml 
obtained In another state to evade 
requirements, recognition re¬ 
fused, 1498—Ml 

of physicians obtaining fees on 
representations that Ihiihriible 
diseases can be cured, vnlSUlD 
of statute providing for revoca¬ 
tion of. 54—MI 

Of practitioners of specialties, 
validity of statute providing for. 
1052—Ml 


hemorrhagic, 
lus, (116) 814 
LERI’S arm sign In brain disease of 
central nervous system, (166) 
438 

leukemia. (45) 710, (92) 2081 
abnormal proliferation of myeloid 
tissue without blood-picture of, 
(120) 70 

acute, (115) 1698 
acute, treating threatening condi¬ 
tions In pseudoleukemia, hem¬ 
orrhagic diatheses and, (87) 
1241 
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license, pracdcinfr medicine wit!.- LITHIUM salts In uric ncUI •fllathc- Us""'<ror^l240 

" .. . 


20.') 


(09) 


provision for revocation of, for ease of, 

^ unprofessional and dishonor- in c.\^tra-utcrino prcpnnncj, 
able conduct construed and ap- ISOi 
Piled. 189—Sn LTTTRN’S sipn, i4\l 

state licensing retired medical UTTER, new method of carrj-lnp 
ofllcers, 1495 patient without. ( 8 j) I3^i 

abscess, (OO 2#5 


LICHEN planus of tongue, (51) COO LIVER 


ruber planus, rare form of, ( 20 ) 

199 

vaccine, in natives, (19) (54 
life and nostrum advertising, 1211 
—E, 1219—P, 180) 1233 
efficiency and quaUty of, (109) 

132T 

expectancy, alcohol and tobacco, 

(SO) icor 

problems of, (03) 1881 
LIGAMENTS. Broad,: See Broad 
Ligament 

LIGATURE, ready-made, 885—ab 
LIGHT, artificial, in surgical tuber¬ 
culosis, (180) 361 
artificial, of hospitals, (llC) 971, 
(79) 1137 

destruction of bacteria through ac¬ 
tion of, ( 6 ) 2159 
effect of, on eye, 484—E, (134) 
971, 1603—ab 

cfflciency of eye under different, 
(63) 1055 

reactions of plants and animals 
to, new experiments on, (78) 

517 

use and abuse, (84) 1607 
LIGHTNING stroke, (137) 1328 
LIMBS, artificial, suspension and ■ 
points of support for, (98) 436 
contraction of upper and lower, 
after Sllll’s disease, (13) 278 
LIME, inorganic salts of phosphoric 
acid and, nutrient value of, 
581—E 

sterilization of drinking water, 
(177) 439 

LDIULUS Polyphemus, proteins of 
blood of. ( 66 ) 1232 
LINCOLN, Abraham, diagnosis of 
heterophoria and diplopia from 
portrait, (164) 973 
LINEN and flax workers, health of, 
1413—ab 

LINGUAL artery, post-mortem liga¬ 
tion of, (110) 1057 . 

LINITIS plastica, (42) 1231 
LINT as substitute for ordinary 
dressing, (44) 2166 
LIP, chancre of, with early involve¬ 
ment of nervous sj’stem, (97) 

62 

hemangioma of tongue and lower, 
successful excision, (72) 357 
reduplication of, and primary 
hypertrophy of gums, (16) 1700 
syphilitic lesion, primary, from 
practice of holding pencil be¬ 
tween, (63) 613 

tumors, composite or flbro-epi- 
thellal, (142) 276 

LIPASE, soluble, and lipase liber¬ 
ated during autolysIs of rapidly 
growing tuberculosis bacilli, 
relative activity of, (82) 2162 
soluble, occurrence of, in broth 
cultures of tuberculosis bacilli 
and other acid-fast bacteria, 
(81) 2162 

specificity and thermostability of, 
developed during growth of tu¬ 
berculosis bacilli in media of 
varied composition, (83) 2162 
LIPEMIA, explanation of, 1208—E 
in diabetes mellitus, (124) 1706 
LIPO-AMLYOID degeneration, (43) 
706 

LIPOCHROMES, 948—E 
LIPOIDS as inhibitors of anaphy¬ 
lactic shock, (44) 1789 
effect of human serum in scarlet 
fever not due to, (93) 713 
In genital organs, (172) 285 
of tubercle bacillus, experiments 
in anaphylaxis with, (46) 707 
substance In blood-corpuscles, 
(151) 206 

substances of leukocyte granules 
seem to be pllosphaclds and 
ethers, ( 88 ) 1888 

' LIPOMA, inguinal. (80) 1057 
of epididymis, (233) 363 
neck, diffuse, operative treatment, 
(125) 1890 

subfascial, In foot, sciatica cured 
by removal of, (153) 206 
LIPOMATOSIS and adipose, (122) 
971 * 

LIQUID chlorin and water steriliza¬ 
tion, 327—E, (46) 2073 
LISTER, character of, 1129 —ab 
LtTHIASlS: See Calculus 


abscess, amebic, cmctlno In, (131) 
1983 

abscess, tropical, diagnosis and 
treatment of, (28) 432 
abscess, tropical, pleural and puN 
nionary compllcnllous ot, 27 
cases, (33) 350 

acute destructive lesions of, cITeil 
of, on its cfflciency In reduc¬ 
tion of ammonia content of 
blood, (67) 970 
and pancreas syndrome In 
betes, (90) 2081 


retrogressive changes In fetal 
blood-vcssolfl and .suspensory 
ligament of, (4) 1323 
roentgenothornpy of .spleen and, 
(108) 204, (37) 1429 
rupture, traumatic, laparotomy, re¬ 
covery, (15) 2261 
BtcUalo cells of spleen and, (90) 
435 

syphilis, acquired, and, (98) 108 
syphilis of, Imitating cirrhosis, 
(1) 967 

urea and total nitrogen in blood 
In disease of, *2214 
urea formation and, 1482—E 
uroblUnurln in disease of, (23) 
1059 

weight of brain and, In psychoses. 
(56) 606 

dia- LIZARD tubercle bacilli In tuber¬ 
culosis treatment, (54) C12 


and serum substances ns Icvuloscs LOCO-WEED DISEASE, is It a 
• . . 1 . 


myth? 1050—ab 
of sliccp, .studies of, (31) 889 
LOCOMOTOR ATAXIA: See Tabes 
Dorsalis 

LODGE PRACTICE: Sec rracticc, 
Lodge 

LOEWrs reaction in pancreatic 
lesions and urinary diastase 
test, (7) 199 

blood-dust In diagnosis of disease lOPFLER and Buck, itinerant spo¬ 
of, (94) 518 clnllsts, 337—P 

blood outflow from, as affected LONDON letter, 43, 176, 254, 333, 
by variations in conditions of 4 ( 4 , 494 , 591 , 999 , 793, 878, 

portal veiu and hepatic artery, 955 , j|25, 1216, 1405, 1590,1683, 

(24) 888 1967, t966. 2054, 2144, 2240 

blood-vessels, action of poisoiu offer from university college of,, 


in trypanosomiasis, new, 

706 

atrophy of, subacute, (4) 1787 

atropiiy of, subacute. In children, 
(5) 1426 

bile retention as sign of Injury of, 
(62) 356 

bile retention from functional In¬ 
capacity of, ( 68 ) 434 


on, (97) 1990 
cancer, primarj*. in child 3 yearj 
old, (28) 611 


to French students and profes¬ 
sors. 1591 

School of Tropical Medicine, 176 


cancer, primary, operative treat- LONGEVITY, means and methods 
ment, (38) 1330 

cirrhosis of, and tuberculosis, (37) 

(37) 6 U 

cirrhosis of, modification of cir¬ 


culation in 
895 

cirrhosis of, witli • intoxication 
psychosis, (9) 703 
congenital lesions, Jn new-born 
infant and In athrepsla, (36) 
514 

congestion, acute, (175) 361 
cysts, (116) 608 
cysts, non-parasltlc, (45) 279 


to increase. (35) 196 
LOS ANGELES deaths from infra 
spinal ncosalvarsan injections, 
(42) 60 


witii ascites^ (43) j^oXJISIANA, higher preliminary re 
quirements for education ' in 
1873 

medical news, 172, 25), 790, 1039, 
1121, 1213, 1306, 1588, 1679 

1862, 1961, 2051 

State Medical Society, Pan-Ameri 
can Surgical and Medical Jour 
nal new organ of, 249—B 


cysts, non-parasitic, (45) 279 - -r"’ ioq 

differential diagnosis of cases of to, (104) 198 

-- j _T.OITVATN TJnlversitv. fanuJ 


diseases of, in Stanford wards LOUV^N University, hVTBlN, 948 —E 


hexamctliylennmin In acute dis¬ 
ease of, (98) 1615 
mechanical prcdl.sposltion of apex 
of, to disease, (50) 2166 
mycosis of, (114) 1889 
percussion of, *1378 
phvslcal signs and Roenlgcn-ray 
findings In hoaltliy adults, (33) 
2072 

purln cnzj’mcs In, in 'pneumonia, 
(85) 435 

resection of lobe of, (72) 1432 
surgery of, (108) I99() 
surgery of, experimental research 
on, (85) 203 

surgery of heart, trachea and, ex¬ 
perimental, *1338 
syphlMs, (IT) 1135 
syphilis simulating lung tubercu¬ 
losis, (57) 1137 

thyroid extract, action on, (06) 
1238 

Tuberculosis: Sec Tuberculosis, 

Lung 

tumors, (32) 1884 
tumors, diagnosis of, (127) 283 
tumors In mice, (48) 70G 
vascular conditions altered In, 
effect on respiration of, (91) 
970 

LUPUS, (117) 6 i 6 
antigens, partial and antipartial, 
in lung tuberculosis and, (92) 
358 

artificial hclJotherapy^for bone and 
joint tuberculosis and, (131) 
2170 

bacilli tubercle emulsion in ex¬ 
tensive, (84) 1507 
Friedmann's treatment of, un¬ 
favorable experience with 7 
cases, (50) 1238 
larynx, primary, (74) 197 
parasitic lesions of skin and, treat¬ 
ment, (23) 1135 

radiotherapy of hone and joint 
tuberculosis and, (118) 2082 
scars, malignant tumors on, (24) 

syphilitic origin, (38) 1429 
treatment, (9) 1699, (59) 2078 
tubercle bacilli Isolated from. In¬ 
vestigations on strains, (36) 
279 

vulgaris, trichloracetic acid in. 
*1352 


of city ana county hospitals. 1420-1797, 

( 35 ) 437 ( 69 ) 1682 

dyspepsia cause of intesttne and UUETIN REACTION: See Reaction, 
liver trouble, (98) 814 Luetin 

echinococcosis of, diagnosis of, LUMBAGO, acute, manipulation and 
(99) 1990 movement in, (9) 1508 

echinococcosis of, jaundice from LUMBAR PUNCTURE: See Rachi- 
pressure of, (147) 72 centesis 

echinococcosis of, perforating into LUMINAL poisoning, case of, (214) 
bile passages, operative treat- 362 

ment, (59) 434 LUNCHES for Bchoolchildren, (85) 

edema with disease of, (47) 811 1982, 2234—E 

epinephrin, action of, on, (179) LUNG abscess, (161) 1608 


439 

fat in, in chronic alcoholism, ( 93 ) 
1616 

fatty changes in heart, kidney 
and, (27) 1985 

function, alimentary sugar test of. 
(121) 71 

function as influenced by ductless 
glands, (41) 1138 
function, studies in, *1533 
function tests, ( 100 ) 1607 
glycogen content of, and sugar 
content of blood, influence of 
thyreoparathyroldectomy on, (64) 
6( 

heart disease and, (170) 439 
hemorrhage of heart and, muscle 
flaps to arrest, (74) 357 
in urea formation from amino- 
acids, Importance of, ( 46 ) 605 
insufficiency, chronic, fibrinolysis 
in, (55) 2161 

lesions of kidney or. Influence of 
diet on toxicity of substances 
which produce, *136 
lesions with amebas 7 and 18 
years after latent infections. 2 
cases, (33) 810 

lobes of, independence of (19) 
888 

necrosis of, experimental produc- 
t on of, in guinea-pig, (76) 890 
obliteration of space below, with 
cholestectomy, (48) 66 
operations on bile tract, stomach 
and, (73) 509 

pathologic changes in. from pas- 
venous congestion experi¬ 
mentally produced, (2S) 1985 


14 


siKuJflcance of word, III9~E 
EYE Injury to esophagus, (96) 1146 
hY’JlPH, coagulation of, ’(23) 2070 
flow, pleural, (128) 1S28 
gland substance, digestion of, not 
specific in dialysis serodiagnosls. 
(100) 1705 

nodes and lymph-glands, 1411 
nodes, bronchial, in infants and 
children, diagnosis, significance 
and treatment of, (44) 889 
nodes, bronchial, tuberculosis, 
clinical and roentgenographic 

study, (11) 1324 

nodes, bronchial tuberculosis. In¬ 
fantile, healing process of, ( 4 ) 
1235 

nodes, enlarged, with chronic rheu¬ 
matism of Joints, (64) 2264 

chronic disease of, 
(89) 1888 ' 

nodes tuberculosis in children 
bacteriologlc study of, ( 3 ) 1235 
nodes, tuberculosis of tracheo¬ 
bronchial, in children, (150) 

nodes, tuberculosis, roentgeno¬ 
therapy of, (78) 978 
nodes, tuberculous, mesenteric 
thrombosis originating from 
casoating, in youth, ( 3 ) 807 
system, development of, in amni- 
otes, (1) 603 

"LYMPHADENOMATOUS structures 
of body, diphtheroid organisms 
isolated from, ( 20 ) 1324 
LY^IPHADENOSIS, acute aleukemic 
(182) 439 

LYMPHANGIECTASIS, congenital 

^ed^inTae^J^^l, 6B hY^^“HT^4o€"“!^"’ ^ 

fibrosis, bacillus Friedlander vac- M^rPHATIC^'ori<rln'°o?*a'i'' 
cine for, (28) 355 new groWths 

filaria bancrofti embryo recovered LYilPHorVTF* ’ t 

from blood of. in daytime. (^28, p’jfe sSr“il‘/ 8 °,“ 3 G 3 “’ 

increase and altitude, ( 5 i) 1423 


abscess and bronchiectasis, 
cases, (31) 350 
abscess and gangrene, (44) 352 
abscess, artificial pneumothorax 
in, (80) 1507 

abscess at Massachusetts General 
Hospital, (63) 1424 
abscess, choice of anesthetic in 
operation for, (9) 802 
actinomycosis, primarj', in child 
of ten, ( 1 ) 887 
anthracosls, (28) 1788 
blood-vessels in, action of poisons 
on, (255) 384 
c.ancer, primary, *1364 
catarrh of apex of, examination 
for, (46) 1510 

cavities in, surgical treatment of, 
(32) 1141 

Compression: See Pneumothorax, 
Artiflclal 

decortication of, (134) 1882 
diagnosis of, apical disease, (48) 
1330 

disease, (37) 2076 
disease, non-tuberculous. 

2081 


(93) 




2350 


J-VAiniOCYTE picture and albumin 
contents of sputum in early 
rocoRnltlon of lunp tuberculosis, 
*2203 

r-YMl-noCYTOSIS siKn of consti¬ 
tutional dcranpement In chronic 
diseases of digestive tract, *li04 
TjYMPIIOGENOUS infection of cen¬ 
tra! nervous system, ( 1 ) lT9t 
lA'JlPIIOlD TISSUE and resistance 
to experimental tuberculosis In 
mice. (7G) 1106 

proportion at various ages, (109) 
286 

UYMPIIOMATOSIS, leuhcmlc, with 
paroxysmal liomogloblmiria. 
(Ill) 518 

UYMPHOSARCOMAS, raorplioloey 
of. (7T) 1614 

EYPEROSIA Irrltans, poliomyelitis 
transmitted by bite of, (24) 803 
EYSOFOI15I and Uysoform Crude 
refused recognition by Council, 
18)0—P 


SUBJECT INDEX 


MAUAIUA prevention ami drainage 
of .sw.amps, (16) 1693 
prevention in army of Indian Em¬ 
pire, (17) 1236 

prevention, .rOlo of certain mos¬ 
quitoes In, (100) 353 
(luinln and, 2150—ab 
aulnin. Intramuscular Injection 
.superior to administration by 
mouth, (6) 1033 

q\it’'ln pTiphylnxIs of, (121) 19S3 
qulnhilzation for, value of. *1931 

rheumatic, (18) 160.1 
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lIcCORMICK, Donald, swindler, 
llcitlng subscriptions, 1041 
MACXAB, Angus. Copt., death 
2055 

.MADRID, new instituto of hj-gienc 
at. 1681 

MAGNESIA, milk of, 1130 
MAGNESU’M In tetanus, (95) 614, 
(37)-2078 

me aboll-m of calcium, sulphur, 
pho phorus, nitrogen and. In ac- 
nmernly. ("5) 1135 
salts, ane'thctic action holwcen 
ether, cliloroform and, 584—E 
salthyaline ea t.s in urine In 
dogs, produced by. 170—E 
sulphate in purulent ccrebrorplnal 
.streptococcic meningitis, (47) 
?|S| 

sulphate, intraspinal, in tetanus, 
(34) 2312 

sulphate, subcutaneous Injections 
of in tetanus among wounded, 
(30) 2263 

MAIGNEN Antiseptic Powder. 1778' 

_P 

MAID-OEDEtt fraud, JirocU com¬ 
pany, 179—P 

MAINE medical news, 2237 
stale board July report, 1972 
MAIZE- I/BUSIIN, protective fer¬ 
ments against. In serum of pel¬ 
lagrins, (78) 1241 
kernel, proteins of, nutritive prop- 
ert'es, (58) CO 

MADARIA, (59) 1137, 2133~T 
blood examination in, place for,' 
(145) 1328 

campaign against, 2158—ab 
campaign against, among troops In 
Vera Cruz. 256 
carriers, 2158—ab 
chronic, with enlarged spleen, use¬ 
ful prescription in, (27) 2165 
. d’ngnosis, early, (72) 806 
duck as preventive acanist yellow 
fever and, *1203, 1410—C 
educatioral metlmds in worlt 
against, (14) 1695 
epk'eniic at Greenwich# Conn., (21) 
IS 24 

cp'dem'c or fulminant, (8) 19S4 
epidemiology of, sanitary survey 
of San Jose estate with refev- 
ence to, (95) 510 
Hemoglobinuria: See Blackwater 
Fever 

hemolytic, acute, (50 516 
herpes zoster and, (Of) 1137 
immunity in, (8) 1984 
Impounded water and, 2158—ab 
in infant, congcnitiil. (104) 


1334 


splc cctomy compiieafcd by, (134) 
1083 

surgery and, 1317—a)> 

IVa-'-'crmann reaction In, (41) 200 
MALE-FERN, fatal poisoning from, 
ired ns vermifuge. *242 
fatal poisoning, in clinically latent 
Addison’s (fi'ca c, (47) 2204 
MALIGNANT GltOWTlISec Tu¬ 
mor. Malignant 
MALINGERINt;, 879—ab 
MALNT’TRITION, composition of 
body In, (SO) 1703 
in adults. (63) 1701 
MALPRAF’rK’E. actions, origin anti 
remedy, (76) 1082 
adniissiliic evidence In action for. 
344—Ml 

in fracture of ciavicle, dama-'cs 
and evidence in act ion for, iC9l 
Ml 

in treatment of gnn.'hot wound, 
fOO—Ml 

linlflllly and evidence. 1226—JIl 
liability of surgeon employed by 
company. 425—Ml 
suin and expert tcsllinony, (151) 
972 

MALTA FEVER, complications and 
unusual .‘■ymptom-,, (1.39) 206 
germs, bile favoraliic culture me¬ 
dium for. (IC::) 438 
In Peru. 135—ab 
micrococcus In, virulence of, (119) 
2170 

pbleMlls In, (1.3,3) 200, (OS) 1888 
p .vfh) cs in coiir c of, (1.34) 208 
MALTED food company, Thompson's. 
1494—P 

MANDIBLE: See .law 
MANILA, death-rate of, 333 
manipulation, treatment by, (60) 
GOG 

treatment by adjustment and, prac¬ 
ticing of medicine, 2057—Ml 
5IANITOBA, h'ehor entrance stand¬ 
ards in, 1224 

,sa"atorlum for tuberculosis, 591 
MANSLAUGHTER in failure of 
p;ircut to provide for child, 
2303—Ml 

MANURE and (lies ns a nuisance, 
43. 799—ab 
MARCH, sold ers', 1775 
soldiers’ feet on, caro .and treat¬ 
ment of, (42) 2160 
MAREY, Professor, monument to, 
45 

MARINE biological laboratory and 
medicine, 870—E 

MARRIAGE, medical examin.ation be¬ 
fore, advisability from stand- 
. point of woman. (101) 892 
of drugged physlc’an to nurse 
annulled, 2307—Ml 
of unfit, (33) 706 

MARYLAND homeopatliic Juno re¬ 
port, 1496 

med’eal news, 39. 172, 251, 329, 
410 . 587. 875. 955, 1039, II3I, 
1213, roe. 140i, 1771, 1863, 

1961, 2051, 2237 

MASOCHISM, infantile roots of, 
(121) 971 


in ItaVf'in 1912, (105) 2081, 2144 MASSACHUSETTS General Ho-pital, 
in MaePas City, (10) 709 niediomeehanical department in, 

in southern Rhodesia, (114) 1234 
investigations in United 

U. S. P. H. Service, (15) loJt) 

Latent atypical, complicating puer- 
perlum, *2215 

liability for causing, 2255--M1 
medical inrpection and education 
of schoolchildren most proba Oe 
solution of hookworm and, (li) 

meteorology of, 

neo'alvarran In, (lOi) 10j< _ 

oph balmoplegia, isolated right, 
flrp to. (To) 1144 
parasite _of bat (13) 1984 


*^1733 

med cal news, 39, 173 . 410, 491, 
693 790. 875 1040 1306, 1586. 

1771. 1863. 2051, 2237 
Medical Society, BoMon Medical 
and Surgical Journal official or¬ 
gan of, 250— B 

state lioard May report, 1496 
MASS GE in after-care of gun'-liot 
wounds and fractures, (oD i>o* 
in diagnosis and 1’'®“*™®"*.,-^! 

mu'-cuiar rheumatism, (»«) 46'J 
self, and exercise, for chronic con¬ 
stipation, *1669 , , 

MASTITIS after f ri«<ln>a'm « tuber¬ 
culosis treatment, (126) 4^6 


MASTITIS, lactaiitia, (78) 1056 
Ktreptococcu.s, epAietme of .strep- 
toeoccu.s .--ore throat in Jnclr- 
sonvillc. Ill., traced to milk of 
cows wiUi, (20) 2071 
MASl'OID, choloiteatoraa of, (132) 
1698 

complications, (156) 972 
dlrcasc, acute, due to acute ptini- 
Icnt otitis media, labor.itory aids 
In d agnosls of, (85) 275 
opeimtlon, blood-clot method In. 

(.50) 279 

operation for tolcmncc of prollie- 
.ses in dimliil; lied Iicaring af er 
mjddlc-car suiipuration, (87) 
3.53 

operation, radie.il, myia.sis of car 
wl-h. *479 

operation, radical, when Impera¬ 
tive? (19) 273 

operation, re nit of 7, performca 
liy .Mr. no.Tth, (15) 273 
operation, slmiiltar.cius bilateral 
cavcritous siiiir, Ih-ombo.sis 12 
hours after, (32) 1421 
procc'.s, rarcoma of dura from, 2 
ca cs, (20) 1420 

process, wounds of dura In opera¬ 
tion on. treatment, (80) 429 
roentgono'berapy. an'ero-posterior 
position for. (9) 1230 
rocnigcnollierapv. practical re- 
snits. (8) 1230 

MASTOIDECTOMY, bilateral, di.s- 
bctci incllitus after Interval op¬ 
erations of unilateral exentc-a- 
lion of ethmoid, .'■phciioid and 
maxillary simi-cs and. (89) 1233 
meningitis compi’eating, (34) 1421 
MASTOIDITIS, aeiite, surgical judg¬ 
ment in operations for, (69) 353 
diagnosis of, by general practi¬ 
tioner. (143) 971 
In fh'Idren, 2 unusual eases, (9) 
1139 

latent, complica'cd by ccebral 
symptoms, blind*'o-s and strepto- 
cocccm'a. (27) 1420 
MASTl’UBATION. clreiimei>’ion In, 
of female iii.'ant.s, (7) 827 
MATERNAL and fetal blood, medl- 
onlegal ditferentiation of, (129) 

71 

MAl'NSELT/S method of intestinal 
ara'toniosls, modification of. 
(15) 2070 

MAURH'EAU’S I7tli century trea¬ 
tise on obstetrics, 338—C 
MAXILLARY BONE: See Jaw 
MAYO clinic building at Rochester. 
(80) 970 

MEASI.ES, (123) 1983 
D5h!e’s inclu-ijn bodies in scarlet 
fever, diphtheria, tonsilitis and, 
(07) 357 

immunity in, *842 ' 

In infants, 33 cares, (127) 1890 
middle-ear complication of, in im¬ 
migrant cliildren, (S) 887 
Milne's inetliod to render scarlet 
fever and. mild and non-con¬ 
tagious, (87) 281 

pathologic processes and, (101) 

814 

subphrenic abscess following. In 
ch id ur 'er five, (93) 979 
MEASUREMENTS and weights of 
infants and cliildren in private 
practice compared with iiwtitu- 
tion ch'idren and sclioolchildren, 

(1) 1787 

ME'T, acidity of stomach contents 
in infants and ch'id-e.n. on milk 
test diets and. (103) 814 
carnosin in, 489—E 
h; g ene in United States, (76) 

1137 

inspection, 1297—T 
poisoning and paratyphoid. (105) 

1S8S 

red and white. 954—E 
MECHNOTHERJPY and hydro¬ 
therapy for wounded and sick 
solders. {43i 1612 
department of Ma ■ achusetts Gen¬ 
eral Horpltnl, *1733 
MEDAL. Engti.h, melted up for re¬ 
lief work, 1309 

gold, presented to Germans by 
Briti U societies melted up for 
relief work. 1405 

Knapp, awarding of, for research 
in oi-hjiaimology, 42 
iwote^t aga.iist melting of, 1589 
scat to meUing pot, 1491 


Virginia 

Carolina 


i;fa"moS 'al’ciparum and, (27) ^^ovine,^.^experiments 

709 . .nf of human origin, {_3?j„005 tumor, (01) 1982 


7 66 , nf of human origin, (aji 

prevalence and manifestations of, , ® cystic, (19) i8,' 
(56) 1232 


MEDI7 £,XINUM, tumor, roentgeao- 
Dierapy, (50) 509 
MEDlt Aij Coiicgc of 
merged with North 
Medical roUeso, 493 
Council. 1594—P 

Education : bec Education, Medi¬ 
cal 

Practice Act: See Medicine. 
Practice Act 

Standard,, editor of, and his opin¬ 
io^ of medical profession, 40S 

survey of Indian village, Haines, 
Ala-ka, (98) 429 

MEDICINE, absorption of, when di¬ 
luted wi.Ii water, 796 
advances in modern, (Slj 891, 1211 
—E 

advances in science and bearing 
on surgerj’ and, (28) 2165 
and lil'cal arts, combined course 
in, 675 

and surgery, English, In 14th cen- 

tuo', (29) 010 

Arabian, innuence of, 1110—.ab 
clinical, and medical sciences, 
*2033 

commercialism In, protest against, 
(50) 1697 

current events tn, (70) 275 
dogmatism in, enforced.’ (6) 1888 
doxology, (82) 891 
embargo raked in Russia, 1042 
from chemical .standpoint, (5) 807 
historical per.'pective in, 1300—E 
In Babylonia and Assyria, foature.s 
of, 166-E 
in China, (22) 427 
industry and general, (37) 1789 
internal, underc'.limation of, by 
some who do .'•urgery, (33) 1C9C 
law and, (43) 1885 
modern, and social problems, (57) 
939 

modern, profit and loss account of, 
2068—ab 

new paper, press and, (55) 2073 
of future. Sir Clifford Allbutt on, 
414 

organized, and IcgisLition, • (26) 
605 

practice act, (107) 62 
practice of, and medical oth'es, 
vp^ulation of, during war, (27) 
2262 

practice of, by Christian Scientist, 
1052—MI 

praefee of. in France, opened to 
Belgian physicians, 1866 
practice of, modern, (CS) 1790 
practice of, natioral standard re¬ 
quirement for, 951—E, 1223—C 
practice of, one standard of entry 
to, 701—ab 

practice of, proof of illegal, 887— 

Ml 

practice of, safeguarding, (lO) 
1144 

practice of, social status of, ■"2171 
practice of, treatment by manipu^ 
lation and adjustment Is, 2067 
—5tl 

practicing, without authority, re- 
quircme'it for prosecution for. 
1975—Ml 

practicing, witiiout Itcenre, pun- 
1 liable under statute, 1784—Mt 
prerequisites for study of, 1635 
ah 

P’-eventive, (86) 892 
preventive, and war. 873— E 
problems in, (73) 607 
se'ence of. diffusion of know.edge 
of, 1583—E 

scie-'t’fle. is practical medicine. 

service of, to elvinzatlon, (90) 19.'^. 

174. (72) 107 

sociaLzation of, 264—ME -• ■••• 
soc'alization of, arfcles on, 098 
soc'alization of medical teaching 
and, (70) COG 
spirit of modern, (158) 2<T 
state, (70) 1790 , 

state, work of bureau of medical 
education and licensure in rela¬ 
tion to, (115) 1983 
teachers of eliemistry, nnah;®!’ 
etc., .‘^hould receive -op® 
as professors of clinical, 2248—< 
teach ng of general, (109) 62 
tributaries of, 1023—ab 
twentieth centurj-, (33) a09 
MEDICOLEGAL ca'cs, neceislty for 
systematic and complete e.vam- 
iration of nervous system in. 

(29) 432 

decisions, (S3) 1331 . 

differentiation of maternal an 
feta! blood. (129) 71 
experts, quacks a.s, (20.<) CCm 
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MEDICOLEGAL Society, French, 4lh MENOI’AUSE, .‘"‘■J''’'''’. 

niectinK of 44 licnunThapo in, formniueiou inw* 

MEDlCOFSYcrioLOGIC work in tcrlzatlon for, (94) 1333 

•courts, (03) 1880 JIKNORItllAGIA, hloclicmlral fiiiic- 

MEDINAL in Jaundice, death after tlon of cndomctrinni In clloloity 
ordinary dose of, (105) 980 of mctrorrhaKla and, (101) 429 

MEDITERR'NEAN FEVER; Sec JIENSTRUATION, ace at onset of. 


Malta Fever 

.MEDULLA, disease of upper, symp¬ 
toms. (53) 350 

MEETINGS, medical, miict places 
for, 489—'E 

MEGACOLON, (2T> 809 
congenital, (100) 282 
with appendicitis, (71) 1797 

MEGATOCYTES in anemia, (23) 

22G2 

MEIOST ‘ GMIN REACTION : Sec 
Reaction, Meiostagmin 

MELANA neonatorum, blood in, (05) 
510 

MELANCHOLIA, acute and chronic. 
(90) 1989 

MELANOBLASTOMAS, foot. (13) 

803 

MELANOSARCOMA; Sec Sarcoma. 
Jlclanotic 

MELANOSIS in large intestine, (58) 
1701 

of left sclera, (118) 714 


(140) 2170 
ago of human embryos In connec¬ 
tion with last, (01) 1238 
and blood-picture In bcaltby, (33) 
1428 

blood changes in labor, inctation 
and first, (02) 812 
blood In, causes of non-coagula¬ 
bility in normal, and pathologic 
clnlllng, (21) 278 
congestive conditions .of, 582—K 
corpus luteum in irregular, (39) 
1142 

corpus luteum in ovulation and. 
(00) Sll 

literature on, 2152 
mud baths In disturbances of, (91) 
09 

pathology of, (85) 1887 
thvroUl not enlarged during, (148) 
438 

vicarious or complcmentarj*, (243) 
303 


MELITURIA In infants with dis- jiEETAL doBclcncy net ns It nllccts 

orders of nutrition, 2256—ab — - 

^lEMBRANE, amniotic, In preventing 
peritoneum adhesions, (154) 277, 

1229—ab 

pericolic, interpretation of, 1227 
ab 

retention of, after labor, (45) 201 
MENDELIAN law and inherited con¬ 
ditions of eye, (22) 2310 
MENDELISM, meaning of. (38) 2200 
MENIERE'S disease, (111) 270 


practitioner, (21) 1329 
Diseases: See Mind, Dl-'cascs of 
healing, scientific, faltli cures con- 
ira-^tcd witli, (138) 12.34 
MENTHOL, injections of eucalyptol 
and, in prophylaxis and treat¬ 
ment of post-operative bronchi¬ 
tis, (47) 970 

MERCURIALIZED scrum in cerebro¬ 
spinal syphilis, intradural Injec¬ 
tions of, *2182 


MENINGES, scarlet fever and men- MERCURY and copper lamp in ro- 
ingeal complications, (47) 896 dont ulcer, (74) 013 

>Er^ c? _.. __ , . .... 


syphlllis of, salvarsan in, (57) 67 
tuberculosis, miliary, of perito¬ 
neum and, secondary to tuber¬ 
culous metritis, (50) G6 
MBNINGIS5IUS and pneumococcic 
meningitis, (21) 59 
3IEN1NGITIS, antiparameningococ- 
cus serum in, recovery of Infant 
tvith, (58) 202 
carcinomatous, (88) 713 
cerebrospinal, (131) 431 
cerebrospinal, epidemic, (56) 1790 
cerebrospinal, epidemic, small out¬ 
break of, (17) 199 
cerebrospinal fluid examination In, 
and rachicentesis in children, 
(25) 513 

cerebrospinal, pneumococcal, 
chronic, primary, (17) 432 
cerebrospinal, serotherapy of, (38) 
356. 1500—ab 

cerebrospinal streptococcic, puru¬ 
lent, magnesium sulphate in, 
(47) 2161 

ear disease and, (100) 1146, (34) 
1441 

epidemic, prophylactic vaccination, 
*2126 

exophthalmos early sign in, (110) 
814 

glycyl-tryptophan reaction in, 
(52) 1423 

injuries of slcuU and spine fol¬ 
lowed by, (65) 898 
meningococcus, refractory, (7) 
1502 

operative treatment for, (38) 1055 
plague, typhus, relapsing fever 
and, during war, 1218 
pneumococcus, (81) 1703, (85) 

(79! 

pneumococcus, and meningismus, 
(21) 59 

pneumococcus, prognosis of, (129) 
2170 

postoperative, serous, (131) 616 
proteus, and proteus sepsis in new 
born infant, (67) 977 


and salvarsan In syphilis, (90) 
69. (205) 364. ^57) 1238 
bichlorid poisoning witli recovery, 
(75) 429, (75) 1982 
bichlorid problem, possible solu¬ 
tion of, (95) 198 
bichlorid, regulation restricting 
sale. (103) 198 
chlorid poisoning, (52) 1231 
cyanld. subconjunctival injections 
of, for Incipient cataract, 1603 
—ab 

deep muscular injections of. In 
vegetable parasitic infections. 
(82) 353 

inhalation, Engelbroth's, In syphi¬ 
lis. (201) 440 


.METABOLISM, calcium, magnesium, 
Rulphur, phojpimnis and nitro¬ 
gen, In acromegaly, (35) 1(35 
calcium, with ostc(»gcncHtH imper¬ 
fecta, (4) 193, (84) 1003 
carlmhydrato, atudlca of, (04) 61, 
(70) 1232 

cliolcslerJn, In prcgiiniicy, experi¬ 
mental study of pliy.slology and 
pathology of, (79) 435 
congenital fragility of bones and, 
(111)^713 

dementia praccox and, (37) 273 
dialtctcs and, (141) 971 
elTects of food on, typhoid In, *932 
fasting, of infaitls, (23) 005 
fever and, 1035—E 
gaseous, stimulation of, during 
trcatiucnl by direct sunlight, 
(120) 1706 

in myastiicniU gravis, studies of, 
(12) 420 

in myotonia congenita, (44) 968 
in pregnancy, changes In, (170) 
287. 

inliuencc of Inclose on, of infant, 
(4) H35 

Iron, influence of spleen on, (72) 
891 

nitrogen and .sulphur, in cretin, 
(50) 1423 

nitrogen, before and after splenoc- 
lomv in pernicious anemia, (57) 

21G1 

nitrogenous, in chyluria, (12) 
1140 

of isomer of xanthln and Isomers 
of incthylxanthlns, (07) 1232 
of lepra bacillus, grass bacillus, 
and smegma bacillus in plain, 
dextrose, mannito and glycerin 
broths. (SO) 2162 
of rapidly growing human, tuber¬ 
culosis bacilli, (77-79) 2162 
of saprophytic human tubercle 
bacilli in plain, dextrose, man¬ 
nito and glycerin broths, (70) 
2102 

protein. Intermediary, *823 
purin, blocliemlstry of, (08) 969, 
(84) 970 

purin, endogenous and exogenous, 
in mbnitey, (C7) 01 
(mtin, influence of secretions of 
ductless glands on, (89) 2109 
purin, new aspects of, 1397—B 
thyroid treatment and, (58) 1795 
volatile fatty acids in intestine of 
normal infants and those with 
gastro-intestlnal disturbances and 
their relation to disturbance in 
metabolism, (227) 363 


Inhalation, treatment, (111) 1334 metaSTASES, actinomycosis with. 


intravenous injection of, in syphi 
11s, *563 

succinimid of, (109) 105T 
succinimid of, in pyorrhea alveo- 
laris, (129) 1983 

test for tuberculous nature of effu¬ 
sion. (Ill) 814 

MESENTERY artery, inferior, oc¬ 
clusion of, (117) 1698 
common ileocolic, with torsion, 
ca^-e of, (116) 892 
degrees of detacliment of, com¬ 
patible with retention of vitality 
of intestine, (96) 980 
rupture of, (78) 08, (97) 1146 
thrombosis originating from case- 


(40) 1330 
from cancer of breast, treatment 
of recurrence and, (5) 20T5 
infection, (57) 1232, (43) 2160 
infections of joints, etiology, diag¬ 
nosis and treatment, (141) 1235 
numerous, with histologically non- 
inalignant angioma, (17) 1985 
obstruction of esophagus by false 
membrane in fatal diphtheria, 
(91) 2109 

of goiter tissue, (37) 1330 
of hypernephroma in spine, (139) 
300 

METASYPHILIS, terra no longer 


justified, (52) 1510 

ating tuberculous lymph node METATARSALGIA or Morton's neu- 
(3) 807 ■ ralgia, (55) 1697 

torsion of whole, (129) 1882 “JIETATABSUS, dislocation of, (26) 

vessels, embolism and thrombosis 899» (43) 1330 

of, 1957—E infraction of second, (122) 892 

.'MESOCOLON, adherent, occlusion METCHNIKOFF and Behring, 2144 
from, after retrocollc gastro- jubilee of, 496 
enterostomy, (72) 1614 theory, 1779—C 

MESOSIGMOIDITIS, retractile, case « ■ 

of, (04) 352 jMLTHaVNE indicator or fire-damp, 

of. 


recurrent, due to lead, in child MESS table, sanitary, for hosnitals 

ryf Otvh ITOT Jlftr.’k mE*T * 


of.,five, (6) 1787 
suppurative, surgical 
(20) 1509 
tuberculous. (56) 1137, (100) 1327, 
(79) 1703 

tuberculous, complicated by in¬ 
fluenzal meningitis, (9) 887 
tuberculous, hemip.aresis and 
hemiplegia as earlv* symptom in, 
(12) 1053 

MENINGOCELE, whooping-cough 
and. unusual case, (86) 1063 

MF.NINGOCOCCUS empyema, (111) 
1983 

meningitis, refractory, (7) 1502 
vaccine. 1295 

MKNINGOMYELITIS, cancerous, 
case of. (124) 2170 


(105) 1057 

treatment, MET^.BOLISM, action of inorganic 
and organic calcium-phospnorus 
preparations on, in recent rachi¬ 
tis, (55) 1987 


METHYL alcohol, absorption 
through lungs, 954—E 
alcohol Inhalation, experim.ental 
researches in, *915 
glucosides, tetramethyl gluctjsldes, 
and natural disaccharidos, nr*, 
tion of tissues on, (75) ;S69 


albumin, in experimental pan- METIIYLENb” mue “reaction's ’^“russo 
dtabetes, (85) 2169 and FucUs-Lontz, in uvi'ne not 

albumm metabolism ana total. In speclQc for any disea,*^e (1081 
cancer, (09) 977 615 * 

allralnatloti. METRITIS, chronic, subdii-islons of 
, (14) 1610 < 

“ 4ommf '(“mi fft-"”™''' tuberculous, miliary tuberculosis 

ba^M of man l-oi—v tneninges and peritoneum 

uu_,u, oi man, io95—E secondary to, (50) 66 

Bence-Jones proteinuria and, (45) METROPOLITAN of Paris, work of 
(jOo ui. 

metrorrhagia: See also-Uterus, 
lom^, IIJ6 Hemorrhage 


2351 

metrorrhagia, (41) 509 
at puberty, (12,5) 1328 
bloclicmical function of endo¬ 
metrium In ctloIORy of raenor- 
rliaRln and, (101) 429 
MICHIGAN medical news, 40, 491, 
t03, 875, 1040, I58G, 1673, 1863, 
I9CI, 2031, 2237 
reciprocity report, 2054 
stntc board .lunc report, 2251 
5IICROBIOLOGY, recent contribu¬ 
tions In, (CO) 1C05 
MICROMETIIOD, BaiiR’s, for detcr- 
inlnlnR blood suRur, compared 
with Bertrand’s melliod, (10) 
COD 

MICTURITION: Sec Urination 
iMIDMTVES net, worUlntr of, in EnK- 
land, (18) 432, (18) 610 
problem of, medical prnfc.s3ion 
and community, (26) 1231 
JIIGRAINE and arteriosclerosis, in¬ 
fancy of, (103) 892 
oplitlialmlc, unusual case of, (69) 
1030 

treatment of, (79) 1791 
MILITARY HYGIENE: See Hygiene, 
Military 

Surgery: See Surgery, Military 
MILITIA, medical profession and. 

(40) 1231 
MILK, (50) 70" 
albumin, (87) 517 
albumin in diarrhea of infants, 
(35) 509 

albumin in Infant-feeding. (209) 
362, (254) 364, (70) 434 
alcohol in urine and, 833 
and dairies bill and bacteriologic 
examination, (27) 432 
bacteria In, heated to various 
temperatures, (34) 1325 
bacterial counts, 37 C. require¬ 
ment for, protest against. (17) 
350 

bacteriological examination of, 
Knoxville, (87) 1507 
blue, 249—E 

boiled. In Infant feeding, *1991 
breast, practical problems. *1179 
breast, skimmed, feeding of, *1181 
clean, problem of, 176 
cow’s, cells In, 783—E 
cow’s, for Infant nutrition, adap¬ 
tation of, (89) 813 
cow’s, fresh, acidity of, cause and 
?23*2°^ for determining, (05) 

cow’s, raw and heated, (84) 353 
depot, history of first, in America, 
*1574 

desteated. In infant feeding. (108) 

digestion of. Influence of fat on 
(107) 1243 

digestion of starch and, in in¬ 
fant’s stomach, (102) 1334 
d’phtheria spread by, (141) 2170 
'’Bbteriologlcal index for, 
(102) 105 j 

farmers being paid for, on score- 
card basis, 1811—ab 
fat and body-fat, identity of pig¬ 
ments of, 948—^E 
f^^^lbted medicinal, Keflr, (114) 

hexose sugar In normal, bacterio- 
(33)" evidence of. 

*‘^200""“*^ *0’ In Infants, (169) 

industry, future of, (12) 2159 

of human, (93) 

of different breeds of cows, 2235 

pasteurization of, (110) 2075 
^^1429' infant feeding, (44)- 

production of nitrogen of alfalfa 
hay and com grain. (71) i232 
proteins of grain cereals and. value 
of. for growth in pig, (12) 2259 
rebipelagar in examination of 
water and, (145) 1699 
refrigerators for conveying, 1309 
regulations of sale of, 54--M1 

’"'mo”—E 

secretion of. effect of intramuscu¬ 
lar injection of pituitary ex¬ 
tract on. (21) 1605 
®bpUc sore throat due to, (32) 

sickness, (CO) 890. 1971 
skimmed, value of and its dilu¬ 
tion In fever. (106) 892 
spore-bearing bacteria In M’asb- 
ington market, (35) 1324 
standards for, 485—E 



SUBJECT INDEX 


2352 


JULK, streptococci of bovine nnd 
humnn origin in, growth and 
viability of, (35) 1506 
streptococcus sore throat in Jack¬ 
sonville, Ill., traced to cows 
with mastitis, (26) 2071 
supply and tuberculosis, (37) S95, 

(1) 1699 

supply, city, financial stimulus in 
improvement of, (13) 2159 
supply, control of, in Toronto, 
(98) 510 

supply in Paris, (37) 1985 
' tuberculous, in Edinburgh, (11) 
513 

typhoid from, through carrier, 
(124) 1139 

whey-albumin, for infants, (157) 
‘284 

whey, modified, in Infant feeding, 

(2) 1134 

MILIilNG Industry, loss of life by 
explosions in, 2137—E 
SXILNE’S method to make scarlet 
fever and measles mild and non- 
contagious, (87) 281 
JIIXD, alcohol ns factor in causa¬ 
tion of diseases of, (77) S06, 
(50) 1790 

army and diseases of, 1396—^E 
castration in women and distur¬ 
bances of, *1345 

causative factors in nervous dis¬ 
eases and diseases of, (51) SOG 
chess players, mental state of, 
(78) 1881 

condition of attending physician 
versus e.vperts on, 801—Ml 
defects of, psychologic aspects of 
relation of divorce, accidents 
and crime to, (87) 275 
disease of, after injurj- of frontal 
lobes of brain, (96) 1888 
disease of, among soldiers, (73) 
2167, (49) 2264 

disease of. general practitioner 
and study and prevention of, 
(45) 1697 

disease of, rachlcentesls, serologic, 
cytologic nnd chemical findings 
of, (59) 969 

disease, satellite cells In 50 cases 
of, study of, (6) 1793 
disease, society responsible for 

nervous and mental diseases, 
(35) 1880 

disease with acute articular rheu¬ 
matism, (9) 1878 

empyema of ethmoid cells and 
disturbances of, (75) 707 
ergotherapy In disorders of, (49) 
969 

etiology of nervous and mental dis¬ 
eases, In private and hospital 

practice, (81) 2168 
heredltarj’ deficiency of, (124) 
2075 

interruption of operation of, and 
periodical Insanity, (36) 1794 
nervous and mental findings in 
feeble-minded children, (76) 1881 
neurologic examination In diseases 
-of,. *1754 

physical'-cause of diseases of, (77) 

1881 i 

post-traumatic affections of, (58) 
2264 ( 

prevention of nervous «nd mental 
disease, (50) 1880. (22J 21G5 
processes of, in sane anfl^ Insane, 
(21) 2165 V 

prophylaxis of disease of, wbllc 
institutional work In, *1898 
protective ferments transmfHed 
passively in disease of, (916) 
814 ' 

serodiagnosis, Abderhalden, ol 
diseases of, precautions and lim¬ 
itations, (55) 1880 
serodiagnosis of nervous ^diseases 
and diseases of, (95) 713 
teaching of nervous and mental 
diseases, *1707 

treatment of diseases of, newer 
methods in, (105) 198 
JUNE, coal, first aid hospitals In, 
(S3) 1982 

coal, hygienic aspects of. In 
United Ivingdom* (24) 355, (-i; 
432 

gases, first aid to those overcome 
by electric shock and, 1784 ab 
gases, resuscitation from, 1117 E 
sanitation, 1763—-T 
to reduce death in, 1774 
MINEKAE lYATER: 

Mineral 

MINNESOTA news, 25h 

694, 790, 1040, ii*i» 

HOI, 1587, 1679, 1863, 1961, 

2051. 2141 


See Water, 


MINNESOTA, railroad water-supply 
in. 408—E 

school of public health, 682 
state board April report, 266 
state board June report, 1496 
state medical association, Eenhall 
vs., 1498—Mi 

JIIOTICS In chronic glaucoma, value 
of, *219 

MIRAC:i,ES, modem belief in, (105) 
10G3 

MISSION, American rresbrtcrlan, 
at Canton, China, (25) 427 
Labrador, hospital work of, (111) 
071 

medical, larger meaning of, (21) 
427 

JIISSIONARIES, medical, meet, 2053 
MISSISSIPPI medical news, 411, 
791, 955. H22. ,1307, 1679, 1771. 
1863, 2051, 2237 

MISSOURI Medical College, hlstoir 
of. from 1840 to 1861, (90) 892 
medical news, 173, 252, 329, 587, 
791, 955, 1213, 1307, 1401, 1586, 
1679. 1771, 1863, 2l4t 
prehistoric mortars and pestles, 
(74) 2074 

state board February report, 2251 
MISTLETOE, American, parahydro- 
phenylethylamine pressor com¬ 
pound in, (73) 1697 
MITES, (19, 25) 2075 
yilTOCHOXDllIA In spinal ganglion 
cells of vertebrates, comparative 
distribution of, (1) 2159 
MOLD fungi, streptothrlx foerstcri, 
in gastric contents, *164 
prevention of. In Knlscrllng solu¬ 
tion, 597, 796 

MOLLUSCU.M flbrosum, (23) 1793 
MONEY, transmutation of, for baths 
into lecturer's fees, 787—E 
MONOPHOSPHATE, Inosltc, (71) 
970 

JIONSTERS, double, and united 
twins, (189) 286 
twin, parasitic, (92) 6(4 
JIONTANA medical news, 329, 411, 
955 

state board April report, 188 , 
state board July report, 1496 
MONTREAL wins in vaccination 
suit, 1682 

MORBIDITY and alcoholism, con¬ 
nection between, (198) 286 
and mortality In Canal Zone for 
June, 590 

of surgical cases, factors deter¬ 
mining, (13) 2070 
reports and statistics, *1845 
MORBUS ceruleus in an adult, (23) 
1054 

cordis, severe, pregnancy compli¬ 
cated by, 2 cases treated by 
hysterotomy under spinal anes¬ 
thesia, (15) 64, (14) 974 
MORPHIN acted on by yeast as 
analgesic, (32) 810 
acute retention of urine under, 
(77) 978 

ns aid to anesthesia, (54) 1232 
detoxicated, and painless child¬ 
birth, 2233—E 

habit, prognosis In, (100) 204 
habit, remarkable case of, (57) 
606 

In pediatric practice and opera-, 
tions, (84) 1989 

in puerperal eclampsia, (27) 514 
prescribing and sale of, unlawful, 
2157—Ml 

test for, (23) 513 

\ test for, non-interference of pto¬ 
maines with, (70) 61 
lORTALITY nnd industrial disease 
1 in Hungary, (8(!) GS 
sand morbidity in Canal Zone for 
\ June, 590 

Irtfant; See Infant Mortality 
Statistics: See Statistics, Vital 
jIORTON'S neuralgia or metatar¬ 
salgia, (55) 1697 
mosquito, 1392-T 
and ^rerige disposal, (10) ---58 

larva. 

—nbKv 

larra of. In swamps. 

streatnV leds, ponds, wells and 
poolsIlaUi) 709 

minhtha) e\.:> for destruction of. in 
cover(on,'i^is*.ems and wells, (11) 

rAiP species in preven- 

tloV ^ (100) 353 

^ ^ith c Mexico, (5) 10o3 

worW““™''‘'lhC*-- (•> 


Jour. A. M. A. 

Uec. 26, 1914 

MOTHER, development of new-born MUSCLE of hand, leg .and dia 
white rats when separated from, phracm. loralwMmn'^ 
and artificially fed. (90) 813 
diet of, and development of fetus, 

873—E 

salvarsan given, action on s.vph- 
Ills of fetus, (79) 1332 

MOUNT Lebanon sanatoria at Juneh 
and Cliebaiiin, S.vria, (23) 427 
Zion Hospital, plans and equip¬ 
ment, (54) 509 

MOUNTAIN climate and sunlight 
for tuberculosis of hand, (40) 

977 

MOUTH and gastro-intestinal le¬ 
sions, importance of, in pellagra 
s.vmptoms, (30) 1324 
care of teeth and, 2290—T 
complications of e.vanthemata, 

(103) 1698 

diet ns means of prophvlaxis, (48) 

1981 

endamebns, *1746 
finger, handv, *1030 
hygiene, (127) 1139 


phratp, localization of function 
in spinal cord for, (77) I144 
quadriceps, paralysis of. (32) .1060 
rectus, externa!, paralysis of, due 
to abscess in apex’ of petrous 
pyramid, death from basal men¬ 
ingitis, (5) 974. 

rectus, externa!, spontaneous roil¬ 
ing up of eyeball on attempt at 
adduction with congenital paral¬ 
ysis of, (261) 364 
scapular, spasmodic contraction 
of, (56) 434 

sign of chronic appendicitis, (90) 

1146 

smooth, action of pituitarv ex¬ 
tract from gravid and' noa- 
gnivid animals on. (61) 67 
smooth, heat production in ("O) 
1605 

thyroid extract,' effect of, on vol¬ 
untary, (8) 420 

MUSCULATURE in children with 
rachitis, histologic examination 
of, (54) 1987 


Hj-giene Association, meeting of, MUSCULOCUTANEOUS nerve, paral- 
. , , . . 5‘sis of, 2 cases, (79) 2168 

‘"Ss" . ‘*l02r *%25°,^ S”" 

‘"niroau earTnd. ‘Teas poisoning. (IS) 427. 

infection factor in nervous dis- xrncitr “i.iT.'.t;— f n--, t- 

eascs *2027 MUbIL, salutary effects of, 9c3—E 

infection, prevention of, (100) ^lUTATIONS in bacteria, 424—ab 
1037 • MTASTHEN1A,_ epithelioma of thy- 

observation of teeth and, from life (1*^) 1059 

insurance standpoint, (52) 1790 gravis, (106) 354, *1553, (14) 1793 


roof, temporary resection of, (41) 
976 

sepsis in lung tuberculosis, diag¬ 
nosis and treatment, (23) 610 
surgery, preparation in dental 


(97) 2081 
gravis, metabolism studies in case 
of, (12) 426 

paralytic, versus asthenia from 
adrenal insufficiency, (75) 281 


schools for teaching, (96) 1881 MYATONIA congenita, (24) 603 
tooth detergents, 50 congenita of Oppenheim, (6) 1302 

trifacial neuralgia and conditions MYCOSIS of lungs, (114) 1SS9 


of. (170) 973 


MYDRIASIS, treatment of, 1495 


tuberculosis of gums and, (96) MYELITIS, acute, with perirectal 


abscess after severe fright, *1546 


MOVEMENT, coordination of, (71) mYELOID tissue, abnormal’ pro¬ 
liferation of, without blood- 
picture of leukemia, (120) 70 


MYELOMA, (94) 2169 


forced, nnatomlcophysioiogic study 
of posterior iongitudlnai bundle 

in relation to, (3) 1792 ..1, 1 .1.. 

MUCH'S granula, a hibernating MYIASIS, ear, with radical mastoid 

form of tuberculosis virus, , 

{J3J) -2 Intestinal, *321 

MUCOUS membranes, tumors of 

skin and, desiccation treatment 

of *925 MYOCARDITIS, gummatous, (139) 

MUD baths for sciatica, (48) 811 21?° 

baths in menstrual disturbances, MTOCARpiUM fimction, diagnosis 


(91) 69 
MUM, composition of, 1048 
MUMMIFICATION, natural, 44 
MUMPS: See Parotitis 
MURMURS, accessory, heard over 
aorta, (90) 2169 


of abnormalities of, (SO) 967, 
(30) 2160 
how to tell whether competent, 
349—ab 

Insufficiency, chranlc, prognosis of. 
(29) 2160 

MYOCLONIAS, (83) 1233 


Austin Flint, mode of production, jjyqMA and cancer in same uterus. 


recognition and Importance, (31) 
2160 

intracranial. (95) 2169 
MURPHY button, improved, (61) 
1060 

button, plea for more uniform use 
of, (15) SS7 

method in ankylosis of knee, (32) 
65 

SIUSCLE, abdominal, tonicity of, in 
typhoid. (43) 1700 

comparative chemistry of, (59; GO 


(188) 286 
esophagus and cardia, (109) 70 
pregnanc.v and, (40) 1238 
uterus, and ma!Jgnanc.v, 1417—ab 
uterus, conservative operative 
treatment of, (64) 20^ 
uterus, treatment of, (107) 70 
vagina, (63) 67 

MYOMECTOMY and resection of 
uterus In fibroid tumors, MIS 
—ab, (11) 2070 
pregnancy after. (28) 514 


contraction of. synchronous with jrVOPATHY, (10) 1604 


heart beat, (72) 1988 
extra-ocular, operations on, (106) 
2075 

flaps, pedunculated, plugging cavi¬ 
ties in bones with. (54) 976 


spinal, progressive, new familial 
form of, (53) 1981 
.MYOPIA, biologic variability as fac¬ 
tor in. (37) 2166 
heredity in, (6) 1139 


flaps to arrest hemorrhage, ex- MYOSITIS, *1249 

periniental research on, (71) ossifleans__followlng trauma, 1452, 

357 (62) li96 

flaps to arrest hemorrhage of MY’OTONIA, acquired, (20) 803 
heart and liver, (74) 357 congenita, (27) 1428, (oa) 1<.0 

hernia of. fascia patch to cure. congenita, metabolism w. hd 

{o«>) 975 968 

bypertonicity of. in new-born to- MYRINGOTOMY. Injujr 

iunt. (112) 359 bulb fol owing In Infant 10 

implantation of nerve in, (3S) 1237 months old. (oO) „ 

implantation of nerve in, nnd MYNEopiASee also .\cro^ 
neurotization corrects pamlysls Cretinism, Goiter, E r 

of trapezius muscle, (127) 71 
levator ani, suture of, in perineor- ^lYXEDEMA. (108) - 
rhaph 5 ' operations, (To) 10*>6 con/:enl{ai, and thyto 


metabolic changes In tissue of, 
(63) 1697 

ocular, external, parai.vsis of, with 
lead-poisoning, *403 
ocular, extrinsic, congenlt.il ab¬ 
sence of, 421 

ocular, paralysis of, (13) 90., 

(72) 1702 


cr.ift ^of ^monke.v's th.vroid for. In 
boy of 14, (SO) 810 
roentgenogram, transverse stm- 
tion in, (22S) 3C3 

MYXO.S.4.RrOMA. nasopharyngeal, 
or^granuloma of hand. (20) l-'f-. 
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KAILS, favus rlnpworm of, ♦G40 
KAME, pleasant, for hospitals and 
sanatorlums, 1304—E 
KATHTHALEKE for destruction of 
mosquitoes In covered cisterns 
and ^YcUs, *tli) 431 
KARCOrHIK, 1872 
KASMITH, Dr., to safeguard sol¬ 
diers' health, t042 
KASOLACUIMAL stenosis, intranasal 
operation for, (19) 1420 
KASOPHARYKGOSCOPE, (51) 279, 
HOT) 1607 

KASOPILVRYKX, involution of, 
clinical Importance of, (11) 426 
mj'srosarcoma of, (24) 1420 
polyp in, (GO) 356 
shape of cavity, and transverse 
sinus, (100) 1334 

KATIOKAL Association for the 
Study and Education of Excep¬ 
tional Children meets, 42 
board of medical examiner.^, 951 
—E 

Child Labor CommUtee, meeting 
of, 2239 

Civic Federation, meeting of, 1964 
defense and medical profession, 
(55) 1605 

department of health, Gorgas for 
head of, 1414—ab 
League for Medical Freedom, at¬ 
tack of, on Bureau of Education, 
i038—E 

Medical Association meeting, 956 
standard requirement for practice 
of medicine. 951—B, 1223—C 
NATURE, healing power of. (4) 894 
KAVAL battle, circular to he dis¬ 
tributed before, (65) 1C13, (51) 
2264 

NAVY, health conditions In, 2139—E 
medical service In, (45) 1794 
scuttle butt, suggested improve¬ 
ment of, (106) 1057 
KEAL, B. VlrgU, a noted quack, 499 
—P 

NEANDERTHAL man, (50) 352 
NEBRASKA medical news, 39. 4}), 
491. 79). 1213, 1864 
NECK abscess of otitic origin, (lOS) 
1888 

cystic cancer of, (104) 282 
gunshot wounds of face and, (105) 
359 

lipomas of, diffuse, operative treat¬ 
ment, (125) 1890 

lymph glands of, chronic disease 
of, (89) 1888 

table attachment for surgery on 
face, throat and, *483 
tumors, (115) 892 
tumors, injury of vagus during re¬ 
moval of, (194) 440, (83) 1145 
NECROPSY among Jews, (108) 62 
findings and surgical diagnosis, 
(129) 1328 

findings at Galveston, (143) 199 
NECROSIS, local, following akin tu¬ 
berculin test, (111) 1243 
pancreas, postoperative, (78) 712 
NEEDLE, aneurysm, two-eyed, (94) 
1056 

found in physicians' heart, 494 
holder, magnetized, ( 111 ) 62 
protruding through wall of stom¬ 
ach, (83) 61 

eelf-retalning, for administering 
satvarsan Intravenously, *1029 
NEGRI bodies, technic for staining, 
(93) 1145 

NEGROES, American, skin diseases 
In, (76) 1697 
in hospital life, 494 
in south, condition of, (113) 2075 
laundresses, tuberculosis among, 
(82) 1233 

mental examination of, diagnostic 
pitfalls in, (99) 198 
psychoses among, ( 6 ) 1878, (55) 
1981 

public health problem. (135) 199 
syphilis among canal, (127) 1698 
syphilis in American, *463 
NEMATODES, bursate, from Indian 
elephant, (15) 1984 
formula, variation in oxyurlas and, 
(67) 1424 

NEOPLASMS: See Tumors 
NEOSALYARSAN and salvarsan In 
hereditary syphilis, (2) 807 
and salvarsan in office practice, 
(123) 205 

and salvarsan in syphilis, (92) 
2074 

and salvarsan, intramuscular and 
Intravenous Injections of, in 
frambesla, (23) 894 
behavior of, (64) 1424 


NEOSALYARSAN. complications fol¬ 
lowing Intrndural Injection of, 
*l85i 

concentrated solution of, (94) 198 
death after, (171) 361 
for children, (03) 2078 
in active pulmonary tuberculosis, 
(31) 200 

in cnlnmehlnsls, (122) 430 
in feeblemindedness, (18) 1700^ 

in progressive paralysis, (142) 72 
in syphilis of nervous system, In 
light of Wasscrinann reaction 
and treatment with, (1) 2164 
In syphilis of nervous system. In¬ 
tradural inioctlons, technic of, 
*137 

in syphilis of nervous system. 
Intramcnlngcal injections of, 
*2287 

in syphilitic keratitis, (34) 810 
intrasplnal injections of, (87) 1881 
intravenous Injection of concen¬ 
trated solution of, (92) 1089 
Intravenous injections of, experi¬ 
ence with, (59) 1325 
Intravenous Utjcctlons of. Iccltnlc 
for, (59) 711. (32) 1329 
Los Angeles deaths from Intra¬ 
splnal injections of, (42) 69 
malaria cured by, (107) 1057 
spinal fluid changes after Utjcction 
of. (105) 713 

NEOSALVARSANIZED serum In 
syphilis of nervous system, (54) 
1143 

NEPHRECTOMY, changes In other 
kidney after, (GG) 357 
injury of vena cava during, (107) 
608 

limits for, (229) 303 
lumbar, 0 cases, and 1 case of re¬ 
section for kidney varix, (13) 
1236 

technic for, (231) 363 
NEPHRITIS, acute," cerebrospinal 
fluid in, In children, (109) 
1888 

acute, experimental, effect of pan¬ 
creas extract on, In rabbits, 
(123) 360 

acute, from chilling, (CO) 1431 
acute, in Infants, (50) 612 
acute, operative measures tn, (89) 
1615 

acute, septic, (234) 383 
Ambard'a uremic constant In, (85) 
(615 

arterial hypertension and arterio¬ 
sclerosis in relation to, (89) 275 
azotemia in, (194) 286 
balneotherapy In chronic. (92) 
69 

blood-pressure with arteriosclerosis 
and, (87) 2169 

blood volume In normal and neph¬ 
ritic animals, regulation of, (28) 
278, (24) 1985 

blood volume regulation in experi¬ 
mental, (31) 278, (29) 1985 
chronic, (56) 1795 
chronic interstitial, cystic kidney 
symptoms similar to, (128) 380 
chronic, urea content of blood as 
basis for prognosis in, (54) 66 . 
(TT) 281 ‘ - 

creatln and creatlnln elimination 
in diabetes and, (93) 2169 
decapsulation of kidney In, mer¬ 
curial, (48) 356 

edema with, origin of, (56) 1613 
hemorrhagic, periodical, (137) 360 
In children, latent hypertrophy of 
heart In, (25) 1695 
lodln and lactose elimination In 
various types of nephritis, com¬ 
parative testa for, (67) 711 
kidney functioning in, tests of. 

(128) 616, (7) 1323 
kidney lesions of Asiatic cholera 
and acidosis and, (4) 1053 
nervous symptoms in, 57 —ab. (89) 
970 

parenchymatous, bacteriology of 
urine In, *1661 

patholog>’ and functional diagno¬ 
sis, (133) 205 

phthaleln test and urea excretion 
in chronic, (43) 8 M 
procreation and, (108) 713 
sodium chlorid in, *1906, 2305—C 
surgical treatment of, ( 127 ) 63 
sweat baths, influence of, on non- 
proteln nitrogen content of blood 
In, *944 

tartrate, acute chronic, climina- 
P^'^*^Qlsuiphonephthalelu 
in, (62) 1232 

theobromln sodium salicylate and 
tUeocin, effect of, on renal func- 
Uon In acute experimental, (42) 
, 1(0 


NEPliniTIS, traumatic, (IS) 281 
■ treatment (97) ICOT, 1878—ab 
uranium, acute, r'asculnr resimnsc 
of klOncy In, (89) 1425 
urliic In, of scarlet fever and 
dlliWhcrlB, (9) 1058 
NEl’nilOUTIUASia, illlTcrcntlal 
(llacnosls of renal tuberculosis 
and, by roentgenoKrapb}', *2006 
ninnagemcnt of, (.57) 707 
NKnillOPEXY, (81) 281 

experiments on animnis to dc- 
tcrmluc Influence of ureteral ob¬ 
struction on kidney Infections, 
description of author's, (31) 
509 

for movable kidney, (42) 811 
rlglit-sldcd, and splenopexy slniul- 
tnneously, (09) 802 
XEl’llltOPTOSlS, capsular occlusion 
In, (I) 1609 

NEIIVE, acoustic, tumor of, 0 opera¬ 
tive cases, (82) (797 
blocking for gynecologic opero- 
tioiis, (57) 515 

blocking in prevention of surgical 
shock, (118) 1608 
blocking in sciatica, (35) I 6 tl 
canal tlirougli bone, report of 
experimental work to close, 
*1245 

cranial, rlilnogcnlc and otogenic, 
lesions of 3d, 4tb, 5th and Cth, 
(18) 278, (13) 513 
degeneration In fowls fed on un- 
liuskcd rice, (123) 430 
fiber, carbon dioxld production 
from. In liydrogen atmosphere, 
(11) 508 

fibers and ganglia In Ilmulus, 
comparison of carbon-dloxld 
output of, (05) 060 
grafting for paralysis of larynx, 
(104) 1888 

gunshot wounds of, (102) 358, 
(118) 519 

gunshot wounds of. In arms, (24) 
2252 

implantation in muscle, (38) 1237 
Implantation in muscle, and neu¬ 
rotization comets paralysis of 
trapezius muscle, (127) 71 
Impulse, nature of, 2135—E 
musculocutaneous, paralysis of, 2 
cases, (79), 2108 

optic, atropliy, acute, double, 3 
cases of, (100) 429 
optic, atrophy, diagnosis of, (72) 
1797 

optic, atrophy, tabetic, Intrasplnal 
injections of salvarsanlzed se¬ 
rum in, *866 
optic, tumors, *20 
peripheral, surgery of. (49) 976 
peripheral, war wounds of, (23) 
2311 

phrenic, cervical neuralgia and, 
(32) 1509 

phrenic, cutting of both, in tetanus 
cramp of respiratory apparatus, 
( 66 ) 1796 

phrenic, electric stimulation of, 
and roentgenoscoplc findings, 
(107) 713 

phrenic, pain In shoulder as 
symptom with acute surgical ab¬ 
dominal disease, (50) 1060 
rate of conduction in Irritable 
tissues especially, conditions 
determining. (12) 508 
recurrent, neuritis of, (63) 1796 
Root. Spinal Section of; See 
Rhizotomy 

sciatic, stretching of. In sciatica, 
(90) 1063 

spinal, sciatica from affections of 
roots of, (48) 811 
splanchle, blood-flow through kid¬ 
ney after section of, effect of 
vagus stimulation on, ( 8 ) 1503 
splanchnic, compensatory phe¬ 
nomena in distribution of blood 
during stimulation of, (18) 888 
suture of tendons and. In field. 
(73) 1988 

tissue, regeneration of. In test- 
tube, (46) 66 

transplantation of. (45) 2166 
vagus. Injury to, In operations on 
neck, (83) 1145 

wounds of. surgical treatment. 
( 21 ) 2262 

KERVOUS and mental affections, 
post-traumatic, (58) 2264 
and mental diseases among sol¬ 
diers, (49) 2264 

and mental diseases, etiology of 
In private and hospital practice’ 
(81) 2168 

and mental diseases, prevention of, 
(45) 1697. (50) 1880. (22) 2165 


NERVOUS and mental diseases, 
society responsible for, (35) 1880 
and menial diseases, teaching of, 
*1707 

and mental diseases, treatment, 
newer methods In, (105) 198 
and mental findings In feeble¬ 
minded children, (70) 1881 
and venereal diseases, rclatlon- 
slilp of, (07) 800 
castration In women, and nervous 
disturbances, *1345 
cervical rib, double, and nervous 
symptoms, 1970—ab 
diseases and syphilis, (77) 1082 
diseases, causative factors In men¬ 
tal and, (51) 800 
diseases, diagnosis of, ( 111 ) 1008 
diseases, efl'cets of alcohol on 
mental and, (77) 800, (50) 1790 
diseases, etiology of, importance 
of functional activity In, (45) 
432, (48) 710 

diseases, pnrasyphllltlc, and late 
syphilitic manifestations, Intra- 
.splnous Injection of salvarsan 
In. (1) 58 

diseases, peridental Infection fac¬ 
tor In causation of. *2027 
nephritis and nervous symptoms, 
■ 57—ab. (89) 070 
pellagra and nervous manifesta¬ 
tions, ( 88 ) 353 

pernicious anemia and nervous 
manifestations, (81) 197 
serodlngnosls of mental and ner¬ 
vous diseases, (95) 713 
shock, physicians may testify as 
to usual effect of, 2157—Ml 
structures In man, nbsence of 
bony pressure on, 1596—C 
symptoms In syphilis and cerebro¬ 
spinal fluid findings, relations 
between, (198) 302 
system and cerebrospinal fluid In 
secondary syphilis, (31) 1135 
system and naval warfare, ( 122 ) 
1983 


eases of, *773 

system, central, and modern syph¬ 
ilis therapy from biologic point 
of view, 1787—ab 
system, central, lymphogenous in¬ 
fection of, (1) 1791 
system, central, prognosis and 
treatment of Injuries of, with 
reference to trauma, (ISO) 1608 
system, central, symptoms from 
Impairment of functioning In. 
(67) 613 

system, chancre of Up with early 
Involvement of, (97) 62 
system, comparison of lesions in 
distemper of dog with those of 
human pollomyelttis, (19) 1985 
system, hereditary disease of, ( 2 ) 

system In Industrial skin diseases, 
(53) 66 

system, Leri's arm sign In dis¬ 
ease of central, (166) 438 
system, local manifestations In 
ear, nose and throat associated 
with disease of, ( 66 ) 890 
system, necessity for systematic 
and complete examination of 
In medicolegal cases, (29) 432 
system, pathologic-histologic find¬ 
ings In, with beriberi, (78) 1145 
gPbyslology of. history of, 

system, sympathetic, and testicle 
I860—E 

system, sympathetic, effect of epl- 
nephrln on. of Infant, (192) 362 
system, syphilis, diagnosis and 
treatment, (47) 989 
system, syphilis. In light of Was- 
sermann reaction and treatment 
with neosalvarsan, (l) 2154 
system, syphilis. Intradural injec¬ 
tions of neosalvarsan in. tech¬ 
nic of, *137 

system, syphilis, lutramenlngeal In- 
neosalvarsan in. 

^2287 

system, syphilis, laboratory diag¬ 
nosis of, (4) 58 * 

system, syphilis, neosalvarsanlzed 
serum in, (54) 1143 • 

system,^sypWilS' ocular symptoms 

system, syphilis, paralysis agitans 
syndrome with, (25) 1054 
system, syphilis, recurrences of 
under salvarsan, ( 72 ) 68 
system, syphilis. salvarsanlzed 

• mi ' ‘ 
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NERVOUS system, , s.viilillis, ticat- 
ment of, -552. (5) 1978, (78) 
1982 

system, toxic diseases of, (67) 
1982 

NEURALGIA, Wood-pressure with, 
difference on two sides, (92) 
1514 

bracliial, (47) (330 

cervical, and phrenic nerve, (32) 
1509 

frontal, (47) 509 

Morton’s, or nietatarsalKia, (55) 
1097 


occipital, removal of second spinal 
ranglion In, (31) 1509 
occipital, unhcarable. operative 
cure of, (31, 32) 1509 
trifacial, alcohol Injection in, (68) 
197, *1725 

trifacial, relations of nose, throat 
and mouth conditions to, (170) 
973 


NEURASTHENIA, sWns of, (122) 71 
traumatic, duty to minimize dam- 
apes in cases of. 20S7—Ml 
tuberculosis and, *996 
vicious circles of. (3) 354 
NEURITIS, brachial, cervical ribs 
as cause of, (48) 197 
electricity in, (62) 279 
optic, sympathetic, or transferred 
papilloretinitis, with mild serou.i 
Iridocyclitis. (162) 973 
optic, with orbital abscess due to 
acute cthmolditis In cliild, (107) 
1698 

prepnancy, (149) 206 
recurrent nerve, (03) 1790 
retrobulbar, acute, with marked 
acetonuria, *27 

retrobulbar, with involvement of 
ethmoid. (82) 1790 
NEUROUERMITIS in children. (22) 

oopo 

NRUiToelECTRICITY. (59) 279 
NEUROFIBROMATOSIS, (103) 518, 
*1358 

NEUROLOGY and surgery, (144) 
431 

orthopedic surgery and, (30) 1231 
NEURORETINITIS, toxic, salvar- 
san in. (107) (064 
NEUROSIS and purpose, (73) 1982 
borderland, (01) 275 
compulsion, (92) 1138 
drink, periodicity of, (00) 1500 
gastric, (94) 2081 
gastric, from organic abdominal 
disease, (9) 58 

gastric, investigation of, with 
vapo-excltatlve characteristics, 
(125) 971 

industrial, pathogenesis and treat¬ 
ment, (28) 706 
traflic ofHcers’, 2(51—C 
traumatic, (30) 432, 549—ab, (12) 
1004 . 

NEUROTIZATION and direct im¬ 
plantation of nerve in muscle 
corrects paralysis of trapezius 
muscle, (127) 71 

NEUROVASCULAR training, appar- 
•atus for, (08) 600 
NEVADA medical news, 40, 492, 

(307, (587 

state board May report, 699 
NEVUS, clinically malignant and 
pathologically non - malignant, 

hairv,^ excised. 2 cases, (204) 364 
NEW HAMPSHIRE state board July 


report. 1496 

NEW JERSEY medical news, 411, 
587, 1(22, (307, I40(, (587, (77(, 
(8E4. 214( 

NEW MEXICO state board April re¬ 


port, f99 

ate board July report, 2252 

V ORLEANS Medical and Sur¬ 
gical .Tournal, advertisements 
In, 249—E 

V TELLER refuses advertising 
of Associated Doctors, (595—P 

V YORK City Department of 
Health, Bureau of Child Hy¬ 
giene,' 5H—ab 

tv health department, educa¬ 
tional work of, 4 678—E 
istituto of Pliysicians and Sur¬ 
geons, 499—P 
istitute of Science 499-P 
edical news. 40, 173, 252, 34J. 
ill I 492. 588. C94, 791, 875, 
DSs! (040, 1 (22, (213, 1507, 1402, 
( 537 , (680, 1771. (064, (9o2. 

2051, 214!, 2237 . 

[ilk Committee, classification of 
milk standards prfosed bJ ^ 
endorsed by A. M- A._. 48 
ew public health f 'o02-L 
miprcclty report, 1049 


NEW Y'ORK state board January 
report, 965 

NEWS in pence and war, 490—E 
NBW.SPAPER and booli-store ‘ pro¬ 
prietors, Binghamton, attitude 
of, toward “Tlie Clarion" by 
S. H. Adams, 2019—E, 2032—C 
lack of consistency between ad¬ 
vertising and editorial columns 
of, 2(48—P 

patent medicines and control of 
2049—E, 20 : 2 —C 
press and medicine, (55) 2073 
publicity and suicides, COO—ab 
NICKEL-CIIROMIUJI wire for bac- 
teriologie laboratory, (25) 509 
NICOLLE and Blaizot’s vaccine in 
gonorrhea, (5) 2164 
NICOTIN and caftein, elfccts of, on 
activity of intestinal muscula¬ 
ture, (107) 892 
habit, treatment of, 184 
NINIIY’DRIN reaction, niiplic.ntion 
of, to urines and urine dial.vs- 
ates in pregnancy, (16) 887 
NIPPLES, rubber, and eliildreii's 
toys. 1954—E 

NITRA'TES in pot.able waters, deter¬ 
mination of minute quantities of 
(17) 2159 

in urine, significance of, (12) 1833 
•NITROGEN and suipliur metabo¬ 
lism in cretin. t;,U) 142'3 
and urea nitrogen, increase of 
total, in cerebrospinal fluid in 
insanity, (43) 20.2 
colloidal, in urine in dlhcrenlia- 
tion of cancer, (58) 1332 
comiiounds of, simiile, in nutri¬ 
tion. 1763—E 

determination of, bj' calorimetry. 
(83) 9.0 

excretion in fever, (40) ((36 
excretion of ammonia and. in 
urine on different diets, espe¬ 
cially on rice diet, (66) 977 
in blood and urea in liver disease. 
*2214 

metabolism before and after sple¬ 
nectomy in pernicious anemia. 
(57) 216( 

metabolism of calcium, m.agnc- 
sium, pliospliorus, suipliur and, 
in acromegaly, (35) 1 (35 
milk production of, of alfalfa hay 
and corn grain, (71) (232 
movements of, and relation to bac¬ 
teria, (94) 69 

non-protein, and urea in human 
blood, concentration and elim¬ 
ination, (61) 1232 ' 

non-protein, and urea of blood 
in health and in disease, esti¬ 
mated by Foliii’s methods, (25) 
20 /( 

non-protein, content of blood and 
phenolsulphoneplitlialcin excre¬ 
tion in urine, (26) 1195 
non-protein, content of blood in 
nephritis, influence of sweat 
baths on, *944 

non-protein, of blood, in toxemias 
of pregiianey, (9) L 95 
output of urine, involution of 
uterus and its effect on, (24) 
703 

NITROUS-OXID ANESTHESIA: See 
Anesthesia, Nitrous-Oxid 
NITROUS oxid, impurities in, (50) 


'231 . . 

OCARDIA. acid-fast streptothrix, 
(8) f03 , 

OGUCHI, hut.vric acid test of, aid 
in diagnosis, (34) 428, 597 
luetin test for syphilis, (21) 803 
OISE, city, and infants, (2-) 1141 
hindrance to effectiveness of meet¬ 
ings of medical societies, 489 

—li 

ORTH CAROLINA Jledical College 
merged with Medical College of 
Y’irginia, 493 

medical news, 40, 955, n22, (2(3, 
I-'.07, (537, (680, 1064, 1962, 

2(41, 2238 

ORTH DAKOTA medical news, 
412, 876, 1680 

state board July report, 1597 
OSE. adenocarcinoma of, (24) 
anatomy of, (117) , .^oi 

asthma due to conditions in, (22) 
273. (2") 1950 

atresia of postiiasal orifice, con¬ 
genital, (13) 974 

bacterins in affectioim of car. 

throat and. (iG) 509. (63) lO. 
blood platelets for hemostasis 1 
operating on, preparation of, 

deformity.^ coTr^te^ by injection 
of paiaffin, (134) lo_» 


lytc. zo, 


NOSE deformity, correction of, by 
mechanical replacement and 
transplantation of bone, (129) 
21u4 

deformity, section of scapula in 
correcting, (50) 969 
deformity, submucous operation 
for, (30) 1055 

dysmcnorrliea treated througli, 
1(33—ab, (67) 1326 
cplnephrin absorption from mu¬ 
cosa of, *208 

examination and treatment, points 
in, (38) 1885 

foreign bodies removed from, *1474 
gelatine tampon after operation 
on, (109) 1064 

headache originating from, (132) 
1608 

Hemorrhage: See also Epistaxis 
hemorrhage in operations on 
throat and, horse scrum in, 
271—.ab, (2) 1694, (90) 1791 
hemorrhage, postoperative, solu¬ 
tion of silver nitrate to pre¬ 
vent. (91) 1/91 

Iiemorrliagc, uncommon case of, 
(104) 2163 

hydrorrhea, etiology of, (33) 273 
infection by diseased tooth-root, 
*349 


NOVA SCOTIA Provincl,il Sana¬ 
torium, 793 

NOVATOPHAN in sympathetic oph¬ 
thalmia, (104) 608 
NOVOCAIN poisoning, (44) 1697 
NOVY', F. G., banquet in honor of, 
333 

NUCLEIN, nucleic acid and .anti¬ 
body, (21) 1985 

NUCLEOPROTEIDS of dysentery 
bacillus, (115) 2032 
NURITO, 1408—P 
NURSES and hospital's success. 
(86) 1982 

contagious-disease, *10(1 
demand and supply in nursing 
and, (59) 1424 
don'ts for, 2253 

general liospital, impressions of, 
in beginning work in payclio- 
pathlc hosplt.al, (29) 1324 
liospital .and, (116) 2163 
in private practice 33 years ago 
and to-day, (95) 708 
kind of, wanted at front, 2144 
lay, instruction of. (50) 1701 
psychopathic, training of,- (25) 
1324 

regictratlon l.aw and requirements 
for accrediting schools for, (40) 
427 


infection, focal, of throat, mouth, 
car and, *1636 • 
liiflrenz.a of throat and, chronic, 
(21) 1420 

malformation of chin and, with 
e.voplilli.aiinos and strabismus, 
hereditary, (ID) 1141 
myiasis of. (87) 1327 
nervous diseases associated with 
ear. nose and throat diseases, 
(66) 890 

operation on side wail of, tliroiigh 
window of septum, (98) 1243 
pathologic conditions of throat 
and. and origin and treatment 
of liyporfliyroldism, *769 
polypi, (C-OI—ab 

reflex, cases of nasal reflex, (126) 
63 

relation of throat and. to some 
diseases met with in general 
practice, (52) 279 
sarcoma, multiple round-celled, 
originating in iiarcs, (27) 1793 
screw-worms in najal acccssor.v 
sinuses and, *2288 
septum, (42) 2160 
septum, bisubmucous resection of. 
(6) 974 

septum, deviation of. opcr.itlve 
treatment of, (33) 611 
septum, method of closing per¬ 
forations of, *30 

septum, reconstruction of. after 
submucous operation, *1822 
septum, submucous resection of, 
complications, (88) 807 
sinus diseases and eye complica¬ 
tions, tampon treatment of, 
(138) 199 

sinuses, accessory, and eye, pliys- 
iologic and pathologic relations. 
(57) 197 

sinuses, accessory, .and pathology 
of eye, (50) 1430 
sinuses, accessory, diagnosis of 
disease of, (44) 1325, (32) 2076 
sinuses, accessory, inllamniatioii 
of, (92) £07, (60) 1982 
sinuses, roentgenoscopy of, (53) 
197 

swe'Iing in vicinity of, with nasal 
affections. (88) 69 
syphilis, (51) 969 
syphilis. latent and tertiary, in 
diseases of throat and, *1563 
syringe for car, throat and, (64) 
197 

trif.acial neur.algia and conditions 
of. (170) 973 

voice affected by conditions of 
pharynx and. (82) 1697 

NOSTKU3I: See also Patent Medi¬ 
cines ; Proprietary Medicines, 
Quackery 

NOSTRUJI advertising in Big Six 
med’eal journals, 1594—P 
advertising in Life, 1211—E, 1219 
— P 

exploiter, Detroit Saturday Night 
replies to argument of, 1686—P 
Increa'e in sale of, 176 
proprietor brings libel action 
against Brilisii Medical Asso¬ 
ciation. 953 

NOTIFIABT'E diseases in Vienna, 
(76) 1SS7 

NOTT’S theory of Insect c.ausatlon 
of disease. (69) 1424 

NOURBY' Wine refused recognition 
by Council, 2150—^P 


student, presentation of theoreti¬ 
cal work to, (SO) 1137 
trained, of to-day, (9C) 708 
tuberculosis, aims and methods of. 
(6) 609 

tuberculosis among phj'sicians 
and. (04) 429 

voluntary, costume of, 1491 
wet. in hospital practice, *1799 
NURSING, amateur, 1965 
analysis of recoveries at psycho¬ 
pathic hospit.al, Boston, con¬ 
sidered from standpoint of, (28) 
1324 

as profession, (49) 800 
of insane, modern developments 
in, (24, 27) 1324 
of patients, (81) 1137 
organization .and administration 
for tuberculous patients in 
country districts, (5) 609 
situation since passage of law in 
California, (50) 1697 
NURSING-BOTTLES with tubes, 
45 

NUTRITION, carbohydrate in (14) 
1427 

chronic deficient, and infection 
and clinical signs of decreased 
immunity, (105) 814 
composition of blood and consti¬ 
tution of child’s body in rela¬ 
tion to weight and, (67) 1988 
deficient, infants suffering from, 
(103) I0B4 

experiments in, 190—ab 
foods and, *819 
liygiono of. (108) 354 
in pregnancy and development, 
part played by, 244—^E 
intravenous and subcutaneous in¬ 
jections of sugar according to 
Kausch, (123) 2170 
Intravenous, new experiences with, 
1359—E 

nitrogenous compounds, simple, 
in, 1768—E 

of new-born infant, 404—E, (116) 
714 

parenteral, surgical application, 
(38) .509 

NY'STAGMUS through closed eye¬ 
lids, (37) 1055' 


0 


OBESITY and life insurance, (84) 
1425 

electricity in, (06) 1430 
genital disturbances and dlsca.se 
in liypophysis, 159) 2264 
systematic impairing of appetite 
in treatment of, 1599—ah 
treatment, (100) 275 
tre.atment of arteriosclerosis and, 
(58) 2167 

with heart disease, prevention 01 
accidents during treatment of. 


(32) 1794 

vorkman’s claim for compensation 
for, 405 

iSTETRICS: See also Labor 
;STETRICS among primitive ana 
civilized peoples, {51) 35. 
inesthesln, nltrous-oxid, 1600 —.10 
ineslhcsla, spinal and locai, in 
pj’necolopy and, (134) 

)Iood In pynccolopy and, 

:a'C3, interer.tinp, lo-i* 

liair In, revival of, (-<) 
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OBSTETUICS. c\iami>cticr do KlUcs orEUATlONS. niiRlysls of deathn 


ViRK in, (93) Gfla 
dcvolopnicnt of, {H) 60 
excessive rotation of bacH from 
prolapcc of erm, (103J 
forcqis in, abuce of, (54) 80G 
UemorihaRe In, (7t)) GO. (87) 435 
bcmoriliapo In, treatment, (i-5) 
i:iG4 

history of, in ancient Jtonie. (G7) 
G7 

in tropical Africa, (82) 1838 
in Ucanila. (14) 199 
Injury of humerus, (110) 350 
inversion, pathojrcnosis of, and 
post-parium inversion of utcnis. 
(4) 849 

lacerations, innncdlate ihapnosb, 
(38) 21G0 

Matiriccau's 17tb century treatise 
on. 330—C 

operations, niulltatinK, (95) G9 
paralysis, (103) 35.3. *2282 
pituitary extract in, (102) 19S, 
(48) 500, (74) SOG. (13H) 893. 
(112) 1234, (5) 1G94, 1977—ab 
pituUrin in, 40 cases. (51) 509 


occurrUiR (n cours e of one llnu- 
sand (Ivc hundred scvciUy-thrce, 
(3) 1053 

and dresslufis, surjilca!. at .Tohns 
llopblns Horpltai, (57) 509 
at home, when iusliOabic? 1418— 
ab 

county not liable for cost of» on 
prisoner, 507—Ml 

d.amapers for injury from hot-water 
has in. .344—Ml 

tliirercntlal ainm-plicrlc pressure 
as aid to. (35) 1429 
eruptions followhu:, (151) (C03 
nubility for, iicrformcd wilhoiU 
enn ont In cnarllaUle hosidtnl, 
702—Ml 

local preparation of patients for, 
*474 

po«^topcratlvc mnnnpemcnt of, (99) 
253 

pwciilc shock foilowlnjr, (41) 1500 
vefujnl to permit. In Us bcarln;» 
on workmen’s compcnralion ami 
pcr'‘onal injury suits, (70) 435> 
(82) 978 


points of practical importance hi, OPrilTIIOXCJirA, fatal case of. 


*815 

practical, (7S) 1512 
practice, conclu‘*lous after 20 
years of, 2,108 cases without 
maternal mortalUy. (119) 19S 
problems in, (S3) 1507 
serodhagnosls In gynccoiogi’ and, 
(187) SG2 

surgical, (84) SS7. (183) 9T3 
technic. (110) 19S, (43) 1137 
thyroid degenerations in relation to 
grynecoldgy and, (12) 1G94 
turpentine In gynecology and. 
(189) S62 

0CCUPAtlO14 for tuberculous pa¬ 
tients, 1317 —ab 


ncnn.atonim, (27) 
blindness due to. 


(23) 709 
OPimiAL^riA 
1329. 1302- 
neonatorum, 

*1759 

ncn*'atorum, prophylaxis of, (157) 
972 

neonatorum, sclcnllflc aspect of, 
early. 1127) 198 

neonatorum, states wh’ch rcauirc 
prophylactic for, 1088 
phlyctenular, etiology of, *5G6 
sympathetic, atopbaw or irovaio* 
phan In, (104) G03 
sympp.thelic, report of 3 cases, 
(GG) 1050 


therapy in organic disease, (22) OPIITUAl/MOLOGY and rlilnology, 

contact points of. -with gencraj 
medicine, (41) 190 
d‘a*hermla in, (Gl) 1331 
Knapp medal for research In. 
awarding of, 42 

research In, and training of 
ophthalmolnglsts, *3 
soclologic a^’pects of. (131) 1328 
tcncb'ng of. (5) 1058 
OPHTHILMOPLEGIA. (13) 9C7. 

(72) 1702 

Isolated right, of malarial origin, 

(73) 1144 

OPHTHAh^fOS^OPE, electric, new, 
(87) 607, (IC3) 973 
OPIUM alkaloids and diabetes, 786 
—E 

alkaloids, pharmacologic action of, 
(T9) 1425 

and astringents contra-lnd’cated 
with lnte 3 titial Insufficiency, 
( 110 ) 2081 

and lead wash, use of, 421 
and oninopon. (2) 1058 
effects of continued use of, (141) 
199 

French Anti-Opium League, 415 
habit, (111) 1234 


705 

OCCtJPATIO>" A L DISEASES: Sec 
Industrial Dlrea^'ea 
OFFICE a"d re~hience combined for 
physician, 432—ab, 1050—ab 
OGSTON, Sir Alexander, address of. 
before Brithh Medical Associa¬ 
tion. 490—E 

OHIO medral news. 174, 252. 3^0. 
412, 49?. 583, 791, 876, 1040, 
1123, 1214, 1402. 1680. 1772, 
1953 

State Medical .lournni and clean 
adTertf«’Ing. 872—B 
State UnlvcrsHy, medical educa¬ 
tion and fads, 1209—E 
OIDIOMYCOSIS, (37) 1231 
in Porto Htco. *2289 
OIL and c*her rectum ane''the‘’>la, 
(77) 007, (45) 1325. (92) H23 
camphorated, action of, on inter¬ 
change of ga'-es, (109) 2081 
camphorated, toxicity of. *579 
chanlmoof^ra mixture, for leprosy, 
( 8 ) 2258 

of ehenopodium, in uncinariasis, 
1875—ab *1946 

OKLAHOMA. higher preliminary 


education^requirements .in, 1412 OPTIC cma-in'and binocular vision. 

(115) 354 

Nerve: See Nerve. Optic 
thalamus, hyperkinetic symptoms 
with partial legion of, (78) 1097 
ORBIT abrecss witli optic neuritis 
due to acute ethmoldltls in 
child, (107) 1G98 

cancer of, removal with preserva- 
tion of eyeball. (51) 35G 
cellulitis, treatment of. (G7) 1790 
enucleation with.transplantation of 
fat into. *545 

ORCHIDECTOMY for tumors of tes¬ 
ticle. *2009 

ORB M’eekly JournaU Buck and 
Loenlor bring suit ag.'iinst, 337 


raedVal rews, 330 G89 876, 955. 

1307. 1587. 1963, 2238 
rec'procUy report, 2064 
state board April report. 503 
state board January report, 52 
OLD 'GE: See Aged; Geriatrics; 
Senility 

OLPArTOUY apparatus and brain, 
relation of, to immunity, (30) 
273 

OMENTUM, cystic lymphangioma of 
great, (5) 2309 

echinococcus cyst in, single, (78) 
357 

gun lioi wound of spleen patched 
wUh. (49) 1238 

in abdominal drainage. (43) i055 
surgery of cavity of greater, (G 8 ) 
1613 

torsion of, and chronic appendici¬ 
tis, (55) sn 

tor^'inn of, including loop of In¬ 
testine. <G3) 1238 
tumor of greater. (106) 1990 
OMNOPON and cplum, (2) 105S 


OREGON medical hews, 412, 876. 
H23, 2238 

ORGANOTHERAPY! See also Ex¬ 
tracts of Organs 

organotherapy, (19) 508 
with alUnloidi from ductless 
Blands, ( 74 ) 433 


ONTARIO Sled cal Association, meet- ORIENTATION of hololliurMn hv 
Inu of. 1124 licin. (2) 2"3S 

Slodlcal Council, 254 ORTHODI ".GRAPHY for contmtlin- 

oaraO-ErTOSIY; Sce Ovariotomy action of d'KitaUrSn therno^! 

OPERATING room, iihonoBraph in. tics, (114) TO tlicrnjjeu 

ORXHOFORSt, idio^vnemev to .tnGn 
rootn. tcclinic tn Royal Victoria ORTHOPEDIC Ho-pitaf Seattle 

fUldrcn's, (50) .'iny ’ 

nerntino-tontft /.o-. 


no-pit,a!. (01) 509 
room tinted (UaUt nray), '(09) SOO 
sheets, hl.ac)f vs. whUc, 1844—at) 
table, fnacturc and orthopedic, 
combined. (107) 354 


oper.sting-table. (lOT) 334 

erahoUsni (n, (SS) 

1145 

practice. (147) 1S2S 


OUTHOrEIHC prUivliilcs, npjiilcatlou 
of, to Rcucial MirRcrj', (150) i)72 
state ciiiile at Munich, (131) 
eo.'i 

sutcery, *22GS 

.siircery and ncnroloBy, {.'ill) 1231 
surRcry, cvery-day. (2S) llt.'ifi 
surcory in wnr-tlmc, (SB) 13S1, 
(53) 17P,5, (74) 2107 
irentment. In fcoiiods, (7fl) C14 
0,S CAEtT.S; Sec Heel linno 
0,SEElt on coiitfol of (uherculosls, 
414 

on mlUtnry hydeue, 1217 
to the front, (404 
iirftei typhoid vncciimtinn, 877 
OS.MOTir PliE.bhSEKi; and Isolonlc 
folnllons, orlRln of theories of, 
I5C0~E 

Inlluciicc of. on caliber of blnod- 
te els, (ai) .3.3.5 

OSTEITIS deformans, Rhrons, with 
tmimrs In hoiict, (Gl) K12 
dcforinana of femnr, (12) 104 
tlhroca. (lO;!) 2 S 2 
llt.rtra cystica, (ISO) 072, (17) 
1870 

tthrosa, with Intra-utcilne frac¬ 
ture. («K) GOO 

OSTEO-AIITIIUITIS, hip, early dias- 
nnsW. (21) B04 
Juvenile defonnlnc, (50) 977 
rpinc. (1101 1234 

O.STEO-AnTIIItOPATHY, hypertrn- 
ph'c imlmonary, (22) 200, (157) 
)«S3 

OSTEOniONDRlTlS, Jnvcnllo dc- 
formlnp. (07) 517, (97) 1514 
OSTEOGENESIS Imucrfccta, metabo¬ 
lism In. with reference to cal¬ 
cium, (4) 103, (S4) 10G3 
OSTEOXIA of frontal simis, (172) 
201 

OSTEO.MAEAriA, (80) IQRO 
OSTEOMYELITIS, (55) 275, (97) 

1097 

acute, of upper Jaw in new-born 
Infant, (5.3) 096 
chronic. (71) 1988 
licmorrhaclc, (110) 511 
skull, extensive, from frontal sin¬ 
usitis, (79) 1507 

trauma and, (IG4) 200, <120) 

1244 

OSTEOPERIOSTITIS duo to bacillus 
columbcnsls, (23) 355 
OSTEOSARCOMA; Sce Bones, Tu¬ 
mors 

OSTEOT03IY, enrvinc, for crip¬ 
pled knee, (37) 076 ■ 

OTITIS MEDIA, acute punilenl, 
acute mastoid disease due to. 
laboratory aids iu dlnpnosls. 
(85) 373 

acute purulent compl;c, 3 tod by dif- 
fn-e serous labyrinlbills, (31) 
1421 

acute suppurative, (74) 707 
acute "uppurative, purulent ]aby- 
rinthitis and leptomeningitis 
without rupture of ‘tympanic 
membrane, (17) 278 
chronic catanhal, (25) 1420, 1978 
—ab 

suppur.ntive, (102. 103) 2075 
tcmporophenoid.nl abscess and 
chronic. (30) 1420 
tcn'poro'-phenoid.nl .abscess secon¬ 
dary to, operation and roentgen- 
ogrcph'c findings, (31) 700 
OTOLARYNGOLOGY. preventive 
v'OOS 

OTOLOGY', recent deTelonmeiits In 
tl?0 )21f4 

OTORHINOLOGY, nasopharyngo- 
■■enpe in. (51) 279 
OTORRHEA, (26) 1329, 2291—T 
OTTAYY'A, typh 0(1 Indemnity claims 
arain-t, 696 

OUT-PATIENT DEPARTJIENT: See 
D( peiuary 

41Y ARIECTOMY, extra-uterine preg- 
*** following, (lu) 

iS84 

for uterine hemorrhage, ( 69 ) 202 
sub-pattu, ISl) 805 
technic far, improved, ( 11 . 3 ) 519 
OY’„R\' and placcntoma, effect of 
intravenous injection or sub- 
sta-acer affecting tumor growtli 
on cyelic changes of. ( 77 ) 89t 
cyst, cesarean section in primi- 
para w.th, (lO) igua 
cyst, double, case of, ( 22 ) 1854 
cyst, double muitiiocular. ce-arcan 
rection for, ( 110 ) 62 

f*:-) 

cyst tn 2 children, (CS) "02 
cyst. retro-uterine hematocele 
from rupture of, (29) CS 


OVARY eyat, ruptured, (7.3) 353 
cyst, tor.sitiii of, 1320—ah 
cyrdadenonm, pocudoiuuctnou.s. 

clinical, ninllgnancy of, (7) 350 
dermoids, fatty concretions In, (5) 
507 

dcrmoldi. mailKimnt tran.sforma- 
tlon of, (20) 075 

extirpation of, and vasomotor Irrl- 
tabiUty, (27) 8C3 
fibromas, (20) 514 
ImplantaUoti of testicle and, (101) 
1067. (125) lOOS, (ST) 1791, 

(165) 1881 

mnrplmiogy .and functlonlnB of, in 
hcaltli and {ll"Ca''C, (62) 67 
p.aplltowa on, (108) 285 
ircndn.sinima of. (4), 1230 
radloDierapy and cliaiiEcs in, (13(1) 
71 

removal of, w'ltli dlsappcarnnco of 
recurrent breast cancer, ( 20 ) 
160.3 

resection of, I4l8‘-ab 
.sarcoma of, in child of three, 1978 
—ab 

surgery, conservative, (05) 1097 
traiuplnntation, 697 
OY'ERBATING ns cau.so of slclcncss, 
{109! 440 

OY’ULATION, corpus lutomn in men¬ 
struation and, (00) Sll, 2232—E 
OY'U.M, human, early, investigation 
of study of, ( 10 ) 010 
OXIDASE in melanotic largo intes¬ 
tine. (145) 284 

oxidation processes, mechanism 
of. In animal organifm, (98) 203 
OXY'GEN and carbon dioxld in blood, 
interrelation between, 2231—B 
pulrc and systolic discharge, (23) 
880 

snbcu'nncous injection, of, (40) 
1981 

OXYP.yTHOR manager found guilty 
of uoing mails to defraud, 1769 
—B 

OXYPATHY, I3~ab 
OXYUKIS and chronic appendicitis, 
(52) 515 

rariation In, and nematode formu¬ 
la, (67) 1424 

rcrm’cularis as carrier, ( 102 ) 
1327 

OZENA, atrophic rhinitis with, eti¬ 
ology and surgical treatment, 
(129) 1008 

etiology and vaccine therapy of. 
(08) 713 

trejitmcnt, present status of, (153) 
P 


ItU liUUClJiUII, 

homorthaglen interna, and ehron 
subdural hemorrhage of frai 
nratlc origin, (13) 2075 
PADS !n treatment of scoUosi 
*2119 

PAGET'S DISEASE OP BONES 
.See Osteitis Deformans 
PAGET'S DISEASE OP NIPPLES 
See Nipples 

PAIN, immediate relief from, und> 
Roentren rays, (3C) 1429 
In cardiovascular disease, ( 1 O 6 

1327 

Sn ahoutder as phrenic-nen 
symptom with acute siirgici 
.abdominal disease, (50) lOcO 
referred, in gynecologic condl 
tions, iC94—ab 

PALATE, cleft, and hare-lip, niati 
agement of, ( 73 ) 1233 

'''a%'’lS*^™ °° hare-lip am 

6rer.ative tre.atmcnt foi 
(IT) 808. (99) 813, (35) 22G3 
prothesis for treatmen 

l?4S> 9i6 

®‘'/,‘;-,^®fhnio for treatment 0 ; 
(11<) 170a 

social stuffy of. 43 
PALPATION, topographic, of ileo 
cecal region, 362 

under fluorescent screen, cautio 
concerning, (go) 61 
PAN AYIA^,^^ amebic dysenteries (r 

canal, d.ay set aside for commem 
proting compietion of, 1589 

e.xaniInation o( 
entameba of man in. ( 1 ) 70 s 

*? “nd mortality In. SBo 
private hospitals in. 590 
six day fever In, ( 4 ) 708 

ijVTt. AalERICAf’. conpress of imf 
versity Students, CdG. I 042 
pLysjciaus, tneetJug of, I 68 I 
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PAN-AMERICAN Surgical and Med¬ 
ical Journal, new organ of 
Louisiana State Medicinl So¬ 
ciety. 249—E 

PANCREAS and liver syndrome, in 
diabetes, (96) 2081 
calculi in. retroduodennl opera¬ 
tion for, <G2) 711 
cysts In, (95) 1146, (4) 2309 
diagnosis and treatment of dis¬ 
eases of, (94) 429 
diagnosis of disease of, (49) 432, 

(52) 710 

dlastntlc ferment In feces and 
variation in certain diseases of 
pancreas in achylia gastrlca, 
(25) 705 

direct examination of duodenum 
contents in diagnosis of diseases 
of gall-bladder and, (4) 1004 
disease, (67) 1332, (15) 1703 
disturbance, stomach or bile tract 
disease followed by, (109) 204 
extract, effect of, on blood-pres¬ 
sure in acute experimental 
nephritis in rabbits, (123) 360 
functional capacity of, test for, 
(106) 519 

functional disturbances in, (146) 
72 

Islands of Langerhans in, (184) 
439 

necrosis, postoperative. (78) 713 
secretion, action of sodium bicar¬ 
bonate on. (132) 437 
PANCREATITIS, acute, (30) 200, 

(53) 1060 

acute, operative treatment for, 
(102) 436 
chronic, (28) 350 
parotitis and, (76) 978 
PAPER bag receptacle for waste 
cotton, *1669 

PAPERS, medical, use of reference 
library In preparation of, (S3) 
1097 

PAPILLA, resection of duodenum 
with, for cancer. (63) 1331 
PAPILLOJIA, bladder, high fre¬ 
quency destruction in, (39) 1422, 
(11) 2I0S 

kidney pelvis, 2 cases, (75) (797 
larynx, *2207 
ovary, (168) 285 

peritone.al, and tuberculosis, dlf- 
t ferential diagnosis, (14) 58 
ureter mouth hidden by, (40) GO 
vocal cords, multiple, (108) 1234 
PAPILLORETINITIS, transferred, or 
sympathetic optic neuritis, (162) 
973 

PAPINE, 1411 

PARACENTESIS of tympanum, in¬ 
dications for, (30) 1135 
PARAFFIN for constipation, (101) 
1138 

nasal deformities corrected by in¬ 
jection of, (134) 1328 
oil, use of, 1411 

prothesis for eyeball, (76) 1432 
to make artificial tumor in pineal 
. gland region, technic for Injec¬ 
tion. (151) 438 

PARAGEUSIA, treatment, (123) 
2164 

PARAHYDROPHENYLETHYLAMIN, 
pressor compound in American 
mistletoe, (73) 1697 
PARALYSIS agitans syndrome with 
syphilis of nervous system, (25) 
1054 

birth, unusual form of, *2282 
brachial plexus, symptomatology 
of, (104) 436 

Brown-S6quard, 1976—ab, (13) 
2311 „ , 

colchicin, long use of, cause of, 

(54) 202 

deltoid, arthrodesis of shoulder to 
correct. 9 cases, (91) 1616 
diphtheria followed by, 1425 

facial, peripheral, bilateral, *(i55, 
(39) 1880 

facial, peripheral, bilateral, with 
specific disease of labyrinth, 
f9S) 62 

facial, surgical treatment, (32) 
2260 

General, (3) 703, (128) 3*1 
general, differential diagnosis of, 

® /4) 703 

• general, early, transient lesions 
In, (86) 1881 

neneral. Importance of early recog¬ 
nition, ^234 

general, juvenile, (52) . 

general, Lange gold-sol test in, 

( 11 ‘) 132 ; 

gener.al, of Insane, -treatment of, 
genwll/p'athology of. (2) 1878 


liVaiSA Jour. A. M. A 

' Dec. 26, 1914 

symptoms of "Shilirto**sSbse- Jn(oxIcat!on, 50 PELLAGRA, diagnosis of, (21) 1054 

n.m„, --.... „,eTt poisoning and, (105) 1888 

necropsy findings In, (70) 68 


queiit tabes or, statistical study, 
*459 ' 

general, snlvarsan, Intrnspinni In¬ 
jections in tabes dorsalis and. 
articles In, 1781 

general, snlvarsanlzed scrum In. 

*1274, 1878—ab 
general, treatment, (58) 07 
tn children, diagnosis of. 1501—ab 
Infantile: Sec Pollomyclllls, Acute 
Anterior 

intestine, pituitrin in, following 
laparotomy, (157) 277 
Landry's, (115) 70, *1845 
Landry’s acute nscondlng, nnd 
adult poliomyelitis, (79) 1697 
Landry's, nnd acute epidemic 
PoRomyclltls, relation of, (114) 

larynx, nerve grafting for, (104) 
1888 


simulating typhoid, (59) 1613 
typhoid nnd, (68) 1988, (72) 2079 
PARENT, mans!.-iughter In failure of, 
to provide for child, 2308—JIl 
JAKESIS: See Paralysis, General 
rARISj^consus and provisioning of, 

letter, 44. 176, 255, 334, 415, 495, 
592, 1043, 1217, 1310, 1590, 1684, 
1775, 1868, 1967, 2055, 2145, 

2241 

medical faculty, curious custom of, 
787—E 

medical scliool, resumption of 
courses in, 2055 
war conditions in. 957 
PARKE, Davis & Co., attempt of, to 
teach physicians therapeutics, 

_p ' 

transient, in north- PARONYCHIA, periosteal, (36) 1985 
974 PAROTID GLAND, new outlet for, 

musmilocutaneous nerve, 2 cases, - — 

obstetric, (103) 353 
ocular, duo to tabes, pathology of, 

2257—nb 

ocular muscle, (13) 907, (72) 1702 
ocul.ar muscle, external, in lend 
poisoning, *403 


(135) 72, (178) 285 
retention tumor of, (52) 1143 
PAROTITIS In barracks, (75) 1887 
investigation of, 414 
pancreatitis following, (76) 978 
suppurative, e.vperlmentai research 
on, (23) 1141 

, •, - tuberculosis of. (102) 2103 

ocular muscle, isolated right, of PARTHOGENESIS of human beings, 
malarial origin, (73) 1144 (119) GIG 

origin, (10) PAR'fNER, physician held entitled 

7 “"^ . , . to Injunction against former, 

polyneuritis following diphtheria 1226—Ml 

with pains, nta.vla and,. (60) 1238 PARTNERSHIP, contract not to 

Pott's, Albeo's operation In, (68) practice medicine abrogated by- 

SOS one of. 506—Mi 

progressive, ncosalvnrsan in, (142) PARTURITION: See Labor 

PASTEUR, Louis, (49) 509 
treatment and epilepsy, (93) 614 
PATELLA, dislocation, congenital, 

(79) 35" 


progressive, under tuberculin, 10 
cases. (78) 2168 
quadriceps muscle. (32) 1060 
rectus muscle, e.vtcrnal. congenial, 
with spontaneous rolling up or 
eyeball on attempt at adduction, 
(261) 364 

rectus muscle, external, due to 
abscess in apex of petrous pyra¬ 
mid, death from basal meningi¬ 
tis, (5) 974 

spastic, Poerster’s operation in, 
(67) 812 

spastic, rhizotomy for, (7) 2075 
sjjastlc, Stolfel's o])eration for, 
(47) 66 

specific treatment of tabes dor¬ 
salis and, 2158—<ab 


dislocation, habitual, treatment 
for, (108) 70. (123) 283 
fracture, arthrotomies for, review 
of ninety-nine, (40) 350 
fracture, diagnosis and treatment, 
(81) (887 

fracture, subcutaneous, treatment, 
(79) 1432 

fracture, symptom, (144) 206 
fracture, treatment, (75) 2074 
luxation, recurrent, (15) 432 
suture, (116) 436 

PATENT MEDICINE : See also Nos¬ 
trums ; Proprietary Jledlcines; 
Quackery 


spondylitic, laminectomy for, (71) PATENT medicine influence, 2049 


435 

sypliilitlo axillary, and aneurysm, 
(51) 1430 

tlirend and wire extension from 
skin in fractures and, (104) 615 


E 

medicine interests and control of 
press, 2049—E, 2062—C 
medicines, report of select com- 

...., _ . mittee on, 1046—P 

trapezius muscle, direct impl’anta- PATENTS, German trademarks and, 
tlon of nerve in muscle and neu- in England, 1310 
rotizntion corrects, (127) 71 on certain cbemicals expiring, 693 

Tolkmann's ischemic, (148) 1328 —E 

PARAMENINGOCOCCUS, antiserum PATHOLOGY, 1812—ab 
of, (34) 1135 living, (8) 58 

PARAMETRITIS, posterior, and PATIENT and disease, (5) 2310 

backache, (80) 1326 delirious, jumping from window, 

PABAJIYOCLONUS multiplex with liospital liable for death of, 


familiarity 


-Ml 


necropsy showing lymphocytic 
infiltration of i)la, (54) 606 
PARANOIA, dementia praecox and 
paraphrenia, (8) 1878 
what is? (2) 703 

PARAPHIMOSIS, treatment of, (104) 

1064 

PARAPHRENIA, dementia praecox 

KraepeUn's"concep?ion®oL *766 PAOTEN. J A , 258--P 
PAJ?APTKf*TA operation for, fol- PAWLIK, Prof., death of, 

by improvement, (96) G2 PEANUT milk in infant feeding, (44) 

PEAst'^advantages of dried beans 
of bat malaria (13) 1984 and, in diabetes, (45) 811 

tropTcnl worm.'c.Using malady re- PEmATHICS, diagnosis in, recent 
sembling uncinariasis, 688—E nd^anccs. (49) 2261 

PARASITOLOGY, American Journal 

in Brazil, history of, (74) 1614 
PARASYPHILIS, lesions of syphilis 


1875—Ml 

hospital, offensive 
toward, 593 

method of carrying, without litter, 

(85) 1327 

treating the, not name of a disease, 
who Ses waives privilege, 1876 PENSIONS 


digestive symptoms of, (129) 431 
Engiisll, in early childhood, (8) 
1139 

etiology of, e.xperlmental inocula¬ 
tion of monlceys and rabbits, 
(128) 431 

first symptom In, (130) 431 
food and location of domiciles In 
6 industrial communities and, 
(49) 1423 

gastro-intestinal and oral lesions 
in, importance of, (30) 1324 
gastro-intestinal tract in, (132) 
19S 

in city hospital, (100) 892 
in England, (30) 432 
in Minnesota, *1157 
in southwestern Russia, (71) 1614 
insects and, 2 years’ study, (60) 
1424 

intestinal parasite cause of, (SO) 
1788 

medicolegal relations of, (85) 1507 
picric acid in, 1599—ab 
psychosis with, (88) 353, (58) 1880 
sewage disposal and spread of, 
(20) 1695 

spreading of, (66) 1790 
thyroid in, *2129 
transmission of, to monkeys, at¬ 
tempts to, *1093 

treatment of, (110) 608, *1094, 
(72) 1326 

water and, 868—E 
PELLAGRINS, protective ferments 
against maize-albumin in serum 
of, (78) 1241 

PELVIS, contracted, abdominal ce¬ 
sarean section for, in child of 
12, (95) 62 

contracted, in pregnancy and labor, 
treatment, (5, 6) (508. (76) 1614 
contracted, shape of fetal skull 
with, (147) 206 
fracture, (117) 198 
fracture of, and sacro-Ulac joint 
separation, (72) 353 
fracture of, with rupture of blad¬ 
der, (108) 1057 

fracture of, with rupture of ure¬ 
thra, (101) 1234 

inflammations of female, nnd 
. drainage, (84) 510 
raising the, (105) 436 
refle.xes, abdominal, cutaneous, In 
acute conditions in abdomen 
and, (150) ,1608 

sarcoma of, primary, (24) 1141 
supports, relaxed, 3 cases, (43) 
1697 

tumor, dating from Roman times 
(250 A. D.) found in Egypt, 
(24) 278 

PEMPHIGUS neonatorum, *1159 
neonatorum, contagious. (167) 285 
PENCIL, syphilitic lesion, primary, 
from practice of holding, (63) 
613 

PENIS, phlebitis of, simulating ede¬ 
ma induratum complicating 
acute gonorrhea, (58) SOU 
PENNSYLVANIA, drugless therapy 
in, rules governing, 421 
medical news, 4i, 174, 253, 331, 
412, 493, 589, 694, 792, 876, 956, 
1041, 1123, 1214, 1307, 1402, 

1588, 1680, 1773, 1864, 2052, 

2142, 2238 

state board June report, 1130 


(84) 


and, (2) 2164 
PARATHYROID, (28) Iloo, (52) 

deficiency and sympathetic irrita¬ 
bility, (8) 272 

PARATYPHOID and typhoid vac¬ 
cination, (44) 1605 
blood-ceil picture in, and after 
vaccination with bacillus typho¬ 
sus, (43) 1605 

clinical features of outbreaK oi, 

epidemic of. at Boston State Hos¬ 
pital, 1910, (41, 45) 160 j 
I noculations, (25) 1428 


advances. (4,9) 2261 
First National Congress for, in 
Spain, 494 

morphin tn operations and, 

1989 

roentgenology In, (17) 1979 
special training in, (7) 507 
teaching of, in 16 southern states 


800—nb 

PENTOSURIA, case of, (50) 005 

PEPTONE, crude silk, purification 
of, for bacleriologlc purposes, 
(31) 1985 

free medium for growing tubercle 
bacilli, (32) 1700 

PERCUSSION and auscultation, ori¬ 
gin of, and state of clinical 
medicine in time of Auejjbruggcr 
and Laennec, (04) 1137 
displacement of strong percussion 
stroke by lighter, Goldsclicldcr s 
method, *320 
of lungs, *1378 

sign for detecting fluid In pleura, 
(35) 967 


FERCT treatment of Inoperable ean- 
PeSSuS,' {W^^142f ■ PERURTErS' nodosa, 2 cases. 

Xf'olrmo'"’'’" PEKllARDinS, 26_9-ab 


PELLAGRA, (133, 139) 199, (111) 
608, (39) 611, (107) 9(0, (40) 
1325, (66) 1600 

beans for prevention of. 1314—C 
Commission, Thompson-McFadden, 
1090, (48) 1422 


adhesive, (85) 1798 
adhesive, and disappearance of 
normal lateral vertical diangc of 
position in heart on changln. 
from lying to standing position, 
(86) 713 
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r^nONKUS^ tendon. dlBloc.lon of. 

" bet,voe«'dliB?mLf.'Tf S7n‘nSl -^EnsONAUTY. dIsEoe.nted, (7, 

puncture In. (155) ?iglAn|-:5;ur?.utoHno:'’da£.^^^ 
therapeusis of, *302 , 

PEmCAUpiUM,^ .ndherent. dlaRiiosls (8G) 
bullet \^n' (30) 351 rETECIIIAE In dlBRnosl!) nnd proc- 

PPRirnnvnmm/ .... . "'>=*'«' of. (15) 1324 

iLRICH0^D^IT1S, isolated, of cn- PETIU dUh mrrr Yin»' «in'>i 
slform process. (65) 2107 I’ETlimT thm 

PERICOLIC MEMBRANE: See ^*« constipation, <GG) 

PPmrmT“T!t. , , „ petrosal sinus. bcmorrl.nRo from 

PERICOLITIS, chronic, nnd indatn- superior. »468 

matlon of cecum, (59) 1000 PPANNENSTILL and Friedmann 
PERICYSTITIS. surRical manago- technics In tuberculous Iarj™u 
ment of, (S9) 1423 tls. (103) 70 ^ '' 

PERIDENTAL Infection Lsetor In PHAGOCYTOSIS, clfcct of choles- 
nervous diseases, *2027 tcrol on, (SG) 2162 

PERINEORRHAPHY, Intrapelvlc, PHARYNX, abscess In sido of f**l 
fundamental, *538 1050 


levator ani versus bulb-cavcrno- 
sus In, 1047—C 

prlmarj', by burled and sub-sur¬ 
face catgut suture. (G4) 509 
suture of levator anl In, 696, (IS) 
808. (75) 1056 


1059 

diagnosis of diseases of, from Ben¬ 
gal. PCilcOHoncr'a standpoint, 
(105) 20i5 

teratoma of, (100) 1093 
voice affected by conditions of noso 
808 . (75) 1056 and, (S2) 1607 

PERINEPHRITIS, kidney calculus PHECOLATES refused recognition 
perforation cause of, (75) 202 bP Council, 1870—P 

phlegmonous, gangrene of kidney PHECOLAX refused recognition hv 
from, (133) 72 Connell, 1870—P ' 

PERINEUM, laceration of, (132) 71 PHECOTONES refused recognition 
lacerations. Immediate diagnosis, Council. 1870—P 

(38) 21G0 PHETOZYMES refused recognitlou 

operation, ofllce-boy. 1688—C hj’ Connell, 1870—P 

rupture of, complete, mobilization PHENOL nnd camphor In local 
of rectum in repair of. (28) 976 treatment of ntiiocmcc. ,"r“. 


V.» sit ui, \*Oi ^iX3 

tears of cervix of uterus .and, im¬ 
portance and significance of. 

(174) 973 

PERIODONITIS, chronic, general. 

(20) 1329 ta») 1605 ' - 

PERIOSTEUM, function of, (105) Poisoning from, 1410 

511 ’ phenolsulphonephthalein 

regeneration of, negative expert- See Test, Phenolsul- 

-’-•- • - phonephthalein "'’"oisui 


* T v«i«iiiuiur in iocal 

tmtment of phlegmons in Joint 
and tendon sheaths, (89) 2080 
In bladder tuberculosis, (91) lias 
Injections in h3'drocele, ♦2219 

(°58riG05‘“ rocoverj-. 


wt, cAiJcri- - —kjtti Avsi, i'Uenoigitl. 

mental experiences in regard to, _ Phonephthalein 
(53) 970 PHILIPPINES, health of government 

nnsTiTis employees In. 333 8 °™u>ment 

Quarter 1913, 

■PfGPt mortality In, 487—E 


periostitis, spontaneous fracture 
after, from overuse, (52) 970 
traumatic, of lumbosacral spine, 
diagnosis of, ( 6 ) 272 
typhoid, chronic, (19) 350 
PERITONEUSI abscesses, encysted. 


medical geography of, (1341 laqo 
ap rochete and fusiform bacilli In 
lesions In. (32) 1788 


two-ttmeTre^tmenTof, (12or5ld phi< 32) iVsl"' 

is f06!^'98)‘'lS8l“‘“‘ 

®'m"'“llQf( edema Indura- 
gonor- 


preventing, (154) 277, 1229—ah 
adhesions, nature of, ( 20 ) 894 
adhesions, prophylaxis of, (3G) 
1238 

aviator's arrow pierces shoulder 
and, (71) 2167 

cyst of traumatic origin, (16) 354 
echinoccoccus. secondary multiple, 
QompHcatlng acute appendicitis. 
\38) 1325 

fibrosarcoma, primary, (185) 439 
flaps, (99) 1334 

lymphanglo - endothellomatous 
growths of, (43) 1421 
papilloma of, and tuberculosis, 
differential dbgnosls, (14) 58 
pseudomyxoma in, of appendlcitic 
origin. ( 101 ) 1514 
tuberculosis, miliary, of meninges 
and, secondary to tuberculous 
metritis, (50) 66 


rhea, (58) 806 
puerperal, calcerous shell in er 

tern-U Ulac vein 20 years "after; 

*^ 2169 *’"’ ^ ( 155 ) 

PHLEGMONS, aponeuroses In axilla 

in relation to, (61) 356 
gas gangrene and, (30) 2311 
gaseous, (98) 518 ' ' 

hand, treatment, (35) 976 
“' 2164 ’®'' tract, ( 118 ) 

’’’'St“Sf ‘'>'“1 ‘reat- 

Bheaths,'(89) jgjQ 

'""old: ‘'’y- 


memus, 1.0U) 66 roiu, (112) 7I3 - 

PERITONITIS, acute, modern treat- PHLA'CTENULAR eve 'tpfn ,1 
ment of. (92) 1063 bacillus of bovine 

aggresslns In appendicitis and, *”> (25) 610 luberculosis 

(41) 432, (44) 710 PHONOAUSCULTATrnw 

cpmephrin content of adrenals PHONOGRAPH in onfrat ’ ® 

reduced during, ( 34 ) 50 operating room, 

eplneplirln in, action of poisons *’®'“fanfs^'^ m of. in In- 

on blood-vessels of Inflamed ti": PHOSPHOiiril a 

'55> '590 S Prewra 


sues and of. ( 88 ) 1990 
perforative, relation of localized 
tenderness to, (33) 427 
prevention of. In belated cases of 
Intra-abdomlnal Infection, with 
reference to iodin, (32) 1696 
streptococcus. In children, ( 39 ) 514 
surgical aspect of diseases pro¬ 
ducing. (190) 973 
tuberculous, acute, (99) 232 
tubcrculous^^acute. in pucrperlum, 

tuberculous, articles on, 1495 
tuberculous, extra-uterine preg¬ 
nancy with, (16) 04 
tuberculous, without clinical mani¬ 
festations, (166) 206 
” P.b'b'.moboccus enteritis 

" 1 th. following lobar 
monla. *2288 


tlons. inorganic rnd‘o?’gi’nirac. 

rae'5.,?fB.T55T'w^''^"' 

content of casein, (641 12^9 
"W8,"'605‘" 

technic 

-. ®“l?g4nUc"er?3?)'' ill- 

local anes1hedftn?TiSg“^'‘if^ 


PHOTOTHERAPY in smalLpox, (77) 
PIIKENICOTOMY, roentgenologic 

control of action of, (84) 20.3 
PHTHISIS; Sec Tuberculosis, Lung 
PHTHISIS hulhl, congenital, *1949 
PHYLACOOENS, (32) 196 
nnd mLxed vaccines, 785—E 
for lyjihold, IGB7—P 
PHYSICAL nnd chemical therapeu¬ 
tic niensurcs nnd distribution of 
blood, (72) 516 

condition, tracings nnd pbolo- 
graiihlc evidence admissible to 
•show, 1318—Ml 

examination and cfllclency, 545 _ 

nb 

examination and physical exercise 
1951—T 

cxnmtnntloii, courts without power 
to order, 1227—MI 
examination, federal court with¬ 
out power to order, 2157—Ml 
cxnmliinllon, second, allowed to 
MfCjidniit misled by first, 1415 

pccuilarltles, familial, inherltante 
of. (160) 301 

therapy. (09) 275, 1693—nb 
therapy nnd hosiiltnl patient from 
*" 739 "^ xlcw of Internist, *1731. 

therapy In cancer, ( 13 ) (879 
training In U. S. navy, new method 
of, (96) 1057 

PHY’SICIAN: Sec also Jledicine. 

Practice of; Profession, Medical 
PHYSICIAN, (58) GOG 
ancient, 1255—ah 

reoulred of, 

appointed on Austrian army mcdl- 
cnl staff, 1405 

as committee of lunatic, 2067_Ml 

asepsis^*" office practice, (88) 420 
taJitles among, 1309, 

1955 

at front. Impressions of, (68) 1886 
"* 2 * 25 o“"“ on wife In labor, 

attending, versus experts on men¬ 
tal condition, 801 —mi 
B elgian funds required for, 1886 
Bclg an, on French ships, 2055 
Belgian, privileges for, 1967 

fesult of ellmlna- 
692-^E tnedical colleges, 

brotherhood of, (85) 1097 
calling on, etiquette of, 1971 
ehiirglng ten dollars an hour for 
detention services. 189—Ml 
‘l&io’ hokpltal, ( 01 ) 

Colorado, professional responslblli- 
ties of, 1229—ab, (59) 1605 
communications to, what ennsti 
PrVv.Tege™rnt 

connected with state Institutions 
A ■■Q^PonBibiUty of, 602—ab 
268—Ml’ P''*''"®®® extends to, 
country, and cut fees, (72) ivq 
country, position of, in isyo and 
to-morrow. ( 6 ) 708 

in cottage 

by. plea for, (15) 199 

for bravery in field, 

decoratibns for, 2053 

(itoV I?3t“'"'' 

'"me;''pin,let"?fcl?‘"=‘ 

entitled to recover expenses and 
compensation, 801 —Ml 

“eol-sif employed, 

*° “Hend wife, no dam- 
—tP^Ptal anguish for, 602 

family, (57) 1697 
lamlly, new conception of, 21S|_ 


InT?' “f ®‘etSe TrSvld! 

jy M '■^'■oeation of licenses of, 
"«0?;'(l24Tlg^9^“-=,3o»',^'^|h. ,99) 
Keneral, passing of. 339_ab ~ 
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PllY’.SIClAN, Gorman, memorial to, 
1215 

half-holidays for. In Bohemia, 43 
hospital nnd, (114) 2103 
In China, (20) 427 
In recent French plays, (7) 1235 
llnbUlty for patient under own, 
geulng poison In hospital, 1784 

localities without, and physlclnn.s 
without patients, result of war. 
1868 

made agent to contract with hos¬ 
pital for care of injured em¬ 
ployee, 1414—Ml 

may tcsllfy as to usual effect of 
nervous shock, 2157—Ml 
military, homage to. 177 
non-resident, standing of. 1411 
not liable for hot-water bottle In¬ 
jury In hospital, 1132—ill 
offer services for war, 696 
office and residence, combined, 423 
—nb, 1050—ab 

power of school boards to require 
physical records of pupils bv 
1318—Ml 
public and, relation of, (78) 353 
purchasing nnd dispensing of 
drugs by, (44) 1055 
BQm^Honshlp of, to surgeon, (106) 

s^carclty of, no danger, 692—E 
Shakespeare ns, (63) 352 
shortage of. In England, 1124 
Swiss, and wounded, 1591 
trials and rewards of, ( 45 ) 1137 
true, (73) 275 
truth-telling by, 1827—ab 
tuberculosis among nurses and. 
(64) 429 

unamhorlzed use of name of, 2063 
wife of, (61) 434 

PHYSICOCHEMICAL methods In 

“i beginnings of, 

1580“-*E 

PHY SICOTHERAPY, cardiovascular 
system under. (129) 436 
PHYSIOTHERAPY' and psychother¬ 
apy In psychoncuroses, value of 
association, (34) 65 
PIA, lympliocytlo Infiltration of. and 
Pgja'aya'onus multiples,. ( 54 ) 

PICTURES, MOVING; See • Ciic- 
matograph 

®*'®aBlon bandage " for 
fracture of leg. ( 39 ) iqr*; 

( 100 )® 

region of, (151) 438 . 

Somatic, sexual and mental devel- 
opment in relation to, *232 
PINEYVOOD sawdust as surgical 

s*' ” 

von *mROTJPT (26) 2165 

von PIRQUET and salve tuberculin 

children. 

and subcutaneous tests In tuber¬ 
culosis diagnosis in adult com¬ 
parative value of, 349 —it, 
reacUon tor tuberculosis in adults, ' 

(64) 1989, 

*‘*™4TARY extract, *476 

on acute heart failure 
anduncompensated heart lesions! 

and atony of uterus, (182) pqa 
and eplnephrin In acute inflcHous 
hgrt weakness in children, (14^ 

effpet“'Ae sceretlon, 2292—E 
'u\abAr,""(73")‘“lT 

non-gravid ani 

Se“l!'(6"lfT7 "" “ mut 

contraction of uterus 
following use of. (mi 354 
in amenorrhea, (83) im ^ 
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ofTii'iion. voi;nl fremitus I’XEUMOTIIORAX, 


PIT'OITARY EXTRACT of anterior PLETI»A 
lobe, (47) 279 
solution, 2043 
PITUITRIN, (128) C3 

ecbolic action of, (90) 1G97 
in intestinal paresis followintt 
laparotomy, (157) 277 
in obstetrics, 40 cases, (51) 509 
Influence of, on respiration, ( 11 ) 

1503 

PITARIASIS ROSEA, case of, (130) PljEUItBCTOillY for clironlc empy 
^ cma, 2 ca'-os of, (32) 350 
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'vitli, (137) 2170 
enii........a m, tieatnicnt of, 21 

cases, (138) 2170 
fluid in, percus.sion .slun for <lo- 
toctlnR, (35) 9G7 

lympli flow, cause of increase and 
decrease of; (128) 1328 
traumatic rupture of mcdla.stln,il 
(87) 203 


prCKiiancy, *1110 


1983 

of Gilbert, (14) 2201 
PLACENTA, blood from, for trans¬ 
fusion, (135) 971 

centralis, cesarean section for, (83) 
C07 

examination of, for (taps, (04) 1511 
manual removal of membranes 
and, (08) 353 

prticvla, (101) 708, (92) 1327 
praevia, study of fetal heart 
sounds in, 1978—ab 
praevia, treatment of, 290, (115) 
510, *817 


PLEURISY, (70) 429 
autoseroliicrapy In, (252) 364 
licmorriiaKic clfusion in, (58) 7M 
interlobar. siRiis of. (21) 1059 
postoperative, with cirusion and 
empyema, (143) IC03 
treatment of empb.vsema and, (92) 
1242 

treatment of tlireatcniiiK condi¬ 
tions in, (00) 613 
tuberculous elluslon In. artlflcial 
pneumotiiorax for, (47) 1510 
PLUJIRINC and bealtb, 784—E 


artificial, cutting adiieslons in 
preparation for, (83) 1797 
artificial, defects and remedies for 
(22) 513 

artificial, Eorlanlnl’s, ( 25 ) 1880 
artificial. In bronchicctasia. (81) 
1512 

artificial, in lung abscess, (80) 
iriOT 

artiflcliil. In luiiR tuberculosis, 
(42) 968, (52) 969, (148) 972. 
(13-15) 1230, (123) 1327 
artlflcial, in tuberculous pleuritic 
cflusion, (47) 1510 
artificial, lungs after 7 months of, 
in dog, (217) 303 


artificial, and POLIOMYELITIS, acute anterior 

• fronfmfin* /OAV e-Ark ' 


treatment, ( 80 ) 509 
acute anterior, treatment of de- 
(1) 63, (93) 

loAi, loOl—ab 
adult type, (l) 1230 
adult type, and acute ascendinc 
paralysis of typo of Landry 
(79) 1697 

celluloid siillnts in acute cases of 
(37) 709 

epidemiology of Buffalo outbreak, 
424—ab 

human, comparison of lesions of 
nervous system in distemper of 
dog with, (19) 1985 
transmission of, by bite of lyper- 
osia irritans, (24) 803 


artifldal, new applications of, (22) POLISH physicians meet, 589 
arUflcial picnral cRusions of, 

an chronic, (59) 2161 


children. 


prolonged retention of, after full PNEiniATOSIS, intestinal, (32) 011 


term extra-uterine pregnancy. 
(134) 010 

retained pieces of, signlflcance and 
treatment, (131) 283 
rctroplacontal bemorrliago from 
normally situated. (108) 206 
serum from, technic for obtain¬ 
ing, 502—C 

PLACENTOMA and ovaries, effect of 
intravenous injection of sub¬ 
stances alfcctiEg tumor growtli 
on cyclic cnanges of, (77) 891 
PL/GUE, (25) 709 
among camels in epidemic of As¬ 
trakhan plague, (79) 1615 

bacteriology and patliology of, 
(92) 1982 
bubonic, (34) 1789 
bubonic, early ca'-os of, in New 
Orleans, (49) 1055 
bubonic, prophylaxis and treat¬ 
ment of, (21) 2311 


(44) 970 

intestinal evstoid, (38) 2203 
fVT4TTM,\TTTi(iA. one ca-e. (30) 05 
PNEU.MOCOCCUS enteritis, ulcera¬ 
tive, wltli pcritoidtls following 
lobar pneumonia, *2288 
hemotoxin, (72) 1000 
inieet.on and lobar pneumonia. 
(12) 004 

infection in rabl)its, Icufcocyfic ex¬ 
tract in, (25) 198(1 
Infection of eye, modern tlierapv 
nf. (Ill) 18r2 

infection, splenectomy in, (120) 
1700 

meningitis, (81) 1703, (85) 1791 
meningitis, prognosis of, (129) 
2170 

metliomoglobln produced by, (73) 
luOd 

vaccine, 1295, 1577 
vaccine In p'oas abscess, (18) 354 
diagnosis and transmission, 167 PNEUMOGRAPH, instrument for rc- 
—E cording respiratory movements 

disappearance of typlius, relapsing grapliically, (01) 1326 
fever and, from civilized coun- PNEUiMOLYSIA, interpleural, (104) 
tries, (74) 1241 510 

electrargol in small-pox and, (12) pneUJIONIA, (139) 893, (95) 150 


‘"^eref of, tsor'^'’ I’OEYCYTHEMIA, experimental, (ul) 

artificial,’ tcclniic for, (94) 282, poLYD ICTYl f '1 h- t 

(141) 284, (10) 508, (56) 612, ^ 

(92) 1616 

Association, proposed, 49—C, 263 POLYNEURITIS, diphtheria followed 

0 * nv. ntirpfi liv t.AnQinoAtr»T>tTT /o7\- 

for hemoptysis, (25) 005 


spontaneous. 348—ab 
treatment of acute tlircatening 
conditions witli, (74) 812 

I'OnOLAX, 595—P 

PODVYSSOTSKY, V. V., works of, 
(174) 139 _ . 

POHL'S method for removing blood, 
340 

POISON containing bottle, new, (88) 
2074 

POISONING, benzol, blood findings 
in acute and chronic, (121) 2170 
boric acid, from dressing, 593 
carbon monoxid, in Senghenvdd 
explosion, (8) 513 
carbon monoxid, on steamship. 

(76) 'Ull 
cedar, 1872 

eblneonal, fatal, (05) 1431 


by, cured by tonsillectomy, (97)- 
09 

diphtlicria followed by, with pains, 
ata.xia and paralysis, (00) 1238 
uremic, (247) 363 

POLYPUS, intestinal, with 3 intus¬ 
susceptions, (108) 510 
larynx, recurring, with tetany, 
(23) 273 

nasopliarynx, (60) 356 
nose. 1501—,ab 

urethra, male, clinical manifesta¬ 
tions of, (40) 1421 
uterus, cervix, complicated by 
pregnancy, (94) 510 
POLYSACCHARIDES, soluble, . of 
lower fungi, (33) 605, (04) 1097 
POLYSEROSITIS, hydrocele as first 
.symptom of, (152) 206 
POLYVALENT antigen for serodlag- 
nosis of streptococcus viridans 
Infection, (55) 429 


‘''‘’ortooo''^'’(8oi 8^*"’ PORTAL vein and hepatic artery, 

egg. and .asthma in children, (20) outflow of blood from liver as 
I SCO 


affected by variations in, (24) 


199 

in Europe, incidence of, (9) 2201 
in Havana, late outbreak of, (3) 
003 

in Java, (124) 616, (102) 980 
in New Orleans, 38—E, 43, 253, 
792. 877. 956, 1124. 1215, 1309 
in Phil.'ppincs, reappearance after 
6 years, (117) 430 
in 10th century and now, 183—C 
pneumonic, histology of lesions in, 
(7) 1058 

situation, 175, 332, 413. 589, 695, 
1404 

typhus, rebapsing fever and menin¬ 
gitis during war, 1218. 

PLANTS, action of drugs on, (33) 
2165 

albumin, protective ferments 
against, (55) 515 

tumors In animals and, and fre¬ 
quency of cancer in man, 1502 
—ah 

PLASMA, oxalated, effect of flltra- 
tion through Eerkefeld filter on 
coagulability of, (19) 1C04 
■ removal with return of corpuscles, 
(98) 970 

PLASMODIUM falciparum, malaria 
due to, (27) 709 

PLASTER, adhesive, dressing for 
harelip operations, (100) 1243 
bandage with hare-lip operation, 
improved technic for, (128) il 
cast, fenestrated, to induce local 
passive hyperemia, (23) 1599 
cor'et, mechanics of, in scoliosis, 
(9) 1788 . , 

of-Paris'cast in scoliosis, mechan¬ 
ic of. *2119 

PLATES, Stilling’s color test with 
reference to, (119) 1882 

platinum wire for bacteriological 
purposes, meteor wire to replace, 
1315 

PLAUT-VINCENT’S ANGINA: See 
Vincent’s Angina 

pleomorphic branching organism 
isolated from case of clironlc 
rhinitis, (31) 1504 


acute, pnoumocuceic aithrius mi- 
lowing, (15) 009 

antipneumococcus serum in, (45) 
274 

atypical, of Infants and children, 
(127) 1328 

blood-pressure In, *311, (11) 604 
caniplior in, large doses, (108) 
2081 

childhood, (108) 973 
crisis in, (20) 1059 
epinephrln, action of, on blood- 
pressure in typhoid and, (112) 
2032 

e.xperimontal, (66) 812 
fulminant, scrofula and status 
lympbaticus, (9) 1009 
heart-block in, functional. *577 
heart in. (142) 437, (89) 713, *931 
hexamethylenamin in, (88) 1615 
in cholera, (1) 1983 
leukocytic extract irn (30) 1980 

lobar, agglutination phenomena in, 
(25) 2259 

lobar, and pneumococcus infec¬ 
tion, (12) 604 

lobar, syniptoinatology, diagnosis 
ami prognosis, (34) 22C0 
lobar, ulcerative pneumococcus 
enteritis with peritonitis follow¬ 
ing, *2288 

monality and prevention, (30 


ergot, isolation of ergotinin crys 


888 


T.als fro rorgans in acute *1203 

I.IIS liuill Ulg.lIIS Ill .ILUie, 


fish, action of digestive ferment.s 
on, (218) 362, (96) 1989 
fl-li, bacillus of. (85) 1146 
food, from eating canned string 
beans, (29) 1696 

lead, eicotrolytic prevention of, 

(25) 1611 

lead, electrolytic treatment of, 

(26) 1611 

lead, in smelting and refining In¬ 
dustry, 1482—E 

liability for patient iinuer own 
physician getting, in hospital, 
1784—JH 

luminal, case of, (214) 362 


POST CARDS, sanitary, 2242 
POSTGRADUATE course for volun¬ 
teer army surgeons, (85) 1512 
education, 1969—C 
study, foreign realities vs. Ameri¬ 
can remedies, 2100—C 
study in Vienna, (67) 1508, (lOG) 
1507 

worlt, American versus European. 
788—E 

POST MORTEM : See Necropsy 
POSTOPERATIVE CARE: See Op¬ 
eration 

POSTURE and intestinal derange- 
■ meats, relation of, to coxitis. 
*2199 


male-fern, fatal, in clinically laf- 

eiit Addison’s disease 147) ‘>■’01 POTASSIUM, action of sodium 
eiu Aiioison s aise.sse, inj jodids, iodin ion and. on heart 


m.ale-fern for vermifuge, unusual 
case of, fatal, *242 
meat and paratyphoid, (105) 1888 
mercuric clilorid, (52) 1231 
mercury biclilorid, with recovery. 

(75) 429, (75) 1982 
mushroom, (18) 427, (130) 2170 
novocain, (44) 1007 
poLassiuni permanganate, fatal, 
(57) 1511 

snake, symptoms and treatment. 
(90) 1982 

veronal, chronic, (75) 2168 
wild sweet potato, 1315 


developments in, (33) 
pituitary extr.act in control of 
symptoms which favor hypoten¬ 
sion and, (11) 1604 
pleuritic effusions and empyema 
with. (30) 2260 

purin enzymes in lung in, (8a) 43a 
serotherapy of, (03) GOO 
simulating membranous croup, 
(41) 514 

staphylococcus albus, cause or, 
(93) 1514 

treatment, (28) 59, (42) 190, (3a) 
22C0 

vasomotor apparatus in, (li) 888, 
1303—E 

TkT- cttua’'’ aUtoscoue for examination vene;ection in, (94) laOi 
pleura, cystosrape lor PNEUMOSAN in lung tuberculosis. 


pathobrgy and etiology of, recent POISONS, action of, on blood ves- 
develonmcnts in, (33) 22C0 ^ 


epineplirin in peritonitis, (98) 
1990 

action of, on blood-vessels of liver, 
(97) 1900 

action of, on blood-vessels of 
lungs, (235) 364 
POLIOMY’ELITIS, (185) 973 


and blood-vessels, (30) 1325 
compounds cut off by war, 1034 
— E 

content of cerebro.spinal fluid in 
various diseases, (25) 1095 
iod d test for carbon mono.xid in 
blood, (129) 1890 
iodid test for differentiation oi 
cancer and treatment, (84) 1145 
permanganate for snake-bite, (4) 
1984 

permangante poisoning, fatal, (ai) 
1511 

permanganate reaction in patho¬ 
logic cerebrospinal fluid, (119) 
205 

sulphate, combination of local ."in- 
e tlietics with, enhance action 
of some, reduces it with other.’, 
(39) 970 

supply, 1043 . . • I 

tellurite as Indic.ator of bacten.n 
life, (29) 1788 


acute anterior, (5) 420, (79) 509, POTATO, sweet, wild, poisoning from 

supposed, 1315 

POTTERS, tuherciilosis among, 34/ 
ab, (13) 1420 


(120) 1420, (8) 2104 
acute anterior, and Landry’s par 
alysis, (114) 108 


acute anterior, entitled to recover POTT'S disease: See also 

for quarantining, 1132—-Ml POT'T'S disease hone transplanln 


acute anterior, entrance of infee 
live agent of, into body, 1390 
— E 

acute anterior, localization of virus 
and pathogenesis of, (38) 1136 



tion in, (137) 512 
dl‘'ease in cervical region, (3) I3^J 
di^ea-c with acute influenzal tli' 
roiditls in girl of thirteen, (:is) 
514 

paralysis, Albee’s operation in. 
(68) 509 

POVERTY’ and disease, *1720 
and tuberculosl.s. *1720 


ema, (30) 2260 
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PRACTICE OF MEDH 
3tcdldnc, Practice of 
PHEGKANXY. attienul insMltidcncy 
durlnc, (44) 20! 

albuminuria in, treatment of, *157 
amputation of uterus to arreu. 
and prevent conception in hin;; 
tuberculosis,' (37) 1510 
appendicitis in, (201) S62 
artitlcial pneumothorax and. *1110 
arlificlal termination of, and slcr- 
lliwiUon at one operation, (03) 
1704 

bacillus coll communis Infection 
contplicatlm: labor and, medical 
and sur^rical treatment, (7) 198 
cholelithiasis and, 4 causes, (T.t) 
1700 

cholcstcrln metabolism of, experi¬ 
mental study of physiology and 
pathology in, (79) 435 
cliorea during, (116) 519 
contracted pelvis In labor and. 

treatment, (5, C) 1508 
corpus lutcuin, influence of, on 
breast and uterine muco'-a dur¬ 
ing early stages of, 32—K 
dermatosis, Binger’s solution In, 
(ISl) 2SC 

dermographism of, (27) 975 
diabetes and, (87) 1798 
diagnosis of, (77) 42y 
early sign of, (106) 615 
extra-uterine, (Os) -129. (60) 

(95) G08 

extra-uterine, abdominal. 

2310 

extra-uterine, advanced and full- 
term. (39) 2263 

extra-uterine, advanced, 8 case- 
of. (44) 279 

extra-uterine, advanced, with tu¬ 
berculous peritonitis, (10) 04 
extra-uterine, final results of op¬ 
erations on, (139) 270 
extra-uterine, in stump following 
ovariotomy, (19) 1884 
extra-uterine, Uthopedlon In, (99) 
1507 

extra-tUerlne, prolo^red rete"”«u 
of placenta after full term, (134) 
GIG 

extra-uterine, ruptured, compli - 
cated by rplenomedullary leu¬ 
kemia, (5) 1609 

extra-uterine. ruptured during 
early months, treatment of, (74) 
517 

extra-uterine, ruptured, early di¬ 
agnosis of, (69) 890 
extra-vteri»'e. ruptured. 5 6 

month't, laparotomy, (27) 1700 
extra-uterine, ruptured In early 
months. (40) 2263 
extra-uterine, ruptured, 100 cases, 
recovery' (64) 1000 
extra-uterine, ruptured tubal, post- 


'IXEt See I’liKtJKAXtn', nutrition in develop- rUIZK, dentnl, foundation of, 1684 


ment nnd. 244—-K 
pyelKla in. (99) 21G9 
reaction, hc?nolysls of streptococ¬ 
ci, (ISO) 2S6 

removal of both breasts wUh Rub- 
sefluont, and iibscnco of labor 
pains, (7) 1004 
Uoentgen rays and, (48) 515 
j ei'odiagnosls, AbdcrhaUlcn. (131) 
63, (163) 200. (52) 352, (186) 
3G2, (241) 363, (13) 420, (13«) 
512, (72) 978. (41) 1142, *1172. 
(2S) 1231. 1500—ab, (57) 1982 
sorodlagnosla, Abderhniden, limita¬ 
tions of. *370 

scrodln gnosis, Abdevhnldcn, neca - 
live excludes, (53) 1885 
aorodlagnosls, AbderbaUlcn's. value 
of. (89) 353, *371 
sorcdlagnosis of cancer and, (5) 
708, (3) 973 

Ecrodmgnosls, prolcolylie, (65) 67 
scro-enzyme, 

29S3 

scrorcacllon, decidua responsible 
for. (GT) 1144 

, scrum turbid and opalescent In 
new-born Infant ami In, (144) 
284 

syphilis as •complication of, (90) 
008 

termination before third month. 

when justlflalilc, (5) 349 
tests, coniuncllval and skin, no 
practical value to, (83) 517 
tetanoid symptoms in, (105) 285 
toxemia of, duodenal enema In. 
(91) 429 

toxemia of, eye manifestations of. 
*25 

toxemia of, total non-protein ni¬ 
trogen of blood in, (9) 1095 
toxemia of, treatment of, with pla¬ 
cental scrum, *158 
toxicity of urine, scrum and colos¬ 
trum in labor, puorperium and, 
not proportional to clinical pic¬ 
ture in eclampsia, (64) 812 
tuberculosis and, (114) 814, (25) 
1329 

tyrosin crj’stals In urino of nor¬ 
mal. (114) 1327 

uncinariasis and, dangers, ( 112 ) 
2075 

urine, bacteria! content In, (169) 
285 

uterus blcornls bicoUis, C months, 
right horn, pyometra left horn, 
(17) 64 

vaginal douches, med'cated. during 
parturition and, (53) 1331 
vom.ting. pernicious, treatment of. 
(7G) 708 

vomiting, uncontrollable, (185) 
362 

unu'-val ca«e of, ( 68 ) 275 
mortem specimen of, (IS) 1884 PRESBYOPIA, mechanism of devcl- 
cxtra-utcrine, treatment of early, opment of cataract and, (55) 
(54) 1055 1430 

extra-uterine, tu^'al, anatomic PRESCRIBING and sale of morpliin. 
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(24) 


study of early, (4) 1694 
extra-uterire, with living child at 
term. (84) 1513 

extra-uterine, with polypoid chon- 
drnfibroma of fallopian tube, 
(12) 888 

extra-uterine, with prolonged re¬ 
tention of fetus. (19) 1508 
extra-uterine, with n^pture of 
large intestine, (45) 1055 
fat-rpoid content of blood In- 
crea-ed in, 1239—E 
fecundation and conception, (70) 
1320 

fibroids of uterus compboallng, 
hysterectomy for, (83) 607 
hydramnios, acute, occurring with 
unf'^vular twin'=. (I 8 t 04 
hypephyais in, (40) 2312 
imaftir.ed, (C3) 35' 


esnny. Dr. Knopf's, as aid to tu 
herculosls camjmlgn. 2143 
for army EnnIliilUm, 1867 
Riven for relief work, 1775 
Nobel, 1907 

Nobel, nwardlng of, poalponed, 
2143 

olTercd tiy Prussian Academy of 
Sciences, 593 
Itlbcrl, 1215 

Robert Koch Foundallort for Tu¬ 
berculosis ('ninpalgn olfcr.s, 255 
Santoro, to dbeoverer of nriiflciai 
pneumotbarax, 1065 
PnO('nE.ATION and nephritis, (108) 
713 

umicr influence of aleoboi, ( 120 ) 
GIG 

PItOCTOClA’SIS and salt Infusion, 
(44) 1012 

PIIOFESSION: See also Medicine, 
Practice: Physician 

in diWsc aiui, (114) PllOEKSSlON, medical, and accident 
Insurance, (SO) 800 
medical, and eradication of dis¬ 
ea c, 1926—ab 

medical, and health Insurance, 
1687—C 

medical, and medical education, 
1692—ab 

medical, ami militia, (40) 1231 
mcil cal, and national defense, (55) 
1005 

medical, and public, 1877—ab, (G2) 
2073. (96) 21C3 

med'eal, and recent legislation. 
(10) 513 

medical, and workmen's compen- 
sallou acts In U. S., (58) 969, 
(171) 973 

med’eal, effect of war on, 1867, 
2241 

medical. In Greenland. (102) 1990 
medical, of Alberta and defense of 
country, (54) 1G05 
medical, organization In, (63) 2161 
medical, patriotic devotion of, 1043 
medical, pulpit on, 1923—ab 
medical, reminiscences' and plea 
for unity In, (87) 892 
medical, work of, (47) SOC 
PROGERIA In girl of 8 years, (17) 
427 

PROGNOSIS. (20) 010 
PROPAGANDA for reform In Ger¬ 
many, (152) SCO. (206) 3C2, 

1042 

PROPRIETARY’ Association of Amer¬ 
ica and G, P. Engelhard, 408 
—E 

drug stores flooded with, (158) 284 
foreign, and their Gennan equiva¬ 
lents. (IOC) 1705 

pre.cribing in England, 1404—P 
therapcuUc 3 , 338—P 
trademarki and protected names 
for, (76) 613 

PROSTATE, atrophy, (72) 812 
alrojiby, with stenosis, (92) 203 
cancer, *1013, (22) 1980 
cancer in youth of 17, (32) 427 
dhea c, med’an bar obstruction in, 
(104) 1607 

enlargement, operative tretitment 
of (119) 359 

enlargement, roentgenography of, 
by air inflation of bladder, ( 88 ) 
105G 

hemorrhoid cause of symptoms In 
urethra .and, (104) 62 
hypertrophy, (34) ISSO 
luberculo'is of, (109) 359 
PREVENTION ereater than cure. PROSTATECTOMY, IlOO— ab, (123) 
1112—T. I20(—T. 1296—T. 1001 2075 


unlawful, 2157—Ml 
in England, war and economics of, 
1484—E 

PRESCRIPTION, (47) 19S1 
critici''m of. 1971 

PRESENTATION, breech, at 8 V* 
monlhi complicated by fibro’dr. 
confirmed by roentgenograms, 
(122) 03 

PRESSURE, intra-abdominal, and 
carotid blood-flow, (7) 2258 
intracranial, (38) 421 


T, 1477—T, 1577—T, 1670—T. 
1761—T. 1854—T. 1951—T ^04'’ 
—T. 2131—T. 2227—T, 2290—T 
PRIAPISM, ( 6 ) 2309 
PRINTER'S ink bill, plea for adop¬ 
tion of, 409—E 

intra-abdominal hemorrhace com- PRISONERS, county not Ifnhliv fnr 
pUeating normal, (45) 2072 con of operation o^ 507—MI 

kidney trouble during, eye symp- German, treatment of, 2035 
tom'^ with, (191) 3C2 medical, exchange of^ 2053 

Korrakow's p ychosis In, (33) 1324 PRISONS of Germany and Denmark 
mauagemcnl of liormal labor and, food in, ( 120 ) 2082 
(43) 1981 reform in, (102) 5lo* 

mctabolirm chanRC'^ In. (170) 2S5 PRIYILEGE covers instructions and 
morbus cordis complicating, cesa- the.r obrervanee, 34 S-M 1 


rcan section ttnucr ..p,uat a.tes- 
tbc-.la for. (15) 04 
morbus cordis complicating, 2 
ca cs treated by liy.ierotomv 
under spinal anestbeoia, (H) 
974 

myoma and, (40) 1238 
myomectomy followed by, (2S) 514 
ncui'iti.s, (149 ) 200 
nlnbydrm reaction in tirine and 
urine diabsates in. (IG) SB7 


extends to physician invited to as¬ 
sist in d.agnosing ease, 268—JU 
pliant who testifies waives, 1876 

waivers of, 702—^M1 
waivers of, what constitute com- 
munlcations to physicians and, 

l/o5—ill 

privileged communications, con¬ 
struction of Et.itute with refer¬ 
ence to, 425—Ml 


advUability of, factors determtn 
ing, 1735—ab, 

functional fc.dney tests in reduc¬ 
tion of mortality, ’^1909 
functional test of ItaUeys for, 
prognostic value of. (48) 1055 
local anesthesia in, (83) 281 
methnd of choice in, (151) 1039 
mortality after, conditions influ¬ 
encing. (40) 2151 
perineal, board for genlto-urinary, 
rectum surgery and, v| 47 (, 
perineal, for cancer, moU.fied tech¬ 
nic tor. (41) 811 
suprapubic, (43) 1325, *2273 
suprapubic, changes in normal 
bladder and sphincters after 
(lO») 2109 

suprapubic, drainage in. *1665 
suprapublic. bemorrbage aner, 
method of diminishing, *2217 
suprapubic, low table position and 
other aids for performing, ( 54 ) 

suprapubic, pneumatic pressure 
bag for controlling hemorrhage 
following, (139) 1883 


PROSTATBCTOJIY, toxic action of 
enlarged prnsiatc roltoved by, 
(34) 611 

tniniveslcal, (04) 1514. (9,") 2081 
PROSTATITIS, chronic, following 
uretliral Nclsscrlan Infection. 
(96) 1697 

PROSTITUTION, csscnttnl preventa- 
tlvcs of, (7) 894 

sanitary control, ihoitld It ho 
nhamloncU, (85) 01 
PRO'i'jsllW niid fats in infant feed¬ 
ing. management of, (130) 19S 
con‘'tItutloii of, (iiO) 3*53 
PROTEIN and calcium fed pregnant 
Kwlnc, clfcct of, on .size, vigor, 
bone, coat mid condition of olf- 
Kpring, (10) 272 

Bciicc-Joncs, ill urino, origin of, 
(45) C05, 1481—E 
contetUs of blood serum of rahhits. 
cllcct of chloroform and other 
anesthesia on, (93) 970 
degrudatioii products of, fate in 
organism, (53) 1231 
dige lion, parenteral, *3G5 
Intake, liillucncc of, on formation 
of uric add, (80) 970 
metaliollsm, Intermediary, *823 
of lilood of Ilmulus polyphemus, 
( 66 ) 1232 

of cereal grains and mlllc. value 
of, for growth In pig, (12) 2259 
of maize kernel, nutritive proper- 
ticj of. (58) 00 
poison of tonsil. (92) 2102 
sciwltlzadon and tuberculosis, ( 43 ) 

shortage in relation to acidosis In 
omnlvora and hcrblvora, (171 
2250 ' 

PROTEOLYSIS and bacteriolysis 
(70) teos 

PROTHROMBIN, (22) 2070 
PROTOZOA, clTcct of gentian violet 
on tissues growing In vitro and. 
(20) 2259 

PRURITUS anl, (82) 61, (35) 2076 
PRUSSIAN Academy of Sciences of¬ 
fers prize, 593 
parliament, hygiene in. 496 
PSEUDOARTHROSIS from interpos¬ 
ing sheet silk and bayborry wax, 
(5)-272 

In children, (108) 282 

PSEUDOHERMAPHRODITISM and 
hermaphroditism, (15) ITOO 
rSEUDOLEUKEMlA: See also 

Hodgkin s Dl'-easo 

PSEUDOLEUKEMIA, treating thre.at- 
enlng conditions in acute leu¬ 
kemia. heamrrhaglc diatheses 
a’'cl. (871 1241 

PSEUDOMYXOMA^ ia peritoneum 
^f^PPendicitlc origin, { 101 ) 
1514 

PSEUDOSTRUMA of ov.ary (41 
1230 ' ' 

PSOAS parvus contraction, case of 
(51) 197. (125) 892 
PSORIASIS, (23) 1320 
autogenous serotherapy in. * 2 igo 
nature and tre.atmcnt of, (23) 2311 
stud.es in, summary of, 

7 ■p.S 

< 1 '*’ 

anu hystero-epilepsy with recovery 
and comments on, ( 119 ) 63 
and p-ychoses, *1891 
contrast in, S ca'-es. (10) S03 
criticism of, ( 1 ) 1878. (75) 2161 
dream iuterpremtion and, ( 17 ) g03 
personal re nits in. and future or 
P'yehotherapy, (32) 59 
pre ent status of, (31) 59 
references to, 1130 

court. 

PSYCHIATRY and war, ( 74 ) 1703 
conflicting tendencies in, ( 99 ) 114,! 
evolution of, ( 115 ) 615 
general horpltals and, ( 25 ) 1793 
gynecology and. (44) 2263 
in field. ( 88 ) 1704 
internal medicine and. (11 7 n'» 
(32) 1324, (38) ISSO ' 

therapeutics, ( 2 ) 

teachmg of. in American medical 
_ schools, *1643. *1644 

sfti? “/ler resuscitation 

hanging, (76) 2168 

003 ? deformity. 

factor in in-omnia, ( 34 ) 207C 
re-.carch, (103) 203 ' 

^^1*06 Operations, (uj 
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of 


(33) 


PSYCHOLOGY, Adolph Meyer’s es¬ 
timate of, (7) 1878 
PSYCHONEUKOSES and chronic In¬ 
fections, 1977—ah 
genetic factors in 100 cases, ’*'1897 
physiotherapy and psychotherapy, 
value of association In, (34) 05 
treatment, ,(54) 1325 
with low blood-pressure, (52) 6G 
PSYCHOSES; See also Insanity; 

Neurasthenia; Neuroses 
PSYCHOSES, adolescence, (5) 58 
alcoliollc, and psychopathic drlnh- 
ers, (53) 1790 

among negroes, (0) 1878, (55) 1981 
dementing, is there increase in, 
(5) 703 

disease of glands of internal se¬ 
cretion and, (11) 1879 
in field, (70) 1988 
in Malta fever, (154) 208 
In pernicious anemia, =‘936 
intoxication, with cirrhosis 
liver, (9) 703 
juvenile, ’‘1283 
Korsakow’s, in pregnancy, 

1324 

pellagra and, (58) 1880 
presenlle, (90) 1881 
psychanalysis and, '*'■1891 
relation of, to epilepsy, hypophy¬ 
sis disturbance and personality, 
(73) SOG 

similar and dissimilar, in relatives, 

(5) 704 

treatment of, spurious and genuine, 
(49) 1880 

weight of liver and brain in, (50) 
COG 

PSYqHOTHERAPY and physiother¬ 
apy, in psychoncuroses, value of 
association, (34) 05 
for children, (197) 362 
future of, and personal results In 
psycho-analysis, (32) 59 
In reeducation of attentive control, 
(04) 1880 

in urology, (35) 1231 
present status of, (150) 284 
rational, (134) 199 
PTEBYGIXJJI, epithelioma following. 
(89) SOT 

PTOMAINES, non-interference of, 
with tests for morphln, (70) 01 
PTOSIS: See also Enteroptosls: 

Gastro-Enteroptosls; Gastropto- 
sls; Splanchnoptosis 
PTYALISJI, danger signal of renl- 
vascular disease, (32) 2160 
PUBLIC HEALTH; See Health, Pub¬ 
lic 

PUBLICATIONS, medical, standard¬ 
ization of size of, 177 
of case histories and professional 
secrecy, 592 

PUERPERAL infection, (69) 800, 

(693—ab 

infection, diphtheria antitoxin in, 
{1G3) 438 

Infection, fixation abscess in, (175) 
285 

infection, intravenous colloidal 
metal injections in, (52) 811 
infection, sensitized bacterial vac¬ 
cines, prophylactic use in, (1) 
199 

infection, treatment of, (23) 509, 
(70) 806, (61) 969, (24) 1135 
Infection, turpentine in, (189) 362 
infection with enterococcus, case 
of, (22) 278 . 

phlebitis, calcareous shell in ex¬ 
ternal iliac vein 20 years after, 

(6) 349 

thrombophlebitis, (92) 608 
thrombophlebitis, treatment of. 
1418—ab 

PUERPERIUM, malaria complica¬ 
ting. ’"2215 

management of, (80) 275, (91) 353 
perineal abscess complicating, 
pathogenesis and differential 
diagnosis, (14) 887 
toxicity of urine, serum and colos¬ 
trum in pregnancy, labor and, 
not proportional to clinical pic¬ 
ture in eclampsia, (64) 812 
tuberculous peritonitis In, (109) 

PULSATION in throat, (181) 361 
PULSE, alternating, varieties of, 
(49) 896 

artificial jugular, (116) 2082 
flow in brachial artery, (24 ) 2071 
In aorta, failure of attempts to 
record, (37) 1141 
inspiratory diminution of, (41) 

intermittent. (29) 894 
irregular, and tachysystoly of 
™ele’, (62) 1886 (T6) 2079 

Irregular, permanently. (84) 43 j 


Dec. 26, i914 


alorslTo" ^^'TSLacifte (5U RACHICENTESIS, spinal tumor 

oxveen. and svsiolln syiuPtoms exaggerated after. 1621 


oxygen, and syatoUc discharge. 
(25) 888 

paradoxical, (92) 713 
rate and adrenals, *316 
rate and body temperature In 
man after muscular exercise, 
(13) 1503 

rate, voluntary acceleration of, 
2044—E 

rhytlims, regular and Irregular, 
intravenous use of stroplianthin 
in, (S) 1323 

venous, and tricuspid insufficiency, 
(110) 282 

wave with diseases of aorta, (82) 
812 

PULSIONS diverticulum In esopha¬ 
gus, (84) 614 

PUPIL, clear, after cataract extrac¬ 
tion, (24) 1700 

hemloplc reaction obtained with 
new Instrument, ’*846 
hemloplc reaction of, as aid in 
diagnosis of brain tumor, (100) 
980 


obstruction in Infants, (30) 1884 
obstruction of duodenum and, 

(110) 892 

permeable, gastro - enterostomy RACHITIS nntinn nf 
with, (27) 351, (24) 1059 iiAcaiub, action of Inorganic and 

resldlum in stomacli later than C 


on-6 exaggerated after, (82) 
18 

streplothrlx in fluid obtained bv 
(117) 359 


hours witli gastric ulctr not re¬ 
mote from, (08) 812 
stenosis, congenital, (82) 800, (42) 
1421 

stenosis, gastralglc variety of, 177 
stenosis, hypertrophic, in infants, 
5 cases, (50) 1986 
stenosis, hypertrophic, ’ in man of 
58, (50) 433 

stenosis, painful form of, (42) 356 
stenosis, roentgenoscopy of incom¬ 
plete forms of, (15) 803 
stenosis, tnhcrculous, (80) 614 
stenosis with hemntemesis in 3 
weeks’ infant, posterior gastro¬ 
enterostomy for, (25) 809 


organic calcium-phosphorus 
preparations on metabolism in. 
(55) 1987 
anemia in twins with, (33) 514 
congenital, (110) 1243 
curvature of long bones due to, 
operative treatment, (67) i240 
etiology and prevention of, (39) 
2070 

histologic examination of muscula¬ 
ture in clilidren with, (54) 1987 
pathology and proph.vlaxls of, (6) 
507 

serum of patients with tetany and, 
does not digest gland tissue, 
(224) 363 

tardy, case of, (67) 1060 
thymus and, (59) 613 


rVOGENIC inf"ot('ons of upper url- 
pupillary reaction, nary tract, (8) 1135 

nvrnrpv m t BYOMETRA In left horn of uterus 

PURGEN, severe reaction with ai- blcornls 1171 04 

PYONEPHROSIS, (109) 510 
nf '‘exono PYOPNEUMOTHORAX, nscarls in, 
and, In autolysIs of glomcrella, ( 3 y) g|o 

(68) 1697 PYORRHEA ALVEOLARIS 


‘"fiscra lala RADAM’S Microbe Killer, I408~P 

RADIANT energy, depth of biologic 
action of. (56) 1331 


cataboUtes, excretion of. In urine 
of marsupials, rodents and car¬ 
nivora, (68) 969 

catabolltos, excretion of. In urine 
of ungulates, (84) 970 
enzymes in lung In pneumonia, 

(85) 435 

enzymes of opossum, (70) 1G9T 
enzymes of orang-utan and chim¬ 
panzee, (32) 005 
intestinal bacteria and, 871—E 
metabolism, blocliemlstry of, (68) 

909, (84) 970 _ 

metabolism, influence of secretions ** 

of ductless glands on," (89) 2169 

metabolism, new aspects of, 1397 medicolegal expert, (205) 

—E 

metabolism of endogenous and ^’i> 

c.vogenous. In monkey, (07) 61 D- H. Brlnklcr, fniud order Issued 


(86) 607 

and nuto-lnloxlcatlon, (15) 278 
emetin treatment, *1746, (100) 

1982 

succlnimld of mercury in, (129) 

1983 

sulphuric acid In furunculosis and, 
(88) 275 

PYOSALPINX, appendicitis mis¬ 
taken for, (54) 890 


energy, effccli of, on lens and 
humors of eye, (3) 2258 

RADIATIONS, action of, on cells and 
fluids, (10) 1883 
solutions in internal medicine, 
natural and artificially prepared, 
(54) 2201 

RADIO Medical Electric Doctors, 
1778—P 

RADIO-ACTIVE substances, distri¬ 
bution and elimination of, (65) 
1238 

substances in cancer of uterus, (3) 
349 

substances, properties and uses of, 
(42) 2263 


rcsearclios on. (60) 1232 
PURKIN.IE cells In cerebellum, 
method of counting, 10 clinical 
cases, (24) 2260 

PURPURA, bacillus mucosus in blood 
with, (35) 805 

e.xperimcntal production of, in 
animals, (39) 201 
hemorrhagica, (109) 429, (58) 1055 
licmorrhaglca. horse serum in, 

(110) 1608 

hemorrhagica, severe, subcutane¬ 
ous injections of pure blood in. 

(92) 1697 

rheumatlca witli genito-urinary 
lesions, (97) 2163 
septicemic, case of, (43) 279 
PUTREFACTION, gases of, hygienic 
and epidemiologic importance of, 

(127) 1706 

in intestines, (59) 1987 
PYELITIS, chronic, (112) 429, (83) 

1513 

chronic, treatment of, *2211 
in children, (167) 1420 
in pregnancy. (99) 2109 
PYELOCYSTITIS in children, (149) 

284, (121) 359 

PYEIjOGRAPHY, collargol In, *1387 
in diagnosis of traumatic injury to 
kidney, (10) 2309 
indications and limitations, (4i) 

515 

kidney lesions after, (157) 1609 
present status of, *523 
technic for, (157) 438. (58) 1144 
untoward results of, (154) 1609 
PYELONEPHRITIS, clinical study 
of, (120) 520 

PYGOPAGUS, living, delivery of, 

(30) 1059 

PYLORECTOMY for ulcer, (17) 508 
PYLOROSPASM, (88) 1507 * 

in infants and habitual vomiting, « 

in ^^infnnts^ treatment, (83) 1063 RABIES: See Hydrophobia 
pylorus! advantaTes o’f closing up. RACE degeneracy and public health, 
with every gastro-enterostomy, 

» /to-" t J o-» 


PYREXIA of obscure origin, (31) 432 RADIO - ACTIVITY of Saratoga 
PYURIA in infants, (88) 510 waters, 788—E, 795—P 

RADIOGRAPHY: See Koentgen- 

Q ography 

RADIOJIETiRY, (4) 2075 
RADIOTHERAPY, (30) 1237 
and production of protective fer¬ 
ments, (lOT) 1705 
anion therapy and, (80) (063 
appendix, technic for, (52) 1238 
cancer. (124) 205, (123) 616, (91) 
1233, (84) 1241, (65) 1331 
cancer, histology of, after, (51) 
1239 

cancer of throat and esophagus, 
technic for, (81) 1060 
cancer, or surgical treatment, 
(125) 205, (56) 1500 
ehorio-epithelioma, (63) 1144. 
deep, continuous rOntgenlzation 
for, (134) 283 

in internal medicine, (153) 284 
lupus and bone and joint tubercu¬ 
losis, (118) 2082 
operation plus, (75) 1331 
ovary under, changes in, (130) 71 
physical and biologic bases of, 
(68) 1240 

radium and Roentgen rays in, *743 
tumors and tissue changes after, 
(101) 203 


against, 1219—P 
horoscope of, 1583—B 
In war, 1310 

prosecution of, and American Med¬ 
ical Association, 171—E 
IV. J. Crozler. 418—P 

QUACKERY, fighting, in Iowa, 338 
—P 

superstition and robbery, ancient 
and modern. In treatment of dis¬ 
ease. (14) 1054 

QUADRICEPS muscle, paralysis of, 

(32) 1060 

QUADRUPLETS from 4 ova with 
discussion of quadruplet births 
in general, (76) 517 

QUARANTINE, Guatemala raises, 

1309 

national, (105) 892 
national, committee document 
from United States Senate 

printed for use of committee on ___ 

public health and, sent to news- jjadIUhV (i) 2261 
papers, 689—B ■- ’ ' ' 

poliomyelitis patient entitled to re¬ 
cover for, 1132—MI 
regulations in United States, (53) 

1143 

QUININ and urea hydrochlorid as 
local anesthetic, (98) 1327 
bydrobromid of, in whooping- 
cough, 1031 

in hydrophobia, (38) 804 
In hydrophobia, in rabbits, (39) 

706 

in malaria, *1931, (121) 1083, 2158 
—ab 

in malaria, intramuscular injec¬ 
tions superior to administration 
by mouth, (6) 1053 
in syphilis, (143) 437 
injections, limitation of after-pain 
of, (33) 1884 


14 cases, (110) 436 
cinematography of duodenum ana 
antrum of, (2) 1883 
exclusion of, (41) 1330 
exclusion of, for stomach and duo¬ 
denum ulcer (42) 612, (46) 9i6, 

*1525 , , 

exclusion of, unilateral, report or 
twenty-seven, *530 


of, (125) 431 
suicide, plea against, (128) 1139 
RACHICENTESIS, (140) 437 

and examination of cerebrospinal 
fluid in meningitis in children, 
(25) 513 

In chorea, (86) 2080 
in syphilis, *550 


accidents to, 177 
action of Roentgen rays and, on 
spleen. (147) 300 
activators, price of, 1780 
and Roentgen rays in radio¬ 
therapy, *743 

and roentgenotherapy, 1321—ab 
atophan and, in gout and arthri¬ 
tis *945 

beta rays, (105) 2163 
bromide, 2289 
carbonate, 2289 

comparison of uses of Roentgen 
ray and, with lantern demon¬ 
strations, (57) 2261 
curative effect of, *817 
emanation, 2 cases of treatment 
by, (109) 970 

In cancer, (77) 01, (125) 520, 
(121) 714, 787—E, (44) 1238, 
(100) 1507, (16) 1879 
in cancer ns supplement to opera¬ 
tive treatment, (54) 896 
in cancer at Huntington Hospital, 
(44) 2073 , 

in cancer, comparative value or 
roentgenotherapy lH’' 

1334, (81) 1432, (4) 1883 
in cancer, Intrn-utorlne applica¬ 
tion of, (90) 979 
In cancer of bladder, 
in cancer of laryn.x, 

In cancer of uterus, (160) 

(158) 438, 1786—ab 
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KADimi in cnnccr of vo.lnn, (00, n^^TIOK. h.;n,n, rolloblo ..urn 


600 

In cauccr, superflclJil, 11 years ex¬ 
perience of, (6) 2201 
in car diseases, (102) 275, (100) 

970 

In sWn diseases, *737, *741, (59) 

S90, (100) 1507, (50) 22G1 
In surgery, (50) 800, (154) 9i., 

(53) 2201 ^ 

in uterus iieniorrhage and fibroid 
tumors, *622 

lusiruinent for direct application 
of, In tumors of bladder, (104) 

429 

intraperltoneal treatment of, (131) 

360 

intravenous Injection of clomont 
of. (55) 2201 ^ ^ 

irradiated cancer, immunity by, 
(32) 279 

present status of, (45) 1981 
price of, 402—ab 
therapy, (83) 853 ’ 

therapy by emanation needles, (4) 

431 

therapy, physical basis of, (20) 
2311 

tubes, imbedded in cancer, (100) 
2163 

KABIUS, congenital deficiency of, 
and homologous condition in leg, 
(S3) 200 

fracture of lotver end of, in chU- 
dren, (92) 2S2 ^ ^ 

shaft of. as pin cushion, (52) 2160 
RAILWAY accident cases, neurologic 
and psychiatric aspects of, (113) 
1098 

accidents, loss of life due to, 872 
— E 

cleansing and disinfection of 
coaches of, 602—ab 
employees, glycosuria and diabetes 
In. (118) 2170 

employees, injured, emergency re- 
qulrements for, 703—Ml 
sanitary regulation of, (150) 72 
.sanitation, phases of, *2032 
surgeons, meetings of, 331, 1041, 
1123, 1865 

surgeons, statements made to and 
by, 268—Ml 
tunnels, air of, 582—E 
vrater-suppiy in Minnesota, 408— 
—E 

RASH: See Eruption 
RAT bite disease in Italy, (245) 363 
development of new-born white, 
when separated from mother and 
artificially fei (90) 813 
rations, British field service, 506 
—ab 

of war prisoners in England, 1124 
RATTLESNAKE Venom: See Cro- 
talin 

RAYNAUD’S disease, and paroxys¬ 
mal hemoglobinuria, relation of, 
(116) 63 

RAYS: See also Roentgen Rays; Ul¬ 
traviolet Rays 

RAYS, gamma, artificially produced, 
(80) 1331 

harder, protection necessary when 
using, 1228—ab 
REACTION: See also Test 
REACTION, albumin, of .sputum In 
lung tuberculosis, (4) 1699, (63) 
id88 

atypical, to alcohol and medico¬ 
legal importance, (134) 2170 
caloric vestibular, loss of, with 
operative findings, (105) 1698 
Caramidge, in urine, 158!—E, 2063 
__C 

coagulo, in syphilis, (75) 1241 
colloidal gold, In cerebrospinal 
fluid. (120) 205, (7) 426. (80) 
1881, (100) 2081, 2136—E 
diazo, and uroblUnuria, In typhus 
and dlplobaclllus exanlhematlcus, 
(45) 1238 

diazo and urochromogen in prog¬ 
nosis of tuberculosis, compari¬ 
son of, *1294 

diazo in lung tuberculosis, (267) 
364 

glycyl-tryptophan. In meningitis, 
(52) 1423 

Landau's, In diagnosis of syphi¬ 
lis, (49) 1986 

Lange gold-sol, in general paraly¬ 
sis. (81) 1881 

Loewi’s, and urinary dlsatase test, 
in pnncre.'Jtlc lesions, (7) 199 
luetln, (42) 893, *1750 
luetln. in Inherited syphilis, (106) 
1243 

luetln, in syphilis, (135) 205, (21) 
803, (119) 971. (47) 1613, *1750 
luetin. In syphilis In cliildren, in¬ 
conveniences of, (37) 356 


Wassormaun reaction in Inher¬ 
ited syphilis, (46) 806 
luetin, positive, In diagnosis of 
surgical ntTcctlons, (47) 2166 
mclostagmfn, (08) 1705 
misleading, obtained whl\ precipi¬ 
tating antisera and how to avoid 
them, (17) i09 

nlnhydrin, application of, to 
urines and urine dlalysatcs in 
progmincy. (16) 887 
of blood, changes In. cffecl.s which 
follow, (29) 200. (36) 201 
of bone marrow In tuberculous 
anemia, (20) 1141 
Pirquel and sucutancous tubercu¬ 
lin, In tuberculosis diagnosis In 
adult, comparative value of, 349 
—ab 

Pirquet skin tuberculin, clinical 
value of, (04) 1939 
potassium permanganate. In p.itho- 
loglc cerebrospinal fluid, (119) 
205 

pupillary licmloplc, as aid In dlng- 


Kalvarsan In ayjdilliH judged by 
iiHlng cliolcstcrin forlified anti¬ 
gen, (62) 1137 

Wttssommnn, sources of error In 
fcclinlc of, (03) m, (60) 2973 
Wftssermann, .spcclficUy of cholcs- 
tcrln with sypliliitic scrums and 
cholosterln-rclnforccd heart nn- 
tlgcii in, (28) 1CD5 
^Ynssc^mann, syphilis of nervous 
system In light of treatment with 
neosnlvarsan and, (1) 2164 
IVttsscmmnn* tcclmlc for, (113) 
615 

Wassernmnn, tcclmlc for mixing 
materials In, by drop mctliod, 
(84) 1881 

Wassernmnn, unrcnablUty of, using 
unlicatcd scrum, (98) 1057 
Wldul, among licalthy adult 
Filipinos, (139) 1698 
Widal. In typlioid and, vaccine 
therapy, (47) 1137 

HEADING, hygiene of, and near 
vision, (4) 1058 


nosia ot brain tumor. (100) 980 KnnU’EbAGAIl In water am) milk 


pupillary bcmloplc, obtained with 
new instrument. *846 
Ilusso and Fuchs-Lontz mctliyl- 


cxninlnatlon, (14.6) 1609 
ItECIFllOCITV. Interstate, national 

.... standard for, 851—E 

enc b'tuo. In urine, not spcclflc von ItKCKLINGIIAllSEN’S disease 
for any disease. (lOS) 615 *1358 

Sclitcb, (14) 704. 2134~E KECEUS. Paul, death of. 592 

skin, anaphylactic. In hay-fever ItEcnUITS, examination of, (9) 1427 
from pollen, (21) 1880 IlECTOCELE and prolapse of uterus, 

skin. In dlltcrcntlatlon of small- transposition of uterus and 

pox and chicken-pox, (09) 1702 bladder for cure of. (02) 009 

skin, to tuberculin tests, curves ItECTOCOElTIS, ItemorrhnKlc, with 
to record, (93) 813 tendency to erosions, treatment 

substitution, (9S) 1007 of, (20) 1059 

tuberculin. In focus in obscure RECTOVAGINAE ftstuln, *238 
hip-joint disease, dlaRnostlc Im- septum, adenomyoma of, *385 

‘ IlECrUM anesthesia, local. In sur¬ 

gery of, (144) 1328 


portance ot, (08) 517 
tuberculin, Intraeutaneous, blood- 
picture with, (40) 1330 
tuberculin, Plrquet, and salve, for 
tuberculosis In children, (123) 
1244 

tuberculin skin, in children, (91) 
358 

tuberculin, subjective and objec¬ 
tive symptoms of favorable and 
unfavorable, (05) 1790 
tuberculous foci, In skin to tuber¬ 
culin, (220) 303 

urtne, liexamethylcnamln, (110) 
70 

urochromogen, (139) 72 
urochromogen and diazo. In lung 
tuberculosis, (267) 364, *1294 
urochromogen. Influence of bile 
pigments and heat on', (156) 200 
Wasserraann, (10) 426, (161) 438, 
(7) 807, (54) 1697, (11) 1699 
IVassermann, among acute and 
chronic insane. (62) 1326 
Wasserniann and luetln, in 744 In¬ 
dividuals, *1750 

Wassermann, and serum choles¬ 
terol, (44) 700 

IVasserm.inn, antigens In, (46) 509 
Wassermann, cholesterin antigens 
In, and quanth.atlve testing of 
syphilitic sera, (13) 1323 
Wassermann, cholesterlnized and 
non-cholesterlnlzed artlflcinl .an¬ 
tigens In comparison of. *313 
Wassermann, cobra and globulin, 
comparative. In syphilis, (79) 
1326 

Wassermann, conglutination by 
Karvonen’s technic as substi¬ 
tute for, (81) 1797 
Wassermann. for guiding treat¬ 
ment of syphilis, (96) 1514 
Wassermann, for syphilis. In Har¬ 
vard neuropathologlc testing 
laboratory, (19) 195 
Wassermann, Hecbt-Welnberg re¬ 
action control over, * 240 , 263 
\\ assermann. In lead-poisoning, 

Wassermann, in malaria, ( 41 ) 200 
Wassermann. In new-born infant. 


anesthesia, oll-cthcr, (77) 607, 

(45) 1325, (92) 1425 
cancer. (20) 1980 
cancer, early diagnosis, (34) 1231 
cancer of recto-sigmoid junction 
and. early clinical diagnosis of, 
(108) 1420 

cancer, radical operation for, (14) 
2075 

compression, by fibrous masses, 
relics of old uterine or tubal 
processes, (33) 05 
diseases, office practice in, (51) 
1231 

displacement of uterus, bladder 
and, end-results after 109 opera¬ 
tions, (9) 2070 

examination in diseases other than 
those of rectum, value of, (40) 
1885 

malformations, congenital, of anus 
and, (133) 971 

mobilization of, in repair of com¬ 
plete rupture of perineum. (28) 
976 

plum-stone In, inability to urin¬ 
ate on account of pain caused 
by. 403 

prolapse, alcohol injection for, 
(96) 1242 

puncture of, by axle of baby car¬ 
riage, (50) 2160 

repair of accidental injuries to. 
(127) 893 

surgery, perineal board for peri¬ 
neal prostatectomies, genito¬ 
urinary and, *1476 
tumors of anus and, of benign or 
doubtful character, (23) 195 
tumors, TiUous, ot. 2 cases, (45) 
976 

ureters grafted Into, In ectopia 
vesica, (4) 199 

vagina formed out of, (177) 285 
RECTUS muscle, external, paralysis 
of. due to abscess In apex of 
petrous pyramid, death from 
basal meningitis, (5) 974 
muscle, spontaneous rolling up of 
eye-ball on attempt at adduc¬ 
tion with congenital paralysis 
of, (261) 364 

See Ee- 


(145) 360 . 

Wassermann, In public health f^^CU^RKNT FEVER: 
work, practical application of. Fever 

(97) 510 cortical connections 


M assermann In throrabo-angeltls, 
mng negative, now positive, (70) 

Wassermann, Interpretation of, 
loi) 1421 

’Wassemann, loss In specifleity as 
distinctness increased, (60) 613 

■^’^^ssomann, luetln reaction less 
reliable than, in Inherited syph¬ 
ilis, (46) 880 

\Yasseraann. necessity of. In con- 
U 3 “)"\ 93 ’'^'"“'“‘ syphilis. 


Of. (1) 1694 
RED CROSS. American, at Breslau. 
1866 

American, expedition In Berlin. 
1682 

American, In European war, 589, 

1681 

American, offers services, 792 
American, requests gifts of cloth¬ 
ing, 2144 

American, units located, 2054 
appeals for funds, 1405 
Austrian, aid for, 2240 
British, work of, 1310, 1965. 2054 


RED CROSS, emigrant station 
turned over to, 1042 
cximdltlon sails, 957, 1012 
Frcncli, nppc.al from, 2054 
3'roncli, resources of, 1043 
funds to Scrvla, 1042 
German, 2053, 2056 
liospltal opened, 1124 
ho.spltal trains, 1682, 1965 
In .Scrvla, 2053 
Insignia, abuse of. 1591 
.Inpnncsc, work of. 2053 
needs funds, 1308 
order of St. .lohn of .tcrusalcm 
unites with, 1967 

personnel for war. organization 
of. (83) 3327, 1083 
precursors of, (207) 302 
seals, 2143 

ship, 1210. 1491, 1964 
stamp, 1591 

surgeons expect call, 1042 
surgeons for Russian, 2053 
units, disposition of, 1405 
units for Scrvla, 2053 
work, American Information on. 
(216 

work changes, 2239 
work In France, 1774 
work In Jlunlch, American, con- 
trlbuUon for, 1309 
RED-IdGHT In roentgen work, (74) 
1333 

In small-pox, (77) 1989 
REFLEX, abdominal cutaneous. In 
acute conditions In abdomen and 
pelvis, (150) 1008 
acoustic. In decerebrate cat, ( 20 ) 
2070 

conditional. (157) 200 
Inltlbltor, lack of, cause of rapid 
labor with spinal-cord disease, 
(04) 67 

nasal, c.ascs of, (126) 03 
under eloctrlclt}-, *1568 
REFRACTION, symposium on, (102) 
1234 

REFRIGERATORS for conveying 
milk, 1309 

REGISTER authority, failure to, nnd 
residence, must bo alleged, 1600 
—MI 

REGISTRATION, medical education 
nnd general council of, of 
United Kingdom, (14) 1141 
REI/APSING FEVER, disappearance 
of typhus, plague and, from 
civilized countries, (74) 1241 
plague, typhus and meningitis 
during war, 1218 
typhus and, (37) 2311 
RENNIN, action of, on Citscln, (16) 
2259 

REPRODUCTION in domestic fowl, 
physiology ot, (69) (697 . 

RESEARCH, duty ot, in university, 
1570—ab 

laboratory at B.ath, opening of, 
. 43 

RESIDENCE and failure to register 
authority must be alleged, 1600 

and office, combined, for physician, 
423—ab, 1050—ab 
RESORTS, winter health, (40) 2076 
RESPIRATION, artificial, manual, 
effect ot, (65) 1702 
artificial, methods of, 1317—ab 
curve, changes under electric fests 
as aid In diagnosis of latent 
tet.any, (123) 436 
defective, in children, (57) S 97 
epinephrin and, ( 11 ) 272 
In acidosis, *318 

disease, (32) 967, ( 77 ) 

pltuitrln and, ( 11 ) (503 
reaction to heart action, (130) 283 
RESPIRATORY exchange, control 
of, by heating and cooling tem¬ 
perature centers. (75) 1425 
exchange of Infants, ( 1 ) 426 
Infections, auto-lmmunizatlon In. 

(63) 113i 

movements, pneumograph for rec¬ 
ording, (61) 1326 

''“"■‘•■‘“'‘'bi lb pulmonary 
causes of, 

tb chronic anemia, (120) 

sounds, acromial, ( 34 ) 967 
tract, medicine and surgery of 
upper. (39) 1055 ” 

*”?C 4 *'*'*'^™°°* upper, (US) 

bct indepen¬ 
dent of each other. ( 45 ) 350 
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I5EST and exercise In lung tubercu¬ 
losis, 347—ab 
cure, place for, IG 88 
nESUSCITATION after hanging, 
psychic changes after, (76) 2 li ,8 
from mine gases, 1117—E 
RETINA, detachment of, cured by 
operation, (148) 361, (16) 1329 
gliosarcoma of, with recurrence in 
maxillary antrum, (115) 2('6 
UETUACTOll and tube pilot for 
tracheotomy, (13G) 1882 
now self retaining abdominal, and 
wound protector, (149) 277 
REVACCINATION morally obliga¬ 
tory, (57) 1701 

REYJIOND, Emile, death of, 1868 
RHABDITTN, (70) 1424 
RHEUMATISM, (34) 1885 
acute, (65) 275 

acute articular, heart and renal 
complications, (110) 142G 
acute articular, mental distur¬ 
bances nith, (9) 1878 
acute articular, salicyiates in, 
=>1107 

acute articular, sodium salicyl¬ 
ates in, inlrarectal admlnistra- 
fion of. "1004 

acute articular, treatment, (103) 
62 

acute beart-bloclv, case of, (0) 278 
acute, treatment of, (93) 2031 
articular, clironic, with enlarged 
glands and spleen, (91) 1704 
carditis due to, acute, auricular 
flutter in, (1) C93 
chorea and, (7) 354 
heart block In acute carditis due 
to. (7) 2310 

in clii'.drcn, (43) 428, (502—ab 
joints, chronic, enlarged lymph- 
nodes with, (04) 2204 
muscular, massage in diagnosis 
and treatment, (70) 2079 
passive congestion in, I7CI—ab 
vaccine therapy of chronic, ( 88 ) 
62 

RHINITIS: See also Colds 
RHINITIS, atropic, scarlet red treat¬ 
ment of, (58) 197 
atrophic, with ozena, otlologj' and 
surgical treatment. (129) IGOS 
pleomorphic branching org.inism 
Isolated from case of chronic. 
(31) 1504 

RHINOEITH In child of eight, (91) 
1607 

RHINOLOGY and ophthalmology, 
contact points of. with general 
medicine, (41) 190 
RHINOPLASTY, corrective. (84) 429 
RHINOSPORIDIUM kincalyl, (41) 
2076 , „ 

RHIZOPUS nigricans, toxin of, ( 8 ) 
508 . , 

RHIZOTOJIY for gastric crises In 
tabes, ( 8 ) 2075 
for relief of pain, (9) 2075 
for spastic paralysis. (7) 2075 
RHOBE ISLAND medical news, 1773 
state board April report, 188 
RIB. excision of clavicle and flr«t. 
for malignant tumor. (140) 277 
resection of. to immobilize tuber¬ 
culous lung, (70) 898 
RIBERI prize. 1215 
RICE diet, amraonia and total nitro¬ 
gen excretion in urine on dif¬ 
ferent diets especially, (GG) 977 
mi’Ied. and beriberi. (9) 807 
unhusked. nerve dccenevatiou in 
fowls fed on, (123) 430 
RICHTER'S stvanmilated hernia, 
case of, (30) 2076 
RICKETS; See Rachitis 
RIGO’S niSEASE; See Pyorrhea, 
Alveolar 

RIGOR. (25) 894 . . , 

RINDERPEST in Carabao, atypical 
case, (119) 420 

transmission, experiments on, ( 120 ) 

virtm, cultivation of, as described 
by Baldrey, (140) 1698 
virus in vitro, cultivation experi¬ 
ments of, (US) 430 
RINGER’S solution in pregnancy 
toxic dermatosis, (181) 266 
RINGWORM and favns of nmls, ‘640 
scalp and beard, (31) 895 
scalp, in adult, 

sealo. treatment of, (92) liJi 
ROADS, good, prevent disease, 908 
—ab 

nncHESTER^'^ Y., public school 
'foV adult? in health 

ROcSffl’ I-tltute changes. 

Institute donation to, 42 
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ROCKEFELLER sanitary commls- 
Sion, disbanding of, 2143 
RODJIAN, address of. before Clini¬ 
cal Congress of Surgeons of 
North America, 591 
operation for breast cancer, #1256 
W.^ L., president-elect of A. M. A., 

ROENTGEN, Prof., returns decora¬ 
tion, 1042 

ROEN'fGEN RAYS, action of radium 
and, on spleen, (147) 3C0 
and action of enzymes, (14) 1503 
and bismuth meal mctliod in dliig- 
nosls of gaslro-liiteitinal dis¬ 
eases, (16) 804 

and operations on stomach, (23) 
1605 

and radium, comparison of uses 
of, wnli lantern demonstrations, 
(57)-2261 

and radium In radiothcrapv. *743 
apparatus in army, (54) 1701 
cancers, (147) 438 
danger of, from standpoint ol 
eugenics, (64) 1144 
dermatitis, treatment, 1321—ab 
Diagnosis: See Roentgenology; 

Roentgenoscopy 

dosage and penetration, possibil¬ 
ity of estimating, ( 22 ) 330 
equipment and work In array at 
present time, (21) 350 
immediate relief from pain under, 
(36) 1429 
in war, (1) 2075 
liability. 1875—Ml 
localizing simply and Immediately, 
(2) 2070' 

pregnancy and. (48) 515 
proof preparation, plastic, of use 
in roentgenotherapy, (5) 1883 
tubes, old, (40) 1985 
woric in field. (37) 1612 
work, red light In, (74) 1331 
RONTGENIZATION for deep radlo- 
tlicrapy, continuous, (134) 283 
ROENTGENIZED serum, action on 
blood. (63) 1430 
ROENTGENOGRAMS, (20) 350 
bladder, (f2) 1431 
brcccli presentation at 8 % months 
complicated by fibroids, con¬ 
firmed by, (122) 63 
In myxedema, transverse strlatlon 
In, (228) 363 

Interpretation of, (01) 60G 
of jaws to determine conditions 
in teeth. #r.0'4 

ROENTGENOGRAPHY, app.nratus for 
compression based on Bucky 
elTect, (2) 142G 

and bismuth test-meal, technic of, 
(40) 1506 

and interr relation of negative. 
(1421 1235 

centroscopc and eplscope, (31) 
2076 

cranium, technic for. (36) GU 
in tuberculosis dispensary, (2) 609 
larynx and trachea, *1827 
liver, spleen and diaphragm, (108) 
204 

Ioc.''’’zat’'''i of foreign bodies by, 
(25) 2311 

nei.urjlitli.a"is and kidney tiibcr- 
cnlosis, differential diagnosis by, 
*2006 

of children, (50) 00 
of prostate enlarrement by air in¬ 
flation of bladder. ( 88 ) (0.36 
spbonoidal sinus, direct. (G2) 613 
thvmus enlargement, (87) 1007 
ROENTGENOLOGIST pre'ent at 
operations for gastro-intestinal 
lesions, operative indications for. 
1419—ab 

protection of, in fluoroscopy. (C4) 
1790 

ROEN'UGENOLOGY in epilepsy, (26) 
(034 

in gynecology, future of. (17) 1610 
in pediatries. (171 1979 
inctnmt’oM in. *r 5 i 
ROFNTGENO.^'.rOPY. (70) 429 
and piilnionarj’ physical signs In 
healthy adults. (33) 2072 
appendix. (05) 509, (79) 517, (23) 
1141, 1228—ab 

cancer of stom.ich, early and 
latent. (fO) 1424 

cancer of stomach, misleading, 
(62) 1331 

classification of intractable con- 


ROENTGENOSCOPy, femur, infer- ROENTGENOTitE n i ov „ 

prolation of, (07) 2S0 tumor mediast™! 

Plo 1.C Roc.i,Ln ray proof 


(132) 971 

gHll-b!,addor, (35) 21C0 
gastro-lntcjtinal tract, ( 75 ) 607 
(53) 1055, (151) 1328, 1419 

—ab 

gastro-intestinai tract, literature 
on, 2250 

head injuries, (12) 704, (12) 1879 
heart, cllnlcai importance of, ( 122 ) 

205 

heart, sources of error in, ( 134 ) 

205 

ileocecal valve and appendix, ( 14 )' 

18/9 

lleocecum, (72) 2074 
ileocolic valve willi reference to 
causation of ilenc st.isls, * 1/94 
In the army, (52) 2204 
Intestine, in chronic constipation, 
aperient before, (2) 1G09 
Intestine lesions and disorders of 
stomach and cap, (15) 426 
intestine, small, acute obstruction. 

I4L0—ab . 

stasis, (40) 1005, (132) RC>05IS, artificial cooling of sick, in 
, ... . .‘■ummer, 132—ab 

intestine, stenosis of small, (37) ROSE-GATHERERS, diraases of 

i„i7.. 11 „ 1 . hands in, of the Riviera, (42) 

joint disease, chronic, (48) 1325 515 » v / 

kidney and ureter, normal, (32) ROSENBACH'S tuberculin, eiperl- 

ences with, (78) 812 


ration for use InT 
radium as aid to, 1321—ab 
s.ircoma, giant-cell. (nS) 1G98 
skin cancer, (44) 1981 

“Bd cancer, (loO) 

symposium on, 1321—ab 
syphoRs,^ ^sdieletal manifestations, 

thymus hypertrophy, not advisable 
(120) 43G 

tliymus, in exophthalmic goiter, 
(111) 2001 

tuberculosis, surgic.al, ( 59 ) 1706 
tuberculous bronchial lymph- 
nodes, ( 11 ) 1324 

tuberculous giands, ( 5 ) 431, (78) 
978 

u)ccr. rodent, (-32) 894 
uterus hcmorrliage, (138) 616. 

*628 

uterus tumors and hemorrb.ige. 
(120) 714 

value of, (179) 973 


kidney and ureter variations and 
disorders. (10) 1135 
kidney disease, (47) 1885 
nasal sinuses, (55) 197 
pyloric stenosis, incomplete forms. 
(15) 803 


tuberculin in internal tuberculosl.s 
in children, negative exporience.s 
with, ( 68 ) 357 

ROSS and Perkins’ iron solution, 
1770—P 

BOSS .TONES tests, 597 


sella turcica and Iiypopliysis cere- ROTUNDA Hm-pitnl, clinical report 
brl disease, (S3) 1989 of. for one year, ( 8 ) 807, (10) 

silver salt in salve in, of uterine 894, (16) 1793 
tumors, (LIS) 200 ROUND LIGAMENT, sarcoma of, 

stomach, (9i) 518 (12C) 892 

stomacli and duodenum ulcers, tumor protruding through ingui- 

«<J) IC96 nal canal, (107) 438 

stomach and Intestines, (28) 809, ROVSING'S operation for congenita), 
(lu) loOi cystic kidney, *1033 

stomach cancer, (11.) 814 ROYAL College of Surgeons of Edln- 

stoniftch dlsecice, sur{?iCiih ( 102 ) hurgh, professors of surgery at, 
282 (2S) 200 

stomach, importance of recess Commission on Venereal Diseases, 

shadow in, (u8) 1238 176 , 254 , 333 

stomajeh, movements as studied un- RUBBER as source of hygienic dan¬ 
der. (104) 980 _ ger, 1954—E 

stomach, normal (151) -.6 gloves, hospital economy in, (91) 

stomacli ulcer, (40) 00, (14.) 2.0, 516 


(18) 350 

tuberculosis, lung, (81) 203, (10- 
18) 1230, 1420—ab, (39) 1981 
tuberculosis of children, (20) 1230, 
tuberculosis of kidney, (24) 809 
viscera, technic of, (25) 2202 
( 88 ) 196 

ROENTGENOTHERAPY, *747 
at i.ppe.idorf Ho pital. (79) 1052 
cancer, (10) 199, 880—ab, (81) 

1432, (100) 1507 

cancer, clianges in technic, (57) 
1331 

cancer, comparative value of ra¬ 
dium and, (1141 13"4. (4) 1883 
cancer, deep-seated, (92) 813 
cancer of sltin, (140) 300 
cancer of vagina, ( 00 ) 006 
cancer of uterus, (3) 349 
cancer, plus injection of blood, 
880—ab 


goods, renewing, 1223 
m'ttcn for normal labor, (103) 124'3 
RUBELLA, experimental study, (40) 
274 

RUMINATION in Infants, (190) 302 
in man, 2 ca^'es, (123) 520 
RUSSELL’S White Drops, 1403—P 
RUSSIA needs medic.al supplies, 1404 
organizing corps for cholera ser¬ 
vice,. 957 

KUSSO-JAP.'NESE lYar, surgical 
impresrlons of, (40) 1510 
RUSr.O Reaction: See Reaction, 
Russo 

S 


SACRO-ILIAC joint, lesions of, (135) 
431 

joint separation and fracture of 
pelvis. (72) 353 

SAFETY and sanitation maxims and 


observations, 1413—nb 
ST. JOHN of Jerusalem, order of, 
unites with Red Cross, 1957 
SALICYLATES in acute articubir 
rheumatism, *1107 


a23, 83 from acne rosacea 

condyle, after injury of knee, (5o) 

duodenum ulcer, (11) 704, (SG) 

electric stimulation^^ of phrenic 
nerve and. ( 10 .) 713 
esophagus lesions, I322—ab 


(5t4 

chlorosis, (244) 363 
compressor instrument for moving 
skin of abdomen in, (72) I332 
deep, in internal medicine, (80) 

.3.. Si,s’.r<’S 

r.,-, n„4 («> HiiS'SXm'S**"' 

do'e in, massive versus fractional, SALT. •'■ntugonisUc actmns^of, due 10 
1322—ab 

ex.'rh Iialmic goiter, (64) 2108, (5) 

2261 

filters in, (54) 1790 
fractures, (238) 363 
In bioed diseases, (93) 518 
In gynecology, (90) 420 
in pynec''^'"y and abdominal sur¬ 
gery, *816 

lonoraeter for dosage in, (73) 1331 
- (9.) 


1243 

Jeukeniia, .subacute macrolympUo- 
cyte, (79) 1145 
liver and spleen, (37) 1429 
martoid, anteroposterior position 
for, (9) 1230 

mastoid, practical results, ( 8 ) 1230 


oppositely charged ions, (19) 
2250 

ga...,c juice altered in Oman; 

tity but not quality by, 1584—1. 
infusion, (82) 1615 
infusion and proctoclysis, (44) 
1612 , , 
intravenous Infusions, boiled waici 
can be used for. In cmcrgenc.e.-. 
(60) 1613 

retention and elimination of ex¬ 
cess in gastric juice, (51) 433 
solution, effect of liemorrhagc ami 
reinjection of blood ami. on 
vasomotor center, (21) S33 
solution, eirect of Intravenous in¬ 
fusion of normal, on vasomotor 
center, ( 22 ) 888 
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SALT solution In cholera, *1200 
soliitlou, Lane’s method of glvlni;, 
(134) 893 

solution, new technic for, (142) 
284 

solution, normal, abuse of, ‘>307, 
595—C 

solution, normal, reduction of 
virulence of tubercle hncilll 
stored In, (35) 709 
solution, physloloplc, 583—E 
.SAIA’-ARSAN. (40 19S1 

and mercury in syjjhills, (90) C9, 
(205) SG4, (57) 123S 
and ncosalvarsnn in lierodltari 
syphilis, (2) S07 

and neosal cars ail in office prac¬ 
tice. (123) 205 

and ncosalvarsan in syphilis, (92) 
2074 

and ncosalvarsan, intramuscular 
and intravenous injections of, in 
framhc la. (23) S94 
arsenic in urine after subcutane¬ 
ous or intravenous Injection of, 
(43) 2077 

deaths from, (135) 360. (204) 362 
dose of, (33) 1231 
eje and, (IC) 9G7 
given mother, action of, on syphilis 
in fetus, (T9) 1332 
in amebic dysentery, (132) 1033 
in frambesia, (14) 513. (23) 894 
In herpes zoster ophthairaicus, 
(178) 362 

in hog cholera, negative results, 
(212) 3G2 

in incipient anthrax, (14S) 2S4 
In mallcnant syphilis, (103) 1SS8 
In uoa-sjphiUtlc diseases. *375 
In paroxysmal hemoglobinuria, 
(26) 19S0 

in scarlet fever, (102) 70, (34) 
I 6 }i 

in secondary anemia and nutri¬ 
tional disturbances, small doses, 
(SC) 517 

in soft chancre. (71) 1511 
in surgical syphilis, (123) 1890 


SALVAllSAXIZLI) scrum, results of KAUCOMA, chlchcn, histologic yarla- SCnO()I 


100 injections of, *1277 

SALVE and IHnpiet tuberculin tests 
for tuberculosis in children, 
(123) 1244 

silver salt In. for rocntgcnorcoplc 
dlaguosls of uterine tumors, 
(148) 200 

EAMUELS, “rrofessor/* comleted, 
1403—P 

SANATOGL'N, 1127—1', 1859—!•: 
and war, 2145 

feeding value of commercial case¬ 
in and. *1031 

MANATOlUUM and liospltnls for 
luborculosU in United StaUM. 
comjmrativo cost of mainte¬ 
nance, (00) 420 

Mount Lebanon, at Junch and 
Chcbanln, Sjrin, (23) 427 
pleasant name for hospitals and, 
1004—E 

public and private. Increasing cost 
of building and running of, (48) 
1142 

state, for tuberculosis, (107) 1234 
blnte, problems of, (56) 2073 
state, promoting clhclency of, ( 12 ) 
1135 

treatment for lung tuberculo*Is. 
results of. in various cmmlrkM. 
(24) 975 

tuberculosis, city, creating by 
referendum, (20) 2159 
tuberculosis, Gajlord Kami, 10 
years' work at. (51) 2073 
tulicrculosls, graduates, employ¬ 
ment of, (79) 1233 
Uibcrculosis, In 3lanltoba, 591 
tuberculosis, keeping up treatment 
after leaving. (49) 1506 
tuberculosis, needs of patients dis¬ 
charged from, (77) 1233 
tuberculosis, problems of private, 
(15) 50S 

tuberculosis, what afterward, (78) 
1233 

usefulness of, (111) 892 


in sypliUU. (78) 1326, (43) 1510, SAND files, flagellate infection of. 


( 8 S) 1881 
in syphilis, abortive treatment, 
(84) 68 

In syphilis in Dr. Steven's Hos- i 
pita) Dublin. (13) 1503 
in syphilis of nervous system, re¬ 
currences under, (72) 68 
In syphilis, results of, judged by 
lYa'^'icrmann reaction, using cho- 
Ic^.tcrln fortified antigen, ( 02 ) 
1137 

In syphilis, 7 months' experience 
with *2277 

in syphilitic meninges, (57) 67 
In tabes favorable influence of, 
(94) 1242 

intraspinal injections in general 
paralysis and tabes dorsalis, 
artie'es on. 1781 

intraspinal Injections, technic for, 
(140) SCO, (94) 814 
intravenous administration, in in¬ 
fants, (118) 12*14 

intravenous injections In syphilis, 
(56) 60 

kidney insulBciency and danger 
from, (57) 1431 

latent microbism, and, (42) (239 
libel suits on account of. 45 
needle self-retaining, for admin¬ 
istering. intravenously. *1029 
neuroretinltls and IrldocvcUtis un¬ 
der. 7 cases. (107) I0r4 
organotropic action of, (180) 439 
papillary Iritis following Injection 
of. (12) 967 

parasyphilitlc nervous disease and 
late syphilitic manifestations, 
intraspinous Injection of. (1) 58 
price of. (155) 360, (20S) 302 
technic for. and affinity for tis¬ 
sues, 1190 102) 439 
SALVAUSANIZED serotherapy, 243 
—ab 

serum In cerebrospinal syphilis, 
(31) 42T 

serum in syphilis of central ner¬ 
vous system, intraspinal injec¬ 
tions of, »I936 

scrum in 8 j*phlUs of nervous sys¬ 
tem. (82) 429, (59) 606 
scrum In tabes dorsalis, general 
para’ysls and cerebrospinal 
syphilis. 1878—ab 
serum in tabetic optic nerve atro¬ 
phy, *866 


acrura, intraspinal injections of, in 
general paralysis, *1274 _ _ _ 

""S use or. ( 6 S) SAIiC03IA."(14!iri!:99 

''^**'* . , . 3nd cancer of breast (\‘\\ *7"; 

iniecllon of, bones. Ions, dl, •' ' - " 

do) 65 men! nr.^ I 


llouH In, Induced by fiUrablc 
agents, (49) C15 
churloldaL ((»l. 03) 1055 
Colcy'a mixed toxins In, (14) 803 
cutaneous, Bcvcn cases of, (37) 

ocr 

dura inntcr, from maatokl process, 

2 cases, (20) 1420 
eyelmll, (180) 439 ' 
feimir, lower end Involving syn¬ 
ovial membrane, (25) ICO." 
fcimir, periostea! round-celled, (38) 
luOtt 

glant-ccll, surgery and roentgeno¬ 
therapy In, (118) 1698 
Intra-oculnr, (130) 1328 
kidneys, primary round-cell, In 
both, In girl of eight, (87) 898 
melanotic, of choriold {fi2) 1055 
myeloid, 50 ca^'cs, (C) 2310 
multiple round-ecH, originating In 
nnres, <‘2T) 1793 

ovaries. In child of three, 1978 
—ab 

pelvis, primary, (24) 1141 
periosteal, (CC) 275 
stomach, (5) 194 

•domnch and small Inlcsllne, (157) 
3C1 

stomach, primary, (180) 20 G 
•domach. primary, jmrllal gastrec¬ 
tomy for, (14) 2310 
thorax, (115) 2075 
tibia, upper end of. (129) 512 
tlosuo, human, cultivation of. In 
\Uro. (74) C9I 
trachea, primary, (CD 707 
iranspbuitablc, In uterus of rat, 
(27) 278 

transplantable, Influence of did 
on, In rats. 191—ab 
uterus cervix, grapc-llke, ( 21 ) 
1610 

titcriH, round ligament of, ( 12 G) 
892 

uterus, secondary to infectious 
granuloma, (CG) 67 
SATELTJTE cells In 50 cases of 
mental disease, (C) 1793 
SfAIUES in Boston. (45^ 352 
SCALP, avuMon of, (129) 802 
ronvoluted thickening of, (44) 811 
ringworm of beard and, (31) 895 
ringworm of, in adult, (77) 1697 
ringworm of, treatment, (92) 1791 
woiu'd of brain and, extensive, 
*I0'»5 

^tVPHOID, fracture of semilunar 
bone and, secondary changes af¬ 
ter, (63) 1886 

SCAPULA, fcctloii of, In correcting 
nusal deformity, (50) 9G9 
spasmodic contraction of muscles, 
(56) 434 

SCAKTET FEVER, (29) 1329, (15) 
1420 

anaerobic cultures in, (29) 804 
and nodose erythema, (169) 36l 
attempts to produce, in monkevs, 
(39) 274 
bactcrln, 796 

dissemination of, by fomites, (85) 
1063 

DUhle's leukocytic inclusion bodies 
in, inrcHiratlon of, ( 20 ) 278, 
(67) 357, (99) 1705 
effect of human serum in, not due 
to lipoids, (93) 713 
etiology of, ( 88 ) 281 
fusiform bacilli in. (192) 286 
in surgical patients, ( 100 ) 1243 
Infection in, duration of, (50) 2261 
(54) 515 

Infectious agent of, 796 
malignant, blood rerum of im- 
munes In, (11) 1054 
meningeal complications of, ( 55 ) 
710. (47) 896 

Milne's method to render measles 
and, mild and non-contagious, 
• (ST) 281 

peritoneal complications of, ( 53 ) 
201 

salvarsan In, (102) 70. (34) I 6 t! 
serum concentration In, variations 
of. (65) 977 
treatment, (84) 607 
urine in nephritis of diphtheria 
and. (9) 1058 

SCARLET RED in atrophic rhinitis, 
(53) 197 

«M|^^.aaio.acUvU,- of. 78S-E. 

Bocek. *969 SCHKTOSOMU.M^' CRgs. Isolated 

chronic oppentllcitis from, (4S) 
20 "- 


(14) 19S4 
lest for bile pigment and hemo- 
plobln In urine. (58) 1613 
JANITARV and nicdlc.al altalrs In 
Ver.a Cruz, 969 

conditions in Turkey in Asia, 424 
—ab 

environment In places of employ¬ 
ment. 51—ab 

expenditures for social purposes 
and. In Austria. 497 
liypiene In temporary camp. (56) 
iroi 

inspector's -Kork, legal aspect of. 

(119) 1139 
laws. (43) 19C 

laws, enforcement of, 867—ab 
oiBcer In fle'd. (99) 429 
post cards, 2242 

regulation of railroad transporta¬ 
tion, (150) 72 

service of maneuver camps, (63) 
806 

service, organization of, in Paris. 
1310 

service, routine, problems in. (82) 
1327 

SANITATION, army, prize for, 1867 
at home, 341—ab 
battlefield, 1310 

homes and work-shops, ( 133 ) 276 
in Indiana, practical, 489—-B 
in Vera Cruz, 256 
labor camp, 1542—ab 
masims and observations on safety 
and, 1413—ab \ 

mine, 1763—T 

municipal, 56—ab, (141) 431 
rallwiiy, phases of, *2032 
relation of, to death and disease 
(48) 806 

rivers and harbors, rational basis 
for, (2.) 2159 
rural, 2048—15 
swimming pools. (36) 804 
training camps. 1867 
SAPHENOUS vein, varix of inter¬ 
nal, resembling strangulated 
femoral hernia, (76) 197 
SAPONIN, resistance of blood cor¬ 
puscles to hemolysis by. (19) 
1059 

SARATOGA, mineral waters of, (2) 


SCHI-ATTER'S sprain, 
nicnt. ( 1 ;.) 1379 430 ' 


cases of. 


cation, Medical; Ihilvcr.sliy 
SCIIOOU aOilctlcs and gate money, 
(970—0 . , , 

athletics, proper roKulnllon of. 
1970—C 

attendance, compulsory, compul¬ 
sory vaccination compatible 
with, 2307—Ml , , 

boards, power of, to require physi¬ 
cal records of pupllt by pbysl- 
cians. 1318—Ml 

Children : See Ch'Idrcn, .School 
disinfection of. 2227—T 
hygiene, (141) S93, 949—E, 1204 
—T 

ITvg'cne Congresg, 493 
luncli movement, unappreciated 
features of, 2234—E 
racdlc.al, and muoical college, defl- 
tiillon of, 6 G 8 
med'eal, and .state, *648 
medical, choice of, 6D0—E 
mcd'cal, effect of war on. 2055 
medical examining bodlo.s and, of 
United Kingdom, (15) 1141 
medical. In Ilclglum, 1751—ab 
med'eal Inspection and special, 
(17) 1793 

medical inspection of, (7) 58. 2042 
—T 

med'eal In'pccllon of. In Ohio, 
(104) 123 

med'eal inspection of. In Ontario, 

. 1589 

medical hiTCCtlon of, in rural dis¬ 
tricts, (18) 1793 

med'eal Inspection of public, (122) 
198 

medical, on the making of a Scol- 
tbh, (4) 807 

medical, Paris, resumption of 
courses in. 2055 
medical, state university, 675 
public, cour-cs for adults in health 
pre-ervation, Rochester, N. Y., 
I?n—E 

teaching hygiene In public, rosumc- 
nnd recommendations or commit¬ 
tee to investigate, ( 20 ) 42" 
tcaeh'ng of sex hygiene in, 1769 
—E, ( 2 ) 2070 

treatment must bo tested by princi¬ 
ple and practice of particular. 
603—Ml 

SCHOOLBOOKS, influence of, on 
eyc-‘rip of children. 885—ah 
SCROOLHOUSE, 1855—T 
dlsca'c nnd dust, prevention of, 
(58) 1137 
fumigating, 1597 

law In Indiana, Improved scliool- 

_h-'ii-cs ns result of, 489—E 

BCB'raOTHYMIA, Kohnstarara's, (36) 

SCIATIC artery, aneurysm of, (28) 
1605 

SCIATICA, (121) 2164 
cured by removal of subfascial 
l.poma In foot, (153) 206 
cured in 3 weeks, (lOG) 1133 
Injections, deep, in. (35) 1611 
mud ba'hs for, (48) SH 

^’’ing (‘IIJ^su'’*^ affections caus- 
spurious and genuine, and gluteal 
??? flbrositls. 

Iv)/ 

“Ite^chlng sciatic nerve In, (90) 

SCIENCES, medical, and clinical' 
medicine, *2083 

surgical, 957 
^'-BERA, melanosis of left, (lis) 

tuberculosis of primary origin, 
U-**/ li3( 

SCLERECTOMY, Lagrange, and El¬ 
liot trephine eperation for glau¬ 
coma. (lOS) 6055 

SCLERODERMA circumscripta, case 
oT, («9) 275 

diffuse, 2 cases, ( 33 ) 2076 
localized, case of, ( 53 ) 509 
SCLEROSIS: See also Arteries 
Diseases of ' 

SCLEROSIS, acute insular, and dis¬ 
turbances of vision, *2001 

“Sn."("orm8 

disseminated. (5) 1604 

multiple, due to syphilis, diagnosed 
clmicaliy in spite of negative 
laboratory tests, (136) 1234 

In boy of twelve, ( 49 ) 

multiple, peripheral pigmentation 
of cornea w iih sympjjms simu¬ 
lating. (S) 967 



2362 


SUBJECT INDEX 


REST and exercise In lung tuborcii- 
locb, 047—ab 
cure, place for, 1088 
UESUSCW'ATION after hanging, 
psychic changes after, (76) 2lo8 
from mine gases, 1117—B 
RETINA, detachment of, cured by 
operation, (14S) 361, (1C) 1329 
gliosarcoma of, with recurrence in 
maxillary antrum. (115) 2(0 
RETRACTOU and tube pilot for 
tracheotomy, (136) 1SS2 
new self retaining abdominal, and 
wound protector, (Ml)) 277 
UEVACCINATION morally obliga¬ 
tory, (57) 1701 

REYJIOND, Emile, death of, 1868 
RIIABDITIN, (70) 1424 
RHEUStATISJI, (34) 1885 
acute, (65) 275 

acute articular, licart and renal 
complications, (110) 1420 
acute articular, mental distur¬ 
bances with, (9) 1878 
acute articular, salicylates in, 
-1107 

acute articular, sodium salicyl¬ 
ates in, intrarcctal administra¬ 
tion of. *1004 

acute articular, treatment, (103) 
62 

acute heart-block, case of, (9) 278 
acute, treatment of, (93) 2031 
articular, chronic, witli enlarged 
glands and spleen, (91) 1704 
carditis due to, acute, auricular 
flutter in, (1) C93 
chorea and, (7) S54 
heart block in acute carditis due 
to. (7) 2310 

In children, (43) 428. 1502—ab 
joints, chronic, enlarged lymph- 
nodes with, (64) 2264 
muscular, massage In diagnosis 
and treatment, (70) 2079 
passive congestion In, I7GI—ab 
vaccine therapy of chronic, (SS) 
62 

RHINITIS; Sec also Colds 
RHINITIS, atropic, scarlet red treat¬ 
ment of, (58) 197 
atrophic, with ozena, ctlolog}’ and 
surgical treatment. (129) IGOS 
pleomorphic brandling organism 
isolated from case of clironic, 
(31) 1504 

RHINOLITH In child of elglit, (91) 
1607 

RHINOEOGT and ophtlialmology, 
contact points of, with general 
medicine. (41) 196 
RHINOPLASTY, corrective, (84) 429 
RHINOSPORIDIUM kincalyi, (41) 
2076 

RHIZOPUS nigricans, toxin of, (S) 
503 

RHIZOTOMY' for gastric crises In 
tabes, (8) 2075 
for relief of pain, (9) 2075 
for spastic paralysis. (7) 2075 
RHODE ISLAND medical news. 1773 
state board April report, 188 
RIB. excision of clavicle and fir^t 
for malignant tumor. (140) •=■77 
resection of, to iminobillze tuber¬ 
culous lung, (70) 898 
RIBERI prize, 1215 
RICE diet, ammonia and total nitro¬ 
gen excretion in urine on dif¬ 
ferent diets especially. (fiC) 977 
mPIcd. and beriberi. (9) 807 
unhusked, nerve decenoration in 
fowls fed on. (123) 430 
RICHTER'S atrauculated hernia, 
case of, (30) 2076 
RICKETS; See Rachitis 
EIGG’S DISEASE: Sec Pyorrhea, 
Alveolar 

RIGOR. (25) 894 

RINDERPEST in Carabao, atypical 
case, (119) 430 

transmission, experiments on, (12«) 
430 

virus, cultivation of, as described 
by Baldrey, (140) 1698 
virus in vitro, cultivation experi¬ 
ments of, (118) 4C0 
RINGER’S solution 

toxic dermatosis, (181) 286 
ringworm and fa''"! ?f “ni's, -640 
scalp and beard, (31) 895 
scalp, in adult, (< 0 169* 
scalp, treatment of, (92) 1(91 
ROADS, good, prevent disease, 908 
— ab 

ilOCmSTER^ N. Y., public school 
^®^Sos foV adults in health 
preservation, !2n- ^ 

ROCKBPELLKK Institute changes, 
332 . ^ 

Institute donation to, 42 


ROCKEFELLER sanitary commis¬ 
sion, dishanding of, 2143 
RODMAN, address of, before Clini¬ 
cal Congress of Surgeons of 
North America, 591 
operation for breast cancer, *1256 
W^ L., president-elect of A. M. A., 

ROENTGEN, Prof., returns decora¬ 
tion, 1042 

ROENTGEN RAY'S, action of radium 
and, on spleen, (147) 3C0 
and action of enzymes, (14) |503 
and bismuth meal method In diag¬ 
nosis of ga.slro-lnleotii)a! dis¬ 
eases, (10) 804 

and operations on stomach, (23) 
1605 

and radium, comparison of uses 
of. wiih lantern demonstrations. 
(57)•2201 

.and radium in radiotherapy, *743 
apparatus in army, (54) 1701 
cancers, (147) 438 
danger of, from standpoint of 
eugenics, (64) 1144 
dermatitis, treatment, 1321—ab 
Diagnosis: See Roentgenology: 

Roentgenoscopy 

dosage and penetration, possibil¬ 
ity of estimating, (22) 3.">0 
equipment and work in army at 
present time, (21) 350 
immediate relief from pain under. 

(36) 1429 
in war, (1) 2075 
liability, 1875—Ml 
ioc.aUzIng simply and immediately. 
(2) 2075' 

pregnancy and, (48) 515 
proof preparation, plastic, of use 
In roentgcnalhcrnpy. (5) 1883 
tubes, old, (40) 1935 
work In field. (37) 1612 
work, red light in, (74) 1331 
RONTGENIZATION for deep r.adto- 
tiicrapy, continuous. (134) 283 
ROENTGBXIZED scrum, action on 
blood, (03) 1430 
ROENTGENOGRAMS, (20) 350 
bladder, (f2) 1431 
breech presentation at 8Vy months 
complicated by fibroids, con¬ 
firmed by, (122) 03 
In myxctlema, transverse strlatlon 
in, (228) 303 

Interpretation of, (Cl) COG 
of jaws to determine conditions 
In teeth. *r.0’4 

ROENTGENOGRAPHY, apparatus for 
compression based on Bucky 
eifect, (2) 1420 

and bismuth test-meal, technic of, 
(40) 1506 

and Interrretation of negative. 
(M2) 1235 

centroscopc and episcope, (31) 
2070 

cranium, technic for. (.36) Ctl 
in tuberculosis dispensary, (2) 609 
larynx and trachea, *1827 
liver, spleen and diaphragm, (lOS) 
701 

locj’’'zat’''n of foreign bodies by, 
(25) 2311 

nei.lirjlithia "is and kidney tuber¬ 
culosis, difi’ercntial diagnosis by, 
#2005 

of children, (50) GO 
of prostate enlarrement by air in¬ 
flation of bladder. (88) 1056 
sphenoidal sinus, direct. (62) 613 
thvmus enlargement, (87) 1007 
ROENTGrNOLOGIST prc-eiit at 
operations for gastro-intestinal 
lesions, operative indications for, 
1419—ab 

protection of, in fluoroscopy, (64) 
1796 

ROEN'i’GENOLOGY in epilepsy, (26) 
1054 

in gynecology, future of. (IT) 1010 
in pediatrics. (17) 1979 
in^truelMn in. *v 5 | 
ROFNTGFNO.'irOPY'. (70) 429 
and pulmonary physical signs In 
healthy adults, (33) 2072 
appendix, (65) 509, (79) 517, (23) 
1141, 1228—ab 

career of stomnch, early and 
latent, (fO) 1424 

cancer of stomach, misleading, 
(62) 1331 

classification of intractable con¬ 
stipation by means of, (123) 283 
condyle, after injury of knee, (5o) 

duodenum ulcer, (11) 704, (86) 
1057 , , 

electric stimulation^^ of phrenic 
nerve and. (107) 7i3 
esophagus lesions, 1322—ab 


UEC. 1914 

'^°®Sofo?!''’(l7) 'IT’’ 

r-iy proof 

gall-bladder, (35) 2160 
gastro-Intcjtinal tract, (75) 607, 

(53) 1055, (151) 1328, 1419 

—ab 

gastro-intestinal traqt, literature 
on, 2250 

hc.ad injuries, (12) 704, (12) 1879 
heart, ciinlca! importance of, (122) 


ration for use in^ (5) 
radium as aid to, 1321—.ab 
sarcoma, giant-cell, (iig) less 
skin cancer, (44) 1981 

and cancer, (loo) 

15u7 


205 

heart, sources of error in, (134) 
205 

llcocccat v.ilvc and appendix, (14)' 
10/9 

lleocccum, (72) 2074 
Ucocoilc valve witli reference to 
causation of Ileac stasis, *1194 
in the array, (52) 2264 
Intestine, in chronic constipation, 
aperient before, (2) 1609 
Intestine lesions and disorders of 
stomach and cap, (15) 426 
intestine, small, acute obstruction, 
I4',.0—ab 


symposium on, 1321—ab 
U 0)*^l manifestations, 

thymus hypertrophy, not advisable, 
(120) 430 

thymus, in exophthalmic goiter 
(111) 2081 ' 
tuberculosis, surgical, (59) 1796 
tuberculous bronchial lymph- 
nodes, (11) 1324 

tuberculous glands, (5) 431. (TS)- 
978 ' ' 

vlccr. rodent, (.32) 8S4 
uterus hemorrhage, (138) 616, 

*628 


uterus tumors and hemorrh.-igc 
( 120 ) 714 ^ 

stasis, (40) 1605, (132) ROOMS, artificial cooling of sick, In 
, . , summer, (32—ab 

Inlcstinc, stenosis of small, (3.) ROSE-GATHERERS. diseases of 

1 1 . '*11 1 ■ hands In, of the Riviera, (42) 

joint disease, chronic, (48) 1325 515 

kidney and ureter, normal, (32) ROSENBACH'S tuberculin, experl- 

eaces with, (78) 812 


kidney and ureter variations and 
disorders. (10) 1135 
kidney disease, (47) 1885 
nasal sinuses, (55) 197 
pyloric stenosis, Incomplete forms, 
(15) 803 

sella turcica and hypophysis cere¬ 
bri disease, (S3) 1989 
silver salt hi s.alve In, of uterine 
tumors, (MS) 200 
stomach, (97) 518 
stomach and duodenum ificers, 
(40) IC96 


tuberculin in Internal tuberculosis 
in children, negative experience.s 
with, (08) 357 

ROSS and Perkins’ Iron solution, 
1778—P 

POSS .TONES tests, 597 

ROTUNDA Ho‘'pital, clinical report 
of. for one year, (8) 807, (10) 
894, (16) 1793 

ROUND LIGAMENT, sarcoma of, 
(120) 892 

tumor protruding through ingui- 


, , , nal canal, (167) 438 

slomnd) anil Inlestines, (28) 809, ROVSING'S operation for congenifai, 
(i.>) 1507 cystic kidney, *1033 

stomach cancer, (117) 814 ROYAL College of Surgeons of Edin- 

Stomach dlseacc, surgical, (102) burgh, professors of surgery at, 
282 (23) 200 
stomach, importance of recess Commission on Venereal Diseases, 
shadow in, (58) 1238 176, 254, 333 

stom.Ych, movenmnts as studied un- RUBBER as source of hygienic dan¬ 
der, (104) 080 ger, 1954—E 

stomach, normal (151) 276 gloves, hospital economy In, (91) 

stomach ulcer, (46) 00, (14() 2iG, 5 Iq 


(18) 350 

tuberculosis, lung, (81) 203, (16- 
18) 1230, 1420—ab, (30) lO.Sl 
tuberculosis of children, (20) 123(1 
tuberculosis of kidney, (24) 809 
viscera, technic of, (25) 2262 
{,38) 196 

ROENTGENOTHERAPY, *747 
ill. i.ppe.idorf Ho pital. (79) 1052 
cancer, (16) 199, 880—ab, (SI) 
1432, (100) 1507 

cancer, changes in technic, (57) 
1331 

cancer, comparative value of ra¬ 
dium and. (114) 13P4. (4) 1S83 
cancer, deep-se.atcd, (93) 813 
cancer of skin, (MG) 360 
cancer of vagina, (00) 606 
cancer of uterus, (3) 349 
cancer, plus injection of blood. 
880—ab 


goods, renewing, 1223 
mHton for normal labor, (103) 1243 
RUBELLA, experimental study, (40) 
274 

BUJIINATION in Infants, (196) 302 
in man, 2 ea'-es, (123) 520 
RUSSELL'S White Drops, 1409—P 
RUSSIA needs medical supplies, 1404 
organizing corps for cholera scr- 
vlc6» 9S7 

RUSS'O-JAP.'NESE IVar, surgical 
impressions of, (40) 1510 
RUSr-O Reaction: See Reaction. 
Russo 


SACRO-ILIAC Joint, lesions of, (135' 
431 

joint separ.atlon and fracture i 
pelvis. (72) 353 
traumatisms, (116) 193 


(SO) 


cancer, superficial, (SO) 1432. (99) saltation maxims 

1514 . 

chlorosis, (244) 363 
comprc.'sor instrument for moving 
skin of abdomen in. (72) 1332 
deep, in Internal medicine, 

68 

deep. In malignant tumors, 

—ab 

deep, teebnie, 1321—ab, 1322—ab „ _ , , h-hif nf m 

do'-acc for, standardization of, * ° 

flQA 7nd lUR, ItHI 

aoS ..d. («. 

do'c in. massive versus fractional, 


observations, 1413—.ab 
ST. JOHN of Jerusalem, order 
unites with Red Cross, ISL 
SALICY'LATES in acute artii 
rheumatism, *1107 
nvi SALINOMETER, heat - compc 
conductivity, description of 
2fS 


1322—ab 

exTh halmic goiter, (64) 2108, (5) 
2261 

filters in, (54) 1790 
fractures, (238) 363 
in blocd diseases, (93) 518 
In gynecology. (90) 429 _ 
in gynec-'I—y and abdominal sur- 
gcry, *816 

iononieter for dosage in, (73) 1331 
Ite-aihis from acne rosacea, (9<) 
1243 

leukemia, subacute macrolympuo- 
cyte, (79) 1M5 
liver and spleen, (37) 1429 
mastoid, anteroposterior position 
for, (0) 1230 

mastoid, practical results, (8) 1230 


oppositely charged im 
2259 

g,a-„',c juice altered i 
tity but not quality bl 
infusion, (82) 1615 
infusion and proctoc!.' 
1612 

intravenous infusions, I 
can be used for, in i 
(66) 1613 

retention and elimlnr’ 
cess in g.as{ric juii'. 
solution, effect of bcj 
reinjection of hh 
T.asomotor center, 
solution, effect of In 
fusion of normal, 
center, (22) 888 
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SHOCK surgical. p.cvatUnc vlc^s on, SIKUfES ^operation, ^section J«.u- 

SHOES aid boots from historical 

and surgical points of view. (40) „,,,,c ihromhosla of. with- 

- - ■ - ' out syiuuloms, (98) G 2 ’ 

sipniold, thrombophlcMtls of, 
orlRlnrittiiR In enr, *1389 
spUcnoUl, direct racntRCUORrflphy 
of, (G2) 613 

splicnoUl, disease of, variations * 01 , 
(85) 1421 

transverse, and shape of naso- 
piinrynpoal cavity, (IOC) 1334 
SINUSITIS and pathology of oyo. 
(50) 1430 

frontal, endonasal trealTncnl of, 
(57) 350 

frontal, osteomyelitis In Iwo- 
thlrds of skull from, (79) 1507 
frontal, treatment of, ( 8 C) 1381 
symptoms and complications of, 
(49) 279 

SIOUX Valley Thysiclans' conven* 
tlon, 493 

SIX Day fever In Panama, (4) 70C 
SIZE of medical publications, stand¬ 
ardisation of, 177 
of oITsprlnp, clTcct of calcium and 
protein fed prcpnniit suinc on 
vigor, bone, coat, condition and, 
(10) 272 

SKIN abscesses, multiple, due to 
sporolbrlx, 2 cases, (5C) 710 
autoscrothcrapy of diseases of, 
(51) 1981 

blemishes, malignant degenera¬ 
tion of, (19) 005 
Cancer: See also Epithelioma 
cancer, (102) 1507 
cancer, roentgenotherapy, (44) 
1981 

cancer, rocnlgcnothorapy Inade¬ 
quate for burrowing, (146) 360 
colloid degeneration of, (74) 1697 
diphtheria, of unusual types, *398 
diseases among troops, (52) .1795 
diseases In American negro, (76) 
1697 

diseases, Industrial, (52) 606 
diseases. Industrial, nervous sys¬ 
tem In. (53) 66 

epithelium of adult frog, cultiva¬ 
tion of, (20) 2259 
extension from, thread and v:lrc. 
In fractures and paralysis, (104) 
€15 

grafting, (74) 1790 
grafting, anaphylaxis following, 
for burns, *775 

grafting, preparation of dry bony 
areas for, (46) 1422 
grafts, ectropion of eyelids cor¬ 
rected by, ,(115) 1882 
grafts, small deep, *985 
lesions from tuberculosis or In¬ 
herited syphilis, (114) 714 
nltro-murlatlc acid for boils and 
Infections, (101) 353 
of abdomen, compressor irtstru- 
ment for moving. In roentgeno¬ 
therapy, (72) 1332 
parasitic lesions of, and lupus, 
treatment, (23) 1135 
radium and Roentgen ray in can¬ 
cer and diseases of, ( 100 ) 1507 
radium in diseases of, ( 59 ) 890. 

(56) 2261 ' 

radium In diseases of, use and 
limitations In, *737 
reaction, anaphylactic, in hay- 
fever from pollen, (24) 1880 
reaction in differentiation of smuii- 
pox and chicken-pox, (69) 1702 
reaction of tuberculous foci In, to 
tuberculin, (226) 363 
reaction to tuberculin, local necro¬ 
sis following, ( 111 ) 1243 
reaction to tuberculin, Pirquet, 
clinical value of, ( 94 ) 1989 
reaction to tuberculin tests, curves 
to record, (93) 813 
regeneration of, influence of sub¬ 
stances inhibiting tumor growth 
on. (49) 1789 

sensation, nature of, with instru- 
1^^* ^or its measurement, (47) 

sterilization by iodln, complete, 
(2) 507 

sterilization, requirements of ideal, 
*474 

tumors of mucous membranes and, 
desiccation treatment of, *925 
yellow, after eating raw scraped 
carrots, (103) 1146 

lateral, thrombosis, 4 cases with 

recovery, (48) 60 SKULL, bullets in, indications for 

maxillary, vacuum diseases nf t tardy extraction of, (143) 72 
(17) 273 uiseases of, fetus, of 40 mm., (2) 603, (1) 1323 


foot ns affected by modem, (99) 
2074 

soldiers’, (8) 1S83. (18) 2076 
SHOOTING, vision necessary for, 
medicolegal problem, (8) 123v5 
SHOULDER, actinomycosis of, cx- 
articulation for, (79) 202 
• artliTodesls of, to correct deltoid 
paralysis, 0 cases, (91) 16(6 
aviator’s arrow pierces peritoneum 
and, (71) 2067 

contusion, pathology of. (33) 1237 
inflammation, after contusion, 
(117) 436 
injury, ( 100 ) 608 
Injury, mechanism for, *1019 
operation for arthrodesis on hip- 
joint, imee and, (78) 1060 
pain In, as. phrenic-nerve symp¬ 
tom, with acute surgical ab¬ 
dominal disease, (50) lOGO 
painful affections of, (53) 279 
snapping, (106) 282 
SHRAPNEL, localization of bullets 
and, ( 8 ) 2310 

SICKNESS, duraiion of, average, 
1861—E 

SICKROOMS, artificial cooling of, 
( 6 ) 887 

SIDE-CHAIN theory, (153) 360 
SIGMOID, adenonryomata of fal¬ 
lopian tube and, with ndeno- 
rayoma of uterus, (16) IGIO 
colon, calcified fibroma of uterus 
compressing, (120) 892 
diverticulitis simulating malig¬ 
nancy, (64) 606 

flexure, disease of appendix, 
cecum and, (76) 711 
redundant, *449 

sinus, thrombophlebitis of, origin¬ 
ating In ear, (98) 62, *1389 
valves of pulmonary artery, ex¬ 
perimental operations on, (51) 
428 

SIGMOIDOSCOPY, unusual phases 
of, (56) 969 

SILK-TENDON plastics to prevent 
postoperative adhesions, experi¬ 
mental study of, (106) 511 
SILO, sudden death In, 4 cases, 
*1570 

SILVER nitrate in eustacblan tube 
for tinnitus, (29) 1420 
nitrate in nasal hemorrhage, (91) 
1791 

preparations, (31) I 6 M 
salt in salve vehicle for roent- 
genoscopic diagnosis of uterine 
tumors, (148) 206 

SINCLAIR’S method for operating 
on impassable urethra stricture, 
(131) 1882 

SINGLE tax and public health, re¬ 
lation of, (13) 350 
SINUSES, accessory nasal, and eye, 
physiologic and pathologic rela¬ 
tions, (57) 197 

accessory nasal, diagnosis of dis¬ 
ease of, (44) 1325. (32) 2076 
accessory nasal, inflammation of, 
(60) 1982 

accessory nasal, screw-worms in 
nose and, *2288 

accessory, suppuration, vaccine 
therapy in, (65) 707 
arhythmia In, with high blood- 
pressure, (34) 514 
cavernous, orbital approach to, 
(34) 1055 

cavernous, thrombosis of, case re¬ 
port, (139) 971 

cavernous, thrombosis of, compli¬ 
cating suppurative labyrinthitis. 
(23) 1420 

cavernous, thrombosis of, simul¬ 
taneous bilateral, 12 hours after 
mastoid operation, (32) 1421 
diseases, nasal tampon treatment 
of, and eye complications, (138) 
199 

frontal, osteoma in, (172) 361 
frontal, suppuration, (36) 352 
frontal, suppuration, chronic, In- 
tranasal treatment of, (187) 
973 » ' / 

infection, eye affections caused 
by, (152) 972 


nose, roentgenoscopy of. ( 55 ) 197 


fetus, shape of. with contracted 
pelvis, (147) 206 


1328 

fracture, countcrcoup, (31) 273 
fracture, deafness following, (73) 
357 

gunshot wounds of, cxpcrlcncca 
with (55) 2264 

Infants’, supernnmerary bone In, 
(84) 1703 

Injiiric.s to brain and, (44) 2160 
meningitis after subcntnncotis in¬ 
juries to spine and, (65) 698 
operation to close gap In, (103) 
(990 

oslooiiiyelltls In two-thlnls of, from 
frontal .slmisllls, (79) 1507 
Blecplo, (01) 203 

wounds of vertex by way of !)nso 
of, (145) 72 
SLKKD. (112—T 

disturbances in children. (194) 
362 

physiology of# (175) 439 
SLEEHING SICKNESS: See Try- 
pnno.somlnsis 
SMALL-rOX, 1478—T 
diagnosis of, (33) IGtl 
Gicctrngol in plague and, (12) 199 
hemaloiogy of vaccinia and, (107) 
518 

In middle west, 1774 
organism of chlckcn-pox, vaccinia 
and. (72) GOG 

personal experiences with, (150) 
284 

puling, carbon-dloxld snow for, 
(38) 1794 

red light In, (77) 1989 
skin reaction In dlfforenllation of 
chlckcn-pox and, (69) 1702 
vaccination, (124) 1983, (107) 

2169 

vaccination and new vaccination 
low In Slam, (35) 1985 
vaccination, Immunity to, (70) 
1968 

SMOLLETT, Tobias, physician and 
novelist, (37) 1G90 
SNAKE bite, potassium permanga¬ 
nate for, (4) 1984 
bite, treatment of, (3) 1984 
poisoning, symptoms and treat¬ 
ment, (00) 1082 

SOAP, green, course of Inunctions 
with, (79) 1989 
liquid, formulae for, 1129 
SOCIAL EVIL: See Gonorrhea; 
Prostitution; Syphilis; Venereal 
Diseases 

SOCIAL Hygiene, Alliance on, meet¬ 
ing of, 334, 1309 
legislation and administration, in¬ 
fluence and responsibilities of 
medical profession,. (13) 199 
problems, and modern medicine, 
(57) 969 

service and engineer, (120) 1139 
service and work, (78) 1137 
service in hospitals, 496 
service in hospitals as part of 
efficient diagnosis and treatment, 
value of, (67) 707 
. service of psychopathic hospital, 
function of, (26) 195 
status of practice of medicine, 
*2(71 

worker and medical health officer, 
(121) 1139 

SOCIALIZATION of medical teach¬ 
ing and medicine, (70) 606 
of medicine, articles on, 698 
SOCIETY, county medical, (65) *890 
medical, noise as a hindrance to 
effectiveness of meetings of, 489 
—E 

state medical, needs and purposes 
of. (41) 428 

SOCKS and gloves, advantages of 
double, in cold weather, (441 
2077 ' 

SODIUM and potassium compounds 
(034—E 

bicarbonate, action of, on pan¬ 
creas secretion, (132) 437 
bicarbonate In cystlnuria, effect of 
407—E 

cacodylate, (20) 1054 
cacodylate, toxic action of (223 

eWorld In nephritis, *(906, 2305_C 

citrate and lactose in infant fepri 
ing, (73) 1614 
fluorld, a poison, 323 —"E 
iodids, action of iodin ion nnUr, 
slum and. on heart and WoodI 
vessels, (36) 1325 


salicylate in fever, treafmon* , 
3,000 cases, (36) 196 


2365 


SODIU.H snllcjinlo, Intrnrcctal nd* 
mlnlRltftUon, In nculc articular 
rlicumnllsm, *1004 
tnrtrnic, jiIiarmncolOKy of, *1070 
tartrate, toxicity of, (15) 1503 
.SOI.DIEItS and oOlccrs, nccc.islty 
for prcpnrcdticas of, (OS) 1881 
convalescent lionies for, (115) 1705 
crippled, school for, 2241 
car. Injury, (33) 2203 
experiences of surKCon on firing 
lino nltli. (70) 2107 
feet and footgear of, (8) 1883, 
(18) 2076 

feet, enro nnd trentment of, on 
innrclies, (42) 2100 
foot tumors, (54) 1796 
licslth of. In field, 2054 
hygiene for, nwnltliig transporta¬ 
tion to front, (21) 2075 
march, arranging for, 1775 
nervous and mental dlse.ises 
among, (49) 2204 
protection against cold for, 2254 
—nh 

sanitary, size of, (02) 1500 
SOUTH CAItOI.IXA modlc.al news, 
877, 1403, 1588, 1864, 2142, 2239 
Dakota medical news, 877 
SOUTHEUN Experimental Biologists, 
meeting of. 2052, 2143 
health exhibition, 1215 
Medical Association, meeting of, 
331 

SPANISH medical Journals nnd 
manuals, 263 

SPAKTEIN sulphate, cardioviiscular 
nnd rennl actions of, (113) 63 
SPASMOPHIIAA, (64) 516, (36) 1005 
and heart muscle In children, (104) 
814 

In Infants, treatment of, (121) 
430 

SPASMS, (100) 970 
unilateral, of traumatic-hysteric 
origin, (82) 1989 
SPECIALISM, 414, 1500—ah 
SPECIALIST nnd general practi¬ 
tioner, 593 

education of, (51) 275 
Itinerant, Buck and Loffler, 337 
—P 

work for troops, (109) 1705 
SPECIALTIES, licensing practition¬ 
ers of, validity of statute pro¬ 
viding for, 1052—Ml 
SPECIMENS, arsenlous Jelly method 
of mounting pathologic, adden¬ 
dum to, (23) 278 
museum, fat stains for dlfferentl- 
atton In preparing, (lO) loss 
SI’^'CMCLES for gunners, \( 53 ) 

historic data concerning, (137) 

how to Ht, (87) 1138 
SPEECH centers, localization of 

’“statterlnf'' S‘™”«>ng and 
hygiene of voice and. ( 94 ) 7 iq 
■"®( 69 )''i 797 '’’*"® brain and, 
describer 

432^*°^^* '^'**°*^ syndrome, (16) 
o" pulling 

(77*)*’ 1887 appendicitis! 

SPHENOID disease with brain svmn 
toms, 2 cases, ( 61 ) I 605 
slnns,) ohect roeitgLJIffpby of, 

sinus^disease, variations of, ( 3 G) 
SPHINGOMYELIN (73\ 900 
SPHINGOSINE, (76 969 
sphygmomanometer In IlfB 

2(i75 

(52) 61? niedlclne, 

labor In. (64) 67 ° 

gnnsliot wound of, (n, 2310, (31, 

'°of"^hand'“f‘''’" f"'- u'uscle, 

.(77) n 4 ^ “"<1 rflaphragrl., 

segit,”’??lrrll,atlr,n of 
(11?) 282^' ’'''"^‘••ral disease, 

tumors, palniez^, 
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SPINE, anltylosls, (57) 17 fl 5 
nnlo'Iosfs, chronic, fliicllncs In, 
(203) 302 

deformity of thorax and. (18S) 
439 

disease of hip .and, (1) l<12f> 
dislocation of cervical vertebrae, 
(111) 436 

fracture and fracture dislocation 
of. bone transplantation in, 
(133) 1883 

Runshot wounds of, (103) 1007 
Lateral Curvature of; Sec Sco¬ 
liosis 

lumbosacral, periostitis of, dinR- 
nosis of, (6) 272 

meninRitls after subcutaneous in- 
iuries to skull and. (05) 893 
metastasis of hyperneiiliroma in, 
(139) SCO 

osteo-artliritis of, (110) 1234 
subluxations, nature and cause. 
■(71) 000 

syphilis of, symptomatoloR.v and 
neural- complications, (2) 907 
trauma of, operative treatment. 
(33) 1238 

tuberculosis, (40) 709 
tuberculosis, bone transplantation 
for, (03) S90 

tuberculosis, deformity curves in, 
operative procedure, (20) 5S 
tumor, exaRRCratlon of symptoms 
after rachlcentesls, (02) 2078 
tumor, laminectomy for, (27) ItOS 
Vertebra: See Vertebra 
sriROCHAETE PALLIDA, cultiva¬ 
tion of, (101) 1900 
India-ink method of examination 
of, *1066 

iso'ation from blood in svphills, 
*142 

llvins and stained, demonstration 
of. (79) ISSl 

second infection with. (99) 113S 
SPIROCHETE and fusiform bacilli 
in lesions in Philippines, (32) 
17SS 

collargol preparations of, durable, 
(50) 1143 

findings in rabbits, (99) 015 
In semen, does it infect mother or 
ovum first? (75) 013 
pathogenic, cultivation of ana¬ 
erobic bacteria and, in fluid 
media containing coagulable 
albumin, (22) 1985 
SPIROCHETOSIS, bronchia!, (10) 
513 

SPLANCHNIC nerve, blood - flow 
through kidney after section of, 
elfect of vagus stimulation on, 
(S) 1503 

nerve, compensatory phenomena 
in distribution of blood during 
stimulation of. (18) 8SS 
SPLANCHNOJfEGALV and acro¬ 
megaly, with liypophysis tumor 
in male cadaver of tliirty-two, 
(36) 1]41 

SPLANCHNOPTOSIS: Sec also 

Oastro-Enteroptosis; Gastropto- 
sis; Ptosis 

SPLANCHNOPTOSIS, medical treat¬ 
ment of, (39) 190 
roentgenoscopy of, (38) 196 
surgical treatment of, (40) 196 
svmptomatology, (37) 196 
SPLEEN, accessory, nente .abdom¬ 
inal pain due to. (32) 2165 
accessory, and liemolymph nodes 
experimental production of, 701 
—ab 

action of Roentgen and radium 
rays on, (147) 360 
and blood formation, (74) If06 
and liver ste’late cells, relation 
bet-een. (90) 435 
anemia with enlargement of, splen¬ 
ectomy, (12) 1609 
blood destruction and regenera- 
tlon and hemolytic jaundice, 
(52) 423, (71) 890 
blood production and, (Oi) 204 
enlarged, chronic articu’ar rheu¬ 
matism with, (91) 1704 
enlarged In chronic malaria. useful 
prescription in, (21) 2105 
enlargement, diagnosis of diseases 
associated with, (S3) i08 
onlargement, diseases of blood- 
producing organs with, (6U) 
2264 , ,,, 

enlargement in infants and chil¬ 
dren, (16) 704 

enlargement with anemia, (38) 

function of, with reference to 
hemolysis and liemolytic anemia, 

gunliot'wonnd of patched with 

omentum. (49) l-ib 
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STERIUZAtW, feebicm.nded, ( 61 ) 

hioo°j!’'di‘rm-entia'lion of maternal 


operations on, 17 ca'cs, (57) 1060 
pathology of, (40) 968 
roentgenography of liver, dia¬ 
phragm and, (108) 204, (;;i) 
1429 

rupture of, (14) 354 
rupture of, splenectomy for. (13) 
354, (29) 1793 
supernumerary, (191) 286 
.surgery of, (190) 286 
SPLENECTOMY and expcrimentnl 
pneumococcus infection, (126) 
1706 

for cystic disease, (70) 202 
in anemia witli enlargement of 
Eplccn, (12) 1009 
in Gaucher’s disease in hov of 13. 
(22) 59 

in liemolytic jaundice, (48) 2166, 
2256—at) 

in idiopathic splcnoiiiegaiy, (93) 
198 

in pernicious nnemi.-i. (73) 197, 
(49) 1795. (138) 1882 
in pernicious anemia, nitrogen 
nietaholism before and after, 
(i>7) 2101 

in splenic anemia, (126) 1328, 

(117) 1426, (IS) 3100 
In splenic anemia, necropsy 2 
years later, 1092—ab 
influence of. (45) 706 
influence of organ extracts .-rid. 
on homopsonlns of blood scrum. 
(45) 700 

malaria infection 
(134) 19S3 
ruptured spleen, (13) 354, (29) 
1793 

SPLENIC flexure. Ileus from stenosis 
of. (1671 200 

SPLENOHEPATO.lfEGALV Gauclicr. 

(38) 967, (3) 1787 
SPLENOMEGALY. (189) 439 

idiopathic, splenectomy in, (92) 
198 

.primary, in infant, 132—ah 
SPLENOPEXY and right-sided 
noplirope.xy simultaneously, (99) 
892 

SPLINTS, catgut, woven, for open 
treatment of fractures, (89) 1057 
celluloid, in diseases of nervous 
system, *773 

folding, for battle-field, (179) 285 
Hacker's, for fracture of upper 
end of luimcrus, (118) 198 
medullary hone, in fractures, (148) 
276 

silver dento-maxillary, (53) CO 
sliding, of plaster of Paris, for 
fractured femur, (124) 510 
SPONDYLITIS, deforming. rapid 
course of, (42) 1510 
SPONGES at gynecologic laparoto¬ 
mies, control of, (05) 1144 
at laparotomies. Improved technic 
for watching, (150) 206 
SPOROTRICHOSIS, *1028, (147) 

1608, (131) 1098 
in Mississippi basin, *1153 
SPOROTHRIX Schenckii, formation 
of chlamydospores in, (87) 2162 
skin ab-ce cs duo to, (56) 710. 
SPR.'INS, (90) 1327 

Schlatter’s. 2 cases of, (40) 432 
Sl’RENGEL’S deformity, (0) 1604 
plastic transverse abdominal in¬ 
cision, ultimate results witli, 
(49) 2077 

SPRUE, *395, (7) 703 

Iiyphomycetes in, (20) 1884 
mouth streptococcal vaccines and 
emetin hydrochlorid hypoder¬ 
mically in, (32) SOU 
SPUTUJI, albumin in. and lung tu- 
bercuio"is, (110) 518, (43) 1429. 

(4) 1(99, (92) 1881, (10) 19/9, 
(63) 1938 

albumin in, and lympliocytic p.o- 
ture in early recognition ot 
lung tuberculosis, *2283 
examination, diagnosis of tubcreii- 
losis by, 3 methods, (29) 13.0 


, and fetal, (117) 519 
fat, diircrcntinl, ( 11 ) 1058 
fat, for ditfcrcntiatlon in prepar¬ 
ing museum specimens, (lO) 

1058 

for red Wood-corpuscles, basic, 

(165) 4,38 

for sections. Improved technic, 

(62) 2264 

hcmatox.vlln, Ehrlich's. 502 
negri bodies, technic for, (93) 1145 
urinary deposits, clinical value of, 

(9) 894 

vltai, witli acid stains, (54) 1,385 
yeasts by Gram's metnod, (47) 707 
.STAKE puller and stage driving cap, 

(06) 1500 

STASfMEKING child, problem of, 

STAwfk'ocOCCUS alhus, growth '“““'D’d, simple, praelloal. 
of gonococcus and, from urethra .STERNOTI. fracture of, (68) 1144 
in pinto culture. (25) 1505 STETHOSCOPE fork, tun ng mclbod 
aibns, pneumonia due to, (93) 15(4 (43) |(42 s.ii-.ihu. 

ory«-|pclas, (104) 2169 improved, *482, (89) 1989 

STtPHXMOxft’ f -1 STEVENS Consumption Cure loses 

STjVPHlLOMA interior, trefoil or suit against British Metlic.ll As- 
steiiatc keratectomy for, *839 sociation, 958 

cornea' scleroconical trephining .STILLING’S plates, color tost witli 
(6) ,64 ' rofercnce to, (119) 1882 

STARCH and infant digestion. *1375 STILL'S DISEASE and arthritis de- 
digesting enzyme in urine, 2295—E formans, (42) 352 
digestion of milk and, in infant’s contraction of upper and lovrer 


^ standpoint, (10r970*’‘'"^'“'“^''= 
formaldehyd, improved tcctmic for, 
(<0) 1702 

hands, (50) 1238 ' 
hands, iodin for, (89) 1063 
law, Iowa and Davis cases, 340 

of apparatus for anesfbesia, 1536 

skin, by iodin, complete, (2) 507 
skin. rCQUirenients of ideal, *474 . 
water and liquid cliloriu, 327—E 
*483 

water by calcium bypochiorite, 
(20) 1508 

water in the field, (41) 1510 
water with lime, (177) 439 
STERILIZER for dressings, simple 
(15) 2165 
formaldehyd. 


xtomiich, (102) 1334 
compllcatiiiR. .STATE and medical scliool, *648 

control of tuberculosis liospitals, 
(03) 509 

control of tuberculosis, literature 
on, 1048 


limbs af'er, (13) 278 
STITCH ulcers after gastro-enter- 
o~tomy, 269—an 

STOCK, game and citizens, compari¬ 
son of appropriation by litinois 
for, 1959—E 


duty of. toward early environment STOFPEL’S operation for spastic 
of ch’ld, (1) 973 paralysis, (47) 66 

Institutions, dual rc'-ponsibility of STOMACH acidil-,!'. Wotting 


phy.sicians connected with, 602 
—ab 

Iicen=lng retired medical officers, 
1495 

medical association, defense rights 
of member under by-laws of, 
1498—Ml 

medical .'crvice vs. a panel system, 
(8) 894 

medical society, needs and pur- 
po'-cs of, (41) 428 
Medical Society of Wisconsin, 
(1’38> 1983 

medicine problems of coming 10 
■years, (10) 1329 

policy in management of tubercu¬ 
losis, 2068—ab 

requirements of higher preliminary 
education, 671 ’ 

sanatorium, problems of, (56) 2073 
sanatorium, promoting efficiency 
of, (12) 1135 

society and its medical journal, 
250—ab 

university medical schools, 675 

STATISTICS, limitations of. 1078— 
ab 

Vital: See also Mortality Statis¬ 
tics 

vital, 702—ab, (69) 1790 
vital, in Ireland, retrospect of, (5) 
354 

vital, necessity for. 776—ab 
vital, neglect of, IC72 
vital, of nation, reform of, (20) 
2075 

STATUS EPILEPTICUS: See Epi¬ 
lepsy 

STATUS LY31PHATICUS, (29) 278. 
(27) 1980 

and anaphylaxis, in relation to in¬ 
tensified Ope! of disea ei in in¬ 
fants and children, (14) 432, 
(13) 894 

and appendicitis, (8) 1009 
and flatus hypcplasticus and 
glands of internal secretion, 
(70) 2074 

fulminant pneumonia and scrofula, 
(9) 1609 

STATUS tliymo-Iyraphaticus, congen¬ 
ital. 3 ca es, (45) 2203 


“''iT’rxlTwfertWrivitlf STERCOBILIN tn recc:-. quantitative 

nary tuberculosis, (88) 358 
fats in, (09) (144 
ferments of, (85) 713 


intraceliular position of tubercle 
bacilU in, of no import for prog¬ 
nosis, (93) 282 . 

trap for lung examinations, (liai 
S92 

'Tnd’nnmfer’\„‘conn||nRfi ««« 

clinical course, 282 STERILIZATION, artificial termlna- 

tuliercle baciiii in, tjpe o , t - pregnancy and, at one 

360 operation, (93) 1704 

SQUINT: See Strabismus R 


tc-t for, (117) 2170 
STERILITY, dilatation of uterus cer¬ 
vix for dysmenorrhea and, (100) 
1889 

due to stenosis of cervix uteri, 
trachelopln'ty for, (6) 1694 
epididymo tnmy for relief of, *1916 
in male. (18) 195 
in women. (109) 198 


_ paper 

ten for, (82) 358 
nc'iVIy in children and inf.mts. 
influence of milk and meat tost 
diets on, (103) 814 
nc!di*y, tropeolin as Indlc.itor for, 
(100) 1607 

aiin'tomosis of gall-Waddcr to, 
1320—ab, (19) 2070 
ana'omy of infant's, noted In 
couvo of use of balloon-duo¬ 
denal catheter, (3) 193 
anoci-asooc'ation and operations 
on gall-bladder and, *1335 
borborygmi, (3) 1883 
cancer, acute onset, (10) 58 
cancer, cl'nical study of 1,000 
ca'-es, (2) 1979 

cancer diagnosis from cells found 
in content of, (00) 434 
cancer, early diagnosis of, (60) 
516. (150) 1609 
cancer in young, *1839 
cancer of cardkic end, resection 
from rear, (120) 71 
cancer, pathology of early, (41) 
1789 

cancer, roentgenoscopy, (117) S14 
cancer, rocntgenofciiy in early 
and latent, (GO) 1424 
cancer, roenfgeno'copy with, mis¬ 
leading, (62) 1331 
ca"cer, serodiagnosis of, Kclling’s, 
870—E, 1222—C 

cancer, .surgical treatment, (113) 
714. (35) 1885 

cancer, with nicer, secondary, fre¬ 
quency of, (89) 203 
cinematography of duodenum and, 
1419—ab ■ 

content, d'aiysis test for. (53) 4.-.> 
content, examination w*tli or with¬ 
out the stomach tube, (.31) 357 
d'agnosls of dheases of, (75) SOU 
d’agnosis, problems In, (111) 429 
differential diagnosis of clironic 
disturbances, (44) 1137 
digestion of milk, influence of fat 
on, (107) 1243 

Dilatation of: See Gastrectasis 
disease, chronic determination of 
Surgical conditions of, (HI) 198 
disease, chronic, differential diag¬ 
nosis, 192—ab 

direa'-c, chronic irritation of intes¬ 
tines secondary to. (68) 2079 
direa-e, early recognition of, (9 j) 
SDw 

disorders of cap and. and lesions 
of small intestine as ob orved 
roentgenologlcally, (15) 420 
diverticulum from peptic ulcer, 
(145) 200 , , 

empty, residlum found In, *11 
fore gn bodies In, *1026 
gunshot and bayonet wounds ot. 
(48) 1605 

gunshot wounds of* (v) -uiO 
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STOMACn, hair-ball of, (134) r-34 
(47) 1C97 , ^ „ 

hc...\ .xh m. of cattle lu Brazil, 
(1S7) 286 

hcinowhape, (136) 1033 
hcmor“hare. acute, operative treat¬ 
ment. (29) 1141 

hemorrhage, clinical aspects, (3) 

1073 

hernia. dlnphra?matfc, and part of 
nmall intestine, (42) 2076 
hour-nla*^'*^, (ICO) 72, (43) 1231. 

(OG) IGOT 

hovr-glas3, and duodenum, (46) 

609 

Yiour-Riuss, operative treatment. 

(77) 1241 

hour-?iass, torsion of, (30) 2203 
lU’drochloric acid formation in 
foveolac and on surface of pa^.- 
trie mucous membrane, 505—ai> 
hydropen ions, concentration of, in 
contents of infant's (122) 436 
raotUfty, chlorophyll test of, (42) 
2072 

motility, physiology of, (70) H37* 
motor fimctionlnp of, stimulated 
by duodenal ulcer, (S2) GS 
mj'onas of c^-ophapiis and c.nrdiac 
c'd of, (109) 70 

needle protruding tlirouph u*nll of, 
(83) 61 

neuro'es, (94) 20S1 
ncuro"Cs from organic abdominal 
d’nea'-c, (9) 58 

ncuro'cs, investigation of, rvith 
vafTo-cxcitativc characteristics, 
(125) 971 

operations on, (31) 1031, (47) 2077 
operations on bile tract and, rela* 
tion of liver to, (75) 609 
pancreas disturbance secondary to 
dl ease of bile tract or, (100) 
204 

pa'liMogy of, experimental, (30) 
2072 

palh^loiry, tardy equivalents In, 
(35) SIO 

perforation, acute, with jpontane- 
oin recovery, (64) 1982 
physiology of, (4) 225C 
poritlon of normal, (499—ab 
re ection, technic for, (07) 436, 
(78) (087 

Roc 'tgen rays and operations on, 
(23) IC05 

roe Ugenography of intestines and, 
(75) 1507 

roe'tgcnoscopy of, (97) 518, (104) 
9Sft 

roe'.tgcno^’copy of, importance of 
Tcce-.s chadovf in, (58) V238 
roentgenoscopy of. in surgical dis- 
ca e of, ( 102 ) 282 
rocntgeno''copy of intestines and, 
(28) 800 

roentgenoscopy of normal, (151) 
27G 

sarcoma of, (5) 194 
sarcoma of small intestine and. 
(157) 361 

sarcoma, primary, (186) 286 
secretion, *1038 

secretion, acidity of, in man, S80 
—E 

secretion, alleged modifleations of, 
(524—E 

secretion, fluctuatiems in, under 
emotion, (53) (987 
secret'on. human, solubility of lead 
sulphld ores and lead sulphid 
in, (92) 970 

secretion in infants, effect of su¬ 
gars on, (116) 1608, (15) 1079 
surgery, (49) 1231 
surgical lesions of cap and, neg¬ 
ative diagnosis of, (419—ab 
syphilis and changes in, (213) 362 
te.t, new, (11) 194 
te't of functional capacity of, (76) 
357 

tetanus originating in, (S3) 2168 
trjp in absent in, in jauiuUce, (49) 
274 

tube, (127) 97! 

ulcer, acute, cfTcct of anemia on 
pathological processes in, (39) 

(700 

ulcer and cancer, (59) !70t 
ulcer and cancer, digestion leuko¬ 
cytosis in differentiation of, (77) 
1032 

ulcer and cancer, early differen- 
ttation of, (69) 1240 
ulcer, cautery in, (156) IC09 
ulcer, direct Intragastric method of 
baling. (5) 199 


STOMACH, ulcer, etiology of, (49) 
1885, (15) 2075 

ulcer, cxporlmcnlal, chronic, '300 
• ulcer, familial occurreneo of, (60) 
1701 

ulcer, g.Tstrostomy In, (10) 008 
ulcer, GluzhiskTs tost Itv, (2r>) 350 
ulcer, liard, when to ojmratc for,- 
(237) 303 

ulcer In Bavaria, (Cl) 1701 
ulcer In clilldrcn before puhcrly, 

■ (142) 1600 

ulcer of duodenum and, (27, 2S) 
907, 1700—ab 

ulcer of duodenum and, chronic, 
surgery of, (121) 1882 
ulcer of duodenum and, diagnosis, 
(29) 967, (71) (703. (108) 170.6 
ulcer of duodenum and, diagnosis 
and symptomatology, (42) 1607 
ulcer of duodenum and, diagnoJs 
and treatment, (89) 429, (.66) 
10S7 

ulcer of duodenum and, difference 
in morplology of blood in 
chronic appcnUicUis and in, (9) 
1604 

ulcer of duodenum and. end-results 
of, *1836 

ulcer of duodenum and. etiology 
of, (3G) ISoJ 

ulcer of duodenum and. intestine 
stasis and, (113) IbS’.l 
ulcer of duodenum .and, roentgen¬ 
oscopy of, (40) 1096 
ulcer of duodenum and, ruptured, 
(17) 2070 

ulcer of duodenum and. surgc’*y 
of. 793. (11) 808, *1184. (120) 
(832 

ulcer of duodenum and, treatment, 
(31) 1231 

ulcer of duodenum or, necetslty of 
combating hypersecretion with, 
(51) 1511 

ulcer, of lesser curvature, (65) 
006 

ulcer, opcMtivc treatment of, (114) 
430, (103) 1138, (32) 1231 
ulcer, perforating, treatment, (41) 
(422 

vdeer. py\f\rus exclusloji by suIuto 
for duodenal and, (42) CI2 


and 


(89) 


ulcer, pylorus In etiology 
treatment of, (51) 1326 
ulcer remote from pylorus, 

6(4 

ulcer, resection of, (71) 71 ( 
ulcer, re-ldlum in stom.ach later 
than 0 hours with, (68) 812 
ulcer, rc‘uU of erosion, from tryp¬ 
sin, (132) 205 

ulcer, roentgenoscopy In, (14T) 
276, (IS) 350 
ulcer, treatment, (21) 508 
ulcer with hour-glass stomacli, (04) 
(332 

STOMATITIS, gonorrheal, (99) 1607 
tropical infectious, (36) 1789 
STOMATOLOGY, section on, as fac¬ 
tor in evolution of dental and 
medical science, *2105 
section on. needs, duties and op¬ 
portunities, *2104 
STOOL: Sec Feces 
STRABISMUS, (99) G2, (117) 1882 
hereditary malformation of chin 
and uo-'e with exophthalmos and, 
(19) 1141 

STREAM, destruction of luoaquito 
larva in swamps, ponds, wells, 
pools and beds of, (15) 709 
pollution, (16-27) 1788 
STREET cleaning, municipal man¬ 
agement of, (6) 1420 
cleaning, municipal vs. contract, 
in lYa hington, D. C., (11) 2159 
cleaning, progress in methods and 
character of ^7) 1429 
STREPTOCOCCEMIA. mastoiditis, 
latent, complicated by cerebral 
symptoms, blindness and, (27) 
1420 ' ' ^ 

STREPTOCOCCUS, arthritis due to. 
(146) 277 

arthritis due to, action of vac¬ 
cine . and concentrated anti'trcp- 
tococcus serum in, (40) 005 
arthritis, due to, surgical treatment 
of, (41) 700 

bacteriology of cholecystitis and 
production by injection of, *1835 
bovine mastitis and human, ($3) 
805 ' \ f 

chxssiacation of, (53) 706 


SUGAR in blood, absolute and por- 
centllo amounts of, I03C—E 
In blood and d.clary treatmeat of 
dlnbotos, CQ8—“R . 

In blood and glycogen content of 
liver, influence of thyreopara- 
thyroidectomy on, (64) Gl 
In blood, Bang’s micromoihad for 
determining, compared w'th Bcr- 
tr.and’s method, (10) 005 
In blood, colorimetric dCvCrralna- 
tlon of, (42) (142 
In blood, condition of, (78) 142a 
- in blood, determination oL (71) 
1097 

In Idood In cancer, 192—ab 
in blood, mlcrochcmlcal lest /for, 
*IGG7 

In blood, new test for, (36) 355 
in blood, normal, In Addison’s dis¬ 
ease, (73) 977 

in blood, not an Index to rapidity 
of absorption of, (64) 1988 
In blood of dog, normal level of, 
(72) 1C97 

in blood, test for lacllc-acld and, 
(35) 05 

In blood under common laboratory 
conditions, (9) .272 
In urine, test for, (127) 520, (52) 
1430 

Ill wound dressing, (1C5) 301 
oxidation of, in pancreatic • dia¬ 
betes, (87) 713 

solution and coagulation of blood. 
1220—ab 

solution by proctoclysis, post¬ 
operative, (95) 1233 
test, alimentary, of liver function¬ 
ing. (121) 71 

utilization by diabetic organs, 
21 OS—E 

SURG7iKTION, peril of. fl39—ab 
practiclns without certifleate. 1318 
—TiU 

tlierapeutle use of, (33) 432 
treatment by, dangers of double 
meaning in, (44) 1SS5 
treatment by, plea for more sys¬ 
tematic employment of. (32) 
432 

SUICIDE and newspaper publicity, 
eoo—ab 

emotion ns factor in etiology of' 
criminality. Insanity, mortality 
and, (45) 1880 

SULLIVAN’S Sure Solvent, KOO—F 
SVJjPIlONAL, fatal hematoporphyr- 
inurla after 10 grams of, in & 
days, (7{) B73 

SULPHUR and nitrogen metabolism 
in cretin, (50) 1423 
colloidal, in therapeutics, (61) 202 
In urine, volumetric test for esti¬ 
mation of total. (47) COB 
metabolism of calcium, magnesium, 
phosphorus, nitrogen .and, in 
acromegaly, (35) 1135 
SUN, tanning under exposure to, 
mechanism of, (38) 611 
lUNLIGHT and mountain climate, 
for tuberculosis of hand, (40) 

and sea air In surgical tubercu¬ 
losis, (57) 710, (88) loss 
germicidal action of, on bacteria. 
(5) 2159 

in cities, (131) 276 
in surgical tuberculosis. (57) 202 
(40) 356 

in surgical tuberculosis, operativo 
transformation of deep into 
superficial lesions as aid to, 
(86) 281 

in tuberculosis of bone and joint 
343—ab 

stimulation of gaseous metabolism 
during treatment by direct, (120) 
1706 

therapy, (121) 1244 
therapy at seashore, (64 ) 280 
therapy of larynx. (51) 66 
-lUNSTROKE, care of wounded and 
after, (53) 1510 

treatment of, and heat prostra¬ 
tion, (111) 1327 

disaccliarid. parenteral utilization SUPRARENAL CAPSULE - Sen Art 
of. (77) 970 renal ' 

gastric secretions in infants and SUPRARENAL SUBSTANCE- 
effects of. (U6) 1608, (15) 1979 EpVne).lirm beo 

heart dieea e. parenteral adminis- SURGEONS, American ambulance 


STUEl’TOOOCCUS. ciasslflcatlou of 
jiatliogcnlc, by tcimcntatlon ro- 
ncllons, (28) 004 
fennentative reaction of, cyperl- 
niouts oil variability of, (42) 804 
Gram-ncgntlVG, \»ixt\iogcnic for 
guUica-plgs» (891 71)8 
lioinolyMn production by, (54) 707 
hoiuolyalfj of, ii progimncy reac¬ 
tion. (IfiO) 2f?0 ^ ^ 

In vivreouft, U\ metastatic cliocoldl- 
ttr., (87) non 

kidney changes in rabbits Inocu- 
Inlcd with, (26) I5?6 
longevity of, and errors In Isola¬ 
tion and differentiation of, (24) 
1504 

method for making carholiydratc 
scrum broth of coiirtant com¬ 
position for use in study of, (39) 
SO 4 

of bovine and human origin, 
growth and viability of. In milk, 
(35) I50G 

peritonitis in children, (39) 514 
sore throat, epidemic of, in .TacU- 
sonvUlo, Ul., traced to milk of 
cows with streptococcus inaslltl.s, 
(20) 207! 

vaccine, I29C> 1577. 1958 
vlrid.uis Infection, scrodiagnosis 
of. polyvalent antigen for, (55) 
429 

ETRKPTOTIIRIX. acid-fast, (S) G03 
eladotlirlx and actinomyces, differ- 
entuUlou of, (68) 1511 
focrstcri. mold fungi, In gastric 
contents, *164 

In lumbar jumetnre fluid, (11?) 
359 

STnEPTOTniCIIOSIS, human, dlf- 
fcreniln tion from tubcrculo-sis, 
(14) C04 

.STRIA rn'ciflari.s of cochlea, embry- 
olog'.canatomic study of, (SO) 
IH.G 

STROXGYLIDAE In Bra/.il, (75) 1C14 
STROPHAXTIIIN, iiitrn venous use 
of. uitli regular and Irregular 
pulse rhythms, (8) 1323 
tcmpcralvrc and nct’^ui of, on 
mammalian heart, (77) 1425 
STRUCTURE, anatomic, and func¬ 
tion, *521 

STRUMECTOMY, ligation of inferior 
thyro’U artery for, (119) 1809 

STRYCHNIN and caffcln, effect of, 
on blood-preisurc, *311 
colloidal compound of, and its 
pharmacology, *1933 
STUDENTS, alien, cxcluMon of, 
from German univer.sUies, 1431 
in army, situation of, 1967 
mcd*cal, arc overworked, (111) 
2163 

medical, distribution by states, 676 
medical, fewer colleges, graduates 
and, 69!—B 

medical, in Vienna, restrictioa of 
number of, 437 

surgeon not liable'for death when 
administration of anesthetic was 
by medical, 345—MV 
STYGEROMIA maculosa in Madras, 
(10) 19S4 

STYPSTICK applicators, 165 
SUB RAfHNOID hemorrhage, spon- 
tarcous, *1362 

spaces, pathways of escape from, 
wuh refere:ice to arachnoid 
villi, (44) 1506 

SUBCLAVIAN artery, laceration of, 
and foverin^ of brachial plexus. 
(133) 1983 

SUBMAXTLLARY gland, foreign 
body ill, *403 

SUGAR and lacUc acid, behavior of. 
In blood,* (72) 970 
and lactic add content of blood, 
influence of muscular exercise 
on, i5>4) 203 

cane, harmful effect of certain 
products cf, *40! 

chole term and uric acid In blood, 
quantitative estimation of, ( 70 ) 
509 


tration of, as stimulant, 245—E 
heart muscle nourUhed by injec¬ 
tion of solution of, (118) 282 
histoo' of, in animal body, ( 15 ) 

in-alhrepsia and in Incessant vom- 
Uhig 111 infants, (54) 434 


daring, 2229 
American, appreciated, 1774 
American, commissioned in Rus¬ 
sian army, /6S2 
and physicians, (106) 198 
army, and civilian, relation t>c- 
tween, (66) 806 
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SURGEONS, army, casualties among, 
2240 

barber, company, (iJl) 2075 
consulting, at front, (89) 1512 
deficiency of. In royal navy, 494 
divi.sion In naval nilUtla, (SO) 429 
good, making of, 1344—ab 
ideal, 505—ab 

in railroad company, statements 
made to and by, 263—^ail 
legal responsibilities of, in cases 
of fracture, (133) 03 
malpractice liability of, employed 
by company, 425—Ml 
no more physicians and, needed 
in war zone, I5B9 
not liable for death when adminis¬ 
tration of anesthetic nas by 
medical student, 345—^M1 
of future, (0) 807 
on battle-field. (41) 1012, (70) 
2107 

rights of, to operate for condition 
other than tliat diagnosed, 495 
standardization of, *1433 
useful, (00) 1137 
what is required of phvsicians 
and. (226—Ml 

SURGERY, advances In science and 
bearing on medicine and, (28) 
2103 

and malaria, 1317—ah 
and medicine, English, in 14th 
century, (29) 010 
authority in, (98) 2103 
biliary, (57) 1500 
emergency, in country practice, 
58~nb 

fatal errors in, (40) 1789 
fees in, 262—C 

for handicapped patient, (02) 1000 
general, application of, orthopedic 
principles to, (150) 972 
German, (77) 1507 
heart, lung and trachea, erperl- 
mental, *1338 
helps, (93) 1056 
in base hospitals, (45) 2077 
in cottage, plea for. by country 
ph.vslclan, (15) 199 
in field, (97) 359, (44) 1701, (89) 
1704, (114) 1705, (45, 40) 1885, 
(09) 19SS. (54) 2204 
In field, courses of lectures on, 
1682 

in home zone, (90) 1704 
in Russo-Japanese war, (40) 1510 
Italian, ♦contemporary. (12) 2075 
knot, ready-made, 885—ab 
military, (124) 892, (21) 967, (50) 
1330, 1684, 1964 

military, at front, (77) 1331, (08) 
14.30 

military, dentistry profheses in, 
(45) 1986 

military, experiences of latest, 2242 
military, general principles for, 
(47) 1985 

military, Hughes’ electromagnetic 
balance in, 2055 

military, in Balkans, (98) 358, 

405—E 

military, in early weeks of war, 
*2194 

military. In Sweden In 18th cen¬ 
tury, (94) 1616 

military, old works on, (33) 1509 
military, practical suggestions for, 
(62) 124Q 

military, present day modifications 
of. 1492 

military, tvork of, 2243 
motor, (100) 1881 
neurologic, field of, (144) 431 
service In hospitals, *1437 
standardization of, *763 
surprises in, (95) 1982 
teaching, *645, (51) 889 
technic, (79) 007 
underestimation of internal medi¬ 
cine by some who do, (33) 1096 
vaccines and Immunity, in relation 
to, (92) 62 

SUSSJIANN gastroscope, modern 
gastroscopy with, (52) 1325 
SUTURE clamp to facilitate anasto¬ 
mosis of Iioilow viscera, (133) 

o/hLrt, (22) 1610 
of wound, antiseptic powder dust¬ 
ing before, (95) 813 
■ pedicle, new, (21) 1236 
ttWAMPS. destruction of mosquito 
larva in stream beds, ponds, 
wells, pools and, (15) 769 
SWEAT baths. Influence of, on non- 
protein nitrogen content of 
blood in nephritis, *944 
SWEETS, effect of, *481 
SWIFT-EDLIS Treatment of Syphll- 
Is: See Salvarsanized Serum 


SWI5IMING pool, acute contagious 
conjunctivitis originating in pub¬ 
lic, (70) 707 

pool, sanitation of, (30) 804, (11) 
2159 

SWINDLER, Donald McCormick, 
soliciting subscriptions to Ameri¬ 
can Bureau of Medical Research, 
1041 

subscription, at work, S89 

SWISS sulpluir mineral water in 
eczema, acne and for surgical 
bone and joint disease, (34) 
1141 

SIVITZERLAND appeals for aid, 957 
jubilee of public hcallli service in, 
1309 

SYMPATHY, tonic c/Tcct of, with 
others, 327—E 

SYMPHYSIS pubis, rupture of, dur¬ 
ing labor, (38) 1506 

SYMPTOMS, translation of. into 
their mcclianisni, (5) 1878 

SYPHILIS, 1300—E 
aboard ship, (120) 1983 
acquired, liver in, (98) 198 
advancement in studies of, (62) 
890 

antimony in, (10) 1700 
aortitis due to, pafliogcncsis and 
symplomatology of, (1) 1053 
artiiritls due to. (148) 72 
bladder, (39) 810 
cancer and tuberculosis in same 
patient, *1819 

cerebral, in secondary stage, (68) 
1137 

cerebrospinal, (47) 2073 
cerebrospinal, cerebrospinal fluid 
cell counts In untreated, (54) 
1981 

cerebrospinal fluid and nervous 
system in second,iry, (31) 1135 
cerebrospinal fluid c.vanilnatlons 
In cured, *550 

cerebrospinal fluid findings and 
general nervous symptoms early 
in, (198) 302 

cerebrospinal, intradural injec¬ 
tions of mercurialized serum in, 
*2182 

cerebrospinal, intramentngcal treat¬ 
ment of tabes and, (44) 274 
cerebrospinal, salvarsanized serum 
in tabes dorsalis, general paral¬ 
ysis and, (31) 427, (878—ab 
cholcstcriii antigens in M'asscr- 
mann reaction and quantitative 
testing of sera of, (13) 1323 
city control, (19) 1135 
coagulo-reaction in, (36) 1060, 

(75) 1241, (75) 2080 
congenital, and syphilitic hered¬ 
ity, (20) 803 

congenital, diagnosis in infants 
and children, (91) 1327 
congenital, laboratory diagnosis in 
early, (4) (973 

crime due to head injury and, 
(28) 427 

cutaneous, (JOC) 275 
diagnosis and treatment, (105) 
1234 

diagnostic methods, (115) 1327 
ear, (20) 273 
esophagus, (3) 907 
e.vperimental, in rabbit, (160) 285, 
(51) 1885 

eye, in liereditary sypliills, (14) 
1135 

eye, therapeutics of, (15) 967 
feeblemindedness and, (82) 1881 
fetal, action on, from salvarsan 
given mother, (79) 1332 
heart, (6) 1978 
heart in. treatment of, *1456 
hereditary, and chronic hydro¬ 
cephalus, (92) 1888 
hereditary, as social problem, (2) 
•767 . . 

hereditary, clinical diagnosis, (45) 
1510 

hereditary, exophthalmic goiter 
clinical manifestation of, *1951 
hereditary, foci of, in province of 
Rome, (102) 1889 
hereditary, inadequate treatment. 

(79) 1512 . , 

hereditary, late, diagnosis ana 
treatment. (4) 1502 
hereditary,- late manifestations m. 
with reference to arterial Dis¬ 
ease, *1558 

hereditary, late type of, treatment, 
132—ab 

hereditary, luetin reaction in, (46) 
890, (106) 1243 
hereditary, review of, (4) 426 
hereditary, salvarsan and neosai- 
varsan in, (2) 807 


*‘^63 SYPHILIS, serodiagnosis Abderhal- 
in Mflssacliusetts, (13) 1135 den, (182) 361 (321^1136 

'”1098*^*^° ^6borer3, (127) serodiagnosis, Landau’s color test 

In^ New Zealand and South Sea sero-enzyme test ^for **559 f 4 i) 

1055 ’ ' 

skin lesions from tuberculosis or 
Inherited, (114) 714 
spine, symptomatology and neural 
complications, (2) 967 
splrocliaeta pallida Isolated from 
blood in, *142 

stomach changes in secondary 
phase of, (213) 362 
Sudhoff on, (300—E 
tertiary, latent, in diseases of nose 
and throat, *(563 
tests for latent and treated, (721 
61 

tobacco and alcohol as factors in 
Intermittent claudication. (70) 
280 

tonsil, (16) 1135 

treatment, abortive, (101) 615, 

(64) 1886 

treatment and systematic record¬ 
ing, (127) 1983 

treatment, modern, (71) 1137, 

(114) 1698, (8) 1699, (139) 

•1983. 2158—ab 

treatment, modem, and central 
nervous system from biologic 
point of view, 1787 —ab 
treatment, transformation of, (62) 
1510 

vascular and cardiac, (15) 1135 
Wassermann, cobra and globulin 
reactions in, (79) (326 
Wassermann reaction for, la Har¬ 
vard Neuropatliologic Testing 
Laboratory, (19) I9S 
Wassermann reaction in control¬ 
ling treatment of, (138) 893, 
(96) 1514 


Islands, 334 
Internal medicine and, (18) .1135 
Intramuscular injection of drugs 
In, (61) 352 
kidneys, (20) 005 
knowledge pertaining to, (18) 605 
lesions of parasyphllls and, (2) 
2164 

Up, primary, from pencil held be¬ 
tween lips, (63) 613 
liver, imitating cirrhosis, (1) 967 
luetin reaction in, (135) 205. (21) ■ 
803, (47) 16(3 

luclln test, in cldldrcn, inconveni¬ 
ences of, (37) 356 
lung, (17) 1135 

lungs, simulating lung tuberculo¬ 
sis, (57) 1137 

lupus originating from, (38) 1429 
meninges, salvarsan in, (57) 67 
mercury Inbalation in, Engelbrefh’s 
method, (201) 440 
mercury, intravenous injection of, 
*563 

multiple sclerosis due to, diag¬ 
nosed cilnically in spite of nega¬ 
tive laboratory tests, (136) 1234 
ncosalvarsnn in keratitis due to, 
(34) 810 

nervous disorders and, (77) 1982 
nervous manifestations of. Intr.i- 
splnous injection of salvarsan 
in, (1) 58 

nervous system, centml, intra- 
spinal injection of salvarsan- 
Ized serum for, *1936 
nervous system, diagnosis and 
treatment, (47) 969 


nervous system, in light of Wasser- SYPHII OPHOb"iA U5)*^1137 

lYMNcffo^^eat toll Jn^hroat, 

(fiixi iiooStiirsirsfln, (Z) 2i64 (64) 197 

nervous system. Laboratory dlag- graduated, standardization of, (SI) 
nosis of, (4) 58 

nervous system, neosalvarsnn in- SYRINGOMYELIA, case of Morvan’s 
jcctlons, intradural technic of, type, (90) 1607 
*•37 SYSTOLIC discharge and perlcardal 


nervous system, neosalvarsnn, 
intramenlngcal injections, *2287 
nervous system, neosaivarsanlzcd 
scrum in, (54) 1143 
nervous system, ocular symptoms 
of, (14) 907 

nervous system, paralysis agitans ,,4cad. — Academy. 


volume, (20) 888 
high, relation of, to diastolic pres¬ 
sure, (33) 967 
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syndrome with, (25) 1054 


Am. — American. 


nervous system, recurrences of, A. — Association. 


under salvarsan, (72) 68 
nerrous system, salvarsanized se¬ 
rum In, (82) 429, (59) 606 


Coaf. — Conference. 
Cong. — Congress. 
Conv. — Convention. 


nervous system, treatment of, *552, 

Phar. — Pharmaceutical. 


(5) 1978, (78) 1982 

nose, (51) 969 , 

!43o"‘* Snrg ~S,nvleal. Snrgery, Surgeons. 

parenchymatous, intracranial medi- Am. Acad, of JL, 174 


cation, (24) 64 
pathology of, *466 
phlebitis due to, early, 2 cases, 
(108) 2109 


Am. A. for tlie Study and Preven¬ 
tion of Infant Mortality, 331, 
1124, 1964 
Am. A. of Anesthetists, 41, 695 


pregnancy compHcatcd by, (96) Am, A. of JI. Examiners, 42 


Am. A. of M. Milk Commissioners, 
42 

Am. A. of Obstetricians and Gs'necol- 
ogists, 1215, 1319, 14(8 
Am. A. of Railway Surg., 1589 
Am. A. for the Study of the Feeblo 
Minded, 41 


608 

primary lesion, and soft chancre, 
differentiation, (142) 205 
prophylaxis and treatment, (30) 

59 

quinin in, (143) 437 
racliicentesls in, *550 

relation of symptoms to subse- Ciimatological A., 174, 346 

quent tabes dorsalis or general .j„ climatological and Clinical A., 
paralysis, statistical study, *459 175 

roentgenotherapy of skeletal mnni- Electrotherapeutic. A., 695, 1(23 
fest.itions, (10) 1230 Hospital A., 695, 956 

salvarsan and, (TS) 1326, (43) Conv. M. Section, 1123, 

1510, ( 88 ) 1881 . ,589, 1963 

salvarsan and mercury in, (90) Pediatric S., 55 

69, (265) 364, (57) 1238 Roentgen Ray S,,' (227, 1321, 

salvarsan and iicosalrarsan In, . 

(92) 2074 1 ^ * Am Therapeutic S., 269 

salvarsan in abortive treatment urological A.. 42 

salvarsan in, in Dr. Steeven’s Berlin Surg. „ 

Hospital, Dublin, (13) 1508 British M. A., 494. 878, 958 

salvarsan in malignant, (103) Canadian M. Protective A-, •215 
lg 38 Colo. State M. S., 874, 1133, »** • 

salvarsan In. results judged hy (229 . 

Wassermann reaction using cno- Congress of Internes from 
lesterln fortified antigen, (C2) vrhich have Medical Colleges, 
1137 , , Lyons, 176 

salvarsan in, 7 months experience ^onn State M, S., 190, 268, 1487 
with, *2277 Pj, M. S.. 1487, 1585, 1693 

sss:. “s™, r,.,... 



Volume LXIII 
Numder 26 


SUBJECT INDEX 


2369 




CainpalBii AEaliist Tuberculosis, 

■ 4G 

Idaho State M. A., 1488 
Ind. State M. A.. 491, 789, 1039, 
1212, 1499, 1802 

Ky. State M. A., 1401, 1418, 1501 
Jlass. 31. S., 39, 250 
Jllch. State M. S., 875, 1040, 1679 
Jlllltar.v Sure. A. of U. S., 1123, 
1214, 1309 

Jlinn. State M. A., 1122, 1401, 1600, 
1692 

JIlss. Valley JI. A., 1309, 1681, 1785, 
1877 

Missouri Valley 31. S., 877, 1215 
Mont. State M. A., 329. 411 
National A. for the rreyention of 


Nat. 


tomlc basis and treatincnl adapt 
cd to each form, (103) 080 . 
conitenltal, and country pliyslclaii, 
(05) 1423 

forcible correction of, over padded 
seKinenl of broom-stick. In cltll- 
dren, (105) 615 

planus and tuberculosis of fool, 
relntloins between, (71) 013 
planus. Induced hardcnluR of IIru- 
raents cures, (84) 813 
treatment of. by Kcneral practi¬ 
tioner, (52) 1330 

TALUS, dlslocatlon-frncturc of, (74) 
1000 

operattvo treatment of dislocation 
of. (20) 1141 
aiucatlon TANGENT curtain, (34) 2072 

TANNING In sun, mecbanlsm of, 
(.38) 011 

TAIISAL cartllaRC, c.yclslon of con 


rcllcxcs In Infants and children, 
phy.slolocy of, (GO) 1988 
rupture of, of loni: head of hlccps, 
(107) 282 

sheaths, phlccmnns In Joint and, 
phenol and camphor In local 
treatment of, (89) 2080 
BUtiiro of nerves and. In field, (73) 
1988 

transplantation after acute an¬ 
terior poliomyelitis, 1229—al> 
TENNESSEE .Tournal on IVlnc of 
Cardul, 1313—I’ 

medteal nows, 41, 094, 956, 1214, 
1500 

reciprocity report, 2252 
TENOSYNOVITIS, arthritis and Kon- 
orrhea, (85) 892 


New 

N. ,1. M. £>., ouo 
N. Mey. JI. S., 1488 
Nev. State M. A.. 1587 
N. Y. Acad, of M., 191. 1415, 1962 
N. y. Acad, of M. redlatrlc Section, TARSALGIA, (113) 510 
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N. Y. Neurolosical S., 1976 
N. C. State M. S., 40 
Ohio 5’alley 51. A., 589. 1308, 1774 
Paris Acad, of M., 177, 415, 592, 
593, 1043, 1684, 2055 
Paris Acad, of Sciences, 1044, 1491. 
2055 

Paris Sura, S., 495. 1868. 1967 
Pa. State M. S., 1214. 1308 
Philadelphia Coll, of Phys.. 56, 2257 
Philadelphia Co 51. S.. 1076 
Philadelphia Pediatric S,, 2256 
S. Dak. State 51. A.. 57. 192 
Southern 51. A., 33f, 1865, 1964, 
2068, 2158 

Southwest 51. A., 1681. 1963 
Surg. of North Am. Clinical Cong., 
254 

Utah State 51. A., (403 
Va. 51. S., 1774, 1977. 2069 
5't. State 51. S., 1489 
Wash. State 51. A.. 1308 
IVis. State 51. S., 1403 


TENT, proposed methods of striking 
and pitching pyramidal, .small 

, , . , pyramidal and ward, (04) 800 

iMchoma. TERAT03IA of phnrnyx, (100) 1098 
testis with tubercle bncUU In urine, 
<78) 2074 


TARTAR emetic. In suporflclal Iclsh- See nlso Reaction 

manlosls, 1051 ah TEST, acetone, nccto-ncctlc acid and 


TABES DORSALIS and acromegaly. 
(125) 2170 

arthritis and, (68) 1062 
constitutional predisposition to, 
(154) 284 

determinants of, (87) 197 
diagnosis, early, importance of, 
(85) 1881 

electric treatment of, (65) 1510 
exophthalmic goiter .and, occur¬ 
rence and interrelation of, (17) 
195 

gastric crises and xagotomy, (85) 
614 

histologic changes In, (76) 1507 
infantile and jurenile, (16) 2310 
intramenlngeal treatment of cere¬ 
brospinal syphilis and, (44) 274 
Intraspinous treatment of,* (49) 889 


TARTRATE nephritis, acute and 
chronic, elimination of phonol- 
snlphoncphthnleln In, (02) 1232 
TASTE, sense of. (96) 1334 
TEACnERS in hygiene, training of, 
(19) 1793 

medical, why not exchange of, 1485 
—E 

of chemIstiT,’, anatomy, etc., should 
receive same salary as profes¬ 
sors of clinical medicine, 2248 
—C 

TEACHING fellowships, *3. 51 
medical, (79) 61 

medical, socialization of medicine 
and. (70) GOG 

nervous and mental diseases, ade¬ 
quate, *1707 

of general medicine, (100) 62 
TEETH, alloy filling of, cause of 
chronic copper poisoning, (80) 
812 

calcium content of bones and, from 
normal and tliymcctomlzod al¬ 
bino rats, (46) 1789 
care of mouth and, 2290—T 
carles of, and Internal secretion, 
(4) 354 
detergents, 50 

eruption of permanent teeth of 
American, German-Araerlcan and 
Filipino children, (3) 2150 
Infection of, factor in nervous dis¬ 
eases, *2027 

observation of mouth and, from 
life insurance standpoint, (52) 
1790 

roentgenogram of jaws to deter¬ 
mine conditions in, *2024 
root, diseased, infection of nasal 
cavity from, *549 
temporary, effect of losing, 698 


ocular paraly 


ysrs due tcpkMc^ 


of, 2257—ab TELECARDIOGRAPHY, (61) 516 

optic nerve atrophy due to, intra- TELLTJRIUJI, biologic action of ben- 
spinal injections of salvarsan- zol, selenium, thorium and, (38) 
ized serum in, *866 tn-o 

relation of symptoms of syphilis stro- 

to general paralysis or suhse- "" 

quent, statistical study, *459 
rhizotomy for relief of gastric 
crises in, (8) 2075 


b-oxvbuiyrlc acid In urine, (43) 
005 

albumin In urine, (44) GOG, (105) 
1425 

alcohol. 1410 

Bass-\Yatklns, for typhoid, 883 
bloUlng-papor, for stomach acid¬ 
ity, (82) 353 

breakfasts, advantages of two, 
(190) 439 

butvrlc acid, of Noguchi, (34) 428, 
597 

carhohvdrato tolerance, * non-spe- 
clftcUy of, (24) 1695 
chlorophyll, of gastric motility, 
(42) 2072 • 

color, for uric acid In urine, (U7) 
714 

color sense, self-recording device 
for, *1030 

color, with dialysis serodlagnosls, 
(84) 517 

color, with reference to StllUng's 
plates. (119) 1882 
crcatln In urine, (36) 605 
diacetlc acid In urine and of de¬ 
gree of acidosis In diabetics, 
(124) 520 

dialysis, of stomach content, (53) 
433 

diuresis, with abnormally high 
blood-pressure, (39) 895 
functional, lacrimal apparatus, 
(88) 1798 

glucose in urine, clinical, to esti¬ 
mate percentage of, (7) 431 
glucose in urine in diabetes, (11) 
1139 

Gluzlnskl's, in gastric ulcer, (25) 
350 

hearing, practical differential, (75) 
61 

incubation, in e.vamlnation of 
water, (12) 1329 

intelligence, variability in results, 
*319 

iodin and lactose in various types 
of nephritis, comparative elimi¬ 
nation of, (67) 711 

kidney function, (117) 282 
pnantUin on mammalian heart i-j * . ... 

( 77 ^ . iicuiu indney function, in nephritis, (128) 

^ 616, (7) 1323 

kidney function. In reduction of 


and rate of heart beat in ambly- 
stoma embryos, (12) 1503 
body, and pulse rate in man after 
muscular exercise, (13) 1503 
body, in children, clinical aspects. 
(2) 354 * 


salvarsan in, favorable influence, 

(94) 1242 

salvarsan, intrasplnal injections In 
general paralysis and, articles 
on, 1781 . 

salvarsanlzed serum In general par¬ 
alysis. cerebrospinal syphilis 
•and, *866. 1878—ab 
sensory disturbances of, diagnostic 
measures in, (135) 2170 
treatment of specific paralysis 
and, 2158—ab 

TACHYCARDIA, paroxysmal, (88) 

1145, (52) 1605 

paroxysmal, in child 3 years old, 

(1) 277 

paroxysmal, syncopal form of, (59) 

356 

with parenchymatous goiter, (5) 

512 

TACHYSYSTOLE of auricles and 
irregular pulse, (62) 18SD, (76) 

2079 

TALCUM POIYDER, use of. 1129 

TALIPES, (4) 272 TENDON, operations on (9S) 1514 

calcaneus, treatment of. (72) 1060 peroneus, dislocation of/(91) 517 


centers, re.splratory exchange con¬ 
trolled by heating and cooling. 
(75) 1425 - 

effect of, on action of thrombin 
and antithrombin, (1) 2258 
in incipient tuberculosis, (149) 972 
in tuberculosis, prolonged sub¬ 
normal, 346—ab 

sta^ndard technic for taking, (69) 

typhoid serums and, 340 
wet-bulb, poor health of Aus¬ 
tralian women due to, 601 
TEMPORAL bone, fracture of left, 
(80) 708 

TEMPOROSPHENOIDAL abscess and 
chronic otitis media, (30) 1420 
abscess secondary to chronic sup¬ 
purative otitis media, operation, 
radiograph findings. (31) 70G 

VTkn-v-__ .... '-i- _ 


prostatectomy mortality, (48) 
1055, *1909 

kidney function, modern, (123) 71. 
(21) 605 

kidney function, value of, to sur¬ 
geon, and limitations of these 
tests, (109) 892 
lead,' practical, 1495 
liver, functional, (100) 1607 
Uver, functional capacity and 
pathology of, (70) 1240 
meal and bismuth roentgenography, 
technic of, (40) 1500 
mental and medical physio-psycho- 
logic, to determine exceptional 
development In children, (71) 
1880 

mercury, for tuberculous nature of 
effusion, (111) 814 
morphin and its salts, (23) 5I3 
nucleinic acid, in blood diseases 
(129) 360 

occult blood In feces, dry. (57) 
1987 ' 

pancreas function, (106) 519 
phenolphthalein. Boas', for occult 
blood. (79) 124! 


TEST, pbcnolpbtlinlcln, for occult 
blood, criticism, (70) 613 
plicnoliilulmlcln, for occult hlood 
in fccos, (91) 1241 
plicnolsulphoncphUialcln, disadvan¬ 
tages of, In surgical kidney dis¬ 
ease, (50) 970 

phcnolsulphonephthalcln c.xcretlon 
In urine and non-pro(cIn nltro- 
gent content of blood, (26) 1095 
plicnolsulplihoncphthalcln, In acute 
and chronic tartrate nephritis, 
(C2) 1232 

phcnolsulphonephthaloin, of kidney 
functioning, (56) 976, (105) 

1138, (07) 1430 

phthalcln and urea excretion In 
nephritis, (43) 81 f 
potassium lodld, for carbon mon- 
oxtd In blood, (129) 1390 
potassium lodld, for differentiation 
of cancer, (84) 1145 
pregnancy, conjunctival and skln^, 
no practical value to, (83) 517 
purity of water, 1048 
Ross Jones, 597 

sand, for bile pigment and hemo¬ 
globin in urine, (58) 1613 
sero-enzyme, for syphilis, *559 
sight, of board of trade, results, 
(3) 1139 

stcrcobllln In feces, (117) 2170 
stomach functioning, (76) 357 
stomach, new, (11) 194 
sugar, alimentary, of liver func¬ 
tioning, (121) 71 

sugar and lactlc-acId content of 
hlood, (35) 65 

sugar In blood In small quantity, 
new, (36) 355 

sugar in blood, microchemical 
*1667 

sugar in urine, (127) 520 
sulphur in urine, volumetric, (47) 
606 

syphilis, latent and treated, (72) 
Cl 

urinary diastase, and Loewi's re¬ 
action in pancreatic lesions, (7) 
199 

urinary diastase, with ruptured 
duodenum, (13) 1609 
urine, affected by hexamethylena- 
mln, (8G) 812 

urine, for cancer unreliable, (73) 
281 

urochromogen and diazo, In prog¬ 
nosis of tuberculosis, *1294 
vision, international standard for, 
and standardizing other visual 
tests, *718 

TESTICLE, cancer of, (30) 611 
extirpation of, and vasomotor irri¬ 
tability, (16) 1605 
functioning not Impaired by liga¬ 
tion of vas deferens in dogs, 
(149) 438 

heteroplastic grafting of, (102) 
1607 

Imperfectly descended, treatment 
of, (9) 427 

implantation of ovary and, (101) 
1607, (125) 1698, (87) 1791. 

(105) 1881 

sympathetic nervous system and. 
I860—E 


teratoma, with tubercle bacilli In 
• urine, (78) 2074 
transplantation from dead to liv¬ 
ing body, (104) 354 
tumor, malignant, of retained. (92) 
1056 ’ 

tumors, orchidectomy for, *2009 
undescended, operation for, (27) 
65 

TESTIMONY, Expert: See Expert 
Testimony 

TETANUS, (05) 1796, (68) 2168, 

(10) 2310 

Abbott’s treatment of scoliosis 
followed by fatal, 44, (52) 201 
amonu wounded, (31) 1794. ( 43 ) 


anaphylaxis from antitetanus se¬ 
rum, danger of, (33) 2312 
antitetanic serum in, (34) 1505 

f(l\ I7nn ' ' ' •vuu, 


antitoxin for allied troops, 14 
antitoxin in prophylaxis, (140 
antitoxin, intrasplnal injection 
experiments on curative vj 
of, *235 

articles on. (97( 
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TETANUS, cliloral In laiKo dnsos in, 
kOaS, (lU) 2202 

cramp of resi)iratory ajiiiaratus, 
treatment by eultiiiK botli plucnic 
nenes, (GO) (79G 
gastric, tardy, (80) 2168 
history of, (9) i:;29 
magnesium sulpliato in, (95) C14, 
(5.') 2078, (50) 22t3 
magnesium sulphate, intraspinal 
in, (34) 2312 

phenol injections in, recovery, (58) 
1C05 

post-vaccination and vaccine virus, 
1032—E 

pre.ention and treatment, (50) 
1886 

propliyiaxls of. in armv, (07) 1886 
symptoms and treatment, (55) 2167 
symptoms of. in pregnancy, (105) 
285 

toxin, effect of gentian-violet on, 
(94) 2li)3 

traumatic, (33) 19S5 
traumatic, intravenous antitoxin 
in, (54) 1013 

tr.anmatic, serous transmiatc from 
abdomen in, (79) 2070 
treatment of, (29) 2213 
TETANY. (70) 61. (78) 014 
after tliyropara-tliyroidcctomy, in¬ 
fluence of subcutaneous injec¬ 
tions of dextrose and calcium 
lactate on blood-sugar content 
and, (70) 1232 

laryngeal polypi, recurring with, 
(23) 273 

po'-foperative. (40) lO"! 
removal of calcium from blood in 
stidy of, (75) 891 
resi irntion curve clianges under 
eicctrlc test as aid in diagnosis 
of latent, (123) 436 
scrum of patients with racliltis 
and. docs not digest gland tis¬ 
sue. (224) 363 

TETKAMETHYL glucosldos, motliyl 
glucosidcs and natural di.saceli- 
nridos, action of tissues on, (75) 
9C9 

TETIlonON toxin, experimental 
study on, (25) 355 
TEXAS. Byrd vs. State of. 345—3ft 
medical news, 41, 694, 93G, 1214, 
lots. 19(3, 2142 

THEOT’ROJIIN sodium salicylate, 
effect of tlieocin and, on renal 
function in acute experimental 
nepliritis, (42) 273 
THEOriN, effect of thcobromln 
sodium salicylate and. on renal 
' function in acute experimental 
repliritis, (42) 273 
THERAPEUTIC Gazette, 1594—P 
THERAPEUTICS, unboaltliy tenden¬ 
cies in, *1 

THERMAL batlis. effect of, on cir¬ 
culation, (100) 09 

THER X’ OESTIIESIOMETER, (143) 

1698 

THERJ.OPENETRATION In lung 
tuberculosis, tliorapeutic effects 
of, 2(9—ab 

THERMORADIOTHERAPY in can¬ 
cer, de Kcating-H.irt's iiielliod 
of fulguration and, (22) liOO 
THIERSCH flaps, technic for, (71) 
2079 

THOMPSON, Vance, on painless 
childbirth, 2233—E ' 
THOJIPSON-JIcFADDEN Pellagra 
Commission, -I090. (48) 1422 
THOMPSON’S Malted Pood Com¬ 
pany, stock in, 1494—P 
THOMSEN’S DISEASE: See Myo¬ 
tonia Congenita 

THOR ACOPLASTICS, extrapleural, 
modiftc.ntion of serologic reac¬ 
tion of blood after, (S3) 203 
THORAX, deformity of spine and, 

/■ipo\ 489 

diseases of, diagnosis of, (39) 2160 
dulness in, in Inf.ants, (101) 1334 
examination of. in children, (o) 

1134 ^ 

gunshot wounds of abdomen and, 

(106) 359 , 

in nelv-Crn Infant, (S’D ‘10 

, «^n'"a2!i58;%7p; ‘7 ': 

"®chron?c empyema?"teciinic? (3S) 

surgOT 1’i>(l“difffrenUal atmo¬ 
spheric procedures, (lO) 712 
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THORAX, visual Inspection of abdo-. 

men and, (120) 2170 
THORIUM X and benzol in leu- 
„ kemia, (198) 440 
biologic action of benzol, .selenium, 
tellurium aud, (38) 2352 
THREADWORMS : See Oxyurls Ver- 
micularls 
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''"'■vL'ibieT'"bvne3v (l‘2«; 

V1..UUH, in Iijpouropi)}, (120) outside of organism, (72) 281 

roentgcnotlierapy of, in exopbthal- monUu old, mc.cnt 

mlc goiter, (111) 2031 
tendency to sulfocatlon from, (57) 

970 


THYROID : See also Goiter; Para- 

THROAT, bactcrins in nlfections of THYRnm‘^-.'c<v.'‘A'r">'<!L i ,s . 
oni* ,i„cn n,,,i in‘t\ yHiiioji) .icct.er.itiiig invoiutitm In 

frog larva, effective principle in, 
(18) 2259 

accessory, at base of tongue, (52) 
2166 


car, nose and. (76) 509, (G3) 
707 


cancer of csopliagus and. radio¬ 
therapy technic for, (81) 1000 
ear and nose, local manifestations 
l!!, a.ssociatcd wltli di.sc.isc of the 
nervous system, (0(i) 890 
focal Infcelion, chronic, of nose, 
moutli, ear and, *1636 
influenza of nose and, chronic, 
(21) 1420 

oiierations on nose aud, normal 
liorsc serum in liemorrliagc from, 
(2) IC94. (90) 1791 
pathologic conditions of nose and. 
and origin and treatment of 
liyjjcrllj.vroidism, *719 
pulsation in, (181) 361 
relation of some diseases to nose 
and, (.52) 279 

sore, septic, and infected milk, 
(32) 804 

sore. Wakefield and Stonoham epi¬ 
demic, (14) 350 

streptococcus sore, epidemic of, 
traced to milk of cow witli 
streptococcus mastitis, (20) 2071 
syphilis, iaicnf and tertiary, in 
diceascs of nose and, *1563 
syringe for car, nose and, (64) 
197 

table attachment for surgery of 
face, neck and, *483 
trifacial neuralgia and conditions 
of. (170) 073 

THROMBIN effect of temperature on 
action of antitlirombin and, (1) 
2258 

THROMBO-ANGIITIS, case of. Was- 
sermann reaction long negative 
now positive, (70) 1982 
obliterans, is It infectious disease? 
(123) (882 

THROJIBOPHLEBITIS, of sigmoid 
sinus originating in car, *1309 
puerperal, (92) COS 
puerperal, treatment of, 1418—ab 

THRO.MBOEIS and embolism in ab¬ 
dominal and pelvic surgery, 
7C0 

and embolism in acute infectious, 
(54) 197 

and embolism of mesenteric ves¬ 
sels, 1957-E 
cavernous sinus, (139) 971 
cavernous sinus, complicating sup¬ 
purative labyrintliitis. (23) 1420 
cavernous sinus, simultaneous bi¬ 
lateral, 12 hours after mastoid 
operation, (32) 1421 
lateral sinus, 4 c.sses with re¬ 
covery, (48) 00 

malarial, cerebellar dysergia from, 
(91) 1507 


acquired disease of, and control. 
(30) (421 

activity and iodln, (07) 1097 
acute atropliy of, (11) lOlO 
and congenital myxedem.s, treat¬ 
ment, (97) 713 

and bypcrlbyroitlism, (11) .3,54 
and tliymus, relation to growth. 
34—E 

artery, inferior, ligation of, for 
strumcctomy, (119) iscg 
autotransjdantation of, in partial¬ 
ly tiiyroidoctomizcd animals. 
(5) 967 

dchciency, (SC) 1233 
degeneration of, in relation to 
gynecology and obstetrics, (12) 
1094 

diseases, cause of, 1977—ab 
during menstruation not enlarged. 
(148) 438 

cpinerbrin in enlargement of, (03) 
1982 

extract, action on lungs of, (GO) 
1238 

extract, effect on voluntary mus¬ 
cle. (8) 426 

extract in endemic cretinism, (120) 
359 

functions of adrenals and, (09) 
1320 

graft of monkey’s, for myxedema 
in boy of fourteen. (30) 810 
hyperplasia alJscnt in retmiinder 
of. in dogs after piecemeal re¬ 
moval of gland, (5) 9o7 
in p(^llaprn, *2129 
inflammation of, and woody 
plilcgmon, (112) 713 
lesions of. with exophtlialraic 
goiter, (44) £93 
physiology of, (170) 439 
premiit knoiUedge of, (4) 2105, 
problem, 1003—ab 
secretion and iodin, 1675—E 
secretion result of nerve stimulus, 
32>~E 

surgery under local anesthesia, 
(50) 1' (1.5 

surgica) treatment of diseases of, 
(94) 1007 

toxemia, mild, and incipient lung 
tuberculosis, differential diagno¬ 
sis of. 349—ab 
transplantation of, (51) 2078 
treatment, aims and tecimic of, 
(41) 2263 

treatment, metabolism during, (58) 
1795 

tuberculosis of, (SS) 1241 


mesenteric, originating from case- THYROIDITIS, acute, case of, (OS) 


ating tuberculous gland in youth, 
(3) 807 

otitic, of sigmoid sinus, without 
symptoms, (98) 02 
retinal vein, case of, (17) 967 
simple, non-infective, case of, (17) 
354 

THROMBUS, cerebral, following in¬ 
jury, (115) 03 


2073 

acute infectious, with cxopiubal- 
mic goiter s 3 mptom,s, (104) 518 
acute Influenzal, uitb Pott’,s dis- 
e.ise in girl of thirteen, (38) 
514 

acute tonsillitis complicated by 
acute, (13) 2'3 
chronic. (107) 430 


in oulmonarv embolism, structure THYROPARATHYltOIDECTOMY, 
of, (53) 5'I6 

THUMB forceps for anastomosis, 

(47) 1421 

thymectomy, tecimic of, 8 cases, 

(7) 1009 

THYMUS : See also Goiter; Status 
Lymphaticus 

THYMUS and exophtlialmjc EO'*®/- 
(71) 812, (20) 829, Coo) 20/8 
and rachitis, (59) 013 
and tliyroid, rel<-!tion to growth, 

clinical importance of, (176) 361, 

(6) 1C09 


(70) 1232 
calcium metabolism after, (30) 
1136 

influence of. on sugar content 
of blood and glycogen content 
of ilver, (04) 61 

TIBIA, fracture of fibula and. bone 
tran-plantation in, (158) 1009 
operation to restore, (76) 1241 
sarcoma, (129) 512 
TIC, pedal, (44) 509 
TICKS. (7) 2104 


arsenic dips in preventing infesta- TONSILLECTOMY, (129) -06, 


tion, (73) 1424 

IV nf in myasthenia, TIMING system, simple, (143) 1698 

’ TINEA capitis tropicalis in Anglo- 

(li) lOo 132—ab, Eg.vptian Sudan, (13) 1329 

extirpation, resu . TINNITUS, silver nitrate in eus- 

( 4 j) 1790 tachlan tube for, (29) 1420 

hyperplasia of, ' ‘i “ , ejoph- TISSUE, connective, effect of vnrl- 
resection of, for sinipie 6na^®i p ation in o.smotic tension and of 


“thalmic goiter, (29) , 

roentgenograi-hy of enlarg 
of, (87) 1007 


condition of strain of, ( 49 ) 42S 
cultivation of, outside tlio body 
(193) 280, (107) 2081, (133) 
2170 

cultures, Influence of gentian-vio¬ 
let on, 268—ab 

effect of gentian-violet on proto¬ 
zoa and, (20) 2259 
extracts, effect of, on growth of 
adult mammalian cells in vitro 
(21) 2259 

hemostasis by .application of llv- 
iiig. (3) 431 

living, resistance of, to digestion. 
248—E 

tran piantation and cxpl.anlation 
of organs and, 191—,ab 
trati'piantation of connective. (68) 
711 

tran-plantation of organs and. 
(25) 967 

TOBACCO, amblyopia duo to alcohol 
and, (113) 1426 
balilt, (114) 1420 
influence of immoderate u'e of. 

on heart .and vessels, (105) 518 
life expectancy and alcohol, (SO) 
1007 

longeviiy and, (02) 275 
prohibition of ire of, £01—Ml 
smoko on animals, e.xperimcatal 
study of effect of. (158) 2UG 
syphilis and alcohol as factors In 
intermittent claudication, (70) 
280 

TOCANALGINE, 2233—E , 

TOE, great, injuries to ses.anioids, 
(30) 1005 

TOLUYLENDIAMIN, effect of small 
do.03 on blood, (01) 977 
TONGUE, accewory thyroid at base 
of, (52) 2106 

and soft nal.ate, relation of surg¬ 
ery of f.avcial tonsil to, in pro- 
tluciion of voice, (SO) 107 
black, (43) 350 

cancer, etiology and treatment, (1) 

i::2s 

caiucr, prognosis of, (31) 1884 
cancer, wl.Ii amyloid d! ca.e, low 
arlerial blood-pre.isuro hi, (17) 
1329 

hemangioma of lower I'p and, suc- 
cenful oxcision, (72) 357 
hypernophroma at ba'O of, in wo¬ 
man of sixty-two, (35) 1510 
lichen planus of, (51) COG 
sore, aud gums, symptoms of per¬ 
nicious anemia, (81) 312’ 
TONSIL, (182) 973. *1367, 1793—1 
abscess, peritonsillar, patliology 
of. (63) 1510 

and adenoid operation, evolution 
of. and Beck's procedure, (118) 
51.0 

diph heria bacRli in, neg.ativo re¬ 
sult 5 of electrophoresis in eradi¬ 
cating, (170) 20J 
endamebas in, *1746 
faucial, gateway to general infec- 
tioim, *1638 

faucial, histopatiiology of, (85) 
429, (29) 509 

faucial, surgery of, in relation to 
tongue and soft palate in voice 
production, (59) 19" 
feeblemindedness, adenoids and, 
(73) 1881 

gangrene of, (80) 509 
bemostat, new, (03) 197 
hyportropbied, 2291—T 
infection, practical points in, (95) 
IRSl 

inflammatory patliology of, (128) 
1234 

lingual, affections of, tre.atmcnt.. 
(103) 2103 

ilngu.al not fauclol, (100)^ 973^ 
pharyngeal, in adult, (8.i) oS3 
protein poison of, (92) 2162 
surgical view, (97) 1138 
svpiiiiis, (16) 1135 -..o- 

TONSILLECTO.ME, new. (110) 169' 
ECTOMY, (129) 20 j, (.-9) 

22C0 

death during, from reflex Inhibi¬ 
tion, (51) 1055 

indications and cliolcc of opera¬ 
tion, (123) 03, (122) 2So. (o0> 
800, (96) 1003 

po t-cliph'licric polyneuritis cured 
by. (97) 09 


TONSILII'riS acute thyroldllls ns 
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lONSlLLlTIS, DGUle's Inclusion TR.'NSI'hANTATION: Sec 


bodc^ In scarlet fever, measles, 
dipli.Ucria and, (G7) r>57 
foUicv.laf, IrcaUucul of, (IQS) 070 
follicular, ^vilh acute Rastrlc fever, 
(G4) 2073 

TONSILLOTOME, evolution of, (20) 
1420 

TONSILLOTOMY or tonsillectomy. 
Indications for, (9G) IOC'3, (30) 
22C0 

TORTICOLLIS, (53) SOG 
Ireatmonl of, (13) 1793 

TOURNIQUET, wire, In goiter oper¬ 
ations, (119) sn 

TOXEMIA, pregnancy, duotlennl 
enema In, (91) 429 
pregnancy, eye manifestations of, 
#25 

pregnancy, treatment of, ^158 

TOXINS, mixed, etTects of, in sar¬ 
coma, (14) C03 

TRACHEA, bronchoscope in direct 
examination of larynx, bronchi, 
esephagus and, (G2) 707 
gumma In, revealed in tracheo¬ 
scopy, stretching stenosis for, 
(37) 1145 

perforation of tubercle bacilli into 
aorta and, (59) 51G 
rocnfpenograpby of larynx and, 
*1627 

sarcoma, primary, (61) 707 
stenosis of, non-diphtherlc, in chil¬ 
dren, (81) 1331 

stcno'-ls of, with goiter, emphysema 
following. (73) 613 
surgery of heart, lung and. experi- 
nicn*al. *1338 

TRACHELOPLASTY for sterility due 
to ‘^tenosls of cervix uteri, (G) 
1G94 

TRi CHEOBRONCHIAL glands, tu¬ 
berculous, rupture of, into air 
pa-'-a^CT in ch’ldren, (05) 1988 
TRACHEOBRONCHOSCOPE, routine 
use of. as diagnostic and ther¬ 
apeutic measure, (85) 509 
TRACHEOBRONCHOSCOPY and lar- 
yngo''Ccpy, direct, (91) 435 
TRACHEOTOB>lY, gumma of larynx 
necessitating, (19) 199, (87) 

1145 


Grafting 

TRANSPLANTATION, bone, correc¬ 
tion of ua'^al deformities by me¬ 
chanical replacement and, (129) 
21G4 

bone, fato of, and regenerative 
power of constituents. (71) I05G 
bone, in compound fracture of 
tibia and lUmla, (158) IG09 
bone. In femoral licrnla, (2G) 611 
bone. In fracture of spine, (133) 
(883 

bone, in PolPs disease, (137) 512, 
(03) 800 

banc. In ununltcd fractures, (27) 
22f0 

bone, report of cases, (13G) 893 
bone, source of regeneration In, 
(52) 2077 

connective tissue, (GS) 711 
epiphysis, cxpcrlincnlal, (GO) 357 
fascia, autogenous, (121) 510 
fascia, for hernia, (51) 1790 
fa^'cla, histologic changes In, (70) 

fa c'a. in abdominal wall Injuries, 
(•17) 356 

fascia lata, free, (31) IG05 
fat into orbit with enucleation, 
*545 


also TREPHINE, clcetrlc drill, saw and 
reamer In bone surgery, (155) 


TREPHINING, decompressive, on 
sound side for Intracranial bem- 
orrhage, (G2) 202 
sclorocorneal, for glaucoma. *215, 
(4) 1139, (24) 1010, (35) 2072 
sclcrocorncal, for staphyloma of 
cornea, (9) 64 

treponema rallldum: See Splr* 
ochttcta Pallida 

TRIATOMA transmlUlng Chagas’ 
disease, (113) 18,89 
TUICHIASTS, Anagnostiihls’ opera- 
lion for, (29) 1700 
TRICHINOSIS and typhoid, (40) 428 
rcpoit of 15 cases of, (57) SOG 
TRICHOMYCOSIS palmcllina In 
Philippines, etiology of, (135) 
1G9S 

TUIOIIONO-CARDIASIS rubra, case 
of. (52) 1055 

TUICnOTlM.OMANlA, *2126 
TRICOPHYTON Malmstcn, systc- 
temic position of, (22) 1703 
TRIPLETS brcasl-fcd Ruccessfvilly, 
(24) 432 

TRISMUS, (52) 1137 
uteri dccapUallng fetus, (28) 65 
fibula'best bone for. iu conserva- TUOPEOLIN as indicator for stom- 


in laryngeal diphtheria, advan 
tages of Intubation of larynx TRANSPOSITION 
over, (33) 895 ,( 85 ) 1056 

in laryngeal diphtheria, deferred viscera. 2 cases of, (32) 709 


live operations, (40) 35G 
free, (25) 9G7 

hypophysis cerebri, (79) 2074 
kidney, (7S) (797. (SG) (798 
nerve, (45) 2IGG 
nerve in muscle, (38) 1237 
nerve, In muscle, direct, and 
neurotization corrects paralysis 
of trapezius muscle, (127) 71 
ovaries, 697 

tendon, after acute anterior polio¬ 
myelitis, 1229—ab 
testicle and ovary, (101)* 1007. 
(125) 1098. (87) 1791, (105) 

1881 

testicle, from dead to living body, 
(104) 354 

testicle heteroplastic, (102) 1007 
thyroid, (51) 2070 
tissues and organs, 191—ab, (26) 
967 

veslco-uterlno. 


death after, (21) 513 
retractor and lube pilot for enter 
gency, (130) 1882 

TRACHOMA, (74) 429, (0) 603, 

2039—ab 

among Indians of United States, 
(114) 1882 

bad'Ilus lactis bulgaricus in, (91) 
2074 

control of, in Kentucky, 1417—ab, 
20G9—ab 

excision of tarsal cartilage and 
conjunctiva in old, (70) 353 
grattage in treatment of, (7) 603 
In Carolinas, 413 
in Indiana, 1602—ab 
In mountain sections of eastern 
Tc'tne ree and northern Georgia, 
1075—ab 

in'^pcction lax in Porto Rico, 1309 
on Blackfeet reservation. (112.) 
1882 

prophylaxis of, in schoolchildren, 
(104) 2081 

TRACINGS and photographic evi¬ 
dence admissible to show phys¬ 
ical condition, 1318—Ml 
TRADEMARKS and protected names 
for prcprletaries, (7C) 613 
German patents and, in England. 
1310 

TRAFFIC officers’ neuroses, 2151—C 
TRANSFUSION, (142) 19S3 

Crilc method of, facilitated, (112) 
C2 

direct and indirect, (117) 2075 
experimental rci;earch on, (38) 
805 

further development of an appara¬ 
tus for, (132) S92 
hemolysis following, 1785—ab 
in licraorrhagica neonatorum, (28) 
ls8n 

meJiods, (132) 21C4 
placental blood for, (135) 971 
sjrlnge cannula system, *1542 
with or without its serum con¬ 
tent. (119) 70 


ach acidity, (109) JC07 
TROPHONEUROSIS, (28) 509 
TROPICAL countries, tuberculosis 
In. (35) 1789 

diseases, new Hamburg institute 
for Marino and, (154) 3G0 
diseases, review of, (30) 894 
diseases, treatment of, (130) 3G0 
Medicine, London School of, 176 
medicine, student and Investiga¬ 
tor in, opportunities and needs 
of, (4) G03 

Queensland, coastal climate of, 
(10) 974 

residence, infiuonce of, on blood, 
(5) 603 

TROPIDOCERCA, morphologic do- 
volopmcnt of egg of, (72) 1424 
TRYPANOSOMA bruccl, attenuated 
culture of, (27) 804 
In blood of jumping rodent, (113) 
2081 

Rliodesicnse, Identity of, with try¬ 
panosome of same appearance 
in game,, (11) 199 


_ TRANSUDATES, albumin content In tRYPANSOMIASIS, (45) SSS 


d'ffercntiation of effusions and, 
(55) 356 

refraction index of blood sera and, 
(82) 435 

TRAPEZIUS muscle, paralysis, di¬ 
rect implantation of nerve in 
muscle a^d neurotization cor¬ 
rects, (127) 71 

TRAUJIA and tuberculosis, causal 
relation, (34) 351 
aphasia due to, (135) 1882 
arteriovenous ancurj'sni, intracra¬ 
nial, affecting both eyes, (16) 
2165 

bone repair following, process of, 
(8) 194 


In German lYest Africa, (125) 436 

in Lado of Anglo-Egyptlan Sudan, 
(25) 1884 

recurrence of experimental, (88) 
435 

serum and liver substances as lev- 
uloscs in, (55) 706 
TRYPSIN, absence of, in stomach in 
jaundice, significance of, (49) 
274 

stomach ulcer result of erosion 
from. (132) 205 

TSUCHIYA’S and Aufrccht's tech¬ 
nics for determination of al¬ 
bumin content of urine, (56) 
89G 


central nervous system with refer- TUBE, duodenal, feeding by, (96) 


ence to, prognosis and treat¬ 
ment of, (130) 1008 
cysts of metacarpal bones fol¬ 
lowing, clinical recognition, *2272 
distant joint, contracture follow¬ 
ing, (46) 1239 

hip, in children and adolescents. 
(20) 1135 

hysteria due to, (20) 355, (82) 
614 

myo'itis os'^ifleans following, *1452. 
(62) 1796 

neurosis due to, (30) 432, 549_ab 

(12) 1004 

osteomyelitis developing after 
(1G4) 206, (J^O) 1244 
recrude cence of tulcrculosis In 
intercurreut disease or. (105) 
1243 

rup.uro of kidney from slight, (7) 
1328 

shock due to, or asliienia, (46) 
811 

spine, operative treatment, (35) 
1238 

tetanus due to, (33) 19S5 
tetanus due to, intravenous anti¬ 
toxin in, (54) 1013 
TREATMENT must be tested bv 
principles and practice of par¬ 
ticular school, L 03 — 


TRENDELENBURG'S operation for 
laraj) for, 32! ab pUimonary embolism, (86) 203 


203 

duodenal, present status of, (83) 
357 

duodenal, simplification of exam¬ 
ination with, (97) 1705 
gastroduodenal, modified, (127) 
971 

TUBERCLES in cancer of uterus 
cervix, (2S) 1428 
intra-abdominal, intestinal short 
circuit for, (119) 1426 
TUBERCULAR and tuberculous, dis¬ 
tinction betacen, 51 
TUBERCULIN, (IIS) 971 

administration, difficulties In, (39) 
432 

Beraneck’s, in tuberculosis, 4 
cases, (13) 2165 

Calmette’s, disappointing results 
with. (53) 612 

eosinophils increased after injec¬ 
tion of, (12i) 360 
in diagnosis of tuberculosis, 1971 
in genito-urinary tuberculosis. 
(CO) 2i3 

in lung tuberculosis, (2) 512. (8) 
70J. (31) ',09 

in tuberculosis, (75) 1233, *1386 
(62| 1937 

In tuberculosis of glands of neck. 
(99) 1425 

In tuberculosis of lamyx. (3) r,12 


2371 


TUREKCULIN 111 tuberculosis, vne- 
ciimtlon tcclinlc for, (4i)) 1143 
Inine doses, value of, (37) 1885 
old, favorable results wltli, (57) 
r,12 

percutaneous treatment of tuber¬ 
culosis. (98) 282, (1C2) 205 
progressive paralysis under, (78) 

'Jins 

propliylactlc use of, (145) 971 
rcaetlnii In focus In obsenre lilp- 
jolnt disease, diapnostle Impor¬ 
tance of, (78) 203, (68) 517 
reaction, liitracutancous, blood- 
pleturo nil)), (49) 1330 
reaction of tuberculous foci In 
Kiel II to, (229) ;in:i 

reaction, Piniuct and salvo, for tu- 
bcrciilosls 111 clilldron, (123) 
1244 

reaction rinpiet and subcutaneous. 
In tuberculosis dlnanosls In 
adult, comparative value, 349— 
ail 

reaction rirquot, clinical value of, 
(94) (909 

reaction, skin, curves to record, 
(93) 813 

reaction, fkin, dlacnostlc value of. 

In rccrultliii;, (101) 1057 
reaction, skin. In Infants, (91) 
358 ' 

reaction, skin. In prophylaxis of 
tuberculosis, (97) 282 
reaction, skin, local necrosis fol- 
loivliiR, (111) 1243 
reacUon, suhiccUve and objective 
symptoms of favorable and un¬ 
favorable, (05) 1790 
Roscnbach’s experiences -with, (78) 
812 

Roscnbach’s, In Internal tubercu¬ 
losis In children, ncpatlvo expe¬ 
riences with. (08) 357, 
test plate, Keller’s, 2250 
topical employment of, (103) 1983 
TUBERCULIZATION and immuni¬ 
zation, (100) 1138, (110) 1327 
TUBERCULOSIS, (57, 67) 429 
abdomen, operative treatment, 81 
cases, (02) 10.2 
acidity of urine In, (85) 281 
acciuisltion of. 2E9—ab 
acute miliary, treatment of (106) 
204 

air-baths in, 347—ab 
albumin content of blood in chil¬ 
dren with, (223) 303 
among negro laundresses. (82) 
1233 

among physicians and nurses. (64) 
429 

among potters, 347—ab 
and lymphogranulomatosis, con¬ 
nection between, (90) 614 
Bacillus; See Bacillus, Tubercu¬ 
losis 

BCraneck’s tuberculin in, 4 cases. 
(13) 2)C5 

bladder, cystoscopy with, (82) 281 . 
bladder, e.vclusion in severe, (104) 
1990 

bladder, phenol Instillation In 
(91) 1138 

blood-platelets and, (32) 2072 
bone and Joint, artificial helio¬ 
therapy for lupus and, (131) 

bone and Joint, radiotherapy of 
lupus and, (118) 2032 
bone and joint, sunlight treat¬ 
ment of, 348—ab 
bones, uncomplicated, treatment 
(35) 351 
bovine, (.’ij) 60 

bovine, and early tuberculosis In 
children, (S) 1135 
bovine and heredity. (8) 1978 
bovine and human, (19) 354 
bovine, in man. fatal, (35) (239 
breast. (92) 9C0 

bronchial tyrapU-nodes, clinical 
and roentgenographic study. ( 11 ) 
1324 ' 

“n't Plens, 

(40) 889 

business proposition, (128) 376 
campaign against, (89) 198. tllBt 
1327. (OS) 1425 ’ 

campaign against, German Cen¬ 
tral Committee for, session of 
46 ’ 

campaign against. In Wales (11 

COO ”•>‘<-3. u) 

Is It’, a faUure. 

iLbl 

campaign against. U It becoming 
burlcsiiuc. (I’Al) 971 
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TypntlS FEVER, relapsing fever 
nud, (37) 2311 

rclap.ing fever, plague, and menin¬ 
gitis during war, 1210 
report of 4 cares, (140) 431 
urobllinuria and dlazo reaction in 
d'plobacillus cxautliematlcus and. 
(45) 1238 

TYROSIN crystals In urine of nor¬ 
mal pregnancy, (114) 1327 


U 


ULCER, cornea, etiology and treat¬ 
ment, (100) 70S 

duodenum, (102) 203, (110) 204, 
=»l''02, (02) 1701, (70) 1797 
duodenum and pylorus, clo'-ure of 
pylorus foi-, (40) 970, *1525 
duodenum, in Infants, 5 cases, (7) 
1978 

duodenum, medical management of, 
(41) 1097 

duodenum, oporaflre treatment, 05 
ca es, (52) 1000 

duodenum, pathology and etiology 
of. (2) 1235 

duodenum, perforated, (23) 809, 

(38).1231 

duodenum, roentgenoscopy of, (11) 
701. (SO) 1057 

duodenum stimulates stomach mo¬ 
tor functioning, (82) 08 
intcrd'gital. (19) 1095 
Intestine, d'agnosis of postopera¬ 
tive, (102) 015 
jejunum. (73) 202 
leg, (01) SOG 
leg. treatment of, *387 
occult blood sign of open, (81) 09 
pa'rful, or Assure in ano, (79) 800 
peptic, chronic perforation of, re¬ 
port of 4 cares, (79) 1050 
peptic, dietetic treatment of hy- 
peracid'ty, hypcrrccretlon and, 
(40) 1429 

■ peptic, d'verticulum In stomach 
from. (145) 200 
pylorectomy for, (17) 508 
rodent, copper and mercury lamp 
in. (74) 613 

rodent, roentgeno'herapy, (32) 894 
sti'eh. after gaslro-entcrostora.v, 
200—ah 

stomach, acute, effect of anemia on 
pa'hologicai processes in, (39) 
1700 

stomach, adherent perforating, 
troa'ment of, (41) 1422 
stomacli and duodenum, (27-29) 
907. (706—ab 

stomach and duodenum, concomi¬ 
tant. diagnosis of, (108) 1705 
stoo-’oh nod duodeoum, diagnosis 
(29) 967, (71) 1703 
stomach and duodenum, diagnosis 
aod treatment (89) 429, (30) 

19.87 

stomach and duodenum, difference 
in morphology of blood in chronic 
appendicitis and, (9) 1004 
stomach and duodenum, end-results 
in. *1836 

stomach and duodenum, etiology 
of. (30) 1330 

stomach and duodenum, e.xclimion 
of pylorus hy suture for, (42) 
612 . , 
stomach and duodenum, intestinal 
sta-io and. (113) 1983 
stomach and duodenum, roentgen- 
o'crpy of, (147) 270, (40) 1090 
sto-'-'-h c-d duodenum, ruptured, 
(17) 2070 , 

stomach a.nd duodenum, .‘■election 
of cpe'ation for, 793 (11) 80S. 
(120) 1382 

stomach and duodenum, surgery 
of. *1184, (121) 1882 
sto»"nch a-’d d'mdenum, rymptnm- 
atology and diagnosis, (42) 1097 
stomach and duodenum, treatment, 
(31) 1231 

stomach cancer and, (59) 1701 
stomach, cautery in, (155) 1009 
stomach, digestion leukocytosis in 
dilfereut'ation of cancer and, 
(77) 1002 

stomach, direct Intragastric metn- 
od of treating, (5) 199 
stomach, early diirerentiatlon of 
cancer .and, (o9) 1240 
stomach, etiology of, (4J) IBSo 
stomach, etiology of appendicitis 
micl. (15) 2075 

stomach, esperimental, chronic, 
.stomach,^ familial occurrence of, 
stomacliVg.astrostomy in, (10) 808 
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ULCER, stomach. Gluzlnskl’a test, UNIVERSITY of Vienna building,. URETHRA polyps of 
... Iransformed into Iiospitnl, IG83 


URErriKr'iron-protcm°nm"og^ 

Wood in Iicalth and in disease. 


for, (237) 303 
stomach, in Bavaria, (04) 1701 
stomac)i in clilldrcn lieforc puberty. 
(142) (008 

stomach, Ic.iscr curvature, (65) COG 
stomach, operative treatment of, 
(114) 430, (103) 1138 
stomach or duodenum, necessity of 
combating Iiyper.sccretion with. 
(51) 5(1 

stomach, jiylorus in etiology and 
treatment of, (51) 1325 
stomadi, remote from pylorus, (89) 
0(4 

s(omach, resection of, (71) 711 
stomach, retidiiuni in Ktomacli later 
than 0 hours with, (OS) 812 
stomach, result of erosion from 
Iryp-in, (132) 205 
stomach, roentgenoscopy in. (46) 
GO, (IS) 350 

stompeh, treatment, (21) 508 
stomach, wiili liour-glass contrac¬ 
tion. (04) 1332 

stomach witli secondary gastric 
cancer, frequency of, (S9) 203 
tropical, blue button, undescrlbcd 
type of, in West Indies, (80) 
1327 

ULTRAVIOLET and infra-red rays, 
colored lenses to cut down heat 
rad'ation and neutralize, (97) 
1233 

rail'ntion on the eye, harmless, 
1394—E 

rays, sterilization of vacclnc.s hv, 
(107) 204, (59) 897 
U5IBILICAL cord, death of full- 
term fetus due to constriction by 
amnlotlc linndt of. rup'iirc of 
amnion, liydramnlos, (145) 270 
cord or funis rclrac'or, *1031 
UMBILICUS, adenomas of, (05) 202 
infections, (110) 1098 
wa'erproof dressing for, (00) 1144 
UNCIN.\RIASIS, (84) 892, 1391—T 
and arthritis, (78) 429 
campaign in Canal Zone, 2239 
diabetes mcllltus and, (140) 199 
eyes and, *151 

hemoglobinuria In, (111) 015 
in Fiji, (23) 1428 
in North Nya-a district, (33) 709 
in Panama, 1865 
in Peru, 2144 

Inloitinc parasites with reference 
to. (49) 1137 

medical inspection and education 


cstiinalcd by Folln’s metliods, 
(25) 2071 

and total nitrogen of blood In liver 
disc.asc. *2214 

and total non-protein nitrogen In 
human blood, concentrntion and 
elimination, (01) 1233 
(llstrihutloii and elimination. (02) 
61 

dLstrllmtloii of, in the hodv, 
(115—E 

excretion and phathnlein lest in 
chronic nephritis, (43) 81 1 
formation and liver, 1432—E 
gnsonictric determination of, in 
few drops of blood, (62) 977 
hj'droclilorid and quiiiin ns local 
one tlictic, (98) 1327 
Imporlauce of liver in formation 
of, from amino-acids, (40) OO.'i 
In Wood, prognosis in chronic 
nephritis and. (54) 60, (77) 281 
nitrogen and total nitrogen, in-. 


nuile, clinical 

manifestations of, (40) 1421 
projection and mensuration of 
posterior, and vesical Ooor by 
posterior urethral calipers and 
roentgenography, (102) 429 
resection, course of urine divert¬ 
ed in, (195) 440 

rupture of, following fracture of 
pelvis, (101) 1234 
ruptured, suture of, (37) 66 
second, without connection witli 
bladder, (85) 979 
stricture, dilatation hy retrograde 
passage of Aliform guide, (12.5) 

stricture. Impassable, Slnclair’a 
method for operating on. (131) 
1SS2 

stricture of male, (67) 890 
stricture, symptomatology of, (36) 
706 

tumor of mouth of, in female, (44) 
1422 

verumontanum in' deep, diseases 
of, (95) 1007 


crease of, in cerebrospinal fluid URETHRITIS, (49) 1137 
noIf.prS'nitrog^en ?n,'“269-ab diagnosis and treat- 


retention, uremia with unusual de¬ 


ment of proliferating, (S3) 979 


gree of, (12) 009 URETHROSCOPY, (100) 2074 

salts and ammonium, utilization hy J-'RIC Acid: See Acid, Uric 
organism of such nitrogcnuiis URfCOLVSfS. (SI) 970 


compounds as, 1768—E 
urease, permanent preparation of, 
in determination of, (02) 1097 
ure.asc tcit in body fluids for, 
(lit!) 204 

UREASE, action of enzymes and, 
(CO) 1097 

effect of liydrogen ion concentra¬ 
tion and inhibiting substances 
on, (61) 1697 

permanent preparation of, and use 
in determination of urea (62)- 
1697 

test for urea In body fluids (116) 
204 

rUEASE-DUNNING, 165 

URE.lUA. acid content of blood in¬ 
creased in, (81) 517 
and indicanemia or azotemia, (42) 
1470 

classification of, (88) 2109 
diagnosis, had taste, a new sign 
in. (17) 59 

scarlatinal, meningeal symptoms 
in scarlet fever and, (55) 710 
symptoms of, (118) 71 
with unusual degree of urea re¬ 
tention, (12) 009 


of fchoolchildrcn most prob.aWo URE5IIC con.stnnt. Ambard’s, in 


solution of malaria and. (17) 
1054 

oil of clienopodlum in, 1075—ab. 
*1946 

pregnancy and dangers, (112) 2075 
treatment of the anemia, (19) 513 
tropical parasite causing malady 
rc'einbliiig. CBS—E 
UNCONSCIOUSNESS, bilateral cx- 
extcn‘'or re-ponco in. (22) 1329 
UNGUENTUM Seicnio VanaUic (v. 
Roemer), 1870—P 

UNITED States Army: See Army, 
United States 

States Civil Service examination 
for epidemiologist, (964 
Stales ho-pital .‘h'p for deep-sea 
fl herman, (95) 275 
States, more medical aid from, 
1775 

Stages nas’al hospitals in American 
Samoa, (58) 509 

States senate, committee document 
from, printed for ve of com¬ 
mittee on public health and iia- 
t;o”al qi’a^antine sent to nesvs- 
papers, 689—E 

UNIVERSITY; See also Colleges; 
Education; Schools, Medical 


ncpiiritis, (85) 1615 
URETER calculus, (109) 1426, (97) 
2109 

calculus, expulsion of. after in¬ 
jection of glycerin, (42) CG 
calculus, unusually larbc, (40) 
2200 

cancer of, primary, (98) 2169 
catheterization and hematurias, 
(104) 1507 

circulation of kidneys following 
ligation of one, (78) 890 
diagnostic methods .applicable to 
lesions of kidney and, (117) 276 
double, found at necropsy, (119) 
714 

grafted into rectum In ectopia 
. vesica, (4) 199 
In hernial sac, (39) 1012 
ligation of one, (3) 1230 
obstruction, influence of. on kid¬ 
ney infections, (31) 509 
papillomas hiding mouth of, (40) 
GO 

reflux of urine into, (37) 810 
rocnt'-cnoscops' of kidnej’ and va¬ 
riations .and disorders, (10) 1135 
roe.itgcnoscopy of normal kidney 
.and. (32) 509 

severed, repair of, (29) 976 


UNIVERSITY extension ir.eTiods, ap- uxtcTHRA abscess In women, (38) 
plication of, to certain lines ol g,p 

medical practice, (191) 9i3 ’ congenital malformation of pos- 

graduate .‘'Cliools of medicine. 10^9 terior, (II) 2309 
in Austria-Hungary, new, 1904 disease of posterior, disturbances 

life and war, 1217 in urogenital functioning with, 

of offers ho pitality to Bel- (124) 71 

g’an universities, 1775 female, laceration of, (13i) 18S2 


of Paris, resumption of courses at, 

of Penns.vlvania, graduates of 
med'eal depariment of, who have 
taught or practiced i" 
nati. (102) 970, (53) 113(, (So) 
1233 

of Vermont requires hospital In¬ 
tern year, 1049 


forking, (105) 1990 
gonorrheal infection of, chronic 
pretatitis following, (90) ICOi 
gro-'th of gonococcus and stapli- 
ylococcus albus from, in plate 
cu'-ture, (25) 1005 
internal hemorrhoid cause of 
symptoms In prostate and. (104) 
62 


URINARY amylase and blood, (18) 
1004 

antiseptic, hexamethylenamin as, 
(13) 2073 

antiseptics, liexamethylenetctramin 
( 21 ) 200 

creatinin output of normal woman, 
2296—E 

deposits, clinical value of staining, 
(9) 894 

dextrin, composition and deriva¬ 
tives of, (IS) 1508 
diastase test and Loewi's reaction 
in pancreatic lesions, (7) 199 
diastase test with ruptured duode¬ 
num, (13) IC09 

findings in patliologio conditions of 
gastro-intestinal tract, (45) 
2200 

sediment, microscopy of, in life- 
insurance e.xamlnatloiis, (154) 
1C99 

solids, excretion of, (9) 1058 
surgery, work in, (57) 279 
tract, bacillus coli infection of. In 
children. (3) 278 
tract calculi, indlc.ations with, (90) 

09 

tract, deformity of, (119) 714 
tract, diagnosis and surgical le¬ 
sions of, (40) 1137 
tract, diagnosis of, lesions, (03) 
9C9 

tract, diseases of, produced by 
diseases of genitalia in fcniaic, 
53—ab, (57) 2073 
tract, infection of, diagnosis and 
treatment, (SI) 1P97 • 

tract, myiasis of, *2285 
tract, purnient disea‘'o of, ^ in 
young children, (100) 1334, 

(121) I70j 

tract, pyogenic infections of upper, 

tract tuberculosis, diagnosis In 
early stages of (122) ICOS 

URINATE, inability to, on account 
of pain caused by plum-stoiic 
in rectum, *403 

URINE, acetone, aceto-ncetic aeld 
and B-oxybutyric acid in, tur¬ 
bidity test for determination or, 

(43) 005 

acid-fast bacilli In, significance of, 
(153) 1G99 

acidity of, in tuberculosis, (»a) 
2Sl’ , , 

albumin in, determination of, by 

Aiifrecht’s and Tsucliiyas tech¬ 
nics, (50) 896 

albumin in, qnantltatlvo test of. 

(44) C06, (105) 1425 
alcohol in milk and, 883 
ammoniacal, clinical signiflc.ince 

of, in infants and young chil¬ 
dren. (100) 429 

analysis In diseases of children 
and Infants, *IC02 
and ani.nionia, nitrogen cxcrciloa 
In, on different diets, ospcc.aliy 
rice diet, (GG) 977 
arsenic excretion In, after naoev- 
taneous or Intravenoin injection 
of salrarsan, (43) 2077 
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XJIUNE, bacteriology of, In paren¬ 
chymatous n^hritls, ♦1661 
Bence-Jones protein In, o^i^'ln of, 
1481—n , . 

bile plpment In, with hemolytic 
jaundice, (13) 2261 
blood infections of, rccoKuitlon of, 
(13) 1883 

Cammidfre reaction in, 1581—E, 
2063—C 

cholcsterin esters in, (S«) 1615, 

(86) 2160 . 
colloidal nltroRen compounds in, 
in cancer, (58) 1332, 1584—E^ 
color test for uric acid In, (117) 
714 

composition of, and foods, (55) 
1423 

course diverted in resection of 
urethra, (195) 440 
crealln and creatiniu from, (35) 
f05 

creatin In, origin of, (37) 605 
creatin in, test for, (36) 605 
defensive ferments in, recognition 
of, (81) 1607 

diacctlc acid in, test for, and of 
degree of acidosis In diabet¬ 
ics, (124) 520 

diastase content of, diagnostic Im¬ 
port of, (156) 72 

diastase content of, normal, (2) 
705 

diet which keeps it rlkaline wards 
off joint trouble, (137) 205 
drying, for chemical analysis, 
(68) 1232 

during first few days of life (110) 


URINE, tuberculosis bacilli In, ex¬ 
amination for, (0) 1979 
tuberculosis bacilli In, with tcra- _ 
toma testis, (78) 2074 
tyrosin crystals In, of normal preg¬ 
nancy, (114) 1327 
UROBILIN, 404—E . . 

UROniLlNURIA and Blnzo reaction 
in typhus and dlplolmclllus 
cxanthcmatlcus, (45) 1238 
in liver disease. (23) 1059 
UROCIIROMOGEN and dlazo test In 
prognosis of tuberculosis, *1294 
reaction, (139) 72 
reaction In lung tuberculosis, (26*) 
364 

reaction, Influence of bile pigments 
and heat on, (156) 206 
UROLOGY and gynecology, relation 
to general surgery, (69) 2073 
anesthesia, regional and local, 
(39) 66 

diagnostic procedures In, (94) 1327 
in women, importance of, (112) 
108 

psvcholhcrapy In, (35) 1231 
UROTROriN: See Ilexamethylen- 
nmln 

URTICARIA and nmlns, 1861—E 
UTAH medical news, 412, 1214, 1403 
state board April report, 884 
state hoard July report, 2064 
UTERUS, abscess In wall, (67) 202 
abscess, sensitized bacillus protcus 
in, (2) 199 
absence of, (22) 1236 
absence of adnexa and, congenital, 
(98) 1138 

nnnnnmvnnia of. mlcratorv. (15) 


UTKUUiS displacement, operations 
for. and subsequent labors, 
(114) 1608 

dlsplncctncnt. treatment, (65) 1326 
double, rctcjdlon of blood in half 
of, (40) 201 

drainage, continuous, (93) 1607 
drugs, action of certain, on gulnca- 
l»ig and rat, (90) 070 
fibroid, can surgery be eliminated 
In trealment of, (152) t609 
fibroid, diagnosis and early sur¬ 
gical Interference, (124) 1234 
fibroid, myomectomy wllli resection 
of, 1418—ab, (11) 2070 
fibroid, subscrous, multiple, com¬ 
plicating pregnancy, hysterec¬ 
tomy for, (83) 607 
fibroid, unusual complication In 
pregnant, (19) 1610 
fibroma accompanying fibroma of 
broad ligament, (31) 975 
fibroma and hemorrhages, roent- 
genotherapy of, (138) GIG 
fibroma, calcified, compressing sig¬ 
moid colon, (120) 892 
fibromyomutn, treatment, (4) 1507 
gravid, Impassable contraction of, 
cesarean section verifies, (120) 
198 

gunshot \vonnd of gravid, (81) 353 
hemorrhage In girls, (GO) 5IG 
hemorrhage, ovariectomy for, (69) 
202 

hemorrhage, pathologic physiology 
of, *617 

hemorrhage, radium In fibroid tu¬ 
mors and, *622 

hemorrhnge, roentgenotherapy In, 


713 

electric conductablllty of, in diag¬ 
nosis of kidney disease, (55) 976 
elimination of lactic acid In, and 
connection with carbohydrate 
metabolism, (216) 362 
examination. (44) 66 
examination in life-insurance ex¬ 
aminations, (155) 1609 
excretion of purine cataboUtes in, 
of ungulates, (84) 970 
excretion of purine catabolites in, 
of marsupials, rodents and car¬ 
nivora, (68) 969 

glucose in, in diabetes, test to 
determine amount of, (U) 1139 
glucose In, test to estimate per¬ 
centage, (7) 431 

hemoglobin In, sand test for bile 
pigment and, (58) 1613 
hyaline casts produced by mag¬ 
nesium salt in dogs, 170—E 
In cancer, 585—E 
in constipation, (50) 710 
in nephritis of scarlet fever and 
diphtheria, (9) 1058 
in pregnancy, bacterial content of, 
(169) 285 


incontinence of, in women, opera¬ 
tion for, (26) 1793 
incontinence of, operative treat¬ 
ment for genital prolapse and, 
(70) 202 

lactic acid in, in cyclic vomiting 
in children, (3) 887 
nlnhydrin reaction in, in preg¬ 
nancy, (16) 887 

nitrates in, significance of, (12) 
1883 

nitrogen output of, affected by in¬ 
volution of uterus, (24) 705 
peptolytic ferments in, (46) 1613 
peptolytic ferments in, during cell 
destruction, (143) 284 
phenolsulphonephthalein excretion 
In, and non-protein nitrogen 
content of blood, (26) 1695 
protective ferments in, (102) 713 
reaction, hexamethylenamln, (110) 
70 

reflux of, into ureter, (37) 810 
retention, treatment, (116) 1983 
retention under morphin, (77) 978 
Russo and Fuchs-Lontz methylene 
blue reactions in, not specific In 
any disease, (108) 615 
secodlagnosis of, not reliable In 
tuberculosis of kidney, (130) 436 
starch digesting enzyme in, 2295—E 
sugar in, test for, (127) 520, (52) 
1430 


sulphur in, volumetric test for to¬ 
tal, (47) 606 

test affected by hexamethylenamin, 
(86) 812 

tests for cancer unreliable, (73) 
281 

toxicity of scrum, colostrum and. 
In pregnancy, labor and puer- 
periura, (64) 812 


1610 

adenomyoma of, with adenomyo- 
mata In fallopian tube and sig¬ 
moid. (16) 1610 

amputation, high, to arrest preg¬ 
nancy and prevent conception 
in lung tuberculosis, (37) 1310 
amputation of cervix, and modifi¬ 
cation of anterior colporrhaphy, 
(16) 188^ 

atony of, and pituitary extract, 
(182) 286 

blcornate, containing 3 pregnancies, 
*2129 

blcornis blcolUs, 0 months' preg¬ 
nancy, right horn, pyometra left 
horn, (17) 64 

cancer, (34) 59, (19) 894, (175, 
177) 973. (110) 1138, (69) 1606 
cancer, abdominal operation In, 
(131) 71. (19) 1980 
cancer and myoma In same, (188) 
286 

cancer cured by postoperative in¬ 
fection, 2 cases, 1418—ab, (12) 
2070 

cancer, early diagnosis, (176) 973, 
1499—ab 

cancer, indications and technic 
for operative treatment, (82) 
1145 

cancer, inoperable, heat In, (16) 
808, (140) 1608 

cancer, inoperable, Percy treat¬ 
ment of, *8(7 

cancer, necessity of constantly 
looking for, 1319—ab, (7) 2070 
cancer of cervix, (27) 59 (142) 

1328 

cancer of cervix, accessibility of 
diseased area around neck of 
uterus and vagina, ( 111 ) 1138 
cancer of cervix, tubercles in. (28) 
1428 

cancer of vagina and, mesothorium 
in, (62) 1144 

cancer, operations for recurrence 
of, permanent cures, (60) 67 
cancer, radical operative treatment 
for, (19) 809, (141) 1608 
cancer, radium, (160) 206, (158) 
438, 1786—ab 

cancer, radium and roentgenother¬ 
apy of, (3) 349, (114) 1334 
catarrh of cervix, Induced by gon¬ 
orrheal threads free from gono¬ 
cocci, (44) 1510 

corpus luteum, influence of, during 
early stages of pregnancy on 
breast and mucosa of, 32—E 
dilatation of cervix in treatment 
of dysmenorrhea and sterility. 
(100) 1889 

displacement, Alexander-Adams 
operation for, (65) 1060 
displacement, improved Gilliam 
operation for, (143) 277 
displacement of bladder, rectum 
and, end results -of 109 opera¬ 
tions, (9) 2070 


*628 

hernia of vagina, fallopian tubes 
and. ill hermaphrodite, (10) 70S 
hour-glass contraction, following 
Msc of pituitary extract, (111) 
354 

hypoplasia, infantile, masks seri¬ 
ous pathologic processes, (57) 
811 

Inflammatory disease of adnexa 
and, surgical treatment of, (190) 
3C2 

Interposition of, end-results, (149) 
1608 

inversion of, (54) 1331, (140) 1608 
Involution of, effect on nitrogen 
output of urine, (24) 705 
lodin, nascent, in local treatment 
of. (110) 015 

lower segment of, importance of 
distingulsliing, (103) 2169 
myoma and malignancy, (188) 286, 
1417—ab 

myoma, conservative operative 
treatment* of, (64) 202 
myoma, treatment, (107) 70 
pituitary extract, effect of, on con¬ 
tractions of, in labor, (73) 517 
polyp of cervix, complicated by 
pregnancy (94) 510 
post-pnrtum inversion and patho¬ 
genesis of obstetric inversion, 
(4) 349 

pregnant, traumatic rupture of. 
(66) 1060 
prolapse, (19) 610 
prolapse and rectocele, transposi¬ 
tion of uterus and bladder for 
cure of, (62) 969 
prolapse, extraperitoneal suspen¬ 
sion of, to cure, (134) 72 
prolapse, improved technic for 
treatment of, (63) 812 
prolapse, surgical treatment, (50) 
S89, (90) 1056 

prolapse, treatment, (80) 429 
removal of, instead of cesarean 
section, in infected cases, (118) 
1705 

replacement with Buteau suspen¬ 
sion, (46) 889 

retroversion, abdominal intraperl- 
toneal correction of, (107) 615 
retroversion, factors of failure in 
operations for, *541 
retroversion following confinement. 
(1) 507 

retroversion, forward fixation of 
cervix cause of, (124) 1882 
retroversion, treatment of, ( 17 ) 610 
retroversion, uncomplicated, treat¬ 
ment by sling operation. (28) 
709 

retroverted gravid, ventrofixation 
of, (50) 811 

rupture, during labor, report of 
spontaneous case, (4) 507 
rupture of pregnant, from shotgun 
wound of abdomen, *243 


UTERUS rupture, spontaneous nl 
term, due to luusculnr degenera¬ 
tion, (59) 811 

rupture, througli scar of old cesa¬ 
rean section, (7) 1507 
sarcoma of cervix, grapc-llkc, (21) 


1010 

sarcoma of round ligament of, 
(120) 892 

sarcoma secondary to Infectious 
granuloma, (00) 07 
segments of, (30) 1428 
stem pessary, dangers In use of, 
(8) 1094, (80) 1887 
tears of cervix and perineum, Im¬ 
portance and significance of, 
(174) 973 

tent dilatation, (83) 1887 
trachcloplasty for sterility due to 
stenosis of cervix, (0) 1694 
transpiantablc sarcoma, in rat, 
(27) 278 .. 


1050 

tumors of adnexa and, disease of 
lower adomlnal organs simulat¬ 
ing, C cases, (17) 2165 
tumors, roentgenotherapy for 
hemorrhages and, (120) 714 
tumors, silver salt in salve, vcliiclo 
for rocntgenoscopic diagnosis of, 
(148) 206 


V 


VACCINATION, bacillus typhosus, 
blood-cell picture In paratyphoid 
and after, (43) 1605 
cliolera, of troops, 1682 
compulsory, compatible with com¬ 
pulsory school attendance, 2307 
—Ml 

damages for, 43 
economic aspect of, 1051—ab 
eruption, annular serpiginous bul¬ 
lous, complicating, (109) 2163 
exemption of those conscientiously 
opposed to, 425—Ml 
in Vera Cruz, 256 
meningitis, epidemic, prophylactic. 
*2126 

paratyphoid, (25) 1428 
rcvacclnallon morally obligatory. 
(57) 1701 

shields in, 2062—C 
small-pox and, (124) 1983. (76) 
1988, (107) 2169 

small-pox, and new vaccination 
law In Siam, (35) 1985 
suit, Montreal wins in, 1682 
technic of, (47) 2260 
tuberculosis. (55) 201, (49) 1143 
typhoid, 11—ab, 296—ab, 1314—C. 

(48) 1795, (7) 2159 
typhoid, A. E. Wright recommends. 
1124 

typhoid, and cholera, 1218 
typhoid, and immunity, 1688 
typhoid, and paratyphoid, ( 44 ) 


pital, (56) 1605’"" 
typhoid, cholera and dysentery 
(67) 2079 

typhoid, experimental study of 
methods, (28) 2071 
typhoid, favorable experiences 
with, In Italy, (138) 72 
typhoid, history of, (63) 275 
typhoid, in children, (89) 608 
typhoid, of Canadian troops, 1490 
typhoid, of English armj\ com¬ 
pulsory, 957 

typhoid, of National Guard of 
Colorado, (62) 2161 
typhoid, of personnel of Paris hnej. 

pitals, (49) 201 
typhoid, of troops, 1590 

typhoid, proph)’lactic, 1577 _t 

1692—ab ' 

typhoid, reaction of, ( 20 ) 709 
typhoid, technic for, (49) 1701 
typhoid, urged by Osier, 877 
VACCINE, acne, 1204, 1479 
and immunity in relation to sur¬ 
gery, (92) 62 
antirabic, 1953, 2043 
autogenous, 1502—ab 
autogenous, in chronic pus infec¬ 
tions, (45) 428 

”“”065)‘973"'"'’^'”" 
bacillus coil, 1204, 1479, 1763 
bacillus rriedlander, in nbrosls of 
lung, (28) 355 

bacillus of Bordet-Gengou, 1204 
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y ACCIXE, bacillus pyocyancus, 1204, 
1479. 1953 - 

bacfcriai, and theory of use, (82) 
197 

bacterial. In car, nose and tlirnat 
atrectlons, (Tfi) 509, (C3, Gl) 707 
bacterl.al, preparation of, * 1011 . 
(141) 1983 

bacteri.al; scarlet fever, 796 
bacterial, sensitised, in puerperal 
infections, propliylactic use of, 
(1) 199 

Ton Behring’s, active immunisa¬ 
tion .against diphtlierla by, ( 10 ) 
887 

cancer, and anticancer giobulins 
ill surgical treatment of malig¬ 
nancy, *1258 
gonococcus, 1204, (S77 
gonococcus, gonorrheal keratitis 
after reinjection of, (137) 437 
in hay-fever, 340 
in ivouml healing, (90) 273 
liclien in natives, (19) 64 
meningococcus, 1295 
mixed, and phylacogens, 785—-E 
mouth streptococcal, and emetin 
hydrochlorld hypodermlcallv in 
sprue, (32) 200 

pneumococcal, in psoas abscess, 
(IS) 354 

pneumococcus, 1295, 1577 
rational use of, (105) 970 
serobactorins and lactic-acid fer¬ 
ments, 1223 

standardization.of, (IS) 709 
staphylococcus, 1295, 1577, 1763 
sterilization of, with ultraviolet 
r.ays. (107) 204, (59) 897 
streptococcus, 1296, 1577, 1953 
Tubercle, Non-Viruient, Slierman’s, 
refused recognition by ‘Council, 
I870~P 

tuberculosis, (199) 3C2 
typhoid. 1296, 1577, 1953 
typhoid, and carriers. 420 
typhoid, army, source of, 698 
typhoid, in prophylaxis and treat¬ 
ment, present status of. (73) 01 
typhoid, preparation and stand¬ 
ardization of, (19) 709 
typhoid, sterilized with lodin, (IS) 
2202 

use of, during war, (683 
virus, 1296 

virus and post-vaccination tetanus, 
1032—E 

VACCINE THEBAPY, (132) 63, 1478 
—T 

accessory sinus suppur.ation, (Co) 
707 

arthritis deformans, 1596 
bacterial diseases of eye, (35) 1696 
diphtheria carriers, (108) 1698, 

(94) 1982 

ear disease, (101) 2163 
external, (50) 1981 
furunculosis, (133) 437 
gonorrhea, (38) 66 , (111) 282, 

(99) 60S, (70) 1430, (GO) 1013, 
(77) 1703, t28) 2262 
gonorrhea, Nicolle and Elaizot's, 
(5) 2164 

improved technic for, (81) 1989 
lung tuberculosis, secondarj’ in¬ 
fections of, (1) 512 
mixed infection In tuberculosis, 
(163) 285 

ozena, etiologj’ .and, (98) 713 
rheumatism, chronic, ( 88 ) 62 
streptococcal arthritis, (40) 805^ 
theory and applic.ation, (146) 971 
typhoid, (25) 196, (9) 768 (71) 

977, (lOS) 1064. (70) 1)44 
typhoid and Widal reaction, (47) 

value of serum and, unusual in- 
stiinces, (122) 276 
vulvovaginitis in children. (Si) 
514 

whooping-cough, (69) 429, 796, 

*1007, (10) 1054 

VACCINIA, hematology of small¬ 
pox and, (107) 518 
small-pox and chicken-pox, organ¬ 
ism of, (72) 60S 

VACUUJI diseases of maxillary sinus, 
(17) 273 

VAGINA, cancer of 

mesothorium in, (62) 1144 
cancer, primary, 

Roentgen rays m, ( 66 ) 60b 
discharge from, (94) 608 
douches, medicated, during preg 
nancy and parturition, (oo) 1331 
examinations during labor, danger 
of, (48) 889 


VAGIN.V fonnatioi! of new, in con- VENTIEATION, hospital, from ven- 
(811^^1056 ' «' 6 >formatlon, engineer',? point of view, 

formation out of rectum, (1T7) 285 hosplt.al, from viewpoint of cllni 
gunimatous ulceration in, (71) cian, *1623 

f I . „ , plants for hospital, tests of, *1620 

iiivAnioc nr -t*.w 


among 


VERA CRUZ, dysentery 
troops in, 256 
malaria campaign among troops 
in, 256 

medical and sanitary affairs in. 
959 

public health and sanitation in, 
256 

vaccination in, 256 
wounded at, ( 111 ) 1057 
VKUA'fRONE in eclampsia, ( 8 ) 1507 


myomas, (63) 67 

VAGINITIS, bacteriology of, (23) 

1505 » I / 

VAGOTOXY, (96) 518 
^ and gastric crises, (85) 614 

VAGRANCY, patliologic aspects of. 

324—E 

VAGUS nerve Injury, In opcr.vttons 
on neck, (194) 440, (83) (145 
system and seasickness, (24) 2311 

VARICEhUA: See Chickcn-l’ox 

VARICES in bladder, hematuria VEIiJIONT medical new.s, 1308 
from, (169) 438 state hoard .luly report, 2064 

infectious diseases as factor In, VERONAI, poisoning, chronic, (75) 
(146) 206 2168 

kidney, resection for, (13) 1238 poisoning, 2 cases of, (39) 279 

leg, combination treatment of, (64) VERRUCA, plantar, cliromic acid 
,613 for, 262—C 

of internal saphenous vein rcsem- transmission of Peruvian, to anl- 
bling strangulated femoral her- mals, 497 —ab 

, VERRUCOSE dermatitis, (119) 1234 

VARICOCELE operations, (152) 27G VERTEBRAE, cervical, dislocation 

..Mvi,. «ni 


licivic, *391 
VARICOSE veins, operating on, (93) 
1333 

VARIOLA: See Small-Pox 
VARNISH in treatment of wounds, 
(27) 2311 

to immobilize germs, (105) 1705 
VASOMOTOR apparatu.s In pneu¬ 
monia. (17) 888 , 1303—E 
center, effect of hemorrhage and 
reinjection of blood and saline 
solution on, ( 21 ) 888 


fifth lumbar, bifurcation of trans¬ 
verse process of, (II) (788 
first cervical, removal of bullet 
from, (50) 2160 

first cervical, rotary dislocation 
of. (31) 2160 

fracture, diagnosis and propmosis, 
(.89) 69 

fracture of lumbar, transverse 
process, (54) ISII 
tujjerculosls of, bone splinting in, 
(15) 2309 


center, cifcct of Intravenous In , 

fusion of normal salt solution V ERl.MONTANUJI in deep urethral 
on, (22) 888 diseases, (95) 1607 


di.sorders, (64) 1790 
Irritability and extirpation of 
ovary, (27) 889 

Irritability and cxtirp.ation of 
testes, (16) 1605 

VEGETABLE, alcoholic extract of. 
for scurvy, (136) 283, (87) 1063 
and cod-liver oil in infant-feeding, 
superior to butter and cream, 
(111) 359 


VESALIUS, passing of, (17) 1700, 
(14) 2165 

VESICOVAGIN.VL fistula, *238, (57) 
1424 

fistula after hysterectomy, closure 
of, (64) 2161 

fistula in cliild 8 years old, spon¬ 
taneous cure after removal of 
lialrpin, ( 8 ) 349 

VE.SICULECTOJIY, effects of, 502 


proteins, formation of antibodies VESICULITIS, seminal, p.athology, 
in rats fed on, (22) 1504 diagnosis and treatment, (3S) 

VEIN, external lilac, calcareous 1421 

sliell in, 20 years after pucr- VETERINARY corps for army, com- 
poral phlebitis, (0) 349 missioned, (108) 275 

jugular, resection of, in sinus diploma, new, 44 
operation, (28) 1420 liygiene and public health, (135) 

portal, and hepatic artery, out- 270 

flow of blood from liver as VIBRATIONS, .sonorous, in ear dis¬ 
affected by variations in condl- cases, *2220 
tions of. (24) 888 VICINE, (48) 605 


retinal, thrombosis of, (17) 967 
saphenous, varix of intern.?), re¬ 
sembling strangulated femoral 
hernia, (76) 197 

varicose, operating on, (93) 1333 
VELOCITY, application of gait of 


VIENNA medical news, 497 
medical students in, restriction of 
number of, 497 

notlflablo diseases in, (76) 1837 
postgraduate study in, (67) 1506, 
(106) 1507 


man and animals to l.aws of, VINCENT’S ANGINA, (92) 353, (33) 


(61) 2078 
VENA CAVA, inferior, congested 
veins in back with impeded cir¬ 
culation in, (81) 1145 
injury of, during nephrectomy, 
(107) GOS 

VENEREAL DISEASE. (00) 1510 
and nervous diseases, (67) 806 
control of, (83) ISSI 
date .and place of birth instead of 
names for secrecy in notifica¬ 
tion of, (61) 1613 
in army, (80) 1241, (44) 1795 
in Denmark, public measures 
against, ( 6 ) 894 

National Council for Combating, 
495 

prophylaxis at Eort Washington, 
(OT) 429 . 

responsibility of state in, (5) 894 
Royal Commission on, 176, 254, 
333 

statistics of, 497 
ulcer due to, diagnosis and treat¬ 
ment of, (28) 605 

VENESECTION, changes in ,blood- 
serum after, (116)_ 6*5 
in pneumonia, (94) loOi 
VENOUS - PRESSURE apparatus, 
(143) 1698 


1880, (67) 2073 
and diplitlieria, (55) 1511 
severe case of, (90) 1138 
study of, (22) 1420 

VIRGINIA medic.al news. 412, 792, 
1214, 1588, 1773, 2239 

VIRUS, filtrable, (144) 437, (106) 
1064 

filtrabie, colds and coughs from, 
(91) 614 

VISCERA, transposition of, 2 cases 
of. (32) 709 

VISCEROPTOSIS: See Splanchnop¬ 
tosis 

VISION, acuity of, aspects of, (71) 
707 

binocular, and optic chiasm, (llo) 
354 

concomitant disturbances of, due 
to acute insular sclerosis, "^2001 
conservation of, (101) COS, (1) 
802, (119) 1608 
double inversion of, (IS) 96i 
liygiene of reading and, (4) 1058 
necessary for shooting, medico¬ 
legal problem, ( 8 ) 1235 
testing, international standard for, 
and standardizing other visual 
tests, *718 

tests of board of trade, results, 
(3) 1139 


VENTILATION, *5^2 E ],nsni- VIT'SHNS and flavors, 2296—E 
and studying condition of hospi of fuel value of dietary 


tal air, *1621 
horizontal, by differential aera¬ 
tion. (215) 362 


on quantity of, to prevent beri¬ 
beri, ( 10 ) 218 


Popillomatn’ of, (108) 

VOICE fatigue in singers and speak¬ 
ers, (124) 2104 

hygiene of speech and, ( 94 ) 713 
nasal and pliari'ngcai conditions 
affecting, (82) 1097 
production, surgery of faucial ton- 
- sil as it relates to functions of 
longue and soft palate in, ( 59 ) 

sign in chorea, (2) 193, (3) IS 02 
VOLVULUS, (129), 1882 
of jejuno-ileum witli anterior 
gnstro-cnterosfomy, (67) 606 
VOMITING, cyclic, in cliildren, 
causes, (69) 434 
cyclic, in children, lactic acid in 
urine, (3) ,S 8 T 

habitual, and pylorospasm, in in- 
fiints, (139) 283 

periodical, wit)i acetonemia, (87) 
813 

pregnancy, pernicious, treatment 
of, (76) 70S 

pregnancy, uncontrollable, (185) 
361 

recurrent. In private practice, 131 
—ab 

recurrent, 141 cases, (5) 1502 
sugar in athrepsia and incessant, 
in infonts, (54) 434 
VULVA, atresia of, superficial, in 
patient of twenty-two, ( 20 ) 1610 
cancer, 3 cases,’ (167) 361 
gummatous ulceration in vagina 
and, (71) 1240 

VULVOVAGINITIS in children, pre¬ 
vention and treatment, (3) 1604 
vaccine llierapy of, in children, 
(37) 514 

V/ 

W'ALDEYER’S ring,' origin of name, 
964 

WALKING, (99) 1881 
W’ALLS, bare, and monotony, 2049 
—E 

WAR. Academy of Medicine and, 
878, 1043 

Academy of Sciences and the, 1044 
American organization for protec¬ 
tion of children and girls during, 
1044 

and economics of prescribing in 
England, 1484—E 
and public hygiene, 1217 
apparatus for treatment of frac¬ 
tures In modern, (16) IDOS, 
(27) 1610 

army medical casualties in, 2fi55 
bullet wounds in, (24) 1236 
casualties, 1868 

casualties and rewards in, 1966 
cholera and, 1487—E 
conditions in Paris, 957 
diseases to be reckoned with dar¬ 
ing, (40) 1612 
drug supply and, 586—E 
dumdum .?nd explosive bullets in, 
(7) 1883 

England at, medical notes 011 , 
2303—C 

English medical service in. 793 
epidemic diseases during, (JS) 
1430, (72) 1897, (87) ISSS 
epidemics during, propliylaxis of, 
1217, (35) 1266 
food and alcohol. ( 88 ) 1512 
food for populace during, (Oi) 
1613, (41) 1794 

health in industry and, value or, 
950—E 

hj-giene in, (58) 1430, (775 
importation of disease into Ib'S 
country at close of, measure.s 
against, 1963 , 

infectious diseases during, (•'a/ 

insects and, (10) I42(, (2) L,' 6 i,' 

(3) lUOD, (7) 1090, (10) iiJ"’ 

( 9 ) 1883 , ( 7 ) 2164 
medical ctlilcs and reguiation [>r 
practice of medicine during, (-'/ 
<>9(52 c-7 

medical journals and, 789—E, 957, 
1044, 1682 
medical profe.sslon 
medical scliools and. 2055 
mental di.sease In, ( 1 . 1 ) -16' . 

millt.ary surgery in carij vutK.- or, 

moral^ equivalent of I3p—ab 

news, danger of, 2062 >- 
news In peace and, 490—L 
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M'AR notes. 557, 1042, 1124, 1210. 
1309, 1404. 1490, 1589, 1082, 
1774, 1800, 1904, 2053, 2144. 
2239 

oiicii-air hosplUils In time of, (20) 
142S ^ 

orllioiicillc surRcry In. f551 li4,> 
physiologic cipilvalent of, 1415—ab 
preventive meOiclnc and, 873—E 
prisoners In England, rations of. 
1124 

psychiatry and, (74) 1703 
ivnaclts in, 1310 
Koentgen rays in, (1) 207.0 
sanitary dogs In present, 2055 
transportation, progress In. (100) 
ISSl 

tuberculosis and, (99) 1243 
typhoid and, (1) 2310 
university life and, 1217 
wounds in, adrice to surgeons with 
regard to, 1043 

zone of Europe, supplies needed 
in, 1590 

warfare, naval, and nervous sys¬ 
tem, (122) 1983 

naval, treatment of wounded In, 
(3) 1058 

WARMER’S Safe Remedy, 2246—r 
WART; See Verruca 
WASHINGTON' medical news, 412, 
877, 1308, 1681 

state board July report, 1689 
WASHROOMS for employees, law re¬ 
quiring, constitutional, 2255—MI 
WASSERMANN’ RE.tCTIOX: .Sec 
Reaction, Wassermann 
WASSERJIAN'K reagents, titration 
of, (38) 273 

WASTE: See also Garbage 
WASTE, disposal of. (78) 197 
human, sanitary disposal of. (22) 
1054 

municipal, advantages and disad¬ 
vantages of day and night col¬ 
lection of, (3) 802 
municipal, collection of, (2) 802 
municipal, disposal of, by Incln- 
er.ation, (123) 1139 
municipal, recoverable value of, 
(4) 802 

WATER, 1112—T 

• absorption of medicines when di¬ 
luted with, 796 

analysis, applications of, (1) 1420 
analysis, classiAcatlon of bacteria 
• for, (11) 1984 

analysis in sanitary surveys, value 
of, (2) 1420 


WATER pollution in Indiana. (IS) WHOOlMXG.COEGn.^^er.Ootuxln re- 


action In, (69) 2079 
ct>UlcinVoloKy (00) 303 
otlolojiy of, (7) 1053 
livdrolirointd of Q'ulnln in, 1031 
incidiiKocolc comnllcatinp, unusual 
case, (80) 1003 
mortniity of, (27) 1237 
recent advances In knowlcdKO, (57) 
Oft 

Berodlapnosis of, (5) 887 
treatment of, (104) 892, (0) 1053 
vaccine In pronbyinxis and treat- 
went, *i007 

vaccine therapy In, (C9) 420, (10) 
1054 

vaccine, value of, 798 
WlDATi reaction amonj: healthy adult 
rmplnos, (139) 1G98 
reaction and vaccine tlicrapy In 
tynhold, (47) 1137 
WIFE, no damaecs for mental nn- 
culsh from pliysiclau's failure to 
attend. C02—Ml 


1788 

pollvillon 111 Kansas, prevention of. 

(19) 1788 

pollution In Louisiana, (20) 1788 
pollution In Massachusetts, law 
TOlallnR to prevention of, (23) 

1788 

pollution In Ytrclnla. (27) 1788 
purity of, test for, 1048 
quality of, and lonccvlty of patho- 
Ijenic bacteria, (28) 2159 
roblpclaKar In examination of 
milk and, (145) 1G99 
results of mechanical gravity fil¬ 
tration of, at Saskatoon, (117) 

1139 

sanitation In Illinois, (17) 1788 
sanitation In Maine, (21) 1788 
sanllallon In Montana, present 
status of, (25) 1788 
sanitation of rivers and harhors, 

rational basis for, (27) 2159 . 

Saratoga mineral. (2) 58. (U) WILL contest case, question of uliat 

2070 constitutes insane delusions 

Saralopa, radlo-actlvUy of, 788— 

795 _p patholopy of, (120) 1889 

softening and dccolorlratlon, (24) IVINE, Nourry, refused recognition 
0159 by Council, 2150—P 

softening hard. 1872 'VINE OF CAimUI, 258-r. 9GI—P 

sterilization, lUiiild clilorln and, endorsed by Ilolston Conference of 
327 _ 12 , ( 4 ( 5 ) 2073 Mcliiodlsi Church, 2058—P 


sterilization of drinking. In Ibe 


libel suit. 1038—E 


field, (S) 1427, (20) 142S (41) 4VINTEII SPOUTS and health, 1301 
(5 Iq' - • - - > _E 

slcrlllz.vtlon of polajdc, hy c.il- "'IRE extension from heel, (101) 


1213 

meteor, to replace platinum wire 
for bacteriological purposes, 

1315 

tournlqucl in goiter operations, 
(119) 511 

WISCONSIN eugenics law constitu¬ 
tional, 602—JIl 

medical new.s, 174, 253, 413, 589, 
792. 877, 1041, 1123, 1403, 1588, 
1681, 1885, 2142 
stale board July report, 2252 
State Medical Society of, (138) 
1933 

supply, state control over drain- WITNESSES, medical, need not ho 
Maryland, licensed physicians in state, 1133 

(J2) IfSS _jlj 

well, colored, inhibiting action of, WOAIEN, contributions made bv, to 
vvl. 2159 medic,al literature, (108) 1138 

ivfo ^ doctors’ hospRal at front, 2056 

White Sulphur. 1870—P hospital for American, in London, 

WATER-GLASS, 790 1042 

*u preservation of eggs, 883 in medicine, 684 

boued, can b‘e used for saline in- o' 


clum Iiypoeldorltc, (20) 1508 
supply and sewage disposal, 1582 
—E 

supply In Paris, 1310 
supply, Little River, dccolorJ^allon 
of. In connection with filtration 
at Springfield, Mass., (26) 2159 
supply of living bodies and hydro- 
adlpala, (101) 970 
supply of troops in India. (21) 
1700 

supply, railroad, in Minnesota, 408 
—E 


travenous Infusions in emergen- ivrrrtr^ 

cies, (66) 1613 M EIGHT and measurement of In 

drinking, bacteriologic standards 
for, 2294—E 


drinking, hypochlorite capsules for, 
(10) 1420 

drinking, lead absorption from, 120 
cases, (36) 709 

drinking, Ume sterilization of, 
(177) 439 

drinking, safe, 651—ab 
drinking, studies on, (14) 2259 
filtration, biologic and chemical, 
effect of. (123) 276 


fants and children in private 
practice compared with Institu¬ 
tion chlMren and schoolchildren, 

(1) 17S< WORKMAN'S claim for compensa- 

compositlon of blood and consti- tion for obesity, 495 
tution of cliild’.s body in rel.vtion W'ORKMEN'S compensation, (95) 


muscular, and efficiency, 1206—B 
muscular, from" heat and energy 
standpoint, (128) 1890 

treatment of organic diseases, 
2254 


to nutrition and, (67) 198S 
loss of, in now-horn infant not 
necessary, 404—E, (S8) 813 
M EINBERG-HECHT reaction con¬ 
trol over Wassermann reaction. 
=^240, 263 


1888 


efficient M’EISMANN, death of, 2243 


heating of. in camps, 
method of, (63) 1500 

impounded, and production of ma¬ 
laria, 2158—ab 

incubation test in examination of, 

(12) 1329 

ingestion, excessive, and excretion 
of creatin and creatinln, (16) 

mintll, benefit from, in organic 

miuerar’mode^'ot'a’ction of. (49) 

. lactation In, (48) 6i2 

mineral, renaissance of scientific tYHEY pffpn# nf «« « i.i i. 

Rtiuiv nf ffini 711 uiii .1 errect of -on epithelium of 

intestines, (63) 516 


compensation, abuses of, (122) 520 
compensation acts and medical 

profession, (58) 969, (171) 973 
compensation and personal-injury 
suits, refusal to permit operation 
in its bearing on, (76) 435 
compensation, financial burden of, 
(95) 1063 

compensation laws, benefits In 

early treatment seen In work¬ 
ings of, (100) 713 
compensation laws, unfavorable 

workings of, (101) 980 
compensation legislation, (77) 1432 
compensation legislation, refusal 

to permit operation from stand¬ 
point of, (82) 97S 
compensation legislation, workings 
of, (116) 1244 

, - — --- compulsory insurance, (38) 2166 

modified milk in infant feeding. AVOHia', physiology of, (72) 707 

MTEtI-SPOT disease *734 
1135 


WEST^Baden Sprudel Water. 1409 

Indian impressions, (79) 708 
Virginia medical news, 412, 1588, 
1681 

^ *79^'”' board April report. 
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